L FHHLroinn

State of New Jersey

N TION OF ASBESTOS ABATEMENT /g r] A .
suant to NJAC 8:60 and 12:120) ( i‘:‘-{" ([ ‘ 8{‘[ g")C}}
_ - i y
Date of Notification (1) Name of Building Owner/Operator (2) ' v :
J
4/18/19 Olga Monaco =) %E
Agencies Notified Type Notification Street Address Ug
X EPA Initial _ : ~
| | DEP [ Amended City, State, Zip Code j PR 2 2018
DOL — Amendment#_ Union, NJ 07083 | A :
M
DOH jigl%rs:l?;:r);}(mclu g Name of Contact Telephome Number
[ oca [0 cancellation Olga L Y
FACILITY INFORMATION | LICEN! éG |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ==
home [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings 10mes,
ete.)
City (5) Square Feet # of Floors Bldg.. e
Union 1900 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY} home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
| Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OQSHA Monitor
4/27/19 5/13/19
Oceupancy Status During Abaterment (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: basement
Scope of Work (Check All That Apply)
D 23 sfor 23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedur
Is Location Abﬁ'.if :ent
Location of U NdOém?I:y b Description of
Asbestos-Containing Material (ACM) I,;'e. : ey fy Asbesios Containing Material (ACM) Amount i .
TO BE ABATED & at'“ d‘?”lagt‘:ﬁ,) (i.. thermal systems insulation, (Specify Pl= g3
“InFaciity beiocla st surfacing, VAT, or SF or LF) 18 g5
(13) (12) other miscellaneous) e | £ |2
=17 33
Yes | No | N/A ®
basement X pipe insulation 160 LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
> Hauler ID No. of Waste . :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City. State Disposal Date City, State
Newark NJ TBD Pen Argyl PA
Completed by Title 7 Signature Date
A. Scott Higgins President //( " 4/18/19
o - —

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



ANOR

State of New Jersey

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

"OPEN NOTIF

Date of Notification

N Lo

Name of Building Owner/Operator (2)

DL ER

U{Jr—“—“—--‘-'_________
Ny

“ATION"

e AN
=

PSE&G

| Agencies Notified Type Notification Street Address ]

{D EPA B Initial 4000 Hadley Road J q APH 2 ? 201
(L] DEp Bf Amended City, State, Zip Code [

[ DOL Amendment # SOUTH PLAINF IELD, J 07068 ASBESTOS CONTR
[ Emergency (including = -

%] pow justification) Name of Contact
[] pca Cancellation JEFFREY GAZICK 856-628-2477

L&

-

FACILITY INFORMATION

|
'LName @Facility Where Abatement

SEx G

is Taking Place (3)

LoC AT ow S )

|' Street Address

Type of Facility (4)

[0 school (K-12)
Subchapter 8 (Other than K-1 2)

i ' ] Other (i.e. private & commercial buiidin i, homes,
27-9r ELsalin Aie B ooy

| City (5) Square Feet # of Floors Bld¢ age
| MNEWwsRK A i N
[ County (8) County Code (7) Current Use (Prior if being demolished)
LESSEX e (STATE USE ONLY) N/A
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
[ Streel Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Cods
i MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager far Monitoring Firm

TOM GEIGER

Telephone Na.
732-290-2217

Telephone No.
732-432-8350

License No.
01111

b

Start Date (10)

Scheduled ompletion Date (11)

Name of OSHA Monitor

i 3/4/2019 (35 //? UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) i Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.

. Abatement Performed Outside of Normal Facility Hours

|' [X] Other — Describe: OUTDOORS

| "Scope of Work (Gheck Al That Apply)
| E 23 sforz31If

City, State, Zip Code
SOUTH RIVER, NJ 08882

@ Renovation

Full Containment with Negative Pressure

[ D 2180 sf or 2260 If Demolition Mini-Enclosure
[ Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedu
| Is Location Ab% Eent
| Location of . T’rsmfl:y i Description of -
| Asbestos-Containing Material (ACM) l\:e' ety fy Asbestos Containing Material (ACM) Amount m
! TO BE ABATED i atlnégr}agj:ef'n (i-e. thermal systems insulation, (Specify 2lx 312
] In Facility bt i 1’32 L surfacing, VAT, or SF orLF) 3[([8 8|2
[ (13) (12) other miscellanecus) 2l 2|3
g = |3
| Yes | No | na ®
'% OUTDOORS X PIPE SOMASTIC 200LF [x |
|
i
i Name of Registe[ed Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
| - Hauler ID No. of Waste
| WASTE MANAGEMENTS T P o FAIRLESS
i City, State Disposal Date City, State
fELJZABETH, NJ TBD MORRISVILLE, PA
| Completed by I Title / Sigpature ’// ' R Date
' CAROL RAIMO OFFICE MGR. é)ﬁ,ﬂ/\ Q’Cﬂa 7’%/7//, 2

ASB-41(R-06-08)

" Do not use this form for asbestos licensure exempted a  vities.



CK+# 488

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

State of New Jersey

"OPEN NOTIFIC ATION"

Date of Notification (1)

Name of Building Owner/Operator (2)

U

L!'@wﬁ_@ﬂ VEJm

2/20/2019 PSE&G APR 22 21 19
Agencies Notified Type Notification Street Address
 epa i 4000 Hadley Road o
| | DeP [] Amended City, State, Zip Code LICENSING
DOL Amendment # ___ SOUTH PLAINFIELD, J 07068 |
[E[ DOH Eg:%?;?;,% Sfckany Name of Contact Telephone Number
|00 oca [ Cancellation JEFFREY GAZICK 856-628-2477

FACILITY INFORMATION

Nanﬁof Facility Where Abatement is Taking Place (3)

CLoaAT ond -5‘)

S L

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

| Street Address Subchapter 8 (Other than K-12)
; Other (i.e. private & commercial building homes,

27-9/ Ewelin A)g &
r City (5) Square Feet # of Floors Bldg. ge
| N Ewa r i< N/A N/A N/A

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

ESSEX (STATE USE ONLY] N/A

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.

Ftreel Address
| 64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

| City, State, Zip Code
LMATAWAN, NJ 07747

City, State, Zip Code
SQUTH RIVER, NJ 08882

[ Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
3/4/12019 4/30/2019 UNIQUE SYSTEMS OF AMERICA
| Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

Abatement Performed
Other — Describe: OUTDOOR

Facility Closed/Vacated During Entire Period of Abatement

Outside of Normal Facility Hours
]

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23 sfor=3|f

El Renovation

Full Containment with Negative Pressure

2160 sfor 2260 If [CJ Demolition Mini-Enclosure
i Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedur
| Is Location ] Ab?rt; ent
| Location of N"gnla'iy ’ Description of
Asbestos-Containing Material (ACM) tﬁed . olely {y Asbestos Containing Material (ACM) Amount T 0
TO BE ABATED i Gl s (i.e. thermal systems insulation, (Specify gla| 3|3
In Facility ustodgl taff? surfacing, VAT, or SF or LF) = ol 0
| (13) 12) other miscellaneous) %[ i 2
— = 1]
Yes | No | N/A ?
[ OUTDOORS X PIPE SOMASTIC 200 LF X
F
i
Lo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I . f
WASTE MANAGEMENTS Tas Tn  [ahame FAIRLESS
,Ety, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
} Completed by Title Signature i Date
{ CAROL RAIMO OFFICE MGR. )é,,‘,ﬂg 2/20/2019
et
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted ac ities.



-

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

E]

S A T
Date of Notification (1) ’ Name of Building Owner/Operator (2) )
| 9/’ 7'//9 PSE&G 7 APR 22 2 19
| Agencies Notified Type Notification Street Address
4000 Hadley Road
[ | EPA L] initial ? bedlies =STos oo
'] DEP Amended City, State, Zip Code LICENSING :
DOL Amendment#__/ SOUTH PLAINFIELD, J 07068
| DOH D 5{3%1‘3;1{10% (incluging Name of Contact Telephone Number -
[J bca J [] Canceliation JEFFREY GAZICK 856-628-2477
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
S é:"f () (- L&G )47: o ‘7‘ \ [T school (K-12)
Street Address s Subchapter 8 (Other than K-12)
o ' %] Other (i.e. private & commercial building homes,
| é:S"'" 75- CUC’.L!A /41/6. etc.)
City (5) Square Feet # of Floors Bldg. ge
—
N Guw A R N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
| ESSEX S (STATE USE ONLY) N/A
!
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9}
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
| Streei Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
LMATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L3l4/201 9 (3@ //q UNIQUE SYSTEMS OF AMERICA
| Occupancy Status During Abatement (Check Only One) ° Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
. Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| Other — Describe: OUTDOORS SOUTH RIVER, NJ 08882
| Scope of Work (Check All That Apply)
23 sfor23f Renovation Full Containment with Negative Pressure
(] =180 sfor=2260If Demolition Mini-Enclosure
| Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedur
Is Location AbET“; ;ent
{ Location of Normiaily Description of _
J Asbestos-Containing Material (ACM) Lj{:e_d tSo ely by Asbestos Containing Material (ACM) Amount 7
TO BE ABATED ain d‘?“[a““‘?;,, (i.e. thermal systems insulation. (Specify 2|5 32| D
In Facility Custo ol surfacing, VAT, or SF or LF) 3|8 2|2
(13) (12) other miscellaneous) NN
| Yes | No | N/A B
' OUTDOORS X PIPE SOMASTIC 200LF [x
i
‘ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
ileASTE MANAGEMENTS 1125 APPX 10 FAIRLESS
| City, State Disposal Date City, State
| ELIZABETH, NJ TBD MORRISVILLE, PA
| Completed by Title Sigpature . Date
CAROL RA| f %,
| AIMO OFFICE MGR. G10l Ko 2 /ZZ g |
ASB-41 (R-06-08) ~ Do not use this form for asbestos licensure exempted a/ vities,




CK+= 9¢8S

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

—OPEN NOTII CATIQ
D.ECEI IE

=

[ Date of Notification (1) Name of Building Owner/Operator (2) r—— e
212012019 PSE&G I APR 22 2 9

-Agencies Notified Type Notification LStreet Address

O epa Initial 4000 Hadley Road ASBESTOS CON1 OL&

% DEP Amended City, State, Zip Code LICENSING

- DOL Amendment # : SOUTH PLAINFIELD, J 07068

’ E DOH J-Eg;?ﬂrg;?:% iciiiing Name of Contact Telephdne Number

[Q DCA Cancellation JEFFREY GAZICK 856-628-2477

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

L PS exG

(LoCaT an) %)

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

Street Address

65-75 Euclis Aye

[] Subchapter 8 (Other than K-12)
El Other (i.e. private & commercial buildings 1omes,

etc.)
City (5) Square Feet # of Floors Bldg., e
| Newasr kg N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
Street Address Street Address
‘ 64 BROAD STREET 396 WHITEHEAD AVE.
| City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
| Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
| TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/4/2019 4/30/2019 UNIQUE SYSTEMS OF AMERICA
’_Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
‘ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: OUTDOORS SOUTH RIVER, NJ 08882
}Tcope of Work (Check All That Apply)
i IE 23 sfor=3 If [x] Renovation Full Containment with Negative Pressure
| ] 2160 sfor 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
, Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Ab?_ter ik
' Location of Normally Description of 12
= . Used Solely by oy ;
‘ Asbestos-Containing Material (ACM) Maint J Asbestos Containing Material (ACM) Amount
' TO BE ABATED ) g:}agceﬁv (i.e. thermal systems insulation, (Specify . o
In Facility C'-’Stf’d;g taff: surfacing, VAT, or SF or LF) 3|8 =
(13) (12) other miscellaneous) 2|8 £
| — @
L Yes | No | N/A
L OUTDOORS X PIPE SOMASTIC 200 LF X
L
L
|
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill B
Hauler ID No. of Waste
WASTE MANAGEMENTS 1125 APPX 10 FAIRLESS
| City, State Disposal Date City, State
[EL!ZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signature ¢ Date
CAROL RAIMO OFFICE MGR. 212072019 r

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted act fes.



"OPEN NOTIFK ATION" ~

' State of New Jersey
y ™, o NOTIFICATION OF ASBESTOS ABATEMENT
, b )J (Pursuant to NJAC 8:60 and 12:120) m IE @ E ﬂ W E
. T " p— == = R —— 1 i
Date of Notification (1) i | Name of Building Owner/Operator (2) = J }
______ . [
§/’7//‘? e |__APR 29 ap
Agencies Notified Type Notification Strest Address = ‘-‘]’ R SR —
- 4000 Hadley Road
O epa 1 initial : 0 o
DEP R Amended City, State, Zip Code ASBESTOS CONTR L&
DOL Amendment # : SOUTH PLAINFIELD, J 07068 LICENSING
[x] poH O 53%3;?;%@%(““9 Name of Contact Telephone Number
] bpca Cancellation JEFFREY GAZICK 856-628-2477
FACILITY INFORMATION
Name}(g Facility Where Abatement is Taking Place (3) Type of Facility (4)
—
S G- C L oCAT O 5) [0 school (k-12)
Street Address - Subchapter 8 (Other than K-12) i
[ Other (i.e. private & commercial building  homes,
1'7(3 6UCL1D 14'}[6 - etc.)
City (5) i Square Feet # of Floors Bldg .ge
5 WA IQ. l.{_ N/A N/A N/A
["County (8) County Code (7) Current Use (Prior if being demolished)
| ESSEX — {STATE USE ONLY) N/A
|
| Name of M onitering Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
‘ ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
i Street Address Street Address
| 64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Praoject Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 3/4/20189 ‘39 //q UNIQUE SYSTEMS OF AMERICA
Oceupancy Status During Abatement (Check Only One) i Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Fagility Hours City, State, Zip Code
| =l Difter=Desaios: QUIDODHS SOUTH RIVER, NJ 08882
l_ 1
Scope of Work (Check All That Apply)
X] 23sforz3lf Renovation Full Containment with Negative Pressure
[] 2160 sfor=2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedu
i Is Location Abat nent
| : Normally s T e
Location of d Solel Description of
Asbestos-Containing Material (ACM) lﬁe. ES‘-" ely b!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'" d‘f‘"lagﬁ_p (i.e. thermal systems insulation, (Specify |y 2|0
In Facility MR il surfacing, VAT, or SF or LF) 3|8 g |2
(13) (12) other miscellaneous) gla 2|2
Z 2|3
Yes No N/A 2]
QUTDOORS X PIPE SOMASTIC 200 LF X
B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| WASTE MANAGEMENTS 1125 APPX 10 FAIRLESS
| City, State Disposal Date City, State
{ ELIZABETH, NJ TBD MORRISVILLE, PA
|! Completed by Title Sigpature % 5 Dat3'
_-d' -
| CAROL RAIMO OFFICE MGR. e O Ko s //,-;-z_ P

ASB-41 (R-06-08)

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



O) fj{ 't} 9 §L9 S State of New Jersey HOPEN NOTIFICA lo'N“

NOTIFICATION OF ASBESTOS ABATEMENT E @ E ﬂ w E
(Pursuant to NJAC 8:60 and 12:120) [ D )
¥

N

;
|
Date of Notification (1) Name of Building Owner/Operator @ — I mﬁ —— N
2/20/2019 PSE&G H il APR 22 2018 |
Agencies Notified Type Notification Street Address 2l 1
= A [Elj o @?Og Hao;e};Road ASBESTOS CONTRCE - ‘!
L[ DEP Amended ity, State, Zip Code = T
|[E oL [ emendment# _____ | SOUTH PLAINFIELD, J 07068 oG 1
inoiod
| DOH jigsirgaﬁ?o% (i Name of Contact Telephone Number
'] oca [1 Canceliation JEFFREY GAZICK 856-628-2477
FACILITY INFORMATION
Nami-e)of Facility Where Abatement is Taking Place (3) Type of Facility (4) B
S e G = {L oCAT. o 3 ) [0 school (k-12)
Strest Address < [T] Subchapter 8 (Other than K-12)
$ Other (i.e. private & commercial buildings 10mes,
17’_3 EU.G,LIO /4[/5 ] etc.)
City (5) Square Feet # of Floors Bldg.. e
,\ NE WA R K. N/A N/A N/A
’Tounty (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) : N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
] ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
| Project Manager for Manitoring Firm Telephone Na. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/4/2019 4/30/2019 UNIQUE SYSTEMS OF AMERICA
QOccupancy Status During Abatement (Check Only Ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: OUTDOORS SOUTH RIVER, NJ 08882
| Scope of Work (Check All That Apply)
@ 23sforz3|f Renovation & Full Containment with Negative Pressure
17 Zie0 stor 6o Demolition | Mini-Enclosure
L] Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'fla_t;: nt
[ Location of ii i\écgnialiy . Description of =
| Asbestos-Containing Material (ACM) sed soiely }" Asbestos Containing Material (ACM) Amount i
‘ TO BE ABATED Malntgnlancem (i.e. thermal systems insulation, (Specify Fla o
In Facility C'-'St"df Sta surfacing, VAT, or SF or LF) 3|a g
{ (13) ) other miscellaneous) g g, £
= @
[ Yes No N/A
[ OUTDOORS X PIPE SOMASTIC 200 LF X
|
II
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
ﬂASTE MANAGEMENTS 1125 APPX 10 FAIRLESS
| City, State Disposal Date City, State
| ELIZABETH, NJ TBD MORRISVILLE, PA
rComp!eted by Title Signature . Date
i CAROL RAIMO QFFICE MGR. - M zg,,_,,ﬁ 2/20/2019

ASB-41 (R-08-08) * Do nat use this form for asbestos licensure exempted aci ities.



&~ N\ / State of New Jersey "‘ !EE N NQT": I( XTI ON "
q t N B NOTIFICATION OF ASBESTOS ABATEMENT = —
gi l'b.. \_ \ \ (Pursuant to NJAC 8:60 ar!d 12:120) ""LLJE @ _-E_ ” M E r ‘
Date of Nofification (1) ‘ Name of Building Owner/Operator (2) "”<]' ]
v LIl PSESG E IR |
Agencies Notified Type Notification Street Address = ‘-\, AT T —zur et
4000 Hadley Road
il era (] initial ) - Y
| DEP BT Amended City, State, Zip Code ASBESTOS CONTR! . &
DOL Amendment#__/_ SOQUTH PLAINFIELD, J 07068 LICENSING -
x] DpoH h EI 521%3;?0% Uncluding Name of Contact Telephone Number
] oca [] Cancellation JEFFREY GAZICK 856-628-2477
FACILITY INFORMATION
Namg of Facility Where Abatement is Taking Place (3) Type of Facility (4)
f) SEs G ( Lo CAT' on L [0 school (k-12)
Street Address = = Subchapter 8 (Other than K-12)
e . x| Other (i.e. private & commercial building: homes,
L?L’ cM@LIb A’VE etc.)
City (5) - Square Feet # of Floors Bldg. 3je
N CWOAR . N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX S (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
Street Address Street Address
| 64 BROAD STREET 386 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion.Date (11) Name of OSHA Monitor
3/4/2019 o ‘35 //q UNIQUE SYSTEMS OF AMERICA
Occupancy Stzatus During Abatement (Check Only One) G Street Address
B Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
. Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
| [X] Other — Describe: OUTDOORS SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
23 sfor=3f Renovation Full Containment with Negative Pressure
[] =180sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedur
Is Location Ab?.t\: ent
Location of Narsmlaily Description of = -
Asbestos-Containing Material (ACM) ije_d o ely b;" Asbestos Containing Material (ACM) Amount i
TO BE ABATED all .“Ia”':e - (i.e. thermal systems insulation, (Specify Al 2 (0
In Facility 0“5‘0‘11'3 Staff? surfacing, VAT, or SF or LF) 3|8 2|2
(13) (12) other miscellaneous) 2|E % 2
- = 2=
Yes No NfA A
QUTDOORS X PIPE SOMASTIC 200 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
\ WASTE MANAGEMENTS 1125 APPX 10 FAIRLESS
| City, State Disposal Date City, State
| ELIZABETH, NJ TBD MORRISVILLE, PA
Caompleted by Title Sigpature é i Date
| CAROL RAIMO f %/, |
L OFFICE MER Gral Ke 23 74, 9|

ASB-41 (R-06-08)

~ Do not use this form for asbestos licensure exempted a2




@ H ?:]I Q (%gsﬂ- State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:1 20)

"OPEN NOTI CATION"

ECEIVE

ESSEX

[ Date of Notification (1) Name of Building Owner/Operator (2) ! &1 B - Ll
212012019 PSE&G L APR 22 2019 ~
Agencies Notified Type Notification Street Address
] epa X initial 4_000 Hadldy Road ASBESTOS CONTROL &

(L] DEP [] Amended City, State, Zip Code LICENSING ~—
x| DOL Amendment# | SOUTH PLAINFIELD, J 07088 - i
E DOH D jig;rg:t?;,% Ll Name of Contact Telephone Number

Q DCA [] Cancellation JEFFREY GAZICK 856-628-2477

FACILITY INFORMATION

| Nam\eégf Facility Where Abatement is Taking Place (3) Type of Facility (4)

SE~+ G- “/ LoChpT o &) [ school (k-12)
Street Address N = Subchapter 8 (Other than K-12)
b= Other (i.e. private & commercial buildings 1omes,
41 Eual'y AYE. i
City (5) Square Feet # of Floors Bldg., e
NEwae < N/A N/A N/A
County () County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY) N/A

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

ASCM No. Name of Abatement Contractor (@)
0045

UNIQUE SYSTEMS OF AMERICA, INC.

' Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
3/4/2019 4/30/2019 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address

386 WHITEHEAD AVE.

Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: OUTDOORS

City, State, Zip Code

SOUTH RIVER, NJ 08882

[X] 23sfor=3if
]

Scope of Work (Check All That Apply)

@ Renovation

u Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition L] Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba#; ent
Location of i Ndorsmlal:y ? Description of
Asbestos-Containing Material (ACM) m?e' ; oey r,V Asbestos Containing Material (ACM) Amount n
TO BE ABATED ¢ atm ‘?nlasnﬁf? (i.. thermal systems insulation, (Specify ol (P -
In Facility M od;e; 2l surfacing, VAT, or SF or LF) 3 |2 § Z
(13) (12) other miscellaneous) g 2 : g
= - w
Yes No N/A 2
OUTDOORS X PIPE SOMASTIC 200 LF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. Wi
WASTE MANAGEMENTS v - FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signature . Date
CAROL RAIMO OFFICE MGR. 2/ 1
hes Ztol Raepmd | 2202019

ASB-41 (R-06-08)

* Da not use this form for asbestos licensure exempted a  vities.



A

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

] Date of Notification (1) ' Name of Building Owner/Operator (2)
e Sr)e |

| Agencies Notified ’ Type Notification Street Address

PF s VBT i 4000 Hadley Road ASEESTEaES
5 bor Sl et | SOUTE PEANRIELD, 4 07088 - Ssilc
J DOH Eglg{g;?:,ﬂ (including Name of Contact Telephone Number

] bca [7] Canceliation JEFFREY GAZICK 856-628-2477

FACILITY INFORMATION

SEv

Nambof Facility Where Abatement is Taking Place (3)

G LoCRT. oD |

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

Street Address

Subchapter 8 (Other than K-1 2)

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

L Euelin AVE . ~ Lockiooan S . o

City (5) Square Feet # of Floors Bidg. ge
| l’u 6 ) A Q I<. N/A N/A N/A
| County (8) County Code (7) Current Use (Prior if being demolished)

ESSEX = (STATE USE ONLY) N/A
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code

MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Praject Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111

Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
3/4/2019 eh36/ /9 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.

| ~ Abatement F'e_rformed Outside of Normal Facility Hours City, State, Zip Code

| 1x] Other—Describe: OUTDOORS SOUTH RIVER, NJ 08882

[ Scepe of Work (Check All That Apply)

| 23 sfor23if =] Renovation Full Containment with Negative Pressure

I [J =160sforzzenit [] Demolition Mini-Enclosure

[ Glovebag Procedure

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

II Is Location Ab?_t; N

| Location of i I\ldorsm;aliy i Description of _

| Asbestos-Containing Material (ACM) nfe' ; 0:5’ t}' Asbestos Containing Material (ACM) Amount T

[ TO BE ABATED c at'" d'?"l gceﬁ,) (i.e. thermal systems insulation, (Specify o g 2 e
In Facility US1C ;Z taff? surfacing, VAT, or SF or LF) 3 iad iz

(13) (12) other miscellaneous) gl1E : |2
Yes No NA d
OUTDOORS X PIPE SOMASTIC 200 LF X

.

—~ | :

L | | | ]

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

- Hauler ID No. of Waste

| WASTE MANAGEMENTS 1125 APPX 10 FAIRLESS

| City, State Disposal Date City, State |

| ELIZABETH, NJ TBD MORRISVILLE, PA 1

| Completed by Title ?ture T Date I

| CAROL RAIMO OFFICE MGR. 00O Ko o ?7/7. A,

ASB-41 (R-06-08)

" Do not use this form for asbestos licens

ure exempted at  Jities.



(KH 948

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

State of New Jersey

"OPEN NOTIFIC; TION"

Date of Notification (1)
2/20/2019

Name of Building Owner/Operator (2)
PSE&G

ECEIVE

I' Agencies Notified Type Notification E:reet Address E\FR 2 2 2 D?
EPA —_ ;002 HadZIeyCRoad
DEP Amended ity, State, Zip Code SCONTA L&
DOL Amendmentf# ; SOUTH PLAINFIELD, J 07068 ASBESJ(?EN%[E:EG ]
DOH El EEIE}?;?;K, fIrcinding Name of Contact ?elephone Number
DCA [] Canceliation JEFFREY GAZICK 856-828-2477

FACILITY INFORMATION

Namfjnf Facility Where Abatement is Taking Place (3)

Type of Facility (4)

64 BROAD STREET

396 WHITEHEAD AVE.

S Ex G —(Lo(’.;@-'ﬁ” o l) ] School (k-12)
| Street Address || cS)ubchapterS (Other than K-12)
2 ther (i.e. private & commercial buildings 1omes,

' gﬂta-L’_b FVE., ~+ éaakwaob i etc)

City (5) s Square Feet # of Floors Bidg.. e

News e < N/A N/A N/A

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

ESSEX (STATE USE ONLY) N/A

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.

Street Address Street Address

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/4/2019 4/30/2019 UNIQUE SYSTEMS OF AMERICA

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe: OUTDOORS

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

z3sforz3If Renovation - Full Containment with Negative Pressure
[ =160sfor>260f [J Demolition | Mini-Enclosure
' || Glovebag Procedure
[ B Non-Exempted (*) and Non-Friable Procedure
{
Is Location Ab‘f'lr;e; nt
Lacation of ’ Ndognlaliy i Description of
‘ Asbestos-Containing Material (ACM) Nsl,e_ " oaeny !.y Asbestos Containing Material (ACM) Amount 1
, TO BE ABATED 2 a‘t‘” d‘?’} St‘:eﬁ,, (i.e. thermal systems insulation, (Specify Flo| ! |T
In Facility HSlo 1"'; Al surfacing, VAT, or SF or LF) 218 |2
(13) (12) other miscellaneous) g ) 2
- [1:]
Yes No N/A
OUTDOORS X PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
LWASTE MANAGEMENTS 1125 APPX 10 FAIRLESS
| City, State | Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
]—Completed by Title Signature . Date
[CAROL RAIMO OFFICE MGR. é e sy | 212012019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted ac ities.



A State of New Jersey D E @ E ” M E
! NOTIFICATION OF ASBESTOS ABATEMENT

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

\ AQn A and -
Date of Nofification (1) Name of Building Ownet/Operator (2) L AT © C cUl

|18):9 Picat oV 4LSSNAQ

Agency Notified ' " | Type Nofification Street Address ASBESTOS CONTE L&
— . 213 N3, sigve Hwyl tS LICENSING
O DEP B’i\mended l City, State, Zip Code ; ’ 99

ok SRMSIEet b ‘WHaeto | N3 . ©7¥%S
= BoH o %f“d“m Name of Contact | Telephone Number -
QO DCA Q Canceftation 2L THSMA zoi- 794-37¢ >

FACILITY INFORMATION

Name of Fadility Where Abatement is Taking Place (3)
Vieatina ¥ hesedrc

0 School (K-12)

Street Address

homes, etc.)

1 Type of Fadility (4}

Q pter 8 (Other than K-12)
Other (i.e. private & aommemval buildings

213 NI satne HWy 1S

City (5) Square Feet | # of Floors Bidg. A
WA gexon : 19.090. \ 90 &£AES
County (6) County Code (7) (STATE USE | Current Use (Prior i being demolished)
Moress e rfzcy  RooM
Name of Monitoring Firm Hired by Building Owner | ASCM Ne. Name of Abaterment Contractor (3)
® Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code City, State, Zip Code
Hackensack, N J. 07601
Project Manager for Monitosing Firm Telephone No. Telephone No. License No.
‘ - 201-329-7444 00388
Start Date (10) Scheduled Completion Dats (1) Name of OSHA Monfior ‘
4]2411% Alzg |19 Omega Environmental

Occupancy Status During Abatement (Check only one)

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

Street Address
280 Huyler St

Cily, State, Zip Code

DOther — Desaribe: 7:00 AK To  LiasPM S. Hackensack ,N.J. 07606
Scope of Work (Check allthata | ;
( . _ @il Containment with Negative Pressure
@S3sfora3k @Renovation Q Mini-Enclostre
Q=180 sfor2260K O Demofition Q Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
batement
Is Location Ty}
Normally : o B
. Location of Used Solely by Description of 5 ;
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amwnt ! olm
JO BE ABATED Custodial {i.e.. thermal systems insulation, (Speciy i |Z218
_.IN Facility " Sy _ surfacing. VAT, or SforltF)  Li 81813
(13) 12) other miscellaneous) i |51E15
o
Yes | No | NA
23D 242 ¥ VAT 120 §F

Name of Registered Waste Hauler
Best Removal Inc

ID No.
17109

Waste

NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill

34)zey CIH BELAN D eeo,r}r L 1IDE

City, State Disposal Date | City, State
Hackensack , N.J. 07601 4!:—5]!? JewBoos | Oh . 17 240 |
Completsd by T Date
J.Maiorano Estimator v TQ‘**O 4"5 ’c{

ASB41 * Do not use this form for asbestos bcer:sﬂe exe'r'rpteﬂ'ms




-

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT | | EGEIV E
{Pursuant to NJAC 8:60 and 12:120) ; D D
Dats of Notication (1) Name of Bding OwneriOperator (2 i; ¥ - T
4/@/!9 cA‘T‘v,ﬂx)\f AL R E‘B,&.(&Pﬂ 22 20 I_]‘e_},
Agency Notiied | | Type Notification Street Address
U EPA Bb/utla! 2/3 N3 S#A-K; HWY S ACDESTOSSONTT &
D DEP O Amended City, State, Zip Code _ “"““uggl\rq;g\m
DOL Amendment # w Ha&ToR | ;Jg, WL RS
.«E’&)H Dmfmm Name of Comtact | Telephone Number
O Cancefiation : = 4- 2200
O DCA Bl TOLSHA 2o(- 7894
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piace (3) Type of Faciity (4)
hea~ vy AlssuAC ) T School (K-12)
Street Address : ' a p%erﬁ(%erﬂmnK—iZ}w
e. private & commercial buildin
2123 NJ scate HWY 15 , ko i
City (5) ; Square Feet | # of Floors Bldg. A
WHAETON . 10,000. \ 50 Pt
County (6) County Code (7) (STATE USE | Current Use (prior if being demolished)
’“Tﬂo ez ol r@;m Soot
Name of Monftoring Fm Heed by Buiiding Owner | ASCM Ne. Name of Abatement Contractof ()
® Best Removal Inc
Street Address Street Address
- 450 South River St
City, State, Zip Code City, State, Zip Code
Hackensack, N J. 07601
Project Manager for Monitoring Fam Telephone No. Telephone No. License No.
_ . 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniior _
4?24; 1] ‘F’\J z2s. Omega Environmental
Occupancy Status During Abatement (Check only one) ) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
E}.lxamwaformedomsideomormal Facility Hours ) City, State, Zip Code .
Other—Desatibe:  /:so Ap “TO < :000H S. Hackensack ,N.J. 07606
Scope.ofWork e ) Eﬁ(}omm vuﬂi;Negaﬁve Pressure
BE3sforz3k _BRenovation O Mini-Enclosure .
Oz160sfor=260 K Q0 Demolition O Glovebag Proceduse
O Non-Exempted (*) and Non-Friable Procedure
batement
Is Location Ty
Nomally ) -
. Location of Used Solely by Description of ~
Asbestos-Containing Material (ACM) Mttt Asbestos Costaining Material (ACM) Amount ol
TO BE ABATED Custodial {i.e.. thermal systems insufation, {Specify P iZ|B (3
_.IN Facitity " aeaer? strfacing, VAT, or SForLF) L 121813
{13} (12) other misceflaneous) e g
Yes No NJ’A_,
LD 2382 v NAY 1320 SF_ |,
Name of Registered Waste Hauler NJDEP Waste Hauler Cl.:hlc Yards of | Name of Registered Landfll
Best Removal Inc 10 No. i ne - :
17109 .,5'/ Minerva Enterprises ,LLC
Cily, State Djosamate City, State
Hackensack , N.J. 07601 )2/5 /9 _~Waynesburg, Oh,446{ 3
Completed by Title Signatu Dats
J.Maiorano Estimator T/ f&)a.ozwgg 4] )ﬁ
ASB41 ._ ;

* Do not use this form for asbestos ﬁcemmeexvmd

“




Saleln):

of Jensey
NOTIFICATI A ST MENT
(Purs (o] :6Dfan

NEGEIVE

m :

Date of Notification (1)

Name of Building Owner/Operator (2)
Diocese of Camden

APR 22 018

ifil

(NJAC 5:23-8)

Street Address
631 Market Street

ASBESTOSCC TROL&
LICENSI 3

04 ! 18 / 18
Agencies Notified Type Notification
X EPA O Initial
Xl poLwp ] Amended
DOH Amendment #1
O bca [J Emergency (including

justification)

City, State, Zip Code
Camden, NJ 08102

Name of Contact

Telephone Number

[ Cancellation

Pat Williams

856-583-2857

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Retreat Center [ School (K-12)
StreetAddress % gltjr?:? (a: peterparnsgtz]earniihzzrﬁn:g%al bu lings,
702 S. New Road homes, etc.)
City (5) Square Feet # of Floors Blc . Age
Absecon 20,000 3 i
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
MDG Environmental, LLC Shade Environmental, LLC
Street Address Street Address
1000 Maplewood Drive, Suite 207 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Macri 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 17 [ 19 04 [/ 26 | 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3 sfor>3 if X] Renovation [J Mini-Enclosure
BJ =160 sf or >260 If [J Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Aba ment Type
Location of Normally Description of 2] 11lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify = 2la
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 2 .
Yes | No | N/A
Room 211 [0 |[K |0 |Floor Tile 30 SF K| 11010
Room 311 O |K |0 |FloorTile 30 SF K| 1|lO/0O
15t Floor Landry Room [0 | |[O |Floor Tile and Mastic 180 SF M| 11O|g
5 i o) 1a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill =
Shade Environmental, LLC “aalgifz'g No. W$3‘e Atlantic County Utilities Authorit
'City, State Disposal Date City, State
Maple Shade, NJ 04/26/2019 Egg Harbor Township, NJ
Completed By (Print or Type) Title gEJre \& - Date
Christina Lynch Vice President of Operations x,/'?w_/l “‘: ™ YAz 3

ASB-41
JAN 13

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




State of New Jersey

TION OF ASBESTOS ABATEMENT #‘
/\ F pmmmcmm&z:m; 505 7
Date of Name of Buliding OwnetOperator (2) —
Jo19-24 . S. Beewstenw) MEGE | VE
Agency Notified Type Notfication _ Strect Address rl-ﬁ o ]
" ]
0P 2 Amamdod —Fa, UL APR 2, 2019
O Somadoncl Piopeweor, VT 07952 -
@ Emergency ncluding e e R = o—
® DOH jusstification) . : T2
T OCA 2 Cancobaton 5. 'B?EWSTE'“\? . e
- FACIHLITY INFORMATION -
MMMMMB?M%IS} - Type of Facilly (4
. BERW. ‘5TE~‘! . _ gs&uam? fon ki
s St — 8 Other (L. private & commercial buiding
| , St
Cay &) =R 3 Square Feet ~ | #of Floors Bidg./ = )

Rik 6E woeD 14900 .- 2 42 €5
Courty 8) . B Coueycad?mrs.TATEuse &mmmr&ww
Be RGEND oMLY - - Rewr o0 E
Name of Monitofing Fem Hired by Buliding Owner | ASCM No.- Name of Abstement Contractor (9)
® ; - Best Removal Inc

' 450 South River St
& = Hackensack, N.J. 07601.
| Project Manager for Morionng Fam Telophone No. Telephone No. Ticense No.

_ - z 201-329-7444 00388 .
Start Date (10) Schedaled Compietion Date (11) Name of OSHA Monor ] =
L/- 29-25)9 _5-2-20)9 Omega Environmental
o&munyméﬁgmmumowm) . Strest Address

280 Huyler St

Facility Closed/Vacated During Enfife Period of Abatement
gwmmammm -| Ciy. State, Zip Code
®omer—Desabe: £y 4§ PM S Hackensack ,N.J. 07606
Scope of Work (Check al that apply) _ -y -

Oz23cgdor23l :Refm y gl&;—&m 5
.| ®2160sfor2200¥ Demofition ummmm i
batoment
is Location Ty
' Nomazly 2 . of
mcomm:@mm m Asbestos Cottaining Material (ACM) Amount lm
. mFaihr " Gty swrfacing, VAT, o StaelR) L 1318 H
43 12 other miscelianeous) - = E‘ :
: Yes | No | A ’ ‘
| BasemevT * VAT 475 _ Se
Name of Registered Waste Hauler NJDEP Waste Hauler c;i:ic‘{ards'uf Name of Registered Landd
Best Removal Inc xi¥o. Vst .
17109 2l yos Mﬁm»{) LovBTY Lt el
Cay, Stale Disposal Date

_ Hackensack , N.J. 07601 52°14 N&)ﬁu&;ﬂ q. i;i‘ft -
Conpleted by Tite
F.VELDE AN Estimator ;wa»\ 4“17 ] i
p@-« ' -mmﬂmmhmmma@m A7




State of New Jersey

E

N).EGE!

%6 L@Q NOTIFIC 7& q? @ATEMENT
:16) n
[ Date of Notification (1) *"Name &f Buildthg BAvneR@pefator (2) U u AFPR 27 2 1§ 1=
04 / 17 / 19 Mariann Loch
Agencies Notified Type Notification Street Address ASBESTOS CON 10L&
X EPA X Initial LICENSINC
g ggt{WD O i:n"::g:_;m " City, State, Zip Code =
[ DCA [l Emergency (in_CII;ii:g Kendall Park, NJ 08224
(NJAC 5:23-8) justification) Name of Contact J Telephone Number
[ Cancellation Mariann Loch
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Loch Residence [J School (K-12)
PUget Addreds % gltjr?:? {al F;terpar:égt:]ea;;hzgr:njgcrai buildi s,
— homes, etc.)
City (5) Square Feet # of Floors Bidg. ge
Kendall Park 1,398 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & 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
04 / 26 | 19 04 / 29 / 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
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- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K >3sfor>31f X1 Renovation [ Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abater :nt Type
Location of Normally Description of o= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ |8 2|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 8|8
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 8| 2|5
(13) (12) other miscellaneous) E®
Yes | No | N/A
Living Room, Hallway, Den 0 |K [ [Floor Tile and Mastic 391 SF XO OO
O |O|a D B S
O (OO oo ojd
il i g . oo oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi‘g‘;ggo No. W?Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 04/29/2019 Morrisville, PA
Completed By (Print or Type) Title Si ngataf"*““\ = '"““\_t Date
LC hristina Lynch Vice President of Operations :__\ Hb;gf::“h“\ LAAF49

ASB-41
JAN 13

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




Check #
1067 Z

I N\ State of New Jersey ; o ] CEEE
DTIFICATION OF ASBESTOS ABATEMENT Hoo™ Zwwnx Ane
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) .I N Name af Buﬂdmg ner/Operator ( )
%’-iC}i’/? 4 = nof c»&cf K/)U\QI‘QB;DI'UWE_; #ﬁﬂ‘n

Agencies Notified ™ - ' Type Notification ) R Street Address
O EPA' BC intial, : D 2 19
O DEP - - 1’0 Amended C:ty State, Zip Code S o
S Dol Amendment £ Hcm {{ - ( 08 [ Cf
O Emergency (including b {2k
DOH . justification) ﬁme of Cﬂ"faj K . Tk@BEETOSEON ROL &
O DCA O Cancellation d\(_‘_, D{Ki\& K@ b )

FACILITY INFORMATION

Name of Facifg/here Aba&ment is Taking Place (3) ( Type of Facility (4)
= iCth"u Ut A%ut\ Meack Viac 6“4“‘3 O  School (K-12)

Street-Addre: O  Subchapter 8 (Other than K-12)
OO Other (ie. private & commercial buildi s, homes,
eic.)
City (5) I i Square Feet # of Floors Ble Age
¥ H 5
HC\""“H""\ NJ 06(11&\ 0+—
County (6) County Code (7) Current Use (Prior if being demolished) |
: 'STATE USE ONL g [
%ch._ e " —— 3 Uat Apotme b
i by Butldrgg Owner (8) ASCM No. 3'? Name of Anatement Contracter © .
L] a@ %é €% Mi& ) i@a ies

St Acld %7%
? on 33

C% ate er Code
Eaqupt

Teiephone No. TE'EP"'U"E' No. ‘ag §° J

©09] 758335 [60§ 756~ 335

Start Date (1 0)

Scheduled Completion Date (11) Name of OSHA Monitor S
.l) ~17 - i? : EF(_. iﬂchﬂc{-«’:c\keﬁ; Th
Occupancy Status During AL tement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement ? Q. E.'?)C!‘.& g37‘
‘O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other - Describe: i = . 3 — ——
Mew Eqypt AL 083 33
Scope of Work (Check All Tﬁat_Ap_nly} s
23sfor23If O  Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If /w Demolition O Mini-Enclosure
O Glovebag Procedura
3™ Non-Exempted (*) and Non-Friable Proce  ire
e |
Is Location i A .lemem
: y MNommnally R { ype
Location of Used Sol ]' b Description of
Asbestos-Containing Material (ACM) Maint Oy },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” ?"lagf‘eﬁ? (i.e. thermal systems insuiation, (Specify z 2|
in Facility e °°1’52 UL surfacing, VAT, or SF or LF) 3 2|8
(13) (12) other miscellaneous) % g E
e — o
Yes No N/A { m
Boofs (Flet) & | Boo€ felt fpe To | T700 SF
A'S’f 3 X / -"?ﬂ f— decn r‘f... L ‘E‘liﬂ, fé’f Q0 ¢7
qum-w-r A TRans: e Pcvw_ts LilZ SF t
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill i
Hauler ID No. of Waste =5 ; ;: g A : ;
EPC Tech mlgq,eg | 7000 24 ' Waste Managemest £ PN
City, State Disposal Date J City, State
Newo EC\\;,Qf N3 by 5-17-19] Moeassuitle.  PA

~g

Completed by Title Date

IS SCheﬂK@i PRQSfCG(ﬂ + S%SM Lf"( ! '/? |

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




CLADD

TF|

}

| Date of Notfication (1}

4/18/19

| Name of Building O\\-r‘mi‘Opc"a‘or Z 1
| Sarah Feit

no
.
e

AR

T Agencies Notfed Type Nobification - B { Strest Addoeas B 7 i
i t i ASBESTOSCON 30L& |
24 (] tostiat _ LICENSIN! i
DEP 'O Amendes City, State, 7ip Code |
il Dot K 2“’*”0”“‘“‘[ e Jackson, NJ 08527 |
| mergency (incudi = e T [
E SOH i jont ﬁ(.a"ra!‘f, Heng Marme of Cantact i Telephone Number
] oca [ Concetiztion Eric Plackis
FACILITY INFORMATION B -
Mame of Facility Whers Abatemant is Taking Place (31 I Type of Facily (2] - o
I £ scnost (k12
Streat Address Subchaptar & {Other thae -12)
1 ==
| City {51 Sguare Feel | | #of Foors T Big.
. ¥ =1 Jackson £ of Foors Bidg. &
. 1 60
| Couaty i} i County Code (7t Current Use {Priar £ Baing demaolished)
| Ocean | (STATE UsE oNLY) e
"Name of Monstaring F i Heed by Bulding Dwner (8) ASCM No. I Name of Abatemant Coniractor (9
Brick Industries, Inc. )
| Swees Address | Straet Address
|‘ ' POBox915 _
{ City, Sizte, Zip Code | City. State, Zip Code '
| B o ___ Brick, NJ 08723
[-"mr:_-r L ‘.-‘Ia',elul: for Bforion: '] Fierr " elephone No. Telephone No. License No.
| ) | 732-899-7499 01196
| Staet ODate (13} Scheduied Completion Data {11] | Mame of OSHA KMonitor I
| Coeupancy Status During Abatement {Check Only One) Street Address |
HIX]  Faciiity Closed?Vacated Dusing Entine Pariod of Abatement i ) i : :
{1 | Abatemant Pesformed Culside of Mormal Faciity Hours | Crv, State, Zip Cace f
1 | Other — Desenbe. !
! e R N S - |
| Scage of Work {Check All That Aoplyi i
3 i
D I stor =2 U Ransvalion Full Contasrmery with Negative Prezssure E
[ =wostor=2s04 [ Gemoinen rini-Enciosute :
! Giovebag ‘-“’*'-Cs:dt.r-:
: 8 - o g e . ) . Nofi- Fxn:mpted ("1 2nd Mon-Friable Procedurs
! s Locahon [ ! #‘b‘?; =
- ! | ]
Lecation of ; He d- ‘,:Tr‘?ty , Description of [ T T
fshesios-Containing Materizl (ACHM) ‘:':' RIS ?I’ | A&sbesios Centaining Material (ACK) I Amount 1
10 BE ABATED i ,‘f;;‘;:dé; . f {1e. themmnal systems insulation, i (Soeciy = i ;—?
It Fachity { T _,“1;, 23 i surfacing. VAT, ar E SF o LF) 3= ke
13} { Lok : stner misceliancous) i Peteyp 2L
1 i N &
Yes | No | ONiA | P |
_ _ | X Asbestos floor tile ' 800SF X 1
I;. - _,.,__';_..,,,_ —— — - P - _—._ e
| Marme of Reostered Waste Hauler wJJUn:P Wasie | Cubic Yards Hame of Registeraed Landfill !
| Hauler 1D No. P of Wasle i
!, Brick Industries, Inc. [ 21602 | , Grows North Landfill r
| City, State | Disposal Date I City, State |
Brick, NJ | i | Morrisville, PA |
Completad by Titte Sigraure g/— Date
: ; 5 4/18/19
Eric Plackis President L R |

ASE-S1 (RA0G-08)

* Do not usa this fom for asbestos licersure exemptad a

vities



) S of NEW Je E
(\h \U@@ NOTIEICATION OF ASBEST {i} TEMENT ) E @ H W E \
(i uagt JAQ B:60iand42:120) L )
Date ofNotification (1) Namg_ g7 Blililing.Ownéc/Opérator (2) AW
04/17/2019 Southbridge Park, Inc. Check No. 1455 i ) 19
i APR 22 0
Agencies Notified Type Notification Street Address o
1500 Palisades Avenue
O EPA X1 Initial = TROLS
@ DEP O  Amended City, State, Zip Code "“’ﬁﬂstg CGSENesEi G
® DOH B Em;fger_:cy {ingluging Name of Contact Telephone Number
justification)
O DCA O  Cancellation Kenny Barry 201-947-3331
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Plaza
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1500 Palisades Avenue X Other (i.e. private & commercial buildings, hom , etc.)
City (5) Square Feet # of Floors Bldc Age
Fort Lee, New Jersey 07024 120,000 5 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Condo Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Lilich Corporation
Street Address Street Address
7 Pleasant Hill Road 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Cranbury, New Jersey 08512 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Kevin Lovely 732-390-5858 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/29/2019 05/08/25/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
. ) 2333 Route 22 West
X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
O 23sforz3 K X1 Renovation O Full Containment with Negative Pressure
E =160 sf or 2260 If O Demolition O  Mini-Enclosure
O Glove Bag Procedure / Limited Containmer  &Tent
Non-Exempted (*) and Non-Friable Proced =2
Am
Is Location (Spgzi?; Ab :;:;e”t
Location of U Ndognlallly & Description of SF of LF)
Asbestos-Containing Material (ACM) hf!e_ : olely r}’ Asbestos Containing Material (ACM} (i.e. i
TO BE ABATED 2lsnanos thermal systems insulation, surfacing, Py ; |8 o
R IR Custodial Staff? ] N |a
In Facility 12 VAT, or 3 o |0
(13) (12) other miscellaneous) g £ e
= L @
Yes | No | N/A w
2nd Floor Northern Corridor X Acoustical Ceiling Plaster 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 05/08/201 = Morrisville, PA
Completed by Title iorature\ Date
Adriana Olejarova President 04/17/201
ASB-41 (R-06-08) \
* Do not use this form for asbestos licensure exempt | activities.




RECEIVED 04/17/2019 03:48PM
14 Apr 2000 11.00PM NJ Asbestos Control 6096330 j

N\ | ECEIV E
Cﬁ M@q Tk mﬂ;@ﬁ 2

{Purauant ts NJAC 8:80 and 12:12m | -ARRpAY 20 T
Dets of Neticetion (1) ama &f Build wmrmum;sa e e —H—
04/17/2018 Howell Tewnship Public Schools Chack No.
qencien Novt Trest Address : ey
_ 200 Squankum - Yeliowbrook Road + - s LICENSIMG
B oer i Chty, Stots, 25 6o "=
L} » =
Dol - Amendment & Farmingdals, New Jarsey 07727 I
| T Lo
@  Emargency (i ng -
M DoH | wstifization) Neme of Comad .
O oca O Canceliation Jaeeph Isola
FACILITY WFDRHAW
ame ol Fa Bre Abatamant is Taking Place {3 Typa af Facilky (4
Ardene Elemeniary Sehest } l . e
I | @ School {K-13)
Straet Addreas O Subchastar 8 (Othar than K-12)
355 Adalphia Road O Other (Le. privete & commercial buildings, homes, stc
Chy (& uare Fast # ofFloors .
Farmlg;gdab. New Jemsey 07727 20,000 2 : 51:!1;-J hae
County (8) | Cdunty Gode (7) Currant UsE (Briot 1 bang demalished) !
Monmouth (FTATEUBEOMLY) | High Schag! !
Name of MonRarng Firm Hired by Builting Gwnear (8} . Kema of Abalefmant Coatractor (9) 1
Envirenmental Dasign |ne Lilich Corparation
Siieet Adgress Stedt Address ==
6434 King Avenue, Sta 101 - | 248 Union Bouleverd
| Cily. Stata, ZIp Ceda Cliy, Stare, Jp Code T
Pennsauken, New Jesey Totowa, New Jarsay 07512
Profect Manager for Monitoring Fifm Telgphone No Telephona No, Licanse No. ]
Dennig Grobar ¢ 856-815-8518 873-226-8400 01904
Star{ Dats (10) Scheguled Campiztion Date (11) Kame of OBHA Nenitor ] =
| 0dr182019 09/25812019 Iris Environmental Laboratories, LLG
‘ Qcc Sletus Duling Abalermnt (BHock Only Gne’ reel Adiress
SRR i I Rg A RRIme0t il 2833 Route 22 Weel
& Faciity Clssad\Vacatad During Entire Period of Abatement
2 Azatement Perlormed Oytalde of Nome| Facilzy Hours Cily, State, Zin Code
u] % - %du: Unisn, NJ 0
copR (Check Al That Apphy)
& algferzdi Renovailon O Ful Containment with Negative Pressyre
O 2'80sforz28pif O Demabitan B MinkEnclosure
O GClova Bag Pracadurs / Limied Confeinment &Ter
0 _Nen-Exempted (*) ang Non-Frshie Proceduns |
N Amaount
le Location (Specity MTwr:ar
Leeation of ; u;:i:g;“l; Deseziption ot SFoILF) —
Asbesios-Contaiming Matertal (AGM) by Asbestss Confaining Material [ACM) (.c. —J &
M’m':i‘s’.““ themal systems Insulstlan, surfacing, | o
in Faciity Cus R VAT, or :5 g g
(13) s other miacalianecus) B E g
Yea | Wo | NA
8 Lacation X Giie Dols stechagd &5 1 1 ;B_pht Caling Tiie (por| 4 SF 83 | X I
losstion
] i ]
Name of Reghtarad Wasl= Haular NJDEF Wasts Cudlc Yards Name of Ragisierad Landfil 4
Hayler iD Ma, of Wasts
Lilch Corporalion 18724 -7 Felrlezs Langfit
City, Saie Apcsal Date Cly, Seate ]
Totows, New Jergey 047252018 Mgmvllla. PA
" Cempietad t;y ifa E] S Z@L\ m& — a
I_ﬁ-tdnana Olglarova _ Pms{g_w . | O J
ABE41 M-08-08)

\Da net use this form for aabestas licensyre exampted activl 3,




ASB-41 (R-06-08)

o not use this form for asbestos licensure exempted

=,
>r‘a-E-R0 'm
N A ECEIWH
SF Ly State of New Jersey D
i | NOTIFICATION OF ASBESTOS ABATEMENT T -!
\ ' {Pursuant to NJAC 8:60 and 12:120) n ! l
) i ann 0o oG |
Date of Notification (1) Name of Building Owner/Operator (2) gL AT C o TUiY pp—
o) Ve, 20\ A Residence/PNC Trust Real Estate | ‘
Agencies Noti Type Notificati : = = TEO] R
gencies Notified ]I ype Notification Sétée;t ;;:;?;:_mue — ASBESTOS CON;RO] R
EPA i initial LICENSING
DEP E/Amended City, State, Zip Code —
DOL Amendment # dl Blue Bell, PA 19422
ncy (includi
[ ooH O ;Eug.;ﬁ;g::i:g) finciucitg Name of Contact Telephone Number
[] bca Cancellation John Lutz 608-571-7522
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, mes,
etc.)
City (5) Square Feet # of Floors [ Bidg. A
Stillwater 4,000 1 i 45+
County (8) County Code (7) Current Use (Prior if being demolished)
Sussex County (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC ecoservices, LLC
Street Address Street Address
3 Terri Lane 303 B National Road
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Exton, PA 19341
Project Manager far Manitoring Firm Telephone Na. Telephone No. License No.
John Lutz 609-386-8800 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/25/19 4/19/18 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Cinnaminson, NJ
Scope of Work (Check All That Apply)
" E z3sfora3 If Kl Renovation || Full Containment with Negative Pressure
] =2160sfor=2260If [Tl Demalition | Mini-Enclosure
| Glovebag Procedure
12! Non-Exempted (*) and Non-Friable Procedur
. Abate ent
Is Location Ty @
Location of u ;‘Ogﬂgy b Description of
Asbestos-Containing Material (ACM) e A Asbestos Containing Material (ACM) Amount | m
TO BE ABATED C .a,nd-_—--l—é'!;’—' o (i.e. thermal systems insuiation. (Specify Fl = 3 2
In Facility st 1'; R surfacing, VAT, or SForLF) 3|8 8|8
{13} (12) other miscellaneous) g B e [E
= .~ S N
Yes { No | NA m
Basement X Floor tile and mastic 2108 X
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards Name of Registered Landfill L
WM of NJ Hauler ID No. of Waste %\) CCex CQ« N\\L‘\\"C\"?C“\ Q_-:;\\t\. Jas e
: 25 : Cetn &R
City, State Disposal Date _City, State ) -
Newark, NJ TBD Lodsageiric, ™)
Completed by Title Signature Date |
j 5 ) Ad £ - il
Jack Bally Sr. Project Manager Q/\-"_C i /b;;\.LU D Y-t
} £ — t
ctivities.



\O(

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

L

Print Form

EGEIV]

CHECK # 6015/261

Date of Notification (1)
04-15-19

Name of Building Owner/Operator (2)
The Port Authority of NY & NJ

Ul

I APR 22 2019

Agencies Notified Type Notification Street Address
Newark Liberty International Airport, Bidg. 1255 7 R

EPA O] initial i P 9 'k3B SRUTRE

DEP [x] Amended City, State, Zip Code LIGENSTNG

DOL Amendment # 1 Newark, NJ 07114

e

X oo O Er:t?ﬁrg;rit{;:ym(mdu e Name of Contact Telephone Number
[0 oca [ cancellation John A. Volpe (973) 622-0800 ext. = 9

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Liberty International Airport

Street Address
3 Brewster Road

Type of Facility (4)

[ school (k-12)

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. A :
Newark 100,000 88 yrs
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Airport
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
The Port Authority of NY & NJ N/A Pinnacle Environmental Corp.

Street Address
241 Erie Street

Street Address
200 Broad Street

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Ralph Campione

Telephone No.
973-622-0800

License No.
00756

Telephone No.
201-939-6565

Start Date (10)
04-15-19(1)04-24-19

Scheduled Completion Date (11)
07-31-19

Name of OSHA Monitor
Testor Technology Environmental Services

:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Abatement will be conducted in a restricted area.

Street Address
10-59 Jackson Avenue

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

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

E’ Renovation

Full Containment with Negative Pressure

[ =160sforz260If [] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfl'.te' =
L : Normally - yF
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) HN? ; teo !:;efy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED L a;nd‘giagtaff? (i.e. thermal systems insulation, (Specify 2l T
In Facility usiq _:2 ’ surfacing, VAT, or SF or LF) 3|8 2
(13) (12) other miscellaneous) g 2 g
—— [+
Yes No N/A
Exterior X Tar Coated Corrugated Pipe 400LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste " ;
ATC, Inc. / JBT (50071) 24310 TBD Fal Minerva Enterprises
City, State Disposal Date’ ' City, State
Shirley, NY / Bronx, NY 8D // /Waynesburg, OH 44688
Completed by Title Signature ' Date
Raymond Kinsella Project Manager T |1 04-15-19

ASB-41 (R-06-08)

EX ¢
* Do not se this form for asbestos licensure exempted ac Jities.




NOTIF

State of New Jersey

LAY A o

EMENT
a 2i120)

Date of Notification (1)

04/12/2019

) R S )

)

REGELV ER

: 1449

]
Agencies Notified Type Notification Street Address B ﬁ (_’2 AT ot
266 Main Street I AP e
O EPA E5] Initial S TE
X DEP a Amended ity, State, Zip Code -
£ = Ramsey, New Jersey 07446 ASBESTOS CONTR( . &
DOL Amendment# Y SENSING
O  Emergency (including LICENSIMNG
X DOH justification) Name of Contact one Number
O DCA O Cancellation G Bohacik 201-785-2300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Former Residence

Type of Facility (4)

O School (K-12)

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

29 N Franklin Turnpike O Other (i.e. private & commercial buildings, home  etc.)
City (5) Square Feet # of Floors Bldgc Age
Fair Lawn, New Jersey 07410 20,000 2 50+

County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) | High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Design Inc.

Lilich Corporation

Street Address
5434 King Avenue

Street Address
246 Union Boulevard

City, State, Zip Code
Pennsauken, New Jersey 08109

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Tim Gromen

Telephone No
856-616-9516

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
04/29/2019

Scheduled Completion Date (11)
005/06/2019

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sforz31If O Renovation O Full Containment with Negative Pressure
=160 sf or 2260 If X Demolition O  Mini-Enclosure
O Glove Bag Procedure / Limited Containme  &Tent
Xl Non-Exempted (*) and Non-Friable Proced 2
Amount
Is Location (Specify Ab ?pn;ent
Location of Us s dogn?;:y b Description of SF of LF)
Asbestos-Containing Material (ACM) Meintegany }! Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED el A thermal systems insulation, surfacing, Y 13 ir
R e e Custodial Staff? ) 8 |3
In Facility 12) VAT, or 3 o | e
(13) ( other miscellaneous) 2 £ e
e L @
Yes | No | N/A ®
1st Floor X Joint Compound 3200S8F | X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 05/06/2019 Morrisville, PA
.
Completed by Title /Signature™ | e Date
Adriana Olejarova President [ (il 0 JT~——__ | 04712201
| L Y :

ASB-41 (R-06-08)

i

. Do not use this form for asbestos licensure exemptt  activities.




09 Apr 2000 11:04PM NJ Asbestos Control 609.633)

ChIUHS

NOTIFICATION OF ARBESTOS ABATEMEN
{Pursuant to NJAC £:80 and 12:120)

Data of Natification (1) F@_ama of Building Ownar/Operator (2)
04/12/2018 City of Bayonne Economizc Opportunity Four
Agencies Noufind Type Notifieation Straet Acdress
555 Kennedy Boulevard
O EPA @ initial
& DEP O Amended Clty, Stefe, Zip Code
@ DOL Amandmant #__ Bayanne, New Jarsay 07002 |
E  Emergansy (Inglyding -
® DOH justification) game of Contact
O DCA O  Cancellation amantha Howard , wpd
FACILITY INFORMIATION o
Neme of Faciiily Wherm Abatement (8 TaKing FIace (3) Type of Faciity (4) T
(former) Holy Family Academy Schoel
! Sirent Addrans ol (KJZ'} {Othar th
B Subchepter § (Other than K-12)
237-248 Avenue A D Otner {ie. privale & cammercial buildings, homes, ete.)
Chy (B Squers Foat ® ol Floore Biog. Age &
Bayonne, New Jersay 07002 62,000 9;9 '
County (8) Counly Gods (7} Current Uee (Prier f baing demalished) il
Hudson (STATE U ONLY) NGt Current Uaed (Proposed Community Cen )
ﬁamg of Monitaring Firm Hiréd by Buliding Owner (8) ASGM No. ; Name of Abatarnent Gontracter {8) =
Mafrix New World Engineering, in¢ Liich Corporation
| SteatAddress_ Sireet AtGMsa B
26 Columbia Tumpike 248 Union Boulsvard
Clty, Stats, Zlp Cada " Gily, Glate, 2p Gode )
Flarham Park, New Jarasy 07232 Totawa, New Jarsey 07812
| Froject Manager lor Manitening Firm Talepnone No THephoNS N Lcense Mo, -
Gavin Glimore 202-584-1082 873-225-8400 o4
Start Date (10) Schadulad Completion Date {11) Neme of DSHA Monltor ]
04152018 05/1%2018 Irim Envirenmental Laboratories, LLC
Ocoupancy Stetus During Abaternant { nly Qne) Siraet Addreas ]
. 2333 Route 22 \Wast
Fadility Clogat/Vacated During Eatire Period of Abalemant i
O Abatamant Performed Outside of Nammal Facility Hours ity Stals, Zip Lote
O_Other - Daseriba: | Unlen, NJ 07083 —
Bcope of York (Chack All That Apaly)
G 23sforzaif ® Renevaton B Ful Contalnmeni with Negative Pressure
o =180 of or 2260 If O Dameiition O MinkEnslesura
O Gleve Bag Procedurd / Limited Conlainmant &Tant
0 Nop-Exstvetad (%) and Non-Friabie Pracedurs
Amaunt Abalement
Is Location (Spaciy Typr:.
Looatlon of ufm’,‘; - Deecription of _ &F o LF) —_
Agbenstos-Cantaining Metarial (ACM) Afintidianear Asbesios Cortalning Material (AGHM) (ie. -
Custadial Slaf? thermal syatermns (nsulation, surfacing, 5
n Fackily e VAT, ot %’ s
(13) ather miscallaneous) B g
ves | No | WA , '
15t Floor Gorridor X Asbestos Comaining Ceiting Plastar 2,3108F | X
18l Fioor Comidor ! X Asbesios Containing 9 X0 Vinyi Floar Tie | 3,035 6F | X 1
Mastic ]
{st Floor Comridor ® Azbestom Conteining Mastic to Wall Panel | 1.100 SF % f
18t Floor COrTgar (OVer mein wark arsa X Asbesice Contalning Plpe insulation 1,600 LF ¥ i
me of Registared Waste Haulor NIDEP Waste Cuble Yaraa Name of Regisisred Landtw 1
Hauler ID No. of Waste .
Lilich Corporation 18724 40 Fairless Landfif
Cty, State Disposa) Dafe  State
To{owa. New Jarsay 05418 ‘I% (L] }s@ll. PA
Completsd e I Pate ]
Adriana Oblgfarova Frasident \ u&\ D4/12/2048
o |
ASB-41 (R-DB08) \
* Do (%1 usa this form for asbeatos licanalre axampled acth  38.




f New Je

{"A‘ AT NOTIFIC SBESTOSABATEMENT H
ﬁ ﬁlf 6 nEi :16) e
= = M [F 1 ‘E\W (el g
Date of Notification (1) Name‘T Building Owner/Operator (2) 3 E L 51 [
04 / 16 / 19 NJDOT J
il
Agencies Notified Type Notification Street Address U L
X EPA X Initial NJDOT | APH 2 2 2019 Tt
Bg;‘;‘"n O :::::g:im . City, State, Zip Code
— L&
[ bca [ Emergency (including Now Jorsy ASBESTOS CONTRO
(NJAC 5:23-8) justification) Name of Contact Ie
[ Cancellation Mr. Georgio Mavrakis 201-294-5305
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
46 Bridge g School (K-12)
Subchapter 8 (Other than K-12)
Street Az'idress B Other (i.e., private and commercial building
46 Bridge homes, etc.)
City (5) Square Feet # of Floors Bldg. A¢
Ridgefield, New Jersey Outside 1935
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen County Bridge
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 26 | 19 07 / 30 [/ 19 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-11:30PMW/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
=3 sf or >3 If [ Renovation [J Mini-Enclosure
[J>160 sf or >260 If ] Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatem¢ t Type
Location of Normally Description of 2o |= | n|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 (& &3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 25|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Bidge O |0 |X |Piles 436 X(O 3|0
O (O |3 O[O 310
alj[=li[= u] =]l =
{0 0 a0 i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
-Tech Envi ental i Hauler ID No. Waste Pioneern Crossin
Graham-Tech Environm Service 0034500 20 g
City, State Disposal Date City, State
/\ [ 1
/ [ 1l
Completed By (Print or Type) Title S[gnature | | \ %i _ ]
. ) A4 A .
Vernice Graham President L U/ LC(:; J 1/ U [ (_L, ':
ASB-41 el U
MAY 11 * Do not use this form for asbestos hcensure exempted activities.




Chec

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

04

Date of Notification (1)

/

17 / 19

Name of Building Owner/Operator (2)
Haney Kaufman

Agencies Notified
= EPA

X bOLWD

X DHSS

O bcA
(NJAC 5:23-8)

Type Notification

[ Initial

B Amended
Amendment #1

[J Emergency (including

justification)
[ Cancellation

Street Address

ASBESTOCS CONTRO

%

City, State, Zip Code
Summit, NJ 07901

LICENSING

Name of Contact
Haney Kaufman

] Telephone Number

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Slrset Acdress Other (i.e., private and commercial building:
. homes, etc.)
City (5) Square Feet # of Floors Bldg. Ag
Summit, NJ 07901
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) |
Union i
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address

576 Valley Road#283

| City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License No.
01127

Start Date (10)

04 /25 / 19

Scheduled Completion Date (11)

04 J/ 26 |/

Name of OSHA Monitor
19

Envirovision Consultants, Inc

Occupancy Status During Abatement (Check only one)

; X Facility Closed/Vacated During Entire Period of Abatement

: ] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg.#34 A

City, State, Zip Code

i I M- - )
| Time of Abatemen A P/ PM AM Fair Lawn, NJ 07410
| Scope of Work (Check all that apply)
| [ Full Containment with Negative Pressure
| X >3sfor=3If X Renovation X Mini-Enclosure
| X >160 sf or 2260 If ] Demolition [J Glovebag Procedure
| Non-Exempted (") and Nen-Friable Procedure
Is Location Abateme Type
Location of Normally Description of o] nlm
Asbestos-Containing Material (ACM) Use}:j Solely by Asbestos Containing Material (ACM) Amount g8 13
; TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 3|5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 |5
.' (13) (12) other misceilaneous) :
. Yes | No | N/A
i Garage 0 |0 'K |Duct insulation 60 SF 4 s
Basement O (O |X |VAT fioor tiles 250 SF Ol 110
a 4 5 O (0] I
5 i 0By 310
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Gr Tech LLC Haer D No. | Wasts T.R.RF.Inc
0033785 TBD
City, State Disposal Date City, State
Wayne, NJ 07470 T8D Tullytown, PA
Complete? By (Print or Type) Title Signature /% uﬁ:c V\A.m q j Date .
N.Jevtic Owner / 04/17/201
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




Check# \?3 ;2’7

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)
04 / 16 / 19 Haney Kaufman
Agencies Notified Type Notification Street Address
AC‘DP—DTr\n faY ] mursyo.
X DoLwD [J Amended City, State, Zip Code HLI!EE}‘VSTIE noC X
BJ DHSS Amendrment #__ Millburn, NJ 07041 .
[ DcA [0 Emergency (including Ak
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Haney Kaufman o
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house % School (K-12)
Subchapter 8 (Other than K-12)
Sliaatidrnes X Other (i.e., private and commercial building
homes, etc)
City (5) Square Feet # of Floors Bidg. A
Millburn, NJ 07041
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitering Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Road#283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 25 / 19 04 / 26 |/ 19 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check only one) Street Address [
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bidg.#34 A
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Fair Lawn, NJ 07410
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X >3sfor>31f B Renovation X Mini-Enclosure
B >160 sf or >260 If [ Demolition [] Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme t Type
Location of Normaily Description of 2]l T m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 212|358
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s els
(13) (12) other miscellaneous) 5
Yes | No | N/A
Garage O |O |X |Duct insulation 60 SF £ ol ] O
Basement O |O |X | VAT floor tiles 250 SF X O 10
O |0 |d EREL] A ED
O 0o (O aoa| 10
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Gr Tech LLC .R.R.F.In
cehit 0033785 TBD il N
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tul/ytown PA
Completef:i By (Print or Type) Title Signature vﬁ.c fona / Date .
N.Jevtic Owner 04/16/2( 9 [
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




(=

@

1 e, state of New Jerse
TR .
ZS N FICATION OF ASBESTOS ABATEMENT
= i fPurpst to NJAC 8:60-7 and 12:120-7)

[ Check # 16 15

Date of Notificatiom (1)

4/17/2019

ame of Building Owner/Operator (2)
Melissa Thorpe

-

(=)

Agencies Notified |[Type Notification | |Street Address lJ lf ;
[ 1EPA [X]Initial ﬁPﬂ 2 2,2013
[ 1DEP Sotification | ey, stata, 2ip Code
[X]DOL G ddnpade: Montclair,NJ, 07043 ASBESTOS CONTRO &
Notifiecation i LICENSING
[X]DOH ame of Contact \TelepITore =TT
[ Ipca [ JeeRammcy Melissa Thorpe "
[ ]Cancellation

FACILITY INFORMATIONM

Name of Facility Where Abatement is Taking Place (3)

Melissa Thorpe

Type of Facility (4)

[ 1Schoel (K-12)
[ ]Subchapter 8 (Other than K-1:.

Street Address

[X]Other (i.e., private & comme:
cial buildings, homes, etc.)

Square Feet

ounty

!l!lll
ssex

ounty Code (7)
(STATE USE ONLY)

# of Floors rEldg, e

Current Use (Prior if being demeclis =2d)

Montclair
Name of Monitoring Firm hired by Building

CM No.
N/A rs

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Owner (B)
Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

elephone Number

/A

Project Manager for Monitoring Firm

Telephone Number

(273)744-8800

icense Numk c
00371

Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5 6 19 5 8 19 N/A
Month Day Year Month Day Year

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

lStreet Address

State, Zip Code

Ccity,

Scope of Work (Check all that apply)

[X]Renovation
[ ]JDemolition

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

[ ]JFull Containment with Negative Pressure
[X1Mini-Enclosure

[X]Glovebag Procedure

[ JNon-Friable Procedure

i Is Abatemer Type
Location of ﬁggﬁ;ig; Description of N F g
Asbestos-Containing Used Asbestos-Containing Amount E| R . c
Material (ACM) Sole;y Material (ACM) (Specify M E 5 T,
TO BE ABATED by Meln (i.e., thermal systems SF or olE| v|o
In Facility Custoéial insulation, surfacing, VAT, LF) X T g
(13) Staff (12) or other miscellaneous) L | R M -1
Yes No N/A E
Basement X |Pipe Insulation 200 LF r4

NJDEP Waste
Hauler ID No.
17040

Name of Registered Waste Hauler

AZTECH MANAGEMENT, INC.

lCubic Yards
of Waste 1.5

Name of Registered Landfill
Tri - State

City, State

Disposal Date

City, State

Montclair, NJ 07042 5/9/19 Bronx, NY, 10474

Completed By (Print or Type) |[Title Signatize 7. A Date

Constantine Viwvian A "Ziqﬁf s Aéy/“ 5 ’4ﬂ7mcw
d N8 Cur 1A 20N

President

89 Haddon Place

L



D % ﬁaﬂ of New Jersey [ Check # 1657
f_- NOTIFL ﬁlﬂg OF ASBESTOS ABATEMENT
= an NJAC 8:60-7 and 12:120-7) — T =
Date of Notifiecation (1) Name of Building Owner/Operator (2) D @ EL& L@ U ! s IE
4/17/2019 Michael Tolkoswky .

Agencies Notified Type Notification Street Address ! :r ) .
 1mea [(X]Taitial ] o 22 23
Notification
{ 1DEP City, State, Zip Code i
[X]DOL L ]Amen?.eq ] West Orange NJ 07052 ASBESTOS CONT 2L &
Notification LICENSING
[X]DOH Mame of Contact Trelaphcme Number
[ 1pca [ JEMERCENGY Michael Tolkoswky
[ ]Cancellation F

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Michael Tolkoswky

Type of Facility (4)

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

Street Address

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

IJ— !Y

# of Floors IEldg. A¢

lcounty ounty Code (7)
(SEATE. WS OHLX) Current Use (Prior if being demolish 1)
West Orange ——
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%W}“?_,f (8} [’*5 AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number

Telephone Number License Numbe

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5 2 19 5 4 18 N/A
Month Day Year | Month Day Year

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

IStreet Address

City, State, Zip Code

Scope of Work (Check all that applv)

[X]1Renovation
[ IDemoclition

[X]1>3 sf oxr >3 1f
[ 12160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[¥XIMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is . Abatemen Type
Location og ) ﬁgcatig; Description ‘cf_ & 1%
Asbestos-Containing Used Asbestos-Containing Amount g | B c
Material (ACM) Solely Material (ACM) (Specify M g o
TO BE ABATED By Main- (i.e., thermal systems SF or ol 0
e tenance/ ; . 2 v s
In Facility Custodial insulation, surfacing, VAT, LF) 2 X 5
{13) Staff (12) or other miscellaneous) T | R R
Yas No N/& B
Basement X |[Pipe Imsulation 60 LF X
Attic X Vermiculite 10 sF X 1
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [dayler ID No. pf Waste 1.5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 5/6/19 Bronx, NY, 10474
Completed By (Print or Type) [Title ture - ate
Constantine Vivian |President “7 //} ) 4/17/2019
oni Jadite /AU




(HT0H-

;DTEGE”W Jﬁ\

Date of Notification (1) Name of Building Owner/Operator (2) -J Hi qu 5 an E _
04/15/2019 Thomas Delorenzo oL FRoc2 cu Lo
Agencies Notified Type Notification Street Address
K era B inital ASBESTOS CONTRO &
IX| DEP ] Amended City, State, Zip Code LIGENSING pre——
x| DOL Amendment # Ho Ho Kus, NJ 07423
Emergency (includi
K bpoH O justiﬁrgatiog) (including Name of Contact | Telephone Numher
[l oca 7] cCancellation Thomas Delorenzo B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House E] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, mes,
: etc.)
City (5) Square Feet # of Floors Bldg. A
Ho Ho Kus N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/25/2019 04/26/2019 D&S Abatement, Inc.
Qccupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
L_|  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(x| Other— Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
E} z3sforz3 If @ Renovation Full Containment with Negative Pressure
[] =160 sfor=260If f] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?,tﬁ 2t
Location of U Ndorsmfliy b Description of
Asbestos-Containing Material (ACM) I\.?ae‘nteﬁae 5:: efy Asbestos Containing Material (ACM) Amount n
TO BE ABATED c tl dial gt o (i.e. thermal systems insulation, (Specify Fla L
In Facility il 1'32 L surfacing, VAT, or SF or LF) ER 18
(13) (12) other miscellaneous) g 2 il =
rl &
— - Lit]
Yes | No | N/A ’
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
D&S Abatement, Inc. 20996 TBD Fairless Lendfield
| City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature > Date
Ned Joksimovic Project Manager ¥ 7y 04/15/2019
LW

ASB-41 (R-08-08)

Pl
S

* Do not use this form for asbestos licensure exempted :

tivities.



VIV

te of
AT] F
rs NJ

Print Farm.

=

]
ES;J'@ATEMENT D rE CE HLT

:6D 2:120)

Nl
il

Date of Notification (1) Name of Building Owner/Operator (2) APR 22 21 § L
04/15/2019 Gregory Macaluso
Agencies Notified Type Notification I
ASBESTOS CONT OL &
[X] EPA B initial : : LICENSING
iX] DEP ] Amended City, State, Zip Code S
x| DOL Amendment # Cliffside Park, NJ 07010
E includi
O mreanay "9 e of Cortad [ Telehone N
] bpca 1 cancellation Gregory Macaluso L
, =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings 1omes,
eic.)
City (5) Square Feet # of Floors Bldg., e
Cliffside Park N/A N/A N/A
County (86) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/26/2019 04/27/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement " Roseng ren Avenue
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
’ Other — Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23 sfor23 If El Renovation Full Containment with Negative Pressure
] =160 sfor=2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedu
Is Location Abﬁ,t. gent
Location of U N dog“f"[y b Description of
Asbestos-Containing Material (ACM) l\:e‘nt 2:{15;9‘}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED 5 a: d‘? e (i.e. thermal systems insulation, (Specify Dly 2|8
In Facility L ;az Gl surfacing, VAT, or SF or LF) 3|8 % 2
(13) (2) other miscellaneous) g g = g
o - (1]
Yes | No | N/A &
Basement X Pipe Insulation 190 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ;
D&S Abatement, Inc. 20996 TBD Fairless Lendfield
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature A Date
Ned Joksimovic Project Manager 04/15/201¢

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exemptec

clivities.



State of New Jersay

NOTIFICATION OF ABBESTOS ABATEMENT
(Fursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
04/05/2019 Shery! Casperino
Agencies Notllfied Type Notification Street Address
x| EPA Initial
fx| DEP Amended City, State, Zip Code
{x{ DOL o Amendment # Totowa, NJ 07512
Emergency (including
Xl poH Justification) Name of Contact _ Tedepthone Nugnbes
] DcA I3 Canceliation Sheryl Casperino ]
5 FACILITY INFORMATION ) ]
Name of Facility Wnere Abatement s Taking Place (3) Type of Facllity (4)
Private Building Sctiod 0692} ‘
Street Address Subchapter 8 (Other than K-12)
soToowaRoad A | b \ Other . paivate & commercial buddings, | mes,
2 | howston P B
City (5) H Squsre Feet £ of Floors i Bidg. At
Totowa A A(\—\ N/A N/A N/A
Qo< | o
County (8) County Code (7) Current Use (Prior if being demoished) b
Passaic (STATE USE ONLY) Private Building ;
Name of Monitoring Fiem Hired by Bullding Owner (8) ASCM No. Name of Abatement Coriracior (9}
N/A D&S Abatement, Inc. |
Street Address Street Address ‘
11 Rosengren Avenue :
City, State, Zip Code Cily, State, &ip Code
Totowsa, NJ 07512 ;
I_FJ'rcijec{ Manager for Monitoring Firm Telephane No. Telephone No. | License No _,‘
973-345-8885 {01371 :
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/18/2019 04/25/2019 D&S Abatement, Inc. :
Occupancy Stetus Durlng Abatement (Check Only One) Street Address 3
[X] Feoility Closed/Vacated During Enfjre Period of Abatement 11 Rosengren Avenue
™| Abatement Performed Outside of Normal Faclity Hours City. State. Zip Code i
L1 ‘G- besebar Totowa, NJ 07512 ;
Scope of Work (Check All That Apply) |
1 23sfor23if Renovation Full Corzainment wih NegeGve Pressure ;
[X] =2160sfor22601f Demolttion Mni-Endosure !
Glovebsg Procetis= |
Nor-Exempted (1) and Nor-Frishis Procedy i
i
fa Location a.hsf em ;
Location of U ?dﬂ;;a“? b Desaiption 07 H _—
Asbestos-Containing Material (ACM) e ey by Asbestos Containing Material (ACM) Amours i o
TO BE ABATED Ly cd‘?"lﬂgmm (i.e. thermal systems insuation. (Speciy Flg B3lz!
In Facility e surfacing. VAT. or ssoth) |3!8 Zig:
(13) (12) othes miscelianeous) gi(;. §,§;
P ol
Yes | No | NA l i & i i
Roof X Roofing Material 1250SF | % | P
Stairways X Linolium 700SF X | b
Ard floor X VAT 100 SF 2 % [ i
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registored Landf®
H . f Wasle i
D&S Abatement, Inc. L 18D Fairless Lendfield
Clty, State Disposal Dete Caty, State
Totewa, NJ TBD Morrisville, PA
Completed by Title Signature : i Date
Ned Joksimavic Project Manager ; 04/05/201

ASB-41 (R-06-08)

- Do not use this form for asbes!os [censure EXEMR! acivites.




State of New Jersey

;L. NOTIFICATION OF ASBESTOS ABATEMENT

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

'
}

st

LN = = 0 _nn 'E
Name of Building Owper/Operator (2) il ™ "\ ﬁ; lb C i Vi l_g
Date of Notification (1) RIVERVIEW MEDICAL CENTER L H e ]
B Mt |
4 / 12 19 Street Address %‘t ii%‘ l
Agencies Notified Type Notification 1 RIVERVIEW PLAZA ! H | F\PR 2 9 20?
EPA Initial Notification City, State, Zip Code l | E
DEP X |Amended Notification #6 RED BANK, NEW JERSEY 07701 I il
X |DOL Cancellation ; e L&
X |DOH On Hold Name of Contact Telephone Number ~: 4
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689 - rssmrai i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) [HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
g 23/ 19 9/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatemnent (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 7AM-12 AM City, State, Zip Code
SATURDAY 7AM-3:30 PM WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X_]Renovation X |Mini-Enclo,
>3SF OR LF X |Glovebag Procedure
X |>160SFOR 260 LF X |Non-Friable Procedure |
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 7 13 [[m [T ]
; ; ; m[mllZ2 |2
Material (ACM) solely by (ie. Thermal systems (Specify = -:E 9 |C
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 % C
in Facility (13) Staff (12) or other miscellaneous) Z e &
Yes |[No [N/A S
OND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X B
OND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF X i
oND FL WEST -FAMILY HEALTH CNTR X WALL MASTIC 1,552 SF .
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC complete 1,300 SF X |
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC complete 1,056 SF X B
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION complete 478 LF X o
2ND FL MED SURG/OBSERVATION WAY X WINDOW CAULK 20 SF X ]
2ND FL EAST CORRIDOR X |PIPE INSULATION complete 40 LF X =
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X _
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X |
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC  complete 960 SF X -
1ST FL KITCHEN X |DUCT INSULATION 1,260 SF X |
2ND FLOOR NORTHWALL X |EXTERIOR WALL MASTIC 420 SF X "
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill :
NEWARK CARTING Hauler 1D No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date City, State il
NEWARis/KY Bfffﬂ(/ 1/11/2019-05/1/2019 PLAINFIELD TOWNSHIP, PA "
Complefedby (Ffinior Type) [Title [Signature |Date ,i / /
7 g i



S

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

Date of Notification (1)

Name of Building Owner/Operator (2)
RIVERVIEW MEDICAL CENTER

& / 5 /19
Agencies Notified Type Notification
EPA Initial Naotification
DEP X |Amended Notification #5
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

Street Address
1 BIVERVIEW PLAZA

City, State, Zip Code
RED BANK, NEW JERSEY 07701

Name of Contact
ERIC MATTSON

Telephone Number
732-450-2689

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RIVIERVIEW MEDICAL CENTER

Type of Facility (4)
School (K-

Subchapter 8 (Other than K-12)

12)

X |Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitering Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City. State, Zip Code City, State, Zip Code

MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

THOMAS GEIGER

732-290-2236

845-369-7500

1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 123/ 19 9/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ope) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: City, State, Zip Code

MONDAY -FRIDAY 7AM-12 AM

WAPPINGERS FALLS, NEW YORK 12580

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]Renovation X |Mini-Enclo,
>3SF OR LF X  |Glovebag Procedure
X |>160SFOR 260 LF X MNon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |2 (m |m
: . ; m M|z |Z
Material (ACM) solely by {ie. Thermal systems (Specify = (T2 |@
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 [E 1B |©
in Facility (13) Staff (12) or other miscellaneous) = ?—_’ g
Yes [No [N/A .
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF - X
2ND FL WEST -FAMILY HEALTH CNTR X WALL MASTIC 1,652 SF
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC complete 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X WALL MASTIC complete 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X PIPE INSULATION complete 478 LF X
2ND FL MED SURG/OBSERVATION WAY X WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X |PIPE INSULATION complete 40 LF X
2ND FL WEST CORRIDOR X WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X WINDOW CAULK 2 SF X
2ND FL CARDIAC RESPIRATORY REHAB X COLUMN MASTIC  complete 960 SF X
1ST FL KITCHEN X DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landifill

NEWARK CARTING

Hauler ID No.

913

120

GRAND CENTRAL SANITARY LANDFILL

City, State
NEWARK, NJ 07105

1/11/2019

Disposal Date

ﬂ NEL?J/_D TOWNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

“"“6// 7




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

Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
3 / 25 19 Street Address
Agencies Naotified Type Notification 1 RIVERVIEW PLAZA
EPA Initial Notification City, State, Zip Code oar : .
DEP X |Amended Notification #4 RED BANK, NEW JERSEY 07701 U A ek
X |DOL Cancellation ¥R s ] )
X |DOH X |On Hold Name of Contact Telephone Number B
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 8 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 23/ 19 9/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Périod of Abatement 1376 ROUTE @
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 2 PM- 10:30 PM City, State, Zip Code
ot WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]Renovation X |Mini-Enclo,
>3SF OR LF X |Glovebag Procedure
X |>160SFOR __ 260LF X |Non-Friable Procedure i
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (3D l|m |O ~]
: : . m oz |2
Material (ACM) solely by (ie. Thermal systems (Specify z |® o |E
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q 3 % c
in Facility (13) Staff (12) or other miscellaneous) = 9 ¢
Yes |[No |N/A R =
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X .
OND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF . X i
2ND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF a
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC complete 1,300 SF X |
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC complete 1,056 SF X |
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION complete 478 LF X i
aND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X -
2ND FL EAST CORRIDOR X |PIPE INSULATION complete 40LF X |
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X |
2ND FL WEST CORRIDOR X |[WINDOW CAULK 2 SF X |
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC _ complete 960 SF X ol
18T FL KITCHEN X  |DUCT INSULATION 1,260 SF X i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill ]
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
a13 5, o]
City, State Disposal Date fty. &é
NEWARK, NJ 07105 1/11/2019 / Fl TOWNSHIP, PA 4 :
Completed by (Print or Type) Title Signature / Fi Date ) ,Zg s
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS < — / (7
T 7 7 =

ran:



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

Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
2 / 27 19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA Initial Notification City, State, Zip Code
DEP X__|Amended Notification #3 RED BANK, NEW JERSEY 07701 _ e
X |DoL Cancellation ' i
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) [|HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 123/ 19 9/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Fagility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 2 PM- 10:30 PM City, State, Zip Code
‘ WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X_]Renovation X__|Mini-Enclo,
>35F OR LF X |Glovebag Procedure
X |>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbastos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | l[m |m
; ; 3 m = =
Material (ACM) solely by (ie. Thermal systems (Specify = |Z (2 |@
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q % % |o
in Facility (13) Staff (12) or other miscellaneous) = b
Yes |[No |[N/A - |®
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
OND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 8F * X
2ND FL WEST -FAMILY HEALTH CNTR X WALL MASTIC 1,652 SF
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC v 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X WALL MASTIC v 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION v/ 478 LF X
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK _ 20 SF X
2ND FL EAST CORRIDOR X PIPE INSULATION b 40 LF X
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC s 960 SF X |
18T FL KITCHEN X |DUCT INSULATION 1,260 SF X i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill i
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date City, State ]
NEWARK, NJ 07105 1/11/2019 /1 FIELD TOWNSHIP, PA i
Completed by (Print or Type) Title Signatur Date ™y — L /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ‘:D— P / /
- U’ ‘/.___/ r



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
1 / 22 19 Street Address

Agencies Notified Type Notification 1 RIVERVIEW PLAZA :

EPA Initial Notification City, State, Zip Code dei

DEP Amended Notification RED BANK, NEW JERSEY 07701

X |DOL Cancellation
X |DOH X |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -18T & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS : 74 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 123/ 19 g/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

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

Abatement Performed Outside of Normal Facility Hours - Describe:

X |Other - Describe: MONDAY - FRIDAY: 7AM-3:30PM City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12580

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demoalition [X__JRenovation X__|Mini-Enclo,
>3SF OR LF X |Glovebag Procedure
X |»160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount . l_:g g 1
Material (ACM) solely by (ie. Thermal systems (Specify z |2 e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 [E|I% |O
in Facility (13) Staff (12) or other miscellaneous) =z g %
Yes |[No [N/A | =
2ND FL WEST -FAMILY HEALTH CNTR PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X VAT & MASTIC 1,352SF  ~ |X
2ND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY X VAT & MASTIC 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION 478 LF X
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X |PIPE INSULATION 40 LF X
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2SF X
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC 960 SF X
1ST FL KITCHEN X |DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913 e
City, State Disposal Date Cj i
NEWARK, NJ 07105 1/11/2019 ﬂ AINFIELD TOWNSHIP, PA / P
Completed by (Print or Type) Title Signature Date / Z C
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS |
!

fy%—-"'

/

+



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
1 / 11 19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA X |Initial Notification City, State, Zip Code ; t
DEP Amended Notification RED BANK, NEW JERSEY 07701 e el
X |DOL Cancellation i - e
X |DOH On Hold Name of Contact Telephone Number... Wl
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, efc.
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL )
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address -|
64 BROAD STREET 313 SPOOK ROCK ROAD |
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901 |
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101 ]
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1z 123/ 19 9/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year |
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE @
Abatement Performed Outside of Normal Facility Hours - Describe: |
X | Other - Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
>3SF OR LF X |Glovebag Procedure
X |>160SFOR  260LF X Non-Friable Procedure B
Location of Is Location Description of Asbestos- Abatement Typ: _|
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ P g r_‘m
Material (ACM) solely by (ie. Thermal systems (Specify = ;E o |<
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 % C
in Facility (13) Staff (12) or other miscellaneous) = @ (¢
Yes [No |[N/A L
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X _
2ND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF * X _
2ND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF _|
2ND FL MED SURG/OBSERVATION WAY] X |VAT & MASTIC 1,300 SF X _
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC 1,056 SF X il
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION 478 LF X _
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X R
2ND FL EAST CORRIDOR X |PIPE INSULATION 40 LF X |
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X ]
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X o)
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC 960 SF X |
1ST FL KITCHEN X |DUCT INSULATION 1,260 SF X |
Name of Registered Waste Hauler INJDEP Waste |Cubic Yards of Waste Name of Registered Landfill _
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913  H
City. State Disposal Date City, S / /
NEWARK, NJ 07105 _ 1/11/2019 P LD TOWNSHIP, PA i Iy el
Completed by (Print or Type) Title Signature Date / [/ =
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Z
T — X / '
|



B A rj?% State of New Jersey
| f’%d% TIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Check# 3 3)‘ 2£

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

04 / 16 / 19 Frances Skrobe

Agencies Notified Type Notification Street Address

JEPA Initial

(X} DOLWD 0 Amended City, State, Zip Code

X DHSS Amendment # Glen Rock. NJ 07452

] DCA O Emergency (including s,

(NJAC 5:23-8) justification) Name of Contact ITeiephone Number
[ Cancellation Frances Skrobe

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house ] School (K-12)
| Sirest Aodross % ggl:):*!] ;ﬂ?rp?iég:: za‘cllqignf;ezrjcial buildings,
| homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Rock, NJ 07452
County (5) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abaternent Contractor (9)
Gr Tech LLC
: Street Address Street Address
576 Valley Road#283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.
973-638-1777 | 01127 ‘

Name of OSHA Monitor
Envirovision Consultants, Inc

Start Date (10) Scheduled Completion Date (11)
04 / 30 / 05 / 01 [/ 18

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PN P- AM

19

Street Address

20-21 Wagaraw Road, Bldg.#34 A
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O Mini-Enclosure

>3sfor=31f Renovation

] >160 sf or 2260 If ] Demolition ™ Glovebag Procedure
] Non-Exempted (*} and Non-Friable Procedure
Is Location Abatemen Type
Location of Normally Description of 2|3 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 g
TO BE ABATED Mamtgnancef? (i.e., thermal systems insulation, (Specify g 2. 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s s
(13) (12) other miscellaneous)
Yes | No | N/A
Garage O |O | |Pipeinsulation 35LF KO 1O
Basement O (O |B |Pipe insulation 95 LF gi4all g
O {0 |a O (g
; 1 e O oigay (4
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Gr Tech LLC T.R.R.F. Inc
0033785 TBD
City, State Disposal Date City, State
Wayne, NJ 07470 TBD ATuliy-town, PA
| Completed By (Print or Type) Title \ Signature ‘Jq Date
| 5 | [ASN L b\/e.-mac/
| N.Jeviic 1 Owner 1 s 04/16/201
ASBA1 i N
MAY 11 * Do not use this form for asbestos licensure exempted activities. R —



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

Date of Notification (1)

4/15/19

Name of Building Owner/Operator (2)
Eric Voellm

Agencies Notified |Type Notification
O EpA Initial
O DEep O  Amended

Street Address

City, State, Zip Code
Harrington Park, NJ 07640

DOL Amendment # i _
| Emergency (including Name of Contact Telephone Number
DOH justification) Eric Voellm
O Dbca OO0  Cancelation
FACILITY INFORMATION o

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

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

O  Subchapter 8 (Other than K-12)

Street Address
Other (i.e. private & Commercial buildings, home etc.)

City (5) Square Feet #of Floors ‘Bidg. Age
Westwood, NJ 07675 1,588 2 119+
County (6} County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) Residential
Name of Manitaring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (3)

Unicorn Contracting Corp.
Street Address Street Address

32 Willow Way

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Other - Describe: 08:00 AM Start

Project Manzger fo Monitoring Firm ’Teiephone No. ) Telephone No. License No.
973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/27/19 4/28/19 Envirovision Consultants, Inc.
Occupancy Status During Abatement {Check Only Cne) Street Address
OO0 Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Fair Lawn, NJ 07410

Seope of Work (Check All That Apply)

Completed by
Zhivko Nikolov

>3sforz3If Renovation Full Containment with Negative Pressure
O  >160sfor 2260 If O Demolition O  Mini-Enclosure
O  Glovebag Procedure
0  Non-Exempted (*) and Non-Friable Procedure
Is Location batement
Location of Normally Description of | _Tyee
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, {Specity -
In Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 3 |z
(13) (12) other miscellaneous) ERE N §
Yes | No | N/A 8 LB |5
Basement X Ductwork Insulation Boots 12 SF X
Basement X Ductwork Insulation 70 SF X
Name of Registered Waste Hauler NIDEP Waste Hauler ID Neo. Cubic Yards of Waste Name of Regustered Landfil
Unicorn Contracting Corp. 0035844 2 Fairless Hills Landfill
City, State Disposal Date ¥ City, State
Woodland Park, New Jersey TBD _f — Merrisville, PA
Signature < Date

Title
President //-\\"7 4/1 19




l: rint Form |

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

Date of Notification (1) Name of Building Owner/Operator (2)
4/16/19 NJ Abaters i
Agencies Notified Type Notification Street Address }
PO Box 643 P
[} EPA Initial i /i
| | DEP [l Amended City, State, Zip Code benct”
x| DoL Amendment# | Middlesex, NJ 08846 ¢ ;
Emergency (including ——
DOH justification) Name of Contact Telsghione Number > .25 &
[] bca [0 cancellation Raphael Rodrigues 908-361-0889.1 i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, h  1es,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Plainfield 1900 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (RDE HE onLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/25/19 5/6/19
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: basement
Scope of Wark (Check All That Apply)
[l =3sforz3if Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathgz L
Location of U fsgo;m]alliy b Description of
Asbestos-Containing Material (ACM) et Asbestos Containing Material (ACM) Amount |
TO BE ABATED & at'nd“.r}agtcir? (i.e. thermal systems insulation, (Specify D gl rgn
In Facility =0 432) aft surfacing, VAT, or SF or LF) 3|81 |5
(13) ( other miscellaneous) E B i @
o i b=
Yes No NJA !
basement X duct insulation 10 SF x
%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. ; Hauler ID No. of Waste i
ABS Environmental Services, LLC 104248 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Glenwood NJ TBD Pen Argyl PA
Completed by Title Signature / Date
A. Scott Higgins President A Ny 4/16/19

ASB-41 (R-06-08) " Do not use this form for asbestos licensure exempted ac  ities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

sint Form

Date of Notification (1)
4/16/19

Name of Building Owner/Operator (2)
Alexandro Revilla

Agencies Notified Type Notification

X] EPA Initial

| | DEP 1 Amended

DOL Amendment #
Emergency (including

DOH justification)

[[] bca Cancellation

Street Address

City, State, Zip Code

Kearny, NJ 07032

Name of Contact
Alexandro Revilla

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home ] school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hc  es,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 1000 2 78
Caunty (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterent Contractor (3)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/26/19 5/20/./19
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)
=3sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abitf:: t
Location of U Ndo;sm]ailly b Description of
Asbestos-Containing Material (ACM) r\:e' : alely J,y Asbestos Containing Material (ACM) Amount B
TO BE ABATED c a{ndgnlagtceﬁo (i.e. thermal systems insulation, (Specify Al g ¢ 2
In Facility HE0 1'2 Al surfacing, VAT, or SF or LF) 3|82
(13) (12) other miscellaneous) g 2 = 2
- = @
Yes | No | N/A *
Living room X floor tile 225 SF e
bedroom X linoleum floor tile 150 SF X
exterior X siding 530 SF b
roof X black roof material 750 SF X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
j i |
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl PA
Completed by Title Signature Date
A. Scott Higgins President Ll | 4/16/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted aci  ties.



L 5@&? PATTY

State of New Jersey

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

|

tl

Date of Notification (1) )

Name of Building Owner/Operator (2)

| et

04 ! 16 / 19 Nicholas Fenezia
0]
Agencies Notified Type Notification Street Address i
ggII:[WD - :menged t # City, State, Zip Code Fu <R
X mendment#_ )
Jbca [J Emergency (including Middeltown, NJ 07748 M- i
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Nicholas Fenezia
1 —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fenezia Residence ] School (K-12)
] Subchapter 8 (Other than K-12)
Sitect hddieas X Other (i.e., private and commercial build 3,
homes, etc.)
City (5) Square Feet # of Floors Bldg. ge
Middletown 2,440 2 63
County (6) County Code (7)({STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & 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
04 / 25 [/ 19 04 / 26 [/ 18 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
O ?paterr;ent Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X >3 sfor>3If [X] Renovation [ Mini-Enclosure
[[] =160 sf or =260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abate znt Type
Location of _ Nomally Description of = S e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gL 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR NE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| <
(13) (12) other miscellaneous) 2 W
Yes | No | N/A
Basement Office O |® |0 |FloorTile 140 SF X|C (O|0
O |0 (g a|c (OO0
0o oo OcC (o0
O OO a(C (OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?luslzralg No. W:Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 04/26/2019 Morrisville, PA
Completed By (Print or Type) Title Sign N\ Date
Christina Lynch Vice President of Operations @’EMETJ’“\ Y e}

ASB-41
JAN 13

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



13 Apr 2000 11:28PM NJ Asbestos Control 6096330664 page 1
2019-04-16 14:13 shade Envirommental 1 >> 609 633 0664 -

D AT Stats of New Jersey
0 N&TIFIGAT!OH OF ASREESTOE ABATEMENT

APR 2 2 2010

, ii’ w C—S (Pursuant to NJAC 8:80 and &:16) oL - 10 DP\Y ‘l g
Dita of Netification (1) Narme ol Bulking OwnerGparater (2} ‘:‘g"’ - o E
04 ( 18 ¢ 13 Dlagoss of Camden . i S R
Aganciss Nolfed Typa Notification Eiroet Addrest 7
ﬁg E II:It'IaI » &34 Markot Straot
= wh man iy, .
E 0CH Amandment# 'g':m" zi;?:é 03
oCA & Emergency (incluging b
(NJAC B:23-8) justigation) Nema of Conlac
[ Cancatation | Pat Wilisms
FAGILITY INFORMATION
Namo of Facilily Vhare AGaiemant (s TaKing P1ace [3) 5o of Fagility (4)
sl E?&%’f’*?m then K-12)
ar r K1
["Strem Addrans [ Other (L. private snd eommarcial Suldings,
702 B. New Read homas, sls)
Chy (5) Bauars Fast ¥ of Fois g Age
Abgzeson 20,000 2 70
| oty (6) ity Cans HSTATE URE UNLY) | Guirent Uae (Priof i being demeishes)
Atlantls Vacank
Narna of Mienftoring Firm Hirad By BuUlGIng Gwnar () Na, NBmy of ADREMAI Cantracior (91
MDG Environmental, LLG Ehade Environmental, LLE
BELEr “Eiren! Adaress
1030 Meplewood Drive, Sults 207 823 Cutier Avenus
B Gy, Siaia, I
mMaple Bhade, NJ 08082 Maple Shade, NJ 08052
"Frjec Manane? for Venkonng Frm Taiephane Mo, Telaphohe No, Lizenza No.
Chris Mesri 858.788-5300 B58-755.0088 00842
M) Tehatulg Cempistion Date (11) | Nome o1 QSHA Moniler
D4 i A7 ! 18 . o4 / 18 [/ 18 EMEL Anslytical, Ina,
Decunancy S181Us During ABaMmEnt (Cheak only 0na) Streat Address
1B Fediity Olosad/Vponted During Entice Faricd of Abatement 200 Routo 130 North
[3 Asatement Parfomed Outalda of Normal Faciity Mours « Daserbe [l Stale, Zip Gods
Tims of Abstament: AW P, M Al Glnmaminsen, NJ 68077
Seone o Work (Chack &R (hat apply) ;
[ Foll Contalnmant with Negative Pressura
X a3aforpdn B Rencvation Mink-Encloaurs
O 2180 sfce 2280 I 1 Demoiitien gcwm Procadyre
Non-Exstmpted () and Non-Friabls Prooedure
Is Lagation Abaiemen
Locallon of Normaily Dasgription of Ty
Asbestes-Sontalning Materlsl (ACM) Usad Sisly by Asbesios Gonolning Materiel (AGH) Amaurnt ,E
Maintananca/ (L, themnsl gystems sauiation, {SPWII'-( g
N Fagil Custodial Bisdi? "I&m Vl‘T af EF arl }
SN TE) (12) ot misaalianeous)
Yoa | Ne | WA
Room 244 O'|® |0 |FeorTie 40 3F oicio
Room 311 D |® | |FlesrTie 50 &F B|{O|IQD
D (OO Qioia
i ER= ___|ojolglo
(e of Regaierad Wane Houlsr NJOGE Wesle | CubE Yards o | Name of Fiagisierad Lanahi
Shade Envirgnmental, LLC ”‘“““"u'? No.  |Wasta Atiantic County Utilities Authority
CiHy, Siate Disponal Daie City, Statm
Mapie Shade, NJ 0482018 Egg Harbor Township, HJ
Compistad Gy (ANt &7 Typé) e s Do
Christing Lynch Vice President of Operations Hore19
REBad _-

JAN 18 * Do ot uza thiz form for @300sios Heensure exempled aativitios



State of New Jersey

_ p \ T\ xﬂ""’“‘\\ NOTIFICATION OF ASBESTOS ABATEMENT -l"'-."-"'—'i__ @ E l] Q F I
(‘M( 0’;& L 4 ALY (Pursuant to NJAC 8:60 and 5:16) Hi E s 8.8 B bhd
(1 5 B R I BN
Date of Notification (1) Name of Building Owner/Operator (2) “ n\ i E !
i i - il " i | i
04 / 16 / 19 Cherry Hill Public Schools ”{ :. APP. 95 A ; ; ;
Agencies Notified Type Notification Street Address ] F
X EPA X Initial 45 Ranoldo Terrace ' b R
g gg:wn O 2;1“::::1" » City, State, Zip Code st
en 3 R vz
0] DCA [ Emergency (including Cherry Hill, NJ 08034
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation John Middleton 856-795-1180
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Beck Middle School School (K-12)
[J Subchapter 8 (Other than K-12)
Street Address (] Other (i.e., private and commercial builc gs,
950 Cropwell Road homes, etc.)
City (5) Square Feet # of Floors Bldg \ge
Cherry Hill 85,000 2 80
County (6) l 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)
TTI Environmental, Inc. 00003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 /_25 1 19 07 + 03 / 19 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
O ?patemen; Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3 sfor>31f B4 Renovation [J Mini-Enclosure
X >160 sf or >260 If [] Demolition [J Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abate ent Type
Location of Normally Description of = g [ & [Gn
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|4 |2 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 3|8 (5 |¢Q
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) g. @
Yes | No | N/A
Throughout Hallways O | |[O |Transite Panels 600 SF X|C OO
g g |0d OC (OO0
O o (0O i
O |O|O u] [ [=] =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Carta Hauler ID No. Waste Fairless Landfill
eeno i 15939 20
City, State Disposal Date City, State
Freehold, NJ 07/03/2019 Morrisville, PA
Completed By (Print or Type) Title S,gl'lat \ Date
Christina Lynch Vice President of Operations | | )ﬂ ,;' d__-,,\*}m,‘\ L AwA

ASB-41
JAN 13

= )

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



NOCK

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)
Houlihan's Restaurants, Inc.

Street Address
35 Main Street

City, State, Zip Code

Millburn, NJ 07041

04 ! 16 / 19
Agencies Notified Type Notification
X EPA [ Initial
X DOLWD B Amended
X boH Amendment #1
O bcA ] Emergency (including

(NJAC 5:23-8) justification)
[J Cancellation Pete

Name of Contact

Cosentino

Telephone Number
973-886-1062

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
J. Gilbert's Restaurant (Former Charlie Brown's Restaurant)

Type of Facility (4)

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

Sireet Ad-dress X Other (i.e., private and commercial build gs,
35 Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg ge
Millburn 65,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex : Restaurant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
IRIS Environmental Laboratories Shade Environmental, LLC
Street Address Street Address
2333 Route 22 West 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No o
Rick Eustaquio 800-908-6679 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 01 / 19 05 [/ 10 [/ 19 IRIS Environmental Laboratories
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\VVacated During Entire Period of Abatement 2333 Route 22 West
O A_batemenl Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Union, NJ 07083
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
>3sfor>3If Renovation B4 Mini-Enclosure
[ >160 sf or 260 If [C] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abate ent Type
Location of Normally Description of ] N e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|f |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a|c
(13) (12) other miscellaneous) g. @
Yes | No | N/A B
Basement O | |[O |Pipe Insulation 160 LF XL (OO
Basement 0 | |[O |Pipe Fittings Insulation 15 LF XL (OO
15t Floor Ground Level O I |O |Plaster 2,600 SF XILC (OO
1%t Floor Main Dining Area O XK |0 |Glue Dots 4,000 SF v ) O O I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Ca Hauler 1D No. Waste Fairless Landfill
rage 15939 20 |
City, State Disposal Date City, State
Freehold, NJ 05/10/2019 Morrisville, PA
Completed By (Print or Type) Title Signatlire ™, — Date
Christina Lynch Vice President of Operations {g\'m—m“""- B i
AV == D e

ASB-41
JAN 13

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



State of New Jersey
TD) A TTNOTIFICATION OF ASBESTOS ABATEMENT
QA/\ %LQ‘J\[ D "/ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
04 / 17 / 19 Seminole Construction
Agencies Notified Type Notification Street Address
& EPA ] Initial 123 Bartlett Avenue
g gg;wn O mﬁgﬁim . City, State, Zip Code
] bCA [ Emengency (inT(ing West Creek, NJ 08092
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Joyce Corliss 609-296-0700
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [1 School (K-12)
Stieet Address % g?i?g:l g%frpariég?;tdhzgr:;ggciai building
homes, etc.)
City (5) Square Feet # of Floors Bldg. A
Beach Haven 1700 sf 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 29 [ 19 04 / 30 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
(< Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854

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

[]=3sfor>3Ff [J Renovation [ Mini-Enclosure
>160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatem it Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 3|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) g‘
Yes | No | N/A
exterior ] |[K | |asbestos siding 1700 sf B 21 E]
O (OO oo J(0
o (O o o i
O (OO oo J0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Wi T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 04/17M19 Tullytown, Pennsylvania
Completed By (Print or Type) Title : ﬁgna{m@ I./"'; Date |
Nicholas Fernicola Project Manager R R 4 LS Jf:'““ [ &

ASB-41
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State of New Jersey

" : 7™ A T NOTIFICATION OF ASBESTOS ABATEMENT Frmeaes Gl i
K%U(\ L—k A (Pursuant to NJAC 8:60 and 5:16) ’ f j ”
“Date of Notification (1) Name of Building Owner/Operator (2) APR ] 27 018 ig__,g‘r

04 / 7T/ 19 Eisco-NJ | Y e ‘
Agencies Notified Type Notification Street Address T e s
X EPA 7 Initial 43 New Brunswick Avenue, Unit 3 5
g ESEWD . fandes City, State, Zip Code
] DCA Xl Emergency (irm Hopelawn, NJ 08861
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Jeff 732-713-8273
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Building (] School (K-12)
Street Address % gltli?:r (ai.pet?rpsri\ggttgzrntdhacznf;:r)cial building
340 Kingsland Street homes, etc.)
City (5) Square Feet # of Floors Bldg. A
Nutley 300,000 sf 15 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Sky Environmental Services Guardian Contracting, Inc.
Street Address Street Address
140 Boulevard 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Mountain Lakes, NJ 07046 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-588-4821 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 18 [ 19 05 [/ 02 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3sfor>3ff B Renovation X Mini-Enclosure
[J =160 sf or >260 If [ Demolition [J] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatem it Type
Location of Normally Description of 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) g @
Yes | No | N/A
3" floor east side O [0 |asbestos fireproofing overspray 40 sf X(O 3|0
4" floor east side [0 | |[0 |asbestos fireproofing overspray 40 sf I T
5% floor east side [0 | |[O |[asbestos fireproofing overspray 40 sf g ] T TE
O (O |0 0 o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haztgezfz'g Ll Wfte T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 05/02M19 Tpllytown, Pennsylvania
Completed By (Print or Type) Title '"“Sign{ture i o J Date z
Nicholas Fernicola Project Manager ‘}I_,_,___\. " o ﬁ & /5 _'f '

ASB-41




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

O Ay

Date of Notification (1) 50 Name of Building Owner/Operator (2)
04 / 17 ! 19 RAD Construction Consultants, Inc.
Agencies Notified Type Notification Street Address
& EPA Initial 184 South Livingston Avenue, Suite 9-334
gghwo O :n":::g;‘lm y City, State, Zip Code
Sen £ Eeitiency (inm Livingston, NJ 07039
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Dykman 973-715-4505
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jewlery Store [J School (K-12)
ittt ividress % 3?5:? giﬁerpi\gg)ttz;té]acgr:ngr)mal buildin
1395 Oak Tree Road homes, etc.)
City (5) Square Feet # of Floors Bldg. £ =
Iselin 4500 sf 3 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Jewlery Store
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 29 | 19 04 / 30 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

>3sfor>3 If X Renovation [J Mini-Enclosure
[J >160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abaten nt Type
Location of Normally Description of 2]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g T 2ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s c B
(13) (12) other miscellaneous) =
Yes | No | N/A
basement | [J] | asbestos pipe insulation 20 If O Ooig
O (O (O [
O 1 ol oo oo
O (O |0 OO Od|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Wasie T.R.R.F.
4 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 04/30/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title .fS‘rgna{ure . \ 5 Date |
Nicholas Fernicola Project Manager \\ . i 4 i ;‘; ~ /
s ) e ‘ A /

ASB41 R



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

State of New Jersey

Check # 1952

Date of Notification (1) Name of Building Owner/Operator (2) 3 ; i
4/17/2019 SOUTHAMPTON BOAARD OF EDUCATION ' L} A <2 09 [
Agencies Notified Type Notification STREET ADDRESS Jf ' {
Ld EPA 7 Initial 177 MAIN STREET e —p
1 DEP ] Amended Amendment # ___|City, State, Zip Code P
Gd po - Emergency (including VINCENTOWN, NJ 08088 -
[Ld DOH justification) Name of Contact Telephone N mber
[Ld DCA [ Cancellation ALIANO BROS. 856-794-94¢
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SOUTHAMPTON BD. OF ED. BARN/STORAGE BUILDING School (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
177 MAIN STREET [ Other (i.e., private & commercial uildings)
City (5) Square Feet # of Floors|E g. Age
VINCENTOWN, NJ 08088
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolishe
BURLINGTON
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD
City, State, Zip Code City, State, Zip Code
Hamilton, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
4/23/2019 4/24/2019 MECS
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 341
3 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
8 EXTERIOR WORK CROSSWICKS, NJ 08515
S~ope of Work (Check all that apply) [ Full Containment with Negative F :ssure
{0 >3sfor>31f 1 Renovation 1 Mini-Enclosure
E('] > 160 sfor > 260 If 23, Demolition [;:I Glovebag Procedure
[J Non-Exempted (*) & Non-Friable rocedurs
Is Location Abatement T e
; . Normally Used Description of Asbestos Containin
ML;Z??;T?;éﬁf‘%?ﬁéi‘;’;‘?;ﬁ'%n  Solely by Materia?(ACM) (ie. thermal systerr?s Amount (Specity SF or| 2 | 4
FaciW_— Me:;menance!Custo insulation, s_urfacmg, VAT, or other LF) 3 T =3
ial Staff? (12) miscellaneous) 5 |5 5
Yes | No |N/A = @
INTERIOR & EXTERIOR WALLS )(' PLASTER - TOP COAT 2465 S.F. X
EXTERIOR WINDOWS X GLAZING & CAULK 36 SF/6 WINDOWS | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
CHAMPION DISPOSAL NJ-32707 40 GROWS
City, State Disposal Date  |City, State
HAINESPORT,NJ 4/25/2019 JMORRISVILLE, PA.
Completed By Title Slg?amn 27-Mar ;" f-'/ ] /" Date
DAVID D'ANDREA PRESIDENT L diped K g ise _ lananoro
ASB-41 sf

* Do not use this form for asbestos licensure exempted activities
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{-——-——.__,_...___,____,______ |

rint Form |

Frias X
i

!

State of New Jersey

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

L0

Date of Notification (1)
4/11/2019

Name of Building Owner/Operator (2)
High Park Terrace Cooperative

i |
| |JNOTIFICATION OF ASBESTOS ABATEMENT i

3

}

Agencies Notified

Type Notification

Street Address
104 Prince St

EPA [X] Initial A
DEP D Amended City, State, Zip Code PN L L= T
DOL Amendment # Newark NJ 07103
E includi
[x] poH I:' jug';ieﬁrg;;::}(mcu "9 Name of Contact Telephone Number
[J oca [] cancellation James Ward 908-422-2450

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Subchapter 8 (Other than K-12)

E Other (i.e. private & commercial buildings, ht 1es,

A. Seine Lighthouse Solutions

City (5) Squa?(tecgeet # of Floors Bldg. Age
Newark 8,000 3 120
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Renovations (not being demolished)
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

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.

01316

Telephone No.

844-462-7465

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

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

4/22/2019 05/20/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)
E] 23sfor231If

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[1 =160sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:;; it
Location of U :i]o{sm?l{y b Description of
Asbestos-Containing Material (ACM) N?Ji ' ic;ey }’ Asbestos Containing Material (ACM) Amount |
TO BE ABATED c atgd? Iagtc?,p (i.e. thermal systems insulation, (Specify 2o o
In Facility us ,:Z Al: surfacing, VAT, or SF or LF) 3 (&1 | &
(13) (12) other miscellaneous) g S | 2
=5 i 3
Yes No N/A i
Basement X pipe wrap 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Newark Carting 04509 Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title Sig;n Ti Date
Alison Lamers Office Manager <JiA 4/11/2019
] A

A

2 D::ojnot use this form for asbestos licensure exempted ac ities.



State of New Jersey
A Tr, NOTIFICATION OF ASBESTOS ABATEMENT
A 1)  (Pursuaet to NJAC 8:60 and 12:120)

Name of Building Dwner/Operator (2)

Bernards Plaza Associates /Dewy Meadow
Street Address Hi
820 Morris Turnpike

Date of Notification (1)
| 471212019

Agencies Notified | Type Notification

0 era | Initial : _

| DEP 7] Amended City, State, Zip Code

. DOL . Amendment #___ Short Hills

|i E DoH || O E’r:;ﬁrgaet?;:)(mcludmg Name of Contact Telephone_ﬂqml@
[ DbcA [l Canceliation Danny Mataresse 732-580-90890

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property/former A&P Supermarket [l school (K-12)
Street Address [l Subchapter 8 (Other than K12)
I 405-407 King George Rd Eﬂ Sttger (i.e. private & commercial buildings, homes J
City (5) Square Feet # of Floors Bldg. Age
| Basking Ridge 1 +50 _\
[ County (8) | County Code (7) Current Use {Prior if being demolished)
| Somerset County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
| N/A ACM Solutions Services LLC
| Street Address Street Address
| N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
|, N/A North Bergen NJ 07047
|
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| N/A 201-552-9685 ' 01384
'| Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
4/22/2018 5/8/2019 Iris Environmental Lakoratories
i Occupancy Status During Abatement (Check Only One) Street Address
|[X] Faiity Closed/Vacated During Entire Period of Abatement 2333 Route 22 West _l
:l ‘ Abatement Pe}'fownTe_goO;Ni?itdedc_)éoNganai Facility Hours City, State, Zip Code
| I%| Other — Describe: 7.00AMtod00PM Union NJ 07803
i Scope of Work (Check All That Apply)
| [l =3sforz3if Xl Renovation .| Full Containment with Negative Pressure
| (] 2160 sfor 2260 i {71 Demolition | Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
| Is Location Abgrtiprge
] Location of l Usg;gg?;y b Description of
Asbestos-Containing Material (ACM) Maintena ny oe:‘y Asbestos Containing Material (ACM) Amount 1
| TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify z o
| In Facility g surfacing, VAT, or SF or LF) 218
| (13) other miscellaneous) g | g
PR
a

Roof Flashing 1250LF

|
| Name of Registered Waste Hauler NJDEP Waste

| . Hauler ID No.
| Newark Carting Inc 04509

Cubic Yards ‘ Name of Registered Landfil
ghisele | 1SES Bethlehem Rd Landfil

| City, State

| Po Box 5670
i
| Completed by

| Galo Zumba
| S

Disposal Date

Title
Principal

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




State of New Jersey

3 i <3 : ) T A 5 NOTIFICATION OF ASBESTOS ABATEMENT
C i( | ~ é\;{ ) (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
4/15/2019 Check# 3357 St Rose of Lima Parish
Agencies Notified Type Notification Street Address
— [ wita 11 Gray Street
DEP [C] Amended City, State, Zip Code
DoL Amendment# Newark, NJ 07107
Emergency (includin
DOH E justiﬁgatiori()( 9 Name of Contact Telephone Number
[J bca [ cancellation Fr Joseph Kwiatkwoski 973-482-0682
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Roseville Community Charter School B school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
540 Orange Street D Other (i.e. private & commercial buildings, | mes,
etc.}
City (5) Square Feet # of Floors Bldg. A¢
Newark 15,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATEUSEONLY) __ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Star ;T-p;(q )] Scheduled Completion Date (11) Name of OSHA Monitor
k] 2019 4/20/2019 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other — Describe: Starting 8 AM
Scope of Work (Check All That Apply)
[ 23 sfor 23 If E Renovation Full Containment with Negative Pressure
|1 =160 sfor =260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abf’rtf; it
Location of Us N dorsm?llly b Description of
Asbestos-Containing Material (ACM) Me' t i fy Asbestos Containing Material (ACM) Amount 7
TO BE ABATED c at'n d‘?r}agf ?p (i.e. thermal systems insulation, (Specify Jl = %1
In Facility usto 1"; HE surfacing, VAT, or SF or LF) =1 o
(13) {12 other miscellaneous) g 2 2
e @
Yes No N/A
Basement-Boiler Room X Pipe Insulation 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste : .
Tri State Transfer Assoc 19551 tbd Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY tbd Waynesbuarg, OH
Completed by ] Title Signature /J’/ r / Date
Gina Betances | Office Manager %g/ l 4/12/2018

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



State of New Jersey
T ——==, NOTIFICATION OF ASBESTOS ABATEMENT

T zﬂ\ll_{_ L » 7 (Pursuant to NJAC 8:60 and 12:120)

VA6

MDate of Notification (1)

Name of Building Owner/Operator (2)
Emma Harmon

4-11-2019
Agencies Notified Type Notification Street Address
EPA [ initial
DEP [] Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07305
x| Emergency (including
DOH justification) Name of Contact
DCA [0 cancellation Emma Harmon

}'_‘ " FAGILITY INFORMATION

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

\ Residential [] school (K-12)
| Subchapter 8 (Other than K-12)

E‘ Other (i.e. private & commercial buildings. hom

Type of Facility (4)

[Street Address

etc.
City (5) Square Feet # of Floors Bidg. Age
2100 2 70+

Jersey City, NJ 07305 i
————————""[Couniy Code () ~—— [ Current Use (Prior ﬁéﬁ'&é?ﬁ?\i’sﬁé&)ﬂ_”'_'—

|

County (6)

Hudson (STATE USE ONLY)

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

N Green Environmental Services, LLC

Street Address Street Address
l— 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.
l 201-333-8855 01174

Name of OSHA Monitor
Green Environmential Services, LLC

Start Date (10) Scheduled Completion Date (1 1)
4-12-2019 4-12-2019
Qccupancy Status During Abatement (Check Only QOne)

Facility Closed/Vacated During Entire Period of Abatement
L]
L

Street Address

235 Virginia Avenue
City, State, Zip Code
Jersey City, NJ 07304

Abatement Performed Outside of Normal Facility Hours
QOther — Describe:

O S
Scope of Work (Check All That Apply)
Full Containment with Negative Pressure

] =3sfor=3If [X] Renovation
[l =160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab?rt:; at
Location of U N dogm?!!;" b Description of
sed Solely by Asbestes Cortaining Material (ACM) Amount

Asbestos-Containing Material (ACM) Maintenance/
aintenance (i.e. thermal systems insulation, (Specify

' TO BE ABATED : pe
In Facility Custod:azl Staff? surfacing, VAT, or SF or LF) (39 g
(13) (12) other miscellaneous) % 2
Yes ] Mo NIA

Basement X Pipe Insulation 140 LF

ainsopPul

S __|

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

Green Environmental Services, LLC gg;frslggm. 1°f Waste Fairless Landfill
ff{ty_,'sﬁé—'_" - [ Disposal Date 'ﬁt},_éiaié_"'_"'ﬁ_ﬁ‘_'_'#
| Jersey City, NJ 4-12-2019 Morrisville, PA
["Completed by Title "Sighature ' I\; - Date
Liliana Serrano Office Manager U{}:& (UULD (‘,L{f {L\;\}JJ 4-11-2019

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



6600 - NJ NOTIFICATION OF ASBESTOS ABALLMENL =ozr
{Pursuant to NJAC 8:80-7 and 12:126-7) Check #: 7388
Jate of Notification (1) “me of Building Owner/Operakor (2]
04 15 19 .
R A B I B NJ Department of Transportation
Bgencies Notified |iype HoEification Street Address
CX]EPA
e P.0. Box 600
[(X1DEP Notification Tity. State, Zip Code
X1iooL { jamended %
B ticebion Trenton, NJ 08625-0600 R
X 1DoOH Name of Contact Telephone Humber-
[ 1Cancellation L
[ 10cA | Michael DeAngelo 09-530-2031
FACILITY INFORMATION
Name 5F Tacility Where Rbatement is laking Place (3) Type OF racility (4) —'
. [ 1School (K-12)
Lafayette Maintenance Yard &}Subchapter § (Other than K-1 )
Street Address jOther (i.e.. private & comme -
eial buildings. homes. etc.)
38 NJ-94 Tguare Feet |# of Floors |5lag. Age
City (3] icGunty 3] Tounty Code (7) 40000 2 50
(STATE USE ONLY) | {Current Use (Prior I¥ Geing demolis! d)
Lafayette Twp., NJ 07848 ISussex Maintenance Yard -
Name SF Monitoring Fitm Aired by building ASCH No. ame ofF Rbatement contractor {(2)
Owner (8)
Environmental Connection, Inc. 00030 Four Strong Builders, Inc. L
Street Address Street Address
120 North Warren Street 180 Sargeant Avenue
City. State. Zip Code Uity. State, lip Code
Trenton, NJ 08608 Clifton, NJ 07013-1935
Froject Manager Lor Monitoring Fitm |lelephone Wumber Telephcone Number '[L:.cease Number
Dominick Dercole 609-392-4200 973-614-0377 00807
Scheduled Start Date (10) |Scned.Completion Date {T17| |Name of OSHA Honitor
0141/,1219,119 0(5;/11101,1119 :
lﬁ-Lﬁont I;ET——“ ','—yj—earl Iﬂ_l_ﬁon\-_ 1,1-31—65, 1,t-yj~eari Four Strong Builders, Inc. o
Occupancy Status Durlng Abatement (LCheck only one} Street Address
Facility Closed/V ted Duri Entire Period
i omeen RO e e 180 Sargeant Avenue
[ ]Abatement Ferformed Outside of Normal Facility Tity. State. lip Code

Hours - Describe:
[ ]Other - Describe:

Clifton, NJ 07013

Scope of Work (Check all that apply)
[ 1Full Containment with ¥egative Pressure
[ ]Demoliticn [X]Renovation [ 1Mini-Enclosure
{ 1>3 sf or »3 1f { lGlovebag Procedure

[X13160 sf or >260 1f fX]Non-Friable Procedure
Is " Ebatement .ype
Location E
Location of Normally Description of R N
Asbestos-Containing Used Asbestos-Containing Amount E|R c
Material [(ACM) Solely Material {(ACHM) {Specify | MW | E L.
TO BE ABATED by Main- {i.e.. thermal systems SF or o| P o]
in Facility tenance/ insulation. surfacing. VAT. LF} v | A s
(13) Custodial or other miscellaneocus) Al u
staff(i2) L R R
es| No|N/A 1 E
Blidg. #1228 - break room & parts office >( VAT & associated mastic 2,553 SF X
Bldg. #1229 ; X | ] VAT & associated mastic 1770sF [ X
flame of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfall
Hauler ID No. |of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
Tity. State Dispasal Date |City. scate
Newark, NJ P 18072
Tompleted By (Priat or lype) Title -3% Date
Bilyana Kulakovska Office Administrator 4/15/1!

Z5E-41 =
JUN 35 /
4667



6600 - NJ

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

INIEIal MO~ Mdie NuLivaees

Check #: 7388

I

Date of NAetilication (1) Name ©Ff Building Owner/operator (2} -
| =}

0 4,1 (5,119 . > B :
1242 1Al 12 2 A= NJ Department of Transportation _Lﬁ L V i
Egencies Notitied |rype Notiffication Street Address ! [ ‘i'.-

: i
EPA i - : i l f
> Xlinitial P.O. Box 600 i 20 9 9 90 E ;.'!
[X]DEP Motification Tity. State, Zip Code . £ 1__4;,
X1noL [ lAamended - i..m ;
e den Trenton, NJ 08625-0600 - o
{X1DoH Name of Contact Telephone Number
[ 1Cancellation . s
L. 106K Michael DeAngelo 09-530-2031
FACILITY INFORMATION
Name of Facility Where Abacement 1s laking Place (3] Type OF Facility (4) -
. [ 1School (K-12)
Lafayette Maintenance Yard ]Subchapter 8 (Other than K-. )
Jtreet Address JO0ther (i.e.. private & comm -
ecial buildings. homes. etc.

38 NJ-G4 Square Feet # of Floors |Bldg. Ag
ity 15) Tounty (6) County Code (7] 40000 2 50

(STATE USE ONLY) | {Carrent use (Pricr 1T being demolis d)
Lafayetie Twp., NJ 07848 Sussex Maintenance Yard
Name of Monitoring rFirm Hdired by Building [ASCHM No. Name of Bbatement Lontractor {7)
Owner (8}
Environmental Connection, Inc. 00030 Four Strong Builders, Inc.

Street Address Street Address
120 North Warren Street 180 Sargeant Avenue
City. State. Zip Code Tity. State, Zip Lode
Trenton, NJ 08608 Clifton, NJ 07013-1935 -
Froject Manager for Wonitoring rirm |lelephone Number Telephone Number Ticense Humber
Dominick Dercole 609-392-4200 973-614-0377 00807
Scheduled Start Date (10) Sched.Completion Date (11) ||Name of OSHA Moniter

|0141/1219),11:89 0151,11101,1119 .

ﬂ"l_ﬁont ’,1—51—ay ', l—y’—earl ]ﬂ_l—ﬁont 1/1—5?3 I; t—y'l—ea,_-! Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one) Street Address
D{JFacility Closed/Vacated During Entire Period
of Abatomant prgeetEgisiEng e FeEt 180 Sargeant Avenue
[ lAbatement Ferformed Outside uf Normal Facility City. State. lip Code’
Hours - Describe:
Other - D ibe: - :
£ (JPEhen mDassEin | |ciifton, NJ 07013
Scope of Work (Check all that apply)
[ ]Full Containment with Negative Pressure
{ ]Demolition [X]Renovation { 1Mini-Enclosure
[ 1>3 sf or >3 1f { )Glovebag Procedure
X13160 sf or »>260 1f fX]Non-Friable Procedure
is Ebatement 'vpe
Location E
Location of Normally Description of R N
Asbestos-Containing Used Asbestos-Containing Amount E|R c
Material (ACM) Solely - Material (ACM) (Specify | M | E I
TO BE ABATED by Main- {i.e., thermal systems SF or o| P o]
in Facililty tenance/ insulation. surfacing. VAT. LF) via S
(13) Custodial or other miscellaneous) A 2 U
Staff(12) LIR R
es| No|N/& | E
Bldg. #1228 - break room & parts office X | | VAT & associated mastic 2553 SF | X
Bldg. #1229 : X| ] VAT & associated mastic 170sF | X
Name of Registered Waste Hauler NJDEP Waste Cubic tards Name of Registered Landfill
Hauler ID No. [of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
City. State Disposal Date [City. State
Newark, NJ
Tompleted By (Print or 1lype) |[litle Date
Bilyana Kulakovska EOfﬁce Administrator 4/15/1¢€
ASE-4T
JUN 85

667



C /Jl cc /% # State of New Jersey

N )
CAHRLE . NOTIFICATION OF ASBESTOS ABATEMENT
FALL 73 /€ (Pursuant to NJAC 8:60 and 5:16)

A TSN e AT S

Date of Notification (1) Name of Building Owner/Operator (2)
04 / 16 ! 19 City of Newark
Agencies Notified Type Notification Street Address
L] EPA & Initial 920 Broad Street
g gg?gD U Q:E:E;Znt g City, State, Zip Code
O e [ Emergericy (mmm"g Newark, NJ 07102
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Rich Lopez (973) 508-2416
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
Ironbound Ice Rink [ School (K-12)
wireet fddrmss % g?r?::] ﬁ l?ete rpsri\ffgt?irnt:lhign}:;;r)cial building
226 Rome Street homes, etc.)
City (5) Square Feet # of Floors Bldg. A
Newark 60,000 2 50 yr
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex ice Rink
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc. 00104 East Coast Haz Mat Removal, Inc.
Street Address Street Address
655 West Shore Trail 494 East 41st Street
City, State, Zip Code City, State, Zip Code '
Sparta, NJ 07871 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Laura Wieczezak | (973)-729-5649 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / _29 / 19 06 / 30 [/ 19 Same as above
Occupancy Status During Abatement (Check only one) Street Address i
' [ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe Time City, State, Zip Code
of Abatement: 7:00AM-3:30PM/ PM-___ AM

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

>3sfor>3If Renovation B4 Mini-Enclosure
(] =160 sf or >260 If ] Demolition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme : Type
Location of Normally Description of 2l =l nlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
[ IN Facility Custodial Staff? surfacing. VAT, or SF or LF) 5] ? 5
.F (13) (12) other miscellaneous) 2
Yes | No | N/A
Ice Scraper Room O |X | |Cementitous Pipe Fittings 6 Elbows KO 10
Electrical Switch Room [0 | |0 |Cementitous Pipe Fittings 10Ebows (X O] 110
Electrical Switch Room [1 [ |[O |Pipe Insulation 15 LF X(O| 1|0
| Mechanical Equipment Room O K | [] |Pipe Insulation 8 LF X \ Ol J(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. Ha‘;{:‘i’?’z‘g No. Wgs"e G.R.0.W.S. North W/M of PA
[ City, State Disposal Date City, State
Newark, NJ May 201 9_, Morrisville, PA
| ; . SN O |
Completed By (Print or Type) Title Signatdre / 'y Date
James Unger Sr. Estimator/Project Mgr. e & ﬁ, -’1}‘/6/‘ y /
ASB-41 / /o—

MAY 11 * N nnt riee thic fnrm frr achacine lirancira avamintad Satiibion



12 Apr 2000 1149PM NJ Asbestos Control 609.633.0664
15.04.2019 07:55 am

A, Mac Contracting
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Check# \?32/7 lz

15& et

State of New Jersey

g T @TIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

il

jl{u

e T S

e ib—-—v-*ﬂ_

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

04 / 16 / 19 Haney Kaufman
Agencies Notified Type Notification Street Address
X EPA X Initial
X DOLWD [J Amended City, State, Zip Code
X DHss Amendment #___ Millburn, NJ 07041 e
] DCA O Emergency (including U, i

(NJAC 5:23-8) justification) Name of Contact ’ Te!ephone Number
[ Canceliation Haney Kaufman

FACILITY INFORMATION

'. Name of Facility Where Abatement is Taking Place (3)
Private house

Type of Facility (4)

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

Street Address

576 Valley Road#283

Street Address B4 Other (i.e., private and commercial building:
homes, etc )
City (5) Square Feet # of Floors Bldg. Ag
Millburn, NJ 07041
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address

City, State, Zip Code

City, State, Zip Code

Wayne, NJ 07470

04 /7 _ 25 1 19 04 /

26

/19

Envirovision Consultants, Inc

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127 i
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

| Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Quitside of Normal Facility Hours - Describe
PM-

AM

Street Address

20-21 Wagaraw Road, Bldg.#34 A

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

K >3sfor=3If

Xl Renovation

[J Full Containment with Negative Pressure
X Mini-Enclosure

X >160 sf or 2260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme Type
Location of Normally Description of 2| = o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 =
(13) (12) other miscellaneous) ¢
Yes J No | N/A
Garage 0 |0 |X® |Duct insulation 60 SF X} 110
Basement O |0 | VAT floor tiles 250 SF X O 110
5 O |0 O By ) A
5 L3 46 i O B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Gr Tech LLC Hauler ID No. Waste T.R.RFE. In
¢ 0033785 TBD N
City, State Disposal Date City, State
[ Wayne, NJ 07470 TBD Tull /Ytown PA
Complete.d By (Print or Type) Title Signature ..Jic e j Date
N.Jevtic Owner 04/16/20 3
ASB-41
MAY 11 " Do not use this form for asbestos licensure exempted activities.



State of New Jefsey

& '\ (C/AY™\ = A T NOTIFICATION OF ASBESTUS ABATEMENT
y | [ 1L (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) l q | Name of Buikding Owner/Operator (2) SR -
g-14-19 Ene THTECH COMTRACTIAG: =

Agenges Notfied Type Notication Streel Address —__OCEromg
8 BA it by J'J?.T RYS S o
B ggl Amendment # R - — — -
= O En@g;@}indwing — CmGt-f:EtN FECD ALY - QF .30

justifi H me ac elephone Number
J oca [J Cancellation ReuCE

FACILITY INFORMATION

Name of Facity Where A T 1 Taking Pace (3) Type of Faciity (4)
FESIOENCE [ Schooi (K-12)
Sheol Addres = Subchapter 8 (Other than K-12)
——! Other (i.e., private & commercial builldii s,
homes, elc.)
City (5) . Square Feet # of Floors | Bide age
OCEA C ITY 2000 Z. ErE
County {a) ; County Code (7) (STATE Current Use (Prior if being demokished)
APE . M AY : te oy \}ACANL T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N A ICLEMCD  TAIC
Street Address . Street Address
3bq S SPrUCeE Ale
City, State, Zip Code City, State, Zip Code
MAPLE SHDE  AL.T 080 2
Telephone No. Telephone No. License No.

Project Manager for Monitoring Firm

¥ 5b=7119=0492 Qi1371\ ——y

Scheduled Completion Date (11) Name of OSHA Monitor I
{

Start Date (10) |Ci S_ 3 q
Occupancy Status During Abatement (Check only one) Streel Address
T8 Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours

Ciy. State, Zip Code

[J Other - Describe:
Scope of Work (Check all that apply)
: [ Full Containment with Negative Pressure
>3 sfor 23 If . [[] Renovation (] Miri-Enclosure
>160 sf or 2260 i @ Demaliton [[] Glovebag Procedure
_ [Ny Non-Exempted (*) and Non-Friable Procedure
Is Location Abi #ment
Location of Used Solety by Description of S
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Custodial (i.e., thermal systems insulation, (Specify by E g
N Facky Staff? surfacing, VAT, or SF or LF) 3 5|5
(13) (12) other miscellaneous) g z| g
= 1N
Yes No | N/A [
SIDIA G- X TRANSITE \ 750 8e |X
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
Hauter 10 No. of Waste =
eemen  TnC () 904 O G O -
City, State Disposal Date City, Stmg -
MARLE S EHAQE T . WOJDD BIALE R
Compieted By Tite agnatmw . Daq q
¢ — —
Mﬁ*HMJ_ \ CMi gotp ___-MLJ ) — l i___-—

ASB-41
* Do not use this form for asbestos licensure exempted activities.



. State of New Jersey Ty ——
e j' LD A INOTIFICATION OF ASBESTOS ABATEMENT |/ E @ E ﬂ VIE .
(\_’ if 6@3 \_’l = L3I (Pursuant to NJAC 8:60 and 5:16) Jf‘ L ,\} [ e S r 1o
A RSE] il i i
Date/of Notification (1) Name of Building Owner/Operator (2) HEH AP 9 5 | ” i } !
04 / 16/ 19 North Wildwood Board of Education ~ * & A 27 [ [g f =Y
; i
Agencies Notified Type Notification Street Address boe i
EPA E Initial 1201 Atlantic Avenue AGE 7 . £ L__:.:_, i
ggghWD D:mengfntim# City, State, Zip Code TS TG
men s
0] DCA [ Emergency (including North Wildwood, NJ 08260
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Rose Millar 609-729-4649
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Margaret Mace Elementary School School (K-12)
Subchapter 8 (Other than K-12)
Street Address [] Other (i.e., private and commercial build gs,
1201 Atlantic Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg .ge
North Wildwood 80,000 3 90
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Cape May School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
1253 North Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 19 / 19 06 / 28 / 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address y
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
B >3sfor>31If B Renovation [ Mini-Enclosure
>160 sf or >260 If [ Demolition [J Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abater :nt Type
Location of Normally Description of R =
Asbestes-Containing Material (ACM) Used Solely by Asbesios Conlaining Material (ACM) Amount eld =3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gle @dlg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 | e
(13} (12) other miscellaneous) % @
Yes | No | N/A
Crawlspaces X [0 |[O |Debris Clean-up (O&M) 250 SF O O
Classroom No. 10 J [X |0 |Floor Tile and Mastic 263 SF KO Og
Classroom No. 15 O |K |O [CarpetMastic 291 SF X O OO
Classrooms in 1920 Section O [J | Uni-Vent Hood Caulk 60 LF X ! O Ooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?l‘gzrsfg No. W$5te Cape May County Landfill
City, State Disposal Date City, State
Freehold, NJ 06/28/2019 Woodbine, NJ
Completed By (Print or Type) Title Signat .___‘\\ Date
hristi ice Presid Operation ’_\lm-ﬁ------n- - I3 _AioA
Christina Lynch Vice President of Operations {L ). }1%7@ 0 i W s oA

ASB-41
JAN 13

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



State of New Jersey

¥ C; r T‘“ﬂ 4 7 NOTIFICATION OF ASBESTOS ABATEMENT P o Lt
(/k/ L/Q)ab\ PAID (Pursuant to NJAC 8:60 and 5:16) {F»-,‘} E E ] w = 1
e b p— ey |} 1
Date of Notification (1) Name of Building Owner/Operator (2) ]]“"{_ ( ' i f
04 / 18 / 19 Dennis Boaso ;
i APR 29 omg |juf!
Agencies Notified Type Notification Street Address b }E f
X EPA B Initial .’ I t
ggtWD o im::gei m City, State, Zip Code e
> m men S S
] bcA [ Emergency (including Willingboro, NJ 08046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Dennis Boaso
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Boaso Residence [J School (K-12)
Strest Address [ Subchapter 8 (Other than K-12)

Other (i.e., private and commercial b Idings,

homes, etc.)
City (5) Square Feet # of Floors B g. Age
Willingboro 1,384 1 8
County (6) County Code (7)(STATE USE ONLY} | Cuirent Use (Prior if being demolished)
Burlington Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & 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)
04 / 25 7t 19

Scheduled Completion Date (11)

Name of OSHA Monitor

04 / 29 /19 EMSL Analytical, Inc.

Occupancy Status During Abatemen

[ Abatement Performed Outside of No
Time of Abatement: AM-

t (Check only one)
B Facility Closed/Vacated During Entire Period of Abatement
rmal Facility Hours - Describe

Street Address
200 Route 130 North
City, State, Zip Code

PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3 sfor>3 If

[ Full Containment with Negative Pressure

Renovation [J Mini-Enclosure

B >160 sf or >260 if [ Demolition [J Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Aba ment Type
Location of Normally Casciription &f TR ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2|3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3 N
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2|
(13) (12) other miscellaneous) 0
Yes | No | N/A
}jallway Bathroom & Hallway O (K |O |FloorTile 218 SF Xl 1O[O
|
O O[O EllpEE
O |0 |O O|t [a]o
O oo slig[=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?'“;‘;rs'g No. W:‘Ste Fairless Landfill
City, State Disposal Date City, State
| Freehold, NJ 04/29/2019 Morrisville, PA
I—Completed By (Print or Type) Title Sign - “‘\\_ Date
P . . . ] \__‘N____,_,__ L; 3
‘ Christina Lynch Vice President of Operations { A&Jﬁﬁﬁt?f@-f "H:] | S5l 7 J
ASB-41 —
JAN 13 * Do not use this form for asbestos licensure exempied activities.



State of New Jersey
.. NOTIFICATION OF ASBESTOS ABATEMENT

Ué%ko:)o LFLJLZ“\E,IL (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
04 ! 15 / 19 Cynthia Finuoli

Agencies Notified Type Notification Street Address

X EPA K Initial

DOLWD [0 Amended

City, State, Zip Code

Amendment #
E ED}g: [1 Emergency (ir?ding Voorhees, NJ 08043
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Cynthia Finuoli . i,
FACILITY INFORMATION

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

Finuoli Residence [] School (K-12)
Stiest Addrass % g?fgf‘ ngrp?i\g(: Zzg?ignfrgjr}cial buildin 3,

homes, etc.)

City (5) Square Feet # of Floors Bldg./ e

Voorhees 2,412 2 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Management & 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

05 r 01 1 19 05 / 03 [/ 19 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- PM/ PM- AM Cinnaminson, NJ 08077

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

>3sfor>31If Renovation [1 Mini-Enclosure
>160 sf or =260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterr 1t Type
Location of Normally Description of = =5 Hml
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Ble =2lz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 819
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) 5 i
Yes | No | N/A
Lower Level 0 |[® |0 |Floor Tile 589 SF KO OO0
s I 0 [ ] o
0 3 O
O (O O EHE)N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiusf;r:;g? No. W;s’te Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 05/03/2019 Morrisville, PA
Completed By (Print or Type) Title Sigﬂam\; ' Date
Christina Lynch Vice President of Operations (\;s?gx_{@j A
) el RN

ASB-41



NOTIFICATION OF ASBESTOS ABATEMENT __ _

State ot New Jersey

¢ 5 Pursuant to N.J.A.C. 8:60 and 12:120) |/ -\ R
N O O ‘ — ' INECETVE),
Date of Nofification (1) Name of Building Owner / Operator (2) m\; H J
2/22/2019 VERIZON COMMUNICATIONS i1 am n |

Agencies Notified |Type Notification Street Address Y APR—27 ‘

EPA 386 Millburn Avenue

[0 DEP X Initial City, State & Zip Code

X bpoL X Amended-#2-4/16/19  |Millburn, NJ 07041

X1 DOH [] Emergency Name of Contact

[0 DpcA [0 Cancellation Johnny De Los Santos 347-88¢ 5714

FACILITY INFORMATION

Verizon - Millburn Central Office

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

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

386 Millburn Avenue Other (i.e. private & commercial buildings, hom: ., etc.)
Square Feet # of Floors Bldg. Age
City (5) County () County Code (7) 20000 3
Millburn Essex Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, INC. BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 0050!
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/3/2019 ON HOLD BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe:  5:00 PM — 1:30 AM BRISTOL, PA 19007
Facility Occupied During Abatement
Scope of Work (Check all that apply)
X]  Full Containment with Negative | essure
[] =3sfor=3if X] Renovation [J Mini-Enclosure
X] 2160 sf 2260 If [[] Demoilition [(] Glove Bag Procedures
[] Non-Exempted and Non-Friable rocedure
Location of Is Location Description of Amount Abal ment Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify ]
Material (ACM) Solely by Material (ACM) SF or LF) - L
TO BE ABATED Maintenance or ~ (i.e., thermal systems ] o § a
in Facility Custodial Staff? insulation, surfacing, VAT 2 IR ‘é."
(13) (12) or other miscellaneous) TR) I 3 -~
Yes | No | N/A @
Basement HSB/Store room X LT[ O Vat/Mastic 195 SF Iplimlimj
Basement Boiler Room X[ O[O Vat/Mastic 220 SF X1 110
Basement Air Dryer Room X | 0] [ Vat/Mastic 250 SF iplinlin
Basement Ventilating Equip. Room X 1 1 [ Vat/Mastic 532 SF iplinlin
EEINEEN LU e
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 11 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator | ) / < T N . (411612 19
el [ D ane [

DN1antn



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN_?II"_T--"@
(Pursuant to N.J.A.C. 8:60 and 12:120) | |

L |
1}

Date of Notification (1) Name of Building Owner / Operator (2) £ o % L
2/22/2019 VERIZON COMMUNICATIONS - ] J
Agencies Notified |Type Notification Street Address :
X EPA 386 Millburn Avenue . -
[] DEP X Initial City, State & Zip Code L 2
DOL XI Amended-#1-4/9/19  |Millburn, NJ 07041 il
XI DOH [J Emergency Name of Contact Telephor Number
] DcA [J Cancellation Johnny De Los Santos 347-886 714
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon - Millburn Central Office [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
386 Millburn Avenue Other (i.e. private & commercial buildings, home  etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 ‘o
Millburn Essex Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, INC. BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
. 4/3/12019 4/16/2019 BRISTOL ENVIRONMENTAL INC
2 |Occupancy Status During Abatement (Check only one) Street Address
~l1 [ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
™| [J Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
i Describe:  5:00 PM - 1:30 AM BRISTOL, PA 19007
~| [X] Facility Occupied During Abatement
#|Scope of Work (Check all that apply)
- X  Full Containment with Negative F :ssure
3| [J =23sforz3if [XI Renovation [J Mini-Enclosure
S [X] 2160 sf =260 If [[] Demolition [] Glove Bag Procedures
2 [] _ Non-Exempted and Non-Friable F cedure
3 Location of Is Location Description of Amount Abate 1ent Type
- Asbestos-Containing Normally Used Asbestos-Containing (Specify
- Material (ACM) Solely by Material (ACM) SF or LF) O m
‘r:‘ TO BE ABATED Maintenance or (i.e., thermal systems g 8| &
in Facility Custodial Staff? in:.sulation, surfacing, VAT 2 E e
D (13) (12) or other miscellaneous) ] 5| 5
= Yes | No [ N/A it
}|Basement HSB/Store room X | [ [ Vat/Mastic 195 SF FR i
~|Basement Boiler Room X7 Vat/Mastic 220 SF XIL (L]
y|Basement Air Dryer Room X100 Vat/Mastic 250 SF XL (OO
Basement Ventilating Equip. Room X0 Vat/Mastic 532 SF ML (LI
£ 11T ST T
EERmE ., O 10000
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill -
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 11 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator P o £7w / 4/8/201
Tk T DeCanp (-
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ew Jersey

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

Date of Notification (1) Name of Building Owner / Operator (2) oo E F E ﬂ V B 50 _
212212019 VERIZON COMMUNICATIONS il 1 L i3
Agencies Notified |Type Notification Street Address fisnet b fii 11
X EPAspY3 386 Millburn Avenue N 0
[0 DEP K Initial City, State & Zip Code WU APE 77 2 U
R DoL65 ™ | O Amended Millburn, NJ 07041 ' i |
X DOH (St [] Emergency Name of Contact K Telephon Number |
[1 DcA [0 Cancellation Johnny De Los Santos A 347-886 714
FACILITY INFORMATION ) i e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon - Millburn Central Office [[] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
386 Millburn Avenue Other (i.e. private & commercial buildings, home etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 3
Millburn Essex Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, INC. BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/3/2019 4/16/2018 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe:  5:00 PM - 1:30 AM BRISTOL, PA 19007
Facility Occupied During Abatement
Scope of Work (Check all that apply)
IX]  Full Containment with Negative P ssure
[[] =23sfor=3If X] Renovation [[] Mini-Enclosure
X 2160 sf=2260If [(] Demolition [] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable F cedure
Location of Is Location Description of Amount Abate ent Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) e LLL)
TO BE ABATED Maintenance or (i.e., thermal systems ] g 2
in Facility Custodial Staff? insulation, surfacing, VAT g E g
(13) (12) or other miscellaneous) 5 5| 5
Yes | No | N/A @
Basement HSB/Store room X | LT] L[] Vat/Mastic 195 SF xinginiin]
Basement Boiler Room X OO0 Vat/Mastic 2208F D[ [T
Basement Air Dryer Room ] [T 0 Vat/Mastic 250 SF XL [LI[C]
Basement Ventilating Equip. Room X0 Vat/Mastic 532 SF XL LI
miiniin (/T (O]
LI PR T L JETHE
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20890 11 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator P r-= J{,1 3 : 7, QQ@M/% 2122120 )
L

T - -



- PrintForm

State of New Jersey "
NOTIFICATION OF ASBESTOS ABATEMENT _; i
3 (Pursuant to NJAC 8:60 and 12:1 20) J1 Yz
[ Date of Notification (1) Name of Building Owner/Operator (2) i ‘ J ;
04/17/19 Envirotech Group 19) ]
Agencies Notified Type Notification Street Address
EPA & initial , ‘ et |
DEP 7] Amended City, State, Zip Code L8
DOL Amendment # e
o ORI oty G,
@ DOH m ,Egﬁrr?;?fym(mc uding Name of Contact Telephone Number
O oca [l canceliation Envirotech Group 917-583-2907
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
300 N Day Street [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
300 N Day Street E Other (i.e. private & commercial building | homes,
etc.)
City (5) Square Feet # of Floors Bldg ige
Orange
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE GNLY)
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
LAKEWOQOD, NJ 08701
Telephone No.
732-668-9078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOQD, NJ 08701

City, State, Zip Code

License No.
1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
04/29/19 05/02/19

Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
ix] Other - Describe:

Scope of Work (Check All That Apply)

23 sf or 23 If Renovation

Full Containment with Negative Pressure

[ =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedu
Is Location Ab?ri_ zent
Location of i h('fg“?'iy 1 Description of
Asbestos-Containing Material (ACM) r‘;e. ; 0‘: %efy Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED : at'gd‘?“l S“t o (i.e. thermal systems insulation, (Specify Fla 3|3
In Facility U 1""‘2 SUE surfacing, VAT, or SF or LF) 2 (8 2|8
(13) () other miscellaneous) S E|e
2 [
Yes No N/A ®
INTERIOR PIPE INSULATION 20LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 4 IESI
City, State Disposal Date City, State
NEWARK, NJ 05/02/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 04/17/19

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted : ivities.




e State of New Jersey
e A H “NOTIFICATION OF ASBESTOS ABATEMENT

e

L5

o}

~2

™

o |

o
= S 1
-

n ! I3
N l i (g O%Q 1T ALY (Pursuant to NJAC 8:60 and 12:120) '! ﬁ{ !
> SN
“Hfate of Notification (1) Name of Building Owner/Operator (2) i I E
04/17/19 Garden State Management S
Agencies Notified Type Notification Street Address :
EPA X initial
DEP [] Amended City, State, Zip Code
DOL Amendment #
inaludi
K ooH O Er;ﬁ{g:;;:g}(mc vl Name of Contact Telephone Number
[] bca [0 cancellation Garden State Management 732-903-2000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
70 Colonial Avenue [1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
70 Colonial Avenue @ Other (i.e. private & commercial buildings 1omes,
ete.)
City (5) Square Feet # of Floors Bldg., e
Hamilton
County (8) [ County Code (7) Current Use (Prior if being demolished)
Mercer (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
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/28/19 05/01/19 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 Pe_rrormed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

Eﬁ 23 sfor 23 If m Renovation Full Containment with Negative Pressure
[[] =160sfor=2601f iX] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedui
Is Location AbaTt‘ 1er1t
Location of i N dognlallly i Description of :
Asbestos-Containing Material (ACM) pje. t gIey J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at"" dt_an[aéltceﬁo (i.e. thermal systems insulation, (Specify § = 2| &
In Facility sl ;Z 2l surfacing, VAT, or SForLF) 3/ 5|8
(13) (12) other miscellaneous) % 8 < g
- =3 [11]
Yes | No | N/A @
INTERIOR PIPE INSULATION 150LF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 1 . W
AAA LEAD PROFESSIONALS o ne e MERCER COUNTY
City, State Disposal Date City, State
LAKEWOOD, NJ 05/01/19 TRENTON NJ
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 04/17/19

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



State of New Jersey

B

A NS 4 =g e

'\ Ay 0B AR l“‘ NOTIFICATION OF ASBESTOS ABATEMENT

(}i ?:(,Q % (W 5.0 (Pursuant to NJAC 8:60 and 5:16)

Date obeot‘rﬁca;ion (1) Name of Building Owner/Operator (2)
04 / 16 / 19 D & A Demo, LLC
Agencies Notified Type Notification Street Address
& EPA O Inttial 2156 Camplain Road
% gghWD o ﬁ;’eﬂgfnim . City, State, Zip Code
e M
] bea RiEmergency {jn_cluding Hillsborough, NJ 08844
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Antonio Dimuzio 732-713-4496

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence (] School (K-12)
Strest Address % glt}r?:? (ai‘gfrp?fﬁ?z:ihiznﬁezr)cim buildi s,
homes, etc.)
ity Square Feet # of Floors Bldg. ge
Short Hills 4,000 2 80
County () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Residence

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Guardian Contracting, Inc.
Street Address
1889 Rte. 9, Unit 61
City, State, Zip Code

Toms River, New Jersey 08755

Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address
1889 Route 9, Unit 61
City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 + 17 [/ 19 04 / 19 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatemnent
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

1056 Stelton
City, State, Zip Code
Piscataway, New Jersey 08854

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

X >3 sfor>3If [] Renovation

&< >160 sf or >260 If X Demuolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abater xnt Type
Location of Normally Description of o] x ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elE =218
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 313
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
laundry room 0 | |[O |asbestos floor tile 70 sf XIC OO
exterior O |K |O |roofing material 2500 sf XIC OO
O (O |0 OO0 Oo
SlENE [O]c O|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID'No. Waste T.R.R.F.
9 20223 20
City, State Disposal Date City, State
Toms River, New Jersey 04/19/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title 0 Signaggre - Date |
\ ¢ i i

Nicholas Fernicola Project Manager \ | ef |
| e, e e i
ASB-41 = X ;
JAN 13 * Do not use this form for ashestos licensure exemnfed antivifia<





