3 \h- i1 pe ,’ o
U' t\ { "-‘j ‘< 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)

04/25/2018 Westfield Area YMCA
Agencies Notified Type Notification Street Address '
220 Clark Street ii
0O EPA O Initial i =
X DEP X Amended City, State, Zip Code [
| ® DOL Amendment # 1_ Westfield, New Jerse 07090 : ) i
E inciudi PR o o~
= DOH = jun;{e_rggzzg)(mc e Name of Contact Telephone Number
O DCA O Cancellation Clark Lagemann ‘908-233-2700 X 242
FACILITY INFORMATION 5
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Westfield Area YMCA
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
220 Clark Street B Other (ie. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield, New Jersey 07090 15,000 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Recreational Center

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

Detail Associates, Inc.

Lilich Corporation

Street Address
300 Grand Avenue

Street Address
606 McBride Ave

City, State, Zip Code

City, State, Zip Code

Englewood, New Jersey 07631 Woodland Park, New Jersey

License No.
01104

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-568-6708

Telephone No.
973-225-8400

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/07/2018 05/10/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West
O  Facility Closed/Vacated During Entire Period of Abatement

0O  Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Other — Describe: Start 10 PM

Union, NJ 07083

Scope of Work (Check All That Apply)

z3sfor=3If Renovation 00  Full Containment with Negative Pressure
O =160 sf or =260 If O Demolition O Mini-Enclosure
&  Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (%) and Non-Friable Procedure
I Abatement
B Type
Location of hocah?‘n Description of
Asbestos-Containing Material (ACM) 8 °g‘§z'gl Asbestos Containing Material (ACM) Amou -
TO BE ABATED se b Y (i.e. thermal systems insulation, nt Plwla L
In Facility Maiit Y ; surfacing, VAT, or (Specif 3|8 -§ e
(13) AIBNANCE other miscellaneous) y SF or 2|22 |8
C LF) L % @
BLDG 1 Yes | No N/A
Boys Locker Room X Fitting Insulation S LF X
Bathrooms/Aquatic Office X Fitting Insulation 7 LF X
Members Service Desk X Fitting Insulation 1LF X
\Women'sSilverLockerRoomLargeRoomArea X Fitting Insulation 1LF X
Women'sSilverLockerRoomChangeStallArea X Fitting Insulation 4 LF X
Mechanical Room Closets X Fitting Insulation 25 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 05/10/2018 Morrisville, PA




l Print 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) e f:‘—f. : ' —

04/21/2018 BEN LOPICCOLO CONTRUCTION MANAGEMEN‘E LE

Agencies Nofified Type Notification i } i
= it

= o g “ R - -

i | DEP [Tl Amended ] » £p Lode Ul

x| DOL Amendment # ___ JERSEY CITY NJ. 07302 ' i

Ej DOH O jEmsﬁ%rg;;g)(mcludmg Name of Contact Telephodé‘ Number

[ bca 1 canceliztion KEVIN KANSAGRA 504 - 289 0877

FACILITY INFORMATION

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

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

Street Address

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

- lgither (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY NJ. 07302 L ppeD 1 a7
County (8) Couniy Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) YES
Name of Maonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
2 A NORTH EAST ENVIRONMENTAL LLC.

Street Address Street Address

1126 - 51 ST.
City, State, Zip Code City, State, Zip Code

NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.

201-776 - 0642 01300

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
NORTH EAST ENVIRONMENTAL LLC.

04/30/2018 05/02/2018
Omupency Status During Abatement (Check Only Cne} Street Addrass
Facility Closed/Vacated During Entire Period of Abatement 1126 - 51 ST.
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other - Describe: NORTH BERGEN NJ, 07047

Scope of Work (Check All That Apply)

El =3sfor=3 i EI Renovation L] Full Containment with Negative Pressure
X] 2160sfor=2601f Demolition L | Mini-Enclosure
] Glovebag Procedure
X Non-Exempted {*) and Non-Friable Procedure
Is Location Abit_e_mem
iype
Lotznianat oy DNescintiirer”
Asbestas-Containing Material (ACH) ";;"I‘]"_It‘;"“‘n cef, Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at o nlaStaff'? (i.e. thermal systems insulation, {Specify Flpgla| @
In Facility i 1‘; ’ surfacing, VAT, or SFor LF) 3|8 5|2
(13) 2 other miscellaneous) 2|2 12| @
217 g3
Yes | No | N/A 8
ROOF X Roof (Black Membrane) 3,753 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI-STATE - ASSOCC. MINERVA ENTERPRISE INC.
19951 8D
City, State Disposal Date City, State
BRONX NY. TBD WAYNE%BURG OHIO
Completed by Title Signature »" ,,?’ Date
I_C)*\RLC'!S ESQUIVEL SAFETY MANAGER _ z: i "i""” 04/21/2018

ASBE-41 (R-06-08)

S

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



[ Print 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)

04/24/18 ANC Construction
Agencies Notified Type Notification Street Address
2 Avenue i

X epa ] initial 60 ChaS? !

DEP E] Amended City, State, Zip Code 1

DOL Amendment #___ Lyndhurst, NJ 07071 . i
X poH u E:;ﬁ;g:t?(fz) Gncluding Name of Contact i | | Telephone Number.
[0 bpca [] canceliation Mr. Anthony Valvano ’; #] 201-939-1304

FACILITY INFORMATION

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

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Millburn 2,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

License No.

00408

Telephone No.
973-628-9200

Telephone MNo.

Start Date (10) Scheduled
05/04/18 05/13/18

Name of OSHA Monitor
Enviro Vision Consultants, Inc.

Completion Date (11)

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

20-21 Wagaraw Road, Bldg. #35E
City, State, Zip Code

Fair Lawn, NJ 07410

ours

Scope of Work (Check All That Apply)

IZ} 23 sfor 23 If Renovation Full Containment with Negative Pressure
[] 2160 sfor=260If [T Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%t:;gent
Location of U I\éognfll:y b Description of
Asbestos-Containing Material (ACM) I'jei h olely !y Asbestos Containing Material (ACM) Amount Lyl
TO BE ABATED c atn ;nlagfip (i.e. thermal systems insulation, (Specify Dz § =]
In Facility Lals ‘1132 Al surfacing, VAT, or SF or LF) 313 |3 =
(13) (12) other miscellaneous) g |m |8 |&
= A N
Yes | No | N/A S
Unit 345 X Pipe Insulation 220 LF X
X Floor Tile 60 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 . ler | i f Wast
J.R. Contracting & Environmental Consul., Inc ;';g% I 3?0 e Grand Central Landfill

City, State
Wayne, New Jersey

Disposal Date City, State

Completed by
Jerry Bijelonic

Title
Project Manager

Signature

Pen Argyl, Pennsylvania

Date
04/24/18

ASB-41 (R-06-08)

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




oK L0y

FACILITY INFORMATION

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

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

AAA LEAD PROFESSIONALS

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

etc.) |
City (5} Square Feet # of Floors Bidg. Age ]
Lakewood 1569 l
County (8) County Code (7} i Current Use (Prior if being demolished) |
Ocean (STATEUSEONLY) _ nome ;
!
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9) i

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Teiephone No.

Telephone Mo.
732-688-9078

1200

License No.

Stari Date (10)
5/6/18

5/9/18

Scheduled Compiletion Date (11)

Name of OSHA Monitor

! AAA LEAD PROFESSIONALS

i Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

| 6 WHITE DOVE

i
i
| Streel Address
|

COURT

-

i u{y Staie, Zip Code

;

| LAKEWCOD, NJ 08701

1
Scope of Work (Check All That Apply)

E] 23sfor23if
2160 sf or 2260 If

Ej Renovation
] Demoition

Fuli Containment with Negative Pressure
Mini-Enclosure

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

Print 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) ‘: 2 = :
4/25/18 Dubin Contracting i ol 1
(1 by il
Agencies Notified Type Notification Street Address H w‘-l i i ’
31 Birch St Hi AD 2018 A
| EPA Xl initial i At ) Ui L=
|’ DEP ] Amended City, State. Zip Code P !
DOL Amendment # Lakewood, NJ 08701 "I JL_ ‘i
E {includi S ; e |
] poH O ju[;t?ﬁrg:;g:)‘m uding Name ?f Contact Télephone Number i 82 '

m DCA D Cancellation Natalie 732__—_256‘8825

I
[ Is Location Ab?‘t;;'gem
Location of - Nd‘”smla“ly o Description of
Ashestos-Contfaining Material (ACKM) L;;e_. 9 0,'3 ¥ _.y Aghastos Containing Matadal LACHM) Amount m
TO BE ABATED Ml B Gia therrnal skt insiation, (Specify o e
; In Facility 7 surfacing, VAT, or SF or LF) 38|52 |8
| (13) (12) other miscellaneous) SIE|ELE
= o3
Yes | No | N/A o
INTERIOR ceiling tile mastic 500SF  |x |
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 1
(=2 V.Y i
NEWARK CARTING 04509 4 IESI ‘|
City, State Disposal Date City, State
NEWARK, NJ BETHLEHEM PA !
| Completed by | Title I Signature Date
| OWNER lf

| JOSEPH PERLSTEIN

ASB-41 (R-06-08)

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



CA (04

State of New Jersey
NOTIFICATICN OF ASBESTOS ABATEMENT sy S e s

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

Print Form

| Date of Notification (1) Name of Building Owner/Cperaior (2) """{l i I [’ |
| 4/26/18 Pine Ridge at Crestwood ; |l
1y L= - S 1y tg
Agencies Notified Type Notification Street Address IR AR o U ZUls ] =y
_ 2 Fox St ! Z
EPA Initial ‘
DEP 7] Amended City, State, Zip Code ! S ot |
DOL Amendment # Whiting, NJ 08759 Fec 2. !
E i i . .
E] DOH E:] jur;’;([eﬁrg:i?::)(mdudmg Name of Contact Teléphone Number
'] pca [] cancellation Rocheile Sletvoid 732-350-3000

FACILITY INFORMATION

Name of Faciliti Where Abatement is Taking Place (3)

Type of Facility (4)

5/7/18 5/25/18

AAA LEAD PROFESSIONALS

[T school (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ | Other (i.e. private & commercial buildings, homes,
L etc.)
| City (5) Square Feet # of Floors Bldg. Age
| Whiting 1
County (6) County Code {7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ______ | mobile home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Ne. | Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOQOD, NJ 08701
Project Manager for Monitoring Firm | Telephone No. | Telephone No. f License No.
r 732-668-3078 | 1200
Start Date {10) Scheduied Completion Date (11) Name of OSHA Monitor

Gccupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

1 23sfor23lf E:] Renovation 2l Full Containment with Negative Pressure
[x] =160 sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abatement
1 MNormaliy e Type {
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e' t e eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm ;nlasf’em (i.e. thermal systems insulation, (Specify &g 2 o &
In Facility Haid 1'?2 il surfacing, VAT, or SF or LF) 3 |8 § %
(13) (12) other miscellansous) g i c 2
— =3 m
Yes | Mo | NA @
INTERIOR | Flooring 400SF
EXTERIOR ROOF FLASHING 55S5F X
|
]
Name of Registered Waste Hauler ! NJDEP Wiaste Cubic Yards Name of Registered Landfill
I Hauler ID Ne. of Waste |
NEWARK CARTING [04509 10 ESI F
City, State Disposat Date City, State
NEWARK, NJ 5/25/1 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



@KLLLL@ U\ W s L Print Form

State of New Jersey z
NOTIFICATION OF ASBESTOS ABATEMENT |

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
4/26/18 Pine Ridge at Crestwood 52018
| Agencies Notified Type Notification Street Address
- 2 Fox St
1 EPaA Initial . ‘
i | DEP ] Amended City, State, Zip Code :
DOL Amendment # Whiting, NJ 08759 T e v i
E includi
DOH m iur;%rg:t?;::)(m Mk Name of Contact Telephone Number
D DCA G Cancellation Rochelle Sletvold 732-350-9000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Whiting 1
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) | mobile home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWQOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-3078 1200
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/7/18 5/25/18 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 F’e_rfcn'ned Outside of Normal Facility Hours City, State, Zip Code
Oihee - Desabe: LAKEWOOD, NJ 08701
[ "Scope of Work (Check All That Apply)
E:I 23 sfor 23 If E Renovation Full Containment with Negative Pressure
ix] =160 sfor 2260 If (X] Demclition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Aba:_temem
| ; Normally e Risa
| Location of Used Solalvib Description of
Asbestos-Containing Material (ACM) G'e. : oeny J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘faniasfeﬁ,? (i.e. thermal systems insulation, (Specify g ol a m
In Facility bslal g AL surfacing, VAT, or SF or LF) 3 (& (2|8
(13} (=) other miscellaneous) 2|2 |e
2 N
Yes Mo N/A @
| INTERIOR Flooring 150SF X
EXTERIOR ROOCFING 800SF ¥
|
Name of Registered Waste Hauler NJDEF Waste : Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 15 IESI
City, State Disposal Date City, State
NEWARK, NJ 5/25/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER i

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



1 YO
Cwug ‘ : : . Print Form

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

1
| Date of Notification (1) Name of Building Owner/Operator (2) ; ]
4/26/18 Pine Ridge at Crestwood
Agencies Notified Type Notification Street Address } -
: 2 Fox St
] Epa ] initial ‘ ]
| | DEP D Amended City, State, Zip Code
x| DOL Amendment # Whiting, NJ 08759 P
| . |- . TR e iy - A E———
DOH O ]Er;tief{gaetriugg)(mc uding Name of Contact Telephone Number )
[ obca ] Canceliation Rochelle Sletvold 732-350-9000

FACILITY INFORMATION

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

| Street Address [ | Subchapter 8 {Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) © Sguare Fest # of Floors Bldg. Age
VWhiting 1
County (8) County Code (7) Current Use (Prior if being demolished
Ocean FTATEUSEONLY) .. | mobile home
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. Teiephone No. ] License No.
732-668-3078 ’ 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/7/18 5/25/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
]
[E71 Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
% Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X} Other ~Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
i E:l 23sfor=3If Ej Renovation %] Full Containment with Negative Pressure
! 2160 sf or 2260 If [x] Demoiition {  Mini-Enclosure

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

Is Location Ab?i_t:;;em
Location of 4 N?g"'?';y i Cescription of
| Asbestos-Containing Material (ACM) rje‘ct ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'“ d?‘]a;t"eﬁ,) {i.e. thermal systems insulation, (Specify 2| 5|31|5%
In Facility usto ”'?;' 8l surfacing, VAT, or SF or LF) SCHE -
(13) (12) other miscelianeous) 2 |le (g2
: 2 R
Yes | No | N/A ®
INTERIOR Flooring 300SF X
Name of Registerad \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 5/25/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



Cek LeleOy

Print 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)
4/26/18 Pine Ridge at Crestwood
i
| Agencies Notified Type Notification Street Address il LU0
. e 2 Fox St i ;
] epPa Initial : : ; £ '
| | DEP {71 Amended City, State, Zip Code P
DOL Amendment # Whiting, NJ 08759 . :
E includi — e e
DOH m jur;]t%rg:t?gg}{m Heing Name of Contact Telephone Number = = -~
'[] bca [1 cancellation Rochelle Sletvold 732-350-3000
FACILITY INFORMATION
Name of Facilj re Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address E] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) I Square Fest # of Floors Bldg. Age
Whiting 1
_C.ounty (6) County Code (7) Current Use (Prior if being demolished)
QOcean (STATEUSEONLY) ____ | mobile home
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.
i 732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/7/18 5/25/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23 sfor 23 If B Renovation i Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:?;ent
Location of U I'sldogn]all[y b Description of
Asbestos-Containing Material (ACM) !je, g iz ‘,‘" Asbestos Containing Material (AGM} Amount m
TO BE ABATED Gurlotiat B (i.e. thermal systems insulatior, (Specify 2lg|3|T
In Facility uslo =l surfacing, VAT, or SF or LF) S8 l8|5
(13) (12) other miscellaneous) % 2|c g
e —— (1]
Yes No N/A @
| INTERIOR Flooring 100SF x
[ EXTERIOR ROOFING 600SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
. NEWARK CARTING 04509 10 IESI
City. State Disposal Date City, State
NEWARK, NJ 5/25M18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER i

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



Cleldq

.. Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2}
4/26/18 Pine Ridge at Crestwood
Agencies Notified Type Notification Street Address
2 Fox St

EPA &l initial -

DEP [l Amended City, State, Zip Code T o R

DOL Amendment # Whiting, NJ 08759
@ DOH E] 5213{3;?;% Gricding Name of Contact Telephone Number
7] bca ] cancellation Rochelle Sletvold 732-350-3000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
| etc)
| City {5) I Squere Feat # of Floors Bldg. Age
| Whiting ! 1
County (8) | County Code (7) Current Use (Prior if being demolished)
Gcean (STATEUSEONLY) ___ | mobile home
| Name of Monitering 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 Telzphone No, Telephone No. | License No.
' 732-668-9078 [ 1200
Start Date (10) Scheduied Completion Data (1) | Name of OSHA Moanitor
5/7/18 5/25/18 i AAA LEAD PROFESSIONALS
| Occupancy Status During Abatement {Check Only One} Street Address
i 8 WA
i Facility Closed/Vacated During Entire Period of Abatement 5 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours Crty State, Zip Code
Other — Describe: I LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply}
i {_‘] 23 sforz3 If EI Renovation : Full Containment with Negative Pressure
! 2160 sf or 2260 If Demolition Mini-Enclosure

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

is Location Ab?;pn;enl i
Location of i Np{‘m{a:.iy b Description of '
Asbestos-Containing Material (ACM) MS“&.Q t:’° eﬁ"; jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e i de'nrast ip fi.e. thermal systems insulation, (Specify P B I I
In Facility LSHo 1’5’2 Alis surfacing, VAT, or SF or LF) 3|82 |8
(13) 12) otner miscellansous) g g g £
- —_— m
Yes | No | N/A ®
EXTERIOR ROOFING 800SF s
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID Ne, of Waste 1
NEWARK CARTING 04509 12 IESI |
City, State Disposal Date City, State i
NEWARK, NJ 5/25/18 BETHLEHEM PA
Completed by Title Signature Date |
{ JOSEPH PERLSTEIN OWNER [

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:69 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
4/26/18 Pine Ridge at Crestwood

Agencies Notified Type Notification Street Address

2 Fox St

'] EPA B initial : ‘

| | DEP ] Amended City, State, Zip Code

DOL Amendment # Whiting, NJ 08759

E ency (includi
E DOH D juzlt%rgati :{)\!}(m uaing Name of Contact Telephone Number
[[] Dca [0 canceliation Rochelle Sletvold 732-350-9000
FACILITY INFORMATION
Name of Facilit e Abatement is Taking Place (3) Type of Facility (4)
: ﬂ 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)

City {(5) . Sguare reet # of Fioors Bidg. Age

Whiting 1

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

Ocean (STATE USE ONLY) mobile home

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

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Telephone No.
732-668-9078
MName of OSHA Monitor
AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

| Project Manager for Monitoring Firm

License No.

Telephone No.
1200

Start Date (10) Scheduled Completion Date (11)
5/7/18 5/25/18

Occupancy Status During Abatement (Check Only One)

:

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

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

D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement
Type
Location of g M dorsmia”r" b Description of
Asbestos-Containing Material (ACM) rje' A gy f Asbestos Containing Material (ACM} Amount m
TO BE ABATED . aln d"?'-'lagfeﬁ,) (i.e. thermal systems insuation, (Specify 25135
In Facility usto < It surfacing, VAT, or SFor LF) ERENE N
1 (13) (12) other miscellaneous) 2 lel2 g
B L
Yes | No | NA @
EXTERIOR ROOFING 7508F ®
-' INTERIOR FLOORING 300 SF e
| i |
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID Mo. of Waste
! .
NEWARK CARTING 04509 15 IESI [
City, State Disposal Date City, State
NEWARK, NJ 5/25/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER f

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



NOTIFICATION OF ASBESTOS ABATEMENTE

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (

5 T

4/26/18 Pine Ridge at Crestwood
Agencies Notified Type Notification Street Address
2 Fox St .

L] Era B initial -
. | DEP ] Amended City, State, Zip Code
x| DOL Amendment # Whiting, NJ 08759

E includi
=l pon O juzifgz?gg)(m e Name of Contact Telephone Number
DCA 71 cancellation Rochelle Sletvold 732-350-9000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [7] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)

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

Whiting 1

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

Ocean (STATE USE ONLY) mobile home

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

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephene No. License No.
732-668-9078 1200

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

5/7/18 5/25/18 AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Scope of Work (Check All That Apply)

L] =3sforzalf Full Containment with Negative Pressure

F'_"¥ Renovation

2160 sf or 2260 If [X] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
T
Is Location | Ab_artfprr;ent
Location of 4 Ndorﬁmlaiiy i Description of
Asbestos-Containing Material (ACM) n:e_ {‘"2 Gl }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d?'iag?eﬂv (i.e. thermal systems insulation, (Specify 2| p|23 |7
In Facility 4si0 1'3 Ak surfacing, VAT, or SF or LF) 3 8|5 |8
(13} =) other miscellaneous) g B, £ g
- =3 [s1]
Yes | No | N ®
EXTERIOR ROOFING 900SF X
EXTERIOR ROOF FLASHING 100 LF X
INTERIOR FLOORING 400 SF b3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 20 IESI
City, State Disposal Date City, State
NEWARK, NJ 5/25/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER |

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



K (200

Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)
4/26/18

Name of Building Owner/Operator (2)
Pine Ridge at Crestwood

Agencies Notified Type MNotification Street Address N Py
2 Fox St o
L] Era X1 initial _ i i
| DEP 7] Amended City, State, Zip Code - e B
DOL Amendment # Whiting, NJ 08759 if
E includi e ]
DOH O iur;}%rg;?;x)(mc e Name of Contact Telephone Number -
[] oca 71 canceliation Rochelle Sletvold 732-350-9000 -~m...| ]
| FACILITY INFORMATION I i
!

fF.

ili ere Abatement is Taking Place (3)

=
o
3

Type of Facility (4) : S ——
1 school (K-12)

Street Address

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)

i

AAA LEAD PROFESSIONALS

_ @ Other (i.e. private & commercial buildings. homes,
efc)
City (5) Sguare Feet # of Floors Bldg. Age
Whiting 1
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY) mobile home
ASCM No. Name of Abatement Contractor (9)

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 OSKA Monitor

5/7/18 5/25/18 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only Cne)

:

Facility Closed/Vacated During Entire Period of Ab:

Other — Describe:

Abatement Performed Outside of Normatl Facility Hours

Street Address

atement 6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

| Scope of Work (Check All That Apply)

|
E] =3 sforz3 If L1 Renovation ] Full Containmeni with Negative Pressure
2160 sf or 2260 If Demoiition Ll Mmi-Enclosure
| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ Aba%l;;;eni
Location of Loy M dorsm?i:y § Descriplion of
Asbestos-Containing Material (ACM) | w?ae'nteO:nE;ef Asbestos Contzining Material (ACM) Amount m
TO BE ABATED c stiod'nl Staf? (i.e. thermal systems insulation, (Specify 2l é :_]:';1
In Facility i r_;; ! surfacing, VAT, or SF or LF) 38| |8
(13) (12) other miscellaneous} 2 |B|E|E
= NN
i Yes | No | N @ [
L J
'; EXTERIOR ROOFING 900SF  |x |
=
? EXTERIOR ROOF FLASHING 100 LF e
Name of Registered \Waste Hauler | NJDEP Waste Cubic Yards MName of Registered Landfill
| Hauler I3 No. of Waste
NEWARK CARTING fo 4500 20 IESI
City, State Disposal Date City, State
NEWARK, NJ 5/25/18 BETHLEHEM PA
Completed by ' Title Signature Date
JOSEPH PERLSTEIN | OWNER

ASB-41 (R-06-08)

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



Print Form

CEED\

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) i SR

04/25/2018 Maureen Basil : =il il

Agencies Notified Type Notification Street Address RN

EPA Initial : : il apm 77 208 -

DEP Amended City, State, Zip Code i< =l ! i

x| DOL r Amendment # Westfield , NJ, 07090 'L
Emergency (includin —

K poH justiﬁcgatio:}( 9 Name of Contact‘ Fu ] Telephone Number-

[0 oca [7] cancellation Maureen Basil

FACILITY INFORMATION

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

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

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

City (5) Square Feet # of Floors Bldg. Age
Westfield , NJ 07090 1500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Nari Construction LLC
Street Address

63 Leather Stocking Path
City, State, Zip Code

Linncoln Park , NJ 07035
Telephone No.
862-264-9463

Name of OSHA Monitor
Nari Construction LLC
Street Address

63 Leather Stocking Path
City, State, Zip Code

Linncoln Park , NJ 07035

Street Address

City, State, Zip Code

License No.

01306

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
05-08-2018 05-09-2018

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

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

Scope of Work (Check All That Apply)

23 sfor=23 If Renovation

Full Containment with Negative Pressure

[X] =160sfor=2601f [T1 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;prgent
Location of _ U Ndcf_,m?ﬂ‘}' - Description of
Asbestos-Containing Material (ACM) h;ae'nt;al:lf “f Asbestos Containing Material (ACM) Amount o
TO BE ABATED & ti d‘n} gfeﬂ,, (i.e. thermal systems insulation, (Specify Plo|38 |3
In Facility usio g) alLs surfacing, VAT, or SF or LF) 3|8 § =3
(13) ( other miscellaneous) % g2l s 2
- =3 m
Yes | No | N/A @
Attic X | fiber insulation and vermicullite 715 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Nari Constructlon LLC 0037535 10 CY G.R.O.W.S
City, State Disposal Date City, State
Lincoln Park , NJ TBD Morrisville , PA
Completed by Title Signature e Date
i = i 2 e % & i
Igor Jezdimirovic Project Manager ,—,///, 04-25-2018

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



Apr 26 2018 09:35 NJ Asbestos Centrol 6096330664
212628321

04/25/2018 11:82

n%

PA&GE  B2/873

| -
O W i 2
Swwark Carling dnc. Hetor MG, | of vacete | W o Frghobnd
- Ciy, Sanie 04009 Grand Contrsf SanRary Lande
Newark, NJF 07105 Diapcost Disin Gy, G
Copirtnd by i S— | Pen Amgd, PA 08702
Joseph Vocstue Vice President e 3 T
- Youds |

ASB41 (Lol tag




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 7= R i e i T

Checki?3043 (Pursuant to NJAC 8:60 and 5:16) ||| L : -
St i) t] b
Date of Notification (1) Name of Building Owner/Operator {2) ] ! ]-.]\ l HoH i
1 | i {
4 , 26 , 18 . ’{: | | ;;I i
Jackie Bondarenko Hi APE 018
Agencies Notified Type Notification Street Address ! i
O epa ] Initial . |
DOLWD [] Amended , - : e
City, Stat i oS
DHSS Amendment # ubinta. Al Geele B
Jbca [] Emergency (inciuding West Orange, NJ 07052 )
{NJAC 5:23-8) justification) Name of Contact Teiepho_:]_e_ﬂu_m_bgr
L] Cancellation Jackie Bondarenko ] !

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)

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

freet Address

homes. etc.)

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

Square Feet # of Floors Bldg. Age
West Orange, NJ 07052
County (8) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demelished!}
Essex

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 Rd #283

City. State, Zip Code

City, State, Zip Ccde
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.,

Telephone No.
973-638-1777

License No.
01127

Start Date (10)

05 ; 08 , 18

Scheduled Completion Date (11)

05 4 09 ; 18

Name of OSHA Monitor

Envirovision Consultants,Inc

X Facility Closed/Vacated During Entire

Occupancy Status During Abatement (Check only one)

] Abatement Performed Outside of Normal Facility Hours - Describe

Period of Abatement

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: AM- P PM_ AR )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% >3 sfor >3 If X Renovation Mini-Enclosure
> 160 sf or >260 If [_] Demelition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure :
Is Location Abatement Type
Location of Normally Description of glo [m [ @
Asbestos-Containing Material (ACM) Used Solely b}( Asbestos Containing Material (ACM) Amount e e |3 |3
TO BE ABATED Mainterance (i.e., thermal systems insulation, (Specify 318 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S| 12 |=s
(13) (12) other miscellaneous) - ‘r‘.—f- @
Yes | No | NIA
Basement L1 |0 |  |pipe insulation 15 LF XiO|O|0
O (O {0 00|00
O 0 |d 0000
Name of Registered Waste Hauler MJDE® Wasta Hauler ID No.| Cubic Yards of Waste]l Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titie Signature Date
N.Jevtic Owner , ede  whna 04/26/18
ASB-41 17

MAY 11

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




_ N N State of New Jersey T R N i A |
!«'\‘BQ K’f’\ NOTIFICATION OF ASBESTOS ABATEMENT \ o O W :
(Pursuant to N.J.A.C. 8:60 and 12:120) P

Date of Notification (1) Name of Building Owner / Operator (2) ) ‘L‘g |l TR *
04-25-2018 Jim & Lori Mulligan e 1
Agencies Notified |Type Notification Street Address HY

X EPA 1R - 910

[0 DEP (] Initial (Page 1 of 2) ity, State & ZIp Lode i L,'1 AFT 2035

X DoL X Amended (site address) |Oaklyn, NJ 08107 B ; 3

DOH [0 Emergency Name of Contact T b [Telephone Number

[0 DcA [0 Cancellation Jim & Lori Mulligan : o

|
FACILITY INFORMATION B

Name of Facility Where Abatement is Taking Place (3)
Former Restaurant and Bar Supply Company

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

|Strest Address
1200 White Horse Pike

[0 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

| County (6)
|Camden

City (8)
Oaklyn, NJ 08107

County Code (7)

30,000 2 100
Current Use (Prior if being demolished)
Former Restaurant and Bar Supply Company

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

ATS Group, LLC

Name of Abatement Contractor (9)
Resource Management Group, LLC

Sireet Address
200 Federal Sireet, Ste 213

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Camden, NJ 08103

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Abatement Performed during Normal Hours:
Describe:  7:00am 7:00pm weekdays & weekends

Mr. Jim Malanos 888-249-3017 609-914-4279 01185
Scheduled Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
4-23-2018 5-4-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

1 Facility Occupied During Abatement
Scope of Work (Check all that apply)
[0 Full Containment with Negative Pressure
[0 =3sfor=31If [0 Renovation [0 Mini-Enclosure
X =z180sf=26801f Demolition [0 Glove Bag Procedures
B4  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) » m m
TO BE ABATED Maintenance or (i.e., thermal systems g 219l a
in Facility Custodial Staff? insulation, surfacing, VAT o SPZ| 8
(13) (12) or other miscellaneous) 3| 51515
Yes | No | N/A o
1** floor bathroom L1 0] | X [Floortile 20 SF XOd|d
Showroom OO 1 [ X [Flooring 100 SF X|O[O[O
Storage room OO X |Panels 240 SF gig|gd
Room above boiler room 10| X |Floor tile 300 SF gig|g
2™ floor garage area & corner office (1 | OO | X [Floortile 200 SF XOo/g|d
2™ floor office 1 [ O | X [Floor tile 400 SF ooy
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|Resource Management Group, LLC 0035218 8D Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD o Monisville, PA
Completed By (Print or Type) Title Signature | _ Date
Mr. Brian Haney President fi 4-25-2018
| _ ————




State of New Jersey ‘
NOTIFICATION OF ASBESTOS ABATEMENT.. —
(Pursuant to N.J.A.C. 8:60 and 12:120} Eif

I
BB Cemauran

Date of Notification (1)

Name of Building Owner / Operator (2) g%;{\ i P |

04-25-2018 Jim & Lori Mulligan HE . I
Agencies Notified |Type Notification Street Address Ul APT e !'_’...:;

X EPA P —

0 Dep ] Initial City, State & Zip Code g (. ] [

X DoL Amended (site address) |Oaklyn, NJ 08107 : Fio s B _-!

X DOH O Emergency Name of Contact P |Telephone Number

O bca [0 Cancellation Jim & Lori Mulligan !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
|Former Restaurant and Bar Supply Company

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

Street Address
1200 White Horse Pike

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

Square Feet # of Floors Bldg. Age

City (5)
Oaklyn, NJ 08107

[County (6)

County Code (7)

30,000 2 100

Current Use (Prior if being demolished)
Former Restaurant and Bar Supply Company

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

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
200 Federal Street, Ste 213

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Camden, NJ 08103

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Malanos

Telephone Number

Telephone Number License Number

[l Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours:

Describe:  7:00am 7:00pm weekdays & weekends
(1 Facility Occupied During Abatement

888-249-3017 609-914-4279 01185
| Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i 4-23-2018 5-4-2018 J&S Environmental Laboratories, Inc.
{Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[0 =3sfor=31f [ Renovation [0 Mini-Enclosure
B =160sf=260If X Demolition [0 Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 1y m
TO BE ABATED Maintenance or (i.e., thermal systems g gl a
in Facility Custedial Staff? insulation, surfacing, VAT =} BPEl 8
(13) (12) or other miscellaneous) 5| ¥| &| 5
Yes | No | N/JA -
1* floor bathroom Ol g Floor tile 20 SF MiO|jgjd
[Showroom g Flooring 100 SF Oojajd
|Storage room 10 panels 240 SF I EIEL]
{Room above boiler room 10 Floor tile 300 SF Oojgjd
Roof L1 ][] X |Roofing Material 11,300 2ileiln
Roof O [ T | X |Roof transite 90 SF g|go[g
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Moarrisville, PA
Completed By (Print or Type) Title Signatare”;:““-~__ Date
Mr. Brian Haney President ' £ e 4-25-2018




o QKT

State of New Jersey NN
NOTIFICATION OF ASBESTOS ABATEMEN M_#,_;.-_ v
(Pursuant to N.J.A.C. 8:60 and 12'1 ;

|| .
Date of Notification (1) Name of Building Owner / Operator =(2}“ ‘L~ —
04-4-2018 Jim & Lori Mulligan '
Agencies Notified |Type Notification Street Address i
X EPA j APR
[] DEP X Initial (Page 1 of 2) ity, State & Zip Code / i
X DoL O Amended Oakiyn, NJ 08107 i e . | !
DOH [l Emergency Name of Contact A __[Telephone Number
0 bca [0 Cancellation Jim & Lori Mulligan St 1, N
T -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Restaurant and Bar Supply Company

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

Street Address
1208 White Horse Pike

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

_ Sqguare Feet # of Floors Bidg. Age
City (5) | County (6) County Code (7) 30,000 2 100
Oaklyn, NJ 08107 ICamden Current Use (Prior if being demolished)

Former Restaurant and Bar Supply Company

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

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
200 Federal Street, Sie 213

Sireet Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Camden, NJ 08103

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Malanos

Telephone Number
888-249-3017

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10) Scheduled Completion Date (11)
4-23-2018 5-4-2018

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
[0 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours:
Describe:  7:00am 7:00pm weekdays & weekends
] Facility Occupied During Abaiement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scape of Wark (Check all that apply)

: [J Full Containment with Negative Pressure
[0 =3sfor=z3if [0 Renovation [0 Mini-Enclosure
B4 =160 sf=260If Demolition [l Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = M m
TO BE ABATED Maintenance or (i.e., thermal systems 8 Zi3ala
in Facility Custodial Staff? insulation, surfacing, VAT 2| B Pl 3
(13) (12) or other miscellaneous) S| = = g
Yes | No | N/A -
1* floor bathroom HEEN Floor tile 20 SF X|Ojd| U
Showroom L] [ L] [ X [Flooring 100 SF e
Storage room O] 0| X |Panels 240 SF Xig|gjg
Room above boiler room 1| O | X |Floortile 300 SF XiOojg|d
2™ floor garage area & corner office 11 X |Floortile 200 SF }iO|d|a
2" floor office 1) Floor tile 400 SF giga|g
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Wasie
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President 4-4-2018




1 S

State of New Jersey —
NOTIFICATION OF ASBESTOS ABATEMENT 2o

(Pursuant to N.J.A.C. 8:60 and 12:120) ' >

1

R o

Name of Building Owner / Operator (.'J;}} E—E {2

Date of Notification (1)

04-4-2018 Jim & Lori Mulligan L : L wm
Agencies Notified |Type Notification reet Address Hr) ; 1l r}

EPA Pl e o R

[0 Dep X initial ; W] AR o U 208 HUL

X DOL [0 Amended Oaklyn, NJ 08107 j el

X DOH [0 Emergency Name of Contact ! L [Telephone Number
| O pea O Canceliation Jim & Lori Mulligan b : -

1 ———

FACILITY INFORMATION

Type of Facility (4)

[ School (K-12)

[0 Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
30,000 2 100
Current Use (Prior if being demolished)

Former Restaurant and Bar Supply Company

Name of Abatement Contractor (9)

Resource Management Group, LLC

Street Address

2115 Hamilton Ave, Suite 202

City, State & Zip Code

Name of Facility Where Abatement is Taking Place (3)
Farmer Restaurant and Bar Supply Company

Street Address

1208 White Horse Pike

@, )
Oakiyn, NJ 08107

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

Street Address

200 Federal Street, Ste 213

City, State & Zip Code

County Code (7)

}County ()

ASCM No.

Camden, NJ 08103

Trenton, NJ 08618

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Mr. Jim Malanos 888-248-3017 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
, 4-23-2018 5-4-2018 J&S Environmental Laboratories, Inc.

Sireet Address
2333 Route 22 West

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

City, State & Zip Code
Union, NJ 07083

04 Abatement Performed during Normal Hours:
Describe: 7:00am 7:00pm weekdays & weekends
[0 Facility Occupied During Abatement

[Scope of Work (Check all that apply)

[0 Full Containment with Negative Pressure
[0 =3sforz3If [ Renovation [0 Mini-Enclosure
X =160 sf=260 If Demolition [0l Glove Bag Procedures
| Non-Exempted and Non-Friable Procedure
Location of |s Location Description of Amount Abatement Type
l Asbestos-Containing Normally Used Asbestos-Containing (Specify
‘ Material (ACM) Solely by Material (ACM) SForLF) = o m
TO BE ABATED Maintenance or (i.e., thermal systems 3 Al Bl a
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8P 2 o
(13) 12 or other miscellaneous) s| 5|1 &l S
| Yes | No | N/A o
1% floor bathroom gl Floor tile 20 SF goig|d
Showroom Ol Flooring 100 SF ojgig
[Storage room miin panels 240 SF o|ald
'Room above boiler room 1 O | X |Floor tile 300 SF x(Oo|gjtd
Roof miinl Roofing Material 11,300 ARl
[Roof 1 | O | XX [Roof transite 90 SF Efiafin
‘ Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landifill
l Hauler 1D No. |of Waste
lResource Management Group, LLC 0035218 TBD Grows Landfill
| City, State Disposal Date |City, State
Trenton, NJ 08618 TBD Morrisville, PA
@mpleted By (Print or Type) Title Signature — - Date
\r. Brian Haney President S 4-4-2018




Y N ¥alt,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 17596
Date of Notification (1) Name of Building Owner/Operator (2) il : _h :
04/24/2018 182 PAULSBORO LLC Ejl _\'-Lli i
i 141 i1
Agencies Notified Type Notification Street Address P \PF 0 2018 ENE
745 HULSES CORNER ROAD U A L e |
| EPA Initial _ _ b !
' | DEP Amended City, State, Zip Code . -
DOL Amendment # HOWELL NJ 07731 : fa
DOH lz Er;’;\;;;lrg;?;gr)(mcludmg Name of Contact | Felephone Number - .
DCA D Cancellation ED WEST | !

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PAULSBORO 2496 2 69
County (6) ‘ County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) RESIDENTIAL

Name of Monitoring Firm Hired by Building Owner (8)
ACER ASSOC.

ASCM No.

Name of Abatement Contractor (9)
ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062 .

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor
04/25/2018 04/26/2018 EMSL
Street Address

200 RT. 130 NORTH

: Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
_V_' Other — Describe: BASEMENT VACANT DURING REMOVAL CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
Z 23sfor23|f Renovation Full Containment with Negative Pressure
|| 2160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbatEment
i Norimaily s Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\ie‘ ; Lo fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at’" d‘?"fgfeﬁ,, (i.e. thermal systems insulation, (Specify 2|l %3 o
In Facility - surfacing, VAT, or SF or LF) 3|8 8|5
(13) (12) other miscellaneous) 2 |2 |2 |2
e 5|3
Yes | No | N/A N
BASEMENT X BOILER INSULATION 16 SF | X
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | Hauler [0 No. g Wasts MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 04:'26!2018 WAYNESBUHG OH
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 04/24/2018

ASB-41 (R-06-08)

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

-y



Apr 24 2018 1606 NJ Asbestos Control 609,633.0664 page 1

ASBURED SERVIGES ) PAGE  B3/0d
. SRS . nmwmrim i

p4/24/2818 11:21AM 18582245788

Swle of Naw Jersey
NOTIFICATION OF ASBESTOS ABATEWENT |

{Fursuand to NJAC 8:60 snd (2:120)
— b
[ Date of Wotiiication (1) [Wame of Bullding Gwrer/Opareior &) |
04/24/2018 182 PAULSBORO LLC |
Agengies Notified Type Notifcation T | SUBéR AGdTess =
| ik B ikl 745 HULBES COHNER ROAD*
' Amanded Stala, 2p Code T
a =1 o s BbWeL B T
Emgrgency {including e : e
i yulifiat! Name of Contact Teleshtne Mumbar
Bay peEmTT W .1
PACILITY TRFORMATION _
Nim& ?5 FEsﬁfﬁ :{'_h«e AbaIBMmEnt 1 TaKing Place (3) Type ¢ Fadlity (4)
_jE - [ 1 4 hort(K-12) |
Strest Address |1 & ibohaptar 8 (Other than K-12)
f ] - 71 ¢ net(ie. private & carmerciel uuustnqa homas,
LI
Clty (3 Beuan 'rJEsl % of Floors Bldg.iin
PAULSBORO 2490 2 &8
“County 1B) Caunty Code (7) [ Cural HEd Fm Ir TAing Semoished!
GQLOUCESTER (4TATE USE ONLY) | HES DENTI
Name of mmomép Firm Hined by Bulliing Qwner (3) "ASCHM Mo- Name o Aba) e Conliactor |
ACER ASE ASBUREL ENV!RDNMENTAL SERVICES INC.
Street Addrass Blreat Adre
1012 INDUSTRIAL DRIVE 570 CLEN 3 BiUN
Ghy, State, Zp Codw ; cp?, Slate, 2| Tode
WEST BERLIN NJ 08081 ULLICA 4ILL NJ 08062
Froject Manager for Montoring Fim Telaphoag No, hone Nt Lizansa No.
| MATT DE? ALMA B58-808-1202 81 -304-4 ITE 01145
Btart Date {10) Scheduled Completion Dete (11) Nama ef OSI" i Monitet
04/28/2018 O4/z8/2018 EMSL,
Occupancy Status During Abatemant (Cheek Cnly One) Suaet Addre! P
iabcmu Olmedgxulad Durlng Entire Perisd f Abslemant 265 17, 1|' Dcr?HTH
ate tP N Chy. 2
mfwha?ﬁmgafm n'ﬁ'ﬁmg"ﬁauom CINI"lﬁ:MH IS:)N NJ 88077
Scope of Work {Check All Thal Apply) ol ‘i
r3gforadlf | Renavaton M Pul Containment with Negativa Fressure
£160 of or 2200 if | Demotition o -Enslosure
: @l wbig Pracedurs l
Nei -Exempiad ) and Non-Frieble Precedure —t
i& Locatian Ah#;ﬂ:&nl |
Losatian of Narmatly Description af ' L T .|i
Asbestes-Containing Matarial (ACH) '-";;fmf“’:ﬂ'?;? Asbesios Containing Materia! JACM) Amount m | /
T B e Gtag> | (e thenmal sysiems insul: lon. (8pacity g5
" Facly wioan St 1 surfacing, VAT, o 8 of LF) g g H , g
{13 H ciher mizcatianeans 2 ) E
f d
Yoz | No | NiA | ¥ y
BABEMENT : : BOILER INSULATIC N _ 18 8F | x !
[ Name of Ragistered Waste Hauiar NJDEP Waate Cubic Yards Name igterad Lanafl '
| ASSURED ENVIRONMENTAL SERVICES | faulet.BNe. | gfWaste MINERVA LANDFILL
City, Siate : Disposal Dats Cly, Sate
MﬂﬂLLICA HILL & odf26/201 a W&YNESBUHG oH
; Thia Slgnah
RON SWANSON GENERAL MANAGER f f"-}{m léw Q4/24/2018

ABB-<41 (R-08-08) Do nel use vis farm for gsbeatos licensure sxemplad activities,




{ PRRREL L VI

_\i, L(\: \,,;)-Qk e State of New Jersey
L <K NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) e e
; [ lq' : i b e
Date of Notification (1) Name of Building Owner/Operator (2) il ‘J__l"ra_ \ =anie
04/23/2018 Micheal Grazioso Tt i
: - e = R T
Agencies Notified | Type Notification Street Address E I {Lj APE 27 2018 FL’ f
pad L : !—J :
x] Epa Initial ‘ m— = -’
DEP [l Amended City, State, Zip Code l L _ _ j
ix] DOL Amendment # Pompton Plains, NJ 07444 Lo T
IX] poH i D jEr;";ﬁirg;?:g}(mcludmg Name of Contact —._.. |'Telephone Numhar
E DCA [ D Cancellation Micheal Grazioso )
FACILITY INFORMATION
Name of Facility Where Abaterment is Taking Place (3) Type of Facility (4)
Private House _ L] Sschool (k-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
B eic.)
| City (5) Square Feet # of Floors Bldg. Age
Pompton Plains, NJ 07444 1250 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Nari Construction LLC
Street Address Street Address
63 Leather Stocking Path
City, State, Zip Code City, State, Zip Code
Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-264-9463 01308
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
05/04/2018 05/05/2018 Nari Construction LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facnhty Closed/Vacated During Entire Period of Abatement 63 If'_ather StOCkmg F’ath
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: Lincoln Park NJ 07035

Scope of Work (Check All That Apply)

23sfor23If D Renovation Full Containment with Negative Pressure
[l =160sfor=2801f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
T
Is Location Aba_art:;ent
Location of Usgﬁf;“{a;}y " Description of
Asbestos-Containing Material (ACM) = imeﬁ 5:)@}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o at : ’8sﬂt A (i.e. thermal systems insulation, (Specify 3|5 § 3
In Facility MeROR olad surfacing, VAT, or SF orLF) 3|88 |2
i (12) s, : m =y Q o w &
{13) oiner misceiianeous) < = E | £
B = I
Yes | No | N/A %
Basement A Pipe Insulation 200 LF X
1
i
1
r l | I
Name of Registered Waste Hauler MJDEP \Waste Cubic Yards | Name of Registered Landfil
g : I Na.
Nari Construction LLC OHSCL,)J%IB% ° 20fWaste G.R.OW.S
City, State Disposal Date City, State g 7Y 1
Lincon Park, NJ fui M fsviliE | T id
| Completed by | Title { Date
ur Jezdimirovic Project Manager [ 04/23/2018 |

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



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

Date of Notification 2 Name of Building Ownet/Operator (2) ’ :
[zs) W Braxe oF OLWWIA ‘_DA\JISJ
Agencies Notified Type Notification Street Address _ [
o eea = s ‘_ E
g/ DEP Amended City, State, Zip Code o
o o Amedmett | Tean&cl. NI . 0266L
&~ DOH jusifeotion ¢ Mam ol Cantact | Telephone Number
O DCA O Cancellation ] M. Qpars DAL'S _
: I —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
=<tame ©oF O ANIS B O School (K-12)
Street Address : ’E/Subcbapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes, etc.)
City (5) ' = = 2 Square Feet # of Floors Bldg, Age
TeAN ST N | § oo 2 /
County (6} County Code (7) . Current Use (Prior if being demolished)
RER e oD R T — ER EsiOePeE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remonwal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm [ Telephone No. Telephone No. License No.
201-329-744L4 Q0388
Start Date (10) Scheduled Completion Date él 3] Name of OSHA Monitor
/ ;{8 f Omega Environmental
Occupancy Status During Abatement (Check Only One) J . Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
O Abatement Performed qwside of Normal Facility Hours 9 City, State; Zip Code
5 Other—Describe; & .22 AN LD M
g South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
B >3sfor>3if ,E/Renovétion O  Full Containment with Negative Pressure
O =160sfor=>260If O Demolition £Z~ Mmi-Enclosure

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

" Abatement
Is Location e
Location of Ug,l:;io?fny b Description of
Asbestos-Containing Material (ACM) Mai mo ely m{y Ashestos Containing Material (ACM) Amount -
IO BE ABATED c ::na;:i o (i.e. thermal systems insulation, surfacing, (Specify Blol2E
In Facility ”*‘“’d’a'p ‘a- VAT. or SF or LF) 3|8 |8|8
(13) (12 other miscellaneous) 2 |B-JE |8
= = |3
Yes Ne | NA E
BAYE HeerT v [semat tigucations| o &F (R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
Hauler ID No. of Waste 2 A
< . ;
Best Removal Inc 171409 7| Minerva Enterprises, 1.1
City, State 3@07] .| City, State
Hackensack, NJI 07601 ;o’(% Waynesburg, QOH 44688
Completed by Title S\gna.ture Date
J. Maiorano Estimator O./u’ 4/25‘\’%

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



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

State of New Jersey

CX ¥
PAHT

Date of Notification (1) Name of Building Owner!Operator (2) %
| 4 -6-I8 phanie loeom 5
Agencies Notified Type Notification Street Add bR T
oL o (o
O EPA - | X wmitar : _ C€& ~ onyp (11 ]
O DEP. O Amended . City, Sme gg 5 b O ETA L P Bl
ﬂ poL 17"+ Amendment # N: i
: O Emergency (including MRV | u \—J 08876 -l k
)é DOH justification) Name of Contact ~-] Teleohone Nimhar : ;
O DCA O Canceliation NLe R”_\Q{Son | :
: FACILITY INFORMATION ' Lo
Name of Facility Where Abatempent is Takmg Place (3) Type of Facility (4) v
—ingle A |u' ’_DL'\JE Ur o T O School {K-12)
Street Addressl O_ Subchapter 8 (Other than K-12)
. 9Ef Other (i.e. private & commercial buildings, homes,
etc)
City (5) g Square Feet # of Floors Bldg. Age
OMezuylle N3 088 7., : GO~
County (6) ; g;:;ng Sggeo E‘E” Current Use (Prior if being demolished)
Somegset ‘

Owner (8)

ieS

Nam: of ﬁonrtonﬁ Firm Hllid by Butldtlg

ASCM No /

Name of Abatement Contractor (9)

PC Tl’-t.hngl%ies Ine |

gy, i 22 Y 0. Box 337
| , NI 08533  Pew Esypt NI 08533
Projegt Manager for Telephone No. Telephone No. Licen,
0] 7.58-3%5 |09 758~ 35S o -

Start Date (10) |

May 7% 2018 Mo, 11

Scheduled Completion Date (11)

29018

Name of OSHA Monitor

Efc T-?.c,l’\no[-o Sles Thc

Occupancy Status During Abatement (Check Only One)!

K Facility Closed/Vacated During Entire Period of Abatement
O ' Abatement Performed Qutside of Normal Facility Hours
0 ' Other - Describe:

Street Address

P.0o. Por 337‘

City, State, Zip Code

New &5 vt AT 08533

Scope of Work (Check All That Apply)
M Renovation

O  Full Containment with Negative Pressure

23 sfor23 If
2160 sf or 2260 If O Demolition O Mini-Enclosure
[0 Glovebag Procedure
R Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Type
Location of U %Og“?lty b Description of
Asbestos-Containing Material (AC) I\i:i m@::nie}’ Asbestos Contairing Material (ACM) Amecunt i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Tlgla|s=
In Facility S surfacing, VAT, or SF or LF) 2 (ers |8
(13) 2 otfier miscellaneous) g 2l g
— - @
Yes No | N/A )
Paserment X Flooa Tiles Hoo S€ |x
E%gm__m 'I‘ )(' lﬂ-&ns‘ L‘L P'I‘ FQ_ Q_SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler iD No. of Waste :
EfC le;c,hno(eqaes | 7000 & | Wask Management o€ Pk
City, State Disposal Date City, State
Newo Equpt N3 by 5-11-18 | Moenisuille PA
Date

Completed by

SchenKea Tresiden

+

Ssgnatui ; M

Y-8

ASB-41 (R-08-08)

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



J CONERER IR

\ §74 [ J LL M
K—‘ }(-\ u L7 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) S 5 i

Name of Building Owner/Operator (2) i
Andrew & Nicole Wilbur Private Home

[ Date of Notification (1)
4/24/18

Agencies Notified Type Notification Street Address O

EPA Initial ' S
| | DEP ] Amended City, State, Zip Code -
boL Amendment # Ship Bottom NJ 08008 '

DOH D 5&?3;?:: ){includmg Name of Contact Telephone Number

[0 oca [ canceliation Ginger

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Andrew & Nicole Wilbur Private Home [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Ship Bottom NJ 08008 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Shed
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
5/4/118 51118

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ >3sfor23i
2160 sf or 2260 If

I:I Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?ﬁ;ent
Location of U l\idorsm?llly b Description of
Asbestos-Containing Material (ACM) Nf;n tez:ny !Y Asbestos Containing Material (ACM) Amount [
TO BE ABATED Dilsondinal Sfeﬁ,) (i.e. thermal systems insulation, (Specify 2lo|8 |32
In Facility s 1"‘2‘ i surfacing, VAT, or SF or LF) 38|88
(13) (4 other miscellaneous) g|el2 |2
S o3
Yes | No | N/A ©
Shed X Exterior Siding Being Demoed 200SF X
House X Exterior Siding Renovation 1900 sf 3%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 29459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 51118 Morrisville PA 1960
Completed by Title Signatur/ Date
Anthony T Perna President /e ' 4/24/18

ASB-41 (R-06-08)

T ————

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



e M £
I WARE]
g L - f f‘_\; 1 §
N . | statd ofnew J}rsey J
[~ / Al oal f\} NOTIFICATION OF ASBESTOS ABATEMENT
& f . if"ﬂi Iy ({ ) (Pursuant to NJAC 8:60 and 12:120)
N AV g
Date of Notification (1) Name of Building Owner/Operator (2) ;
4/26/18 Seminole Construction b
Agencies Notified Type Notification Street Address prny N
: 128 Bartlett Ave .. s
L] EPA Initial _
|| DEP [l Amended City, State, Zip Code
DOL Amendment # West Creek, NJ 08092
E includi
DOH E jur:l;ré;:t?oc:}(mdu .- Name of Contact Telephone Number
[ oca 71 Canceliation JoyceLynn Carr 609-296-0700
FACILITY INFORMATION
Name of Facili ere Abatement is Taking Place (3) Type of Facility (4)
.ﬂ ] schoot (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor 1
County (8) | County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSE ONLY) __ home
Name of Monitoring Firm Hired by Building Owner (8) T 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 Nao. Talephone No. License No.
732-668-8078 1200
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
5/7/18 511118 AAA LEAD PROFESSIONALS
Occupancy Status During Abstement (Check Oniy One) Street Address
/
|| Facility Closed/Vacated During Entire Period of Abatement 1 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours { City, State, Zip Code
x| Other ~ Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
G 23 sforz3If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab';l_t:pn;ent
Lccation of . 'hfprﬁn:!all_y - Description of
Asbestos-Containing Material (ACM) n;“*.J SBiEly “; Asbestos Containing Material (ACMj Amount i [
TO BE ABATED c a;n;gr;agfeﬁq (i.e. thermal svstems insulation, (Specify D15 § ';,
In Facility A e surfacing, VAT, or SF or LF) 3|22 |8
(13) (12) other miscellaneous) 2|22 |2
2 ailie
Yes | No | N/A o
EXTERIOR Siding 25008F X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste a
i Si
NEWARK CARTING IO4309 15 IES!
City, State Disposal Date City, State
NEWARK, NJ 5/11/18 | BETHLEHEM PA
Completed by Title Signature Date
{ JOSEPH PERLSTEIN OWNER

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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"607and 12:120)

y
ABATEMENT

[ Date of Notification (1)
APRIL 26, 2018

Name of Building Owner/Operator (2)
SUSAN ONUMA

Agencies Notified Type Notification Streei iiiiii - PR

O] era Xl initial . .

DEP ] Amended City, State, Zip Code

[x] poL Amendment # MAPLEWOOD, NJ 07040

D DOH D Ejr;ﬁir?:t?g)(mdudmg Name of Contact | Telanhnna Niimhar
[] oca [ Canceliation MATT ABRAMSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SUSAN ONUMA RESIDENCE

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

Street Addr

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
MAPLEWOOQOD 1,611 SF 1923
County (8) County Code (7) Current Use (Prior if being demolished
ESSEX (STATE USE ONLY) RESIDENCE

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

ASCM No.

Name of Abatement Contractor (9)
Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

-

Other - Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
MAY 7, 2018 MAY 7, 2018 N/A
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

|:| 23 sfor23If E} Renovation [ Full Containment with Negative Pressure
[x] 2160 sfor =260 If ] Demolition X Mini-Enciosure
| X] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
4 Narmall s Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) m?e' ey f’ Asbestos Containing Material (ACM) Amount D |
TO BE ABATED e a{”é'—”.as"f;eﬁa (i.e. thermal systems insulation, (Specify Zlo(3 |8
In Facility Hsi0 1'5; : surfacing, VAT, or SF or LF) 3|3 lg|&
(13) 12) other miscellaneous) gln|g |2
2 Y| @
Yes No N/A @0
BASEMENT X TSI 100 LF i
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Narmne of Registered Landfill
PR Hauler ID No. of Waste
Finishing Touch Asbestos Abatement Corp., | 19058 1cY FAIRLESS LANDFILL
City, State : Disposal Date City, State
WEST LONG BRANCH, NJ 077864 f{/.? ,3 MIORRISVILLE, PA
A 4 "
Completed by Title nature Date
JOSEPH P. MILLER PRESIDENT il i’ 1. 4126/18
HiLg, AL

Sig
/

Do not use this form for asbestos licensure exempted activities.




Ch % %Qﬁ] Noré%ﬁ?%%@?ﬁﬁgm ENT

Date of Notification (1) ' Name of Building Owner/Operator (2)
04 / 20 / 18 Senior Living Solutions Realty, LLC
Agencies Notified Type Notification Street Address Foie e
X EPA B4 Initial 395 Amwell Road e
DOLWD [] Amended

City, State, Zip Code

Amendment # g
E gg: O Braions i Hillsborough, NJ 08844
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Don Pelligrino 908-722-7022
FACILITY INFORMATION

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

Residence [ School (K-12)
Street Address % S'E'r?:? ??’frp?ﬁgtfﬂiﬁnﬁffaa buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Hillsborough 2000 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Residence

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

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

056 /7 01 [/ 18 05 / 11 1 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& 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 Pisca taway, New Jersey 08854

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

X >3sfor>3 ¥ ] Renovation ] Mini-Enclosure
X >160 sf or >260 If B Demolition & Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Location of Normally Description of 2ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ols | a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ | &
(13) (12) other miscellaneous) g;
Yes | No | N/A
basement O | |[0 |asbestos pipe insulation 60 If X OO0
basement O |K (O [jointcompound 500 sf X O|Od
exterior O |K [0 |siding/tar 240 sf X O[O0
basement O |K |0 |fluering 3sf Ooigo|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazucllezrzl:? WD, Waste T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 51118 Tu[lytown_, _Pennsylvanig _
Completed By (Print or Type) Title ‘Signature i - | g " | Date f i
Nicholas Fernicola Project Manager - . At [ o /.
ASB41 ¥ X ' ;

JAN 13 * Do not use this form for asbestos licensure exempted activities.
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; 5 Mimnowprmm ABATEMENT c K 4S¥>
jzd me at mgvmcs :60 and 12:120) .
-t = [ A 2 1 ng
Date of Notification (1) Name of Bulldmgm’ﬁedOpemor @ " Il .}._[ a Wpo i __'nff.-"_
4lz<] e Fellcian d&\den’&&rr\{
Agencies Notified Type Notification Street Address ’ ‘ i -
T PR 30 20
o e | Feletan WAW L 4R 30 018
O  DEP Amended City, State, Zip Code i
& poL Amendment & 1 < |2 Q((HEQ_QF.D@ AN M. i'@‘?"o ?O i
= DOH 0 jmﬁgwﬁojngmcludmg Name of Contact Tel¢phone Number .
& DCA O Cancellation HD. CHALES SALATIA A léQ‘?’“%éﬁ- ?‘3'"2‘5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SAMHAQL VO HAWL O, School (K-12)
Street Address B/ Subchapter 8 (Other than K-12)
| Fe= lj_ QSA, O W A N O . Other (i.e. private & commercial buildings, hoém, ete.)
City (5) : Square Feet # of Floors Bldg. Age
W Tue e Fmo o 2S0s\ 2 9Es
County (6) County Code (7) Current Use (Pnor if being demolished)
[Velee N (T4TE sz v O \iysk Svry
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Dvane ASSocig~ess Best Remowal Inc
Street Address Street Address
200 GELANN ANE 450 South River Street
City, State, Zip Code City, State, Zip Code
ENGLEW 0O | 0] 0263 | Hackensack, NJ 07601
Project Manager for Monitoring Firm ¢ Telephone No. Telephone No. License No.
(>)
SIEVE TkRkcz Bl 3K | 201-S6 267801 -390 7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
S 2‘\\‘3’ G/-3/ 1€ Omega Environmental
Occupancy Status During Abatement (Check Only One) ! Street Address
& Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O Abatement Performed Outside of Normal Facility Hours City, State; Zip Code
0O  Other— Describe:
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O =23sfor>31f 5~ Renovation B Full Containment with Negative Pressure
A3~ 2160 sfor =260 If O Demolition O  Mini-Enclosure
O  Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
k1 ) G Abatement
Type
Location of it Description of
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount =
TO BE ABATED c md“‘e‘_ almsmaf?? (i.e thermal systems insulation, surfacing, (Specify 2] 8] &
In Facility ;2 ‘ VAT, or SFor LF) RN
(13) €2 other miscellaneous) |5 |E |2
Yes | No | N/A K
. — . -
B0 il evtad ce OVELHAOG X |EX1eRiol.  STvcco 6z8 5F | X
Name of Registered Waste ﬁauie.r NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 iﬂ@s Minerva Enterprises, TIL(
City, State Disposal Dac7 City, State
Hackensack NI 07601 /3 ’3 Wayneshurg OH 44688
Completed by Title Date
J. Maiorano Estimator ; (_FS"O A/ZS}FX

ASB-4] (R-06-08)

0. * Do not use this form for asbestos licensure exempted activities.
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Dalte of Nofification (1) N&the of Buildihg O'Wﬁé'ffbperator 2) i AFF‘ 30 2018
04/25/18 US Fish and Wildlife Service bl o

Agencies Notified Type Notification Street Address i

Eon R it 24 Kimbles Beach Road '

X| DEP ] Amended City, State, Zip Code S

X| DOL Amendment#___ Cape May Court House, NJ 08210

DOH D El;'l;{g:t?;:ﬁ)(mcludmg Name of Contact Telephone Number

] bca [0 cancellation Brian Braudis 609-463-0994 x2370

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Q17

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

1800 Federal Street

Street Address Subchapter 8 (Other than K-12)
1140 Bt 49 S‘g:;er (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bidg. Age
Pennsville 1620 2 69

County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATE USE ONLY) None

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

| N/A n/a SA2LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Camden, NJ 08105

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
[ 856 630 3288 01303
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/0717 05/08/18 Self monitor
Occupancy Status Durihg Abatement (Check Only One) Street Address

11X

City, State, Zip Code

Scape of Wark (Check All That Apply)

D Renovation

23 sfor23 If Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abz_?_tement
: Normally P ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje. ¢ ey ;y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED & at’” dﬁ"“lagfff’w (i.e. thermal systems insulation, (Specify Zlo|3]|5
In Facility dals 1"'?2 ol surfacing, VAT, or SF or LF) 3|8 |s |2
(13) (12) other miscellaneous) elm (2|2
g LDia
Yes | No | N/A &
Stairwell-Top wall Drywall 34 SF X
2nd floor X Linoleum 526 SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
Champion Disposal 32707 1 GROWS Landfill
City, State Disposal Date City, State
Hainsport, NJ 05/09/18 Morrisville, PA
Completed by Title Signature Date
| Jeff Yekenchik Owner 04/25/18
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

] (Pursuant to NJAC 8:60 and 5:16) 5 s iz
\\b TNE CE W E T

Date of Notification (1) Name of Building Owner/Operator (2) * i_l_;'_____a-__{.___‘ T L - J i ]

4 / 10 / 18 Verizon Communications r 4 J } J
Agencies Notified Type Notification Street Address Li L APR 30 2018 2 :L::J}
LIEPA X Initial 428 Bloomfield Ave '
X poLwb X Amended i =7 :
DOH Amendment #REV #1. | O State, Zip Code
JbcA 4/25/18 - Bloomfield, NJ 07003 CLLTSG

(NJAC 5:23-8) ] Emergency (including Name of Contact TelEpHone Niumber
justification) Alex Baylor 301-583-0048

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bloomfield C.O.

Type of Facility (4)

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

Street Address & Other (i.e., private and commercial buildings,
428 Bloomfield Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bloomfield 43,000 3 +-50

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management Inc.

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

4 [/ _26 1 18

Scheduled Completion Date (11)

5 ok 2

Name of OSHA Monitor
18

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3sfor>3 1

BJ Renovation

] Full Containment with Negative Pressure

B Mini-Enclosure

(] >160 sfor >260 If [ Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g/813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e |&
(13) (12) other miscellaneous) &
Yes | No | N/A
Basement Storeroom O |0 |K® |Pipe Insulation 186 LF XK OOd
O (0O |g Ojoia|gd
O (O |0 Og|a|gd
O (O (O aog|gg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazul;z'gfg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature F ) Date
. " I,r’ W i} X Va7t g 7/ 1 (5 5 J:—r:/l‘ ’:r‘/
Dillan DeCaro Estimator fj%,{ / ,fif/’; 0/5&.{{41/&0 / % -{ Z o7 d

ASB-41
JAN 13

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

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)

4 / 10 / 18 Verizon Communications
Agencies Notified Type Notification Street Address
CJ EPA > & Initial 428 Bloomfield Ave
X poLwD 7§ [J Amended - .
X DOH 253 L{ Ak i City, State, Zip Code
0] DCA [ Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation Alex Baylor 301-583-0048

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bloomfield C.O.

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

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
428 Bloomfield Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bloomfield 43,000 3 +-50

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

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

USA Environmental Management Inc.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /I 26 | 18 b i 2 /18 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PMW/S:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3If X Renovation

L] Full Containment with Negative Pressure
Mini-Enclosure

>160 sf or >260 If [0 Demolition B Glovebag Procedure
[J Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21322
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Basement Storeroom O |O |X |Pipe Insulation 186 LF X OO|O
0o (g oag|o
O [o g ] LI 6
&2 g O0oo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;s;gg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator Q{ffﬁﬂq Mw/%— Y-(0 s

ASB-41
JAN 13

DY /To03p

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




Chec /5# Ui

State of New Jerse}_ym - Notification of Asbestos Abatement
D} [A (PursuastitoN.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-18 AN i i A '
Date of Notification (1) j J i =7 Name of Building Owner/Operator (2)
April 25, 2018 = RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address e oty SN S
Xinitial Notification ENVIRONMENTAL HEALTH &‘SA-F;ET}Y DEPT.-(REHS) = uty
O EePA O Amended Notification # 74 STREET 1603, BLDG 41 16,![f__iV='ING§TON-CAM"P-U'S i
O bca O Emergency (including City, State, Zip Code Fle e
I poL justification) PISCATAWAY,NJ 08854 |, . =
DEP- No Longer REQUIRED OCancelled Name of Contact "Telephone Mumber~ | 2010
X1 poH MICHAEL F. SMITH, ENV.  |848-445-2550 ;
HEALTH & SAFETY PRommm Gl S R s s
FACILITY INFORMATION i e e W L 8
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) it Rt D
BUSCH CENTRAL HEATING, BLDG# 3540 [ School (K-12)
e Osubchapter 8 (other than K-12)
Street Address [X] Other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sq. Feet: N/A # of Floors: 3 gBldq. Age: 80+years
I?’_TYS_%IAT AWAY Co;"lnllD[BJLESEX Q_L_{Ml Current Use (prior if being demolished): HEATING PLANT
Name of Monitoring Firm Hired by Bldg. Owner (8) [ ASCM No. Name of Contractor (9)
ATC 00098
GREENWOQOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City. State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/17/18 05/19/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
ClAbatement Performed Outside of Normal Facility Hours - = =
Describe: City, State, Zip Code
X Other- Describe: Schedule: 3PM — 5AM (24 HRS. & WEEKENDS | FAIRLAWN, NJ 07410
AS NEEDED)

Scope of Work (Check all that apply)

OFull Containment with Negative Pressure

1> 3 sfor >3 If XIRenovation O Mini-Enclosure
O > 160 sfor > 260 If I Demolition X1 Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap
YES NO  NA Eniclose
103 MEZZANINE ] TSI <9 LF E
Mame of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, lnc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 05/19/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-T36-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ail\:;EgEPéEOJECT ef/}f)fz;////m//f/ “ -':@"r’://f/./,'//f7 April 25, 2018

Copies To:  Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney



L= e Clocksdt FICE
State of New Jersey - No g_ég‘t dgg{A besg&s Whatement CAeck# 0O

(Pursuant to N.J.AIC. 8:0)

GAC Project # 060-18

Fehd 12:120-%)

Date of Notification (1)

April 25, 2018
Agencies Notified Notification Type

XliInitial Notification

O epA O Amended Notification #
LI bCA O Emergency (including
I poL justification)

[XI DEP- No Longer REQUIRED OCancelled

[XI DoH

Name of Building Owner/Operator (2)

Street Address
ENVIRONMENTAL HEALTH & ‘ﬁs TY DEPT] (REHS) =
74 STREET 1603, BLDG 411 GSTON CAMPUS
PISCATAWAY, NJ 08854 ] on oo oo
Name of Contact ] Ie!egﬁb Numbér CUTO PP
MICHAEL F. SMITH, ENV. 848-445-2550 4

RUTGERS, THE STATE UNIVERSITY OF NJ
City, State, Zip Code
HEALTH & SAFETY oy

SCILS BLDG, BLDG# 3134

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)

Street Address
COLLEGE AVENUE CAMPUS

O school (K-12)
CIsubchapter 8 (other than K-12)
X other (i.e. private & commercial buildings, homes, elc.)

Sg. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5) County (6) C Code (7
NIEW BRUNSWICK OEJHI}DDLESEX ___ty___Ml Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
05/10/18 05/14/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement
CAbatement Performed Outside of Normal Facility Hours -
Describe:

[X] Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

[XIRenovation
Demolition

O>3sfor>31f
X1 > 160 sf or > 260 If

CIFull Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
[XINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

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

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

2°7FI. Corridor & 222 Suite* = VAT 4300 SF | X

Roomi# 301* ] VAT 430 SF | X

*( Single Work Area Connected Through

| Stairwell)
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Ine. — Butler, NJ 07405
NJDEP # 12561

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

City, State
100 New Ford Mill

Rd. Morrisville, Pa

05/14/2018 o
215-736-1700

Disposal Date

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Signature Date
(—/////////zz/ G Gttne April 25, 2018

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Atin: Brian Kearney




GAC Project # 060-18

N
tion of Asbestos Abatement  ‘— ¢/ F

0-7 and 12:120-7)  ——
EGLEIVE

State of N J er €y Nﬂtl
|sﬂ hgﬁto jl A
Date of Notification (1) I

April 25, 2018

&—T-Name of Building OwnerfOpe@tﬁr !.'E’r
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address f

Einitial Notification ENVIRONMENTAL HEALTH & SA%%TY BE%QT']%REHS}*/
O EPA 0 Amended Notification # 74 STREET 1603, BLDG 41 116 LIVINGSTON CAMPUS
E DCA O Emergency (including City, State, Zip Code ! s
[XI poL justification) PISCATAWAY, NJ 08854 L LR
[X1 DEP- No Longer REQUIRED OCancelled Name of Contact beememmabrTigl@phone: Numbgr - =~=="*
X1 poH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SCILS ANNEX BLDG, BLDG# 3135

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

OIsubchapter 8 (other than K-12)

Street Address [X1 other (i.e. private & commercial buildings, homes, etc.)
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5 County (6 County Code (7
NIEW BRUNSWICK %%LESEX MM:Q Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098

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

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
05/18/18 05/21/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

DOIFacility Closed/Vacated During Entire Period of Abatement
Clabatement Performed Outside of Normal Facility Hours -
Describe:

X1 Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31If XIRenovation
> 160 sf or > 260 If Demolition

OFull Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

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

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

Room 104 ] VAT 150 SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

Disposal Date City, State
100 New Ford Mill

Rd. Morrisville, Pa

Hauler #2) Ns\lv:lt)rrllcpc;ztl‘ia;%, Inc., Newark, NJ 04509 05/21/2018 10087
e 215-736-1700
Completed by (Print or Type) Title Signature Date _
RAYMOND C. PEDALINO | SENIOR PROJECT Dhopmenit G Footetine | B0V 25,2018
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



GAC P|0|ect hgﬂ'ég

State of New } jgng) ‘at{ ;Jki Asbestos Abatemeliltm
?mnt Qs: hd 12:120-7) i;ﬁ

Date of Notification (1)

Name of Building Owner/Operator (2) | | 1
JEFJSITY %PFHNJ'3 0 208

MEDICAL SCIENCE, BLDG# 7257

Street Address
RBHS NEWARK CAMPUS

April 25, 2018 RUTGERS, THE STATE UNN
Agencies Notified Notification Type Street Address
XlInitial Notification ENVIRONMENTAL HEALTH *gﬁF{E:EY'DEPTﬁ (REI;TSL &
O EPA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON ._,_Me'eUB
H DCA O Emergency (including City, State, Zip Code
X boL justification) PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED CCancelled Name of Contact Telephone Number
Xl DoH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

I school (K-12)

CISubchapter 8 (other than K-12)

X1 Other (i.e. private & commercial buildings, homes, etc.)

Sqg. Feet: N/A # of Floors: 8 Bldg. Age: 60+ years

City (5 County (6) County Code (7) o .
NEWARK ESSEX (Stale Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Manitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10 Scheduled Completion Date (11)
05/04/18 05/07/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:;

[X] Other- Describe: Schedule: 5PM — 5AM Daily (4 WEEKEND
PHASES, 24 HOURS & WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

OIFull Containment with Negative Pressure

O>3sfor>31f
X1 > 160 sf or > 260 If

XIRenovation
O bemoiition

O Mini-Enclosure
O Glove bag Precedure / Wrap & Cut
XINon-Exemptad {"j and Non-Friable Procedure

See Hauler Below #1 & 2

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap
YES NO NA Blidods
B 619 X VAT 1500 SF
B 619 X TRANSITE 40 SF | &
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill

See Below

G.R.0.W.S. North Landfill

RAYMOND C. PEDALINO

MANAGER

SENIOR PROJECT

Hauler #1) Greenwood Abatement Consultants, [nc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 05/07/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

S A,
.-:{/Z?ay/xmw// & Ottt

April 25, 2018

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



r Print Form

CEIVETR

o QDD ret e iy

Date of Notification (1) Name of Building Owner/Operdtor{2] Pl APR 30 2018
04/24/18 Abraham Mohammed Ll o
Agencies Notified Type Notification Street Address ! i
EPA Initial :
DEP [] Amended City, State, Zip Code
DoL O Amendment#_____ | Fairview, NJ 07086
E includi
E DOH ju;nt%rg:t?::)(mc tickng Name of Contact | Teleohana Numhar
[ oca [] canceliation Abraham Mohammed
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
g L] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fairview
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BP Removal LLC
Sirest Address Street Address
8600 Newkirk Ave
City, State, Zip Code City, State, Zip Code
Norih Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2016820422 01360
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/03/17 10/2317
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)
@ z3sfor23if Renovation Full Containment with Negative Pressure
[1 =160sfor=2601f ] pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj i e e),y Asbestos Containing Material (ACM) Amount i
TO BE ABATED & an d‘?"l‘as”;ﬁo (i.e. thermal systems insulation, (Specify 2lgl3 |58
In Facility el Ak surfacing, VAT, or SF or LF) 38|85
(13) (12) other miscellaneous) cl8|g |2
= R
Yes No NIA L
Basement Pipe Insulation 20 LF x
— N ) i e s ST i
'5;3 i." G e g j'- R . ks 3\'
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Newark Carting 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
Hiliside, NJ MORRISVILLE PA
Completed by Title Signature — - e _ Date
Bryan Parra Owner _ _}-;,':__;_, B 1011017
] ] i 5
ASB-41 (R-06-08) / i - / * Do not use this form for asbestos licensure exempled activities.
b [ / 2 0 i~ e 1 < f g
4 2 e ey r i i i e H
. yr;,r_ .I|| bR Let £ i Pl e o {_f : '_L-wl by ,( ‘I!a‘-, I't_?._ . ,.f"lr..-"!




NOTIFICATION OF A

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

Date of Notification (1)

Name of Bullding Owner/Operator (2)

Street Address

04/25/18 Joseph DeCorso
Agencies Notified  [Type Notification Strest Address
0O  Epa Initial
O Dpep O  Amended ity, State, Zip Code
DoL Amendment # Livingston, NJ 07039 ;
O Emergency {including Name of Contact "I’elephone Number
X DoOH justification) loseph DeCorso
O bca O  cancelation |
FACILITY INFORMATION
Name of Facility Where Abaternent s Taking Place (3) Type of Facility (4)
Residence O  school (k-12)
00 Subchapter 8 (Other than K-12)

Other (i.e. private & Commercial buildings, homaes, ete.)

City (5) Square Feet j# of Floors Bidg. Age
Livingston, NJ 07039 1,550 2 80+
County (5) County Code (7) Current Use (Prior if being demalished)
Essex (STATE USE onwY) Home
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9 4‘
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
Clty, State, Zip Cade City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Menitoring Firm [Telephcnc Ma, Telephone No. License No.
§73-333-9176 01331

Start Date (10)

Scheduled Completion Date {11)

Name of OSHA Monitar

05/07/18 05/07/18 Envirovision Consultants, Inc,
Qccupancy Status During Abatement [Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O Abatement Perfarmed Outside of Narmal Facility Hours City, State, Zip Code
Other - Describe: 08:00 AM Start Fair Lawn, NJ 07410
Scope of Work (Check Ali That Apply)
O 23sfor=3lf Renovation & Full Containment with Negative Pressure —(
2160 sf or 2260 If (] Demolition O Mini-Enclosure
O  Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
1 Is Lecation Abatement
Location of Normally Description of Type
Asbestos-Cantaining Material [ACM) Used Solely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ {i-e. thermal systems insulation, {Specity b
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 I
{13) (12 other miscellaneous) 3 |7 |E g
Yes | No | N/A ?_, ERERE
Attic X Vermiculite Insulation 164 SF X
3
Name of Registered Waste Hauler MIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 As needed Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD //?/ //7 /ﬁlorrisvilie, PA
Completed by Title Date

|Dimo Golcev

General Manager

|

04/25/18

/4/ 7/

Ealy;

g




§ . ; Sh& of };sey
N %}W J Eﬁ‘"""p 0 N Iori’éF dga}rms)mm ¥ A4S0
i i , g {Jf" !r gz nt - = - =
i\u,ﬂ,ﬂ- d ‘c""i{, F ! LT;? P L ] E\J‘?
Date of Notzﬁcanon (1) Name ar?u:ldmg Owngc."_O‘peraior ) [ i R,
l ) q Py
AgenciesNonﬁcd Type Notification Street Address APR :J C’ 20 18
O EPA ,a/ Initial L _
O DEP Amended City, State, Zip Code |
& DOL o Amedmentt Qs EDeE . N G
& DOH justiﬁwn%yn)lmu e Name of Contact - Telephone Number.. .. ]
O DCA O  Cancellation - 1S
FACILITY INFORMATION

Type of Facility (4)

0O School (K-12)
0  Subchapter 8 (Other than K-12)
~E— Other (1.¢. private & commercial buildings, homes, etc.)

Name of Facility Where Abatement is Taking Place (3)

L. a4 )

Street Address

| City (5) Square Feet # of Floors Bidg. Age
et Qe 2200 2 /S 40
County (6) County Code (7) Current Use (Prior if being demolished)
RELEEND ey Lo fsn el
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (l? / Schcdulej Compl on Date (11) Name of OSHA Monitor
? "3 OQmega Environmental
Occupancy,/Status' During Abatement (Check Only One) ' Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
(] ement Performed Qutside of Normal Facility Hours P M City, State; Zip Code
Other—Describe: _ 732 A4, T <1902
1 South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O >3sfor>3if ~E—Renovation O Full Containment with Negative Pressure
B~ =160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
B~ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.a;;pﬂ;mt
Lecation of USEdOg“f];Y b Description of
Asbestos-Containing Material (ACM) Mai ] 7 Asbestos Containing Material (ACM) Amount -
TO BE ABATED & "O‘L‘F;z“s“ i (i.e. thermal systems insulation, surfacing, (Specify Flw | BT
In Facility S 12 LzEd VAT, or SFor LF) 518125 |28
(13) ) other miscellaneous) 2R %
o
Yes No | N/A g
' ~
osvaoe Hooss > | Siawwe Maraur | [ 7sosfx
G liea - <O 4 AT AL | AO>SF | »
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 ’2¢T-S Minerva Enterprises, T.IC
City, State Disposal g City, State
Hackensack, NI 07601 }f Hayneshurg, OH 44688
Completed by Title 4 %
J. Maiorano Estimator }( L (9-'0“""0"/'% /2’5)!

ASB-41 (R-06-08)

d Do not use this form for asbestos licensure exempted aotwmes



IS
il

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

04/25/2018 Residence

Agencies Notified Type Notification Street Address

X] Epa Initial ‘

x| DEP 1 Amended City, State, Zip Code

x| DOL Amendment # Morris Plains, NJ 07950

Emergency (including ——

K DoH justification) hame-of Coriaet ! Telanhana N
DCA Cancellation Hieu Phan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

A. Seine Lighthouse Solutions

Residence School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morris Plains 1,650 2 104
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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 Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/07/2018 05/11/2018 A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

23sforz3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}e:gent
; Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\ﬁei " 2: Y ;‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gl il (i.e. thermal systems insulation, (Specify a3 |
In Facility Usta 1'32 : surfacing, VAT, or SF or LF) 3|8 § 2
(13) {14 other miscellaneous) ez |2 |2
g 2 1 a
Yes | No | N/A w
Basement X Duct wrap 4 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: I No. of Wast
Newark Carting GH:g;éID © aste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA

Completed by Title
Alison Lamers Office Manager

ASB-41 (R-06-08)

S(igirﬁé ’r i L e Date
RNl 4S
J =

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




State of New Jersey
| NOTIFICATION OF ASBESTOS ABATEMENT
!JL ™ % (Pursuant to NJAC 8:60 and 5:16)
D5

te 'of Notification (1) Name of Building Owner/Operator ()

4 / 2{ / 18 Manahawkin Acquisition, LLc
Agencies Notified Type Notification Street Address
EPA [ Initial 444 South Fulton Ave.
g SS;WD m::gi - City, State, Zip Code
e e I Eieohiey tecuding Mount Vernon, NY 10553
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Dan Katz 914-667-6400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Acme Manahawkin I School (K-12)
Strset Address % L (o rp?fégtgzgghzgnﬁ;}aal buildings,
609 East Bay Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin, NJ 08050 27,900 1 45+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
Ocean Commerical
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems
Street Address Street Address
700 Turner Way 550 East Union St.
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 610-701-9000 00508
-Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 30 [/ 18 S [/ _ 9 | 18 AET
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 28 N. Pennel Road
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-6:00PM/ PM-2:30AM Media, PA 19063
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
Cl>3sfor>31f X Renovation L] Mini-Enclosure
] >160 sf or >260 If [] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lm ] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a (& |5 |8
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 £|s
(13) (12) other miscellaneous) 2°
Yes | No | N/A
Main Floor O |0 |[K | vAT/Mastic 1100 SF XiO|Og|g
O (O |O oigoja|o
O |0 8 Oio|joa
O[O [0 Ololo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co Hi‘g‘;’;‘g No. W:gte Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdshoro, PA
Completed By (Print or Type) Title Signature ~ A A Date f# -
LMark Griffin Estimator fﬁ-—ﬂﬂ}%ﬁ“ "‘/XZJ/A"@
ASB-41 [y g Vi

MAY 11 " Do not use this form for asbestos licensure exempted éctfvftfes.



D&S Proj. #: 18-82

Uiaiae

Notlﬁcabm,gf

State of NJ
ﬁ?bestos Abatement

(Pursuarff’ff)}\u
=

é.f'"ﬁ

cis:6 ;@jm

Date of Notification (1)
1914 1/1214 1711 18 |

lynda zahor

Agencies Notified | Type Notification

1 era | nitial

[ oep []Amended
Amendment #:

D4 poL —
D Emergency

X3 poH (including

justification)
D bos D Cancelliation

Name of Building Owner/Operator (2)

Street Address

City, State, Zip Code
MAPLEWOOD, NJ 07040

Name of Contact

lynda zahor

?eiephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

il aho [] Subchapter 8 (Other than K-12)
stz adies X other (Private/Commercial
Bldgs./Homes, etc.
_ = Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD essex

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

ASCM No.

Name of Abatement C.ontraciorv{‘é)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

05/07/18

Sched. Completion Date (11)

05/31/18

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Descnbe

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X] Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
>3sfor>3If

[ >160 sfor >260 i

Renovation
D Demolition

|| Full Containment w/negative pressure
[ ] Mini-enclosure

Z Glovebag procedure

|| Non-Exempted (*} and Non-friabie procedure

Location of

asbestos-containing
material (acm) to be
abated in facility (13)

basement

Registered Waste Hauler

NJDEP Hauler ID#

Ls Ioca_ti?n nurm?IIy tus;d[soleiy :; ? S e
Sga%n(?genanoecuso ia 22?5::2:]&100&;?Sbes{os-mmaini"g ?‘Sn;gz;;SFor ;n : : 2
LF) v | 5 L
i M
PIPE INSULATION 140 1 ft X [T (0O O
mjj=][=ji=
mjjjmfi=ujin
gojaig
OO [O]0

Name of Registered Lamﬁll

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/06/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/24/2018

ASB-41

Do not use this form for asbestos licensure exempted activities.



NOTIFIGATION
(Pursuant t

A
JAC-8:60-and émzo“)jE

2

Date of Notification (1)
4/25/18

Chlon |

Name of Building Owner/Operator (2)
Noelia Navarro

Agencies Notified Type Notification
EPA x] initial
L[] oep [[] Amended
DOL Amendment #
[ Emergency (including
[] oow justification)
[J bca [] Canceliation

Street Address

City, State, Zip Code
North Arlington, NJ 07031

Name of Contact

Noelia Navarro

] Talanhan~ &1

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

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

Project Manager

All Stages Abatement

City (5) Squefécgeet # of Floors Bldg. Age
North Arlington 2300 2 65 +/-
_Cﬁly (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
| Name of Monitoring Firm Fired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Sireel Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

- Project Manager for Monitoring Firm

Telephone No.

License No.
01305

Telephone No.
201-600-3184

Start Date (10)
5/10/18

Scheduled Completion Date (11)
5/12/18

Name of OSHA Monitor

H

Other — Describe: BAMto4P.M

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

‘Scope of Work (Check All That Apply)
[J =3sfor>3if

Ei Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent
Normall Type
Location of Used Sol ’y B Description of
Asbestos-Containing Material (ACM) Nﬁe. t vleY ;" Asbestos Containing Material (ACM) Amount L
TO BE ABATED o at'gde"lagf‘},) (i.e. thermal systems insulation, (Specify 2lx]13 1|8
In Facility LS 1[62‘ BLUE surfacing, VAT, or SF or LF) AR NE-A
(13) (12) other miscellaneous) % 2 = g
v = [
Yes | No | N/A il
Basement X Pipe Wrap 110 LF X
- Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
All Stages Abatement 0036592 2 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 8D Pen Argyl, PA
Completed by Title Signature Date
| Richard Cristofol President %’ 4/24/18

ASB-41 (R-06-08)

7

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



State of NJ
Notl tlon of!Asbes s Abaiainent
B&Gproj.#: 2018-104 Pursuaﬁf?o NJAG\? 647 ar;cﬂ? 1120-7)
’ | ; 3 Check # 8964

m.—‘.“'(,_ Jroat 0 )k

[ e S e

Date of Notification (1) Name of Building OwnerfOperator @ = -

o
19141/1217 171118 | Nicole Neale D
Agencies Notified | Type Notification Stroet Address ]
D s::: E Initial :; it
City, State, Zip Code ;
] poL | [ Amendment || verona, NJ 07044 ——
E DOH Name of Contact Tglephoné Number :
D DCA E[ Canceliation Kilesls Nosls T e

FACILITY INFORMATION

Name of facility where abatement is taking place 3) Type of Facility (4)
_ [[] School (K-12) _
Nicole Neale [] subchapter 8 (Other than K-12)
Street Address [x] Other (Private/Commercial
I Bidgs.Homes, .
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
V Essex g :
erona, NJ 07044 sse Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)6396-6869 00378
- Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 :
¢o e ! B & G Restoration, Inc.
05/08/2018 05/10/2018 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
E] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:[ Abatement performed outside of normal facility hours-
Describe: 3
[] other-Describe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
] Demoiition [¥] Renovation ] Full Containment winegative pressure ] Glovebag procedure
Xl >3sfor>3 i [] =160 sfor>260 if [¥] Mini-enclosure [[] Non-friable procedure
Locaton o T LT SHHE
asbestos-containing styaff{1 2) Description of asbestos-containing Amount m|p |c |
material to be material (ACM) (Specify SF or o fa|g |®©
abated in facility (13) Yes No NIA L) v i |[p |t
e |r !
basement main room, | Ii IC_%_1[ pipe insulation 70 If I {L1 0T |1
front & rear storage room mjin]nlin
NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landnl '
B&G Restoratlon Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/09/2018 Tullytown, PA i

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’w L 04/27/2018




‘:;"f
B2Gproj# 2018-69

(Pyrsuayi

Ste >-0f NJ

to

gxf matiél&of sbésros Abatement
AC'8/80-7 and 12:120-7)

Check # 8952

Date of Notification (1)

Name of Building Owner/Operator (2)

0 L41/12174/1118 | Beth Evangelos DECEIVER
Agencies Notified | Type Notification Strest Address L. T ] ¥
EPA @ | :-f"‘. ] i if
Initia i | . Hi
DEP : ion_o o Aando g
D City, State, Zip Code N B! ATTH v U eUiu Ll
(x] poL [1 Amendment Oakland, NJ 07436
[X] poH - Name of Contact Telephone:Number:
Cancellation LR
[J oca Beth Evangelos

FACILITY INFORMATION

Name of facility where abatement is taking place (3}

Beth Evangelos

Type of Facility (4)
[[] school (K-12)
[ subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Street Address
City (5) County (8) County Code (7)
(State use only)
Oakland, NJ 07436 Bergen

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
Residential

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

ASCM No.
n/a

Name of Abatemer

t Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoin Park, N

J 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10}
05/07/2018 05/08/2018

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

@ Facility closed/vacated during entire period of abatement,
[[] Abatement performed outside of normal facility hours-

Telephone Number
(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Strest Address

105 Ryerson Road

City, State, Zip Code

Describe; . o
Other-Describe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
L] Demoition [X] Renovation [ Full Containment winegative pressure B¢] Glovebag procedure

E] >3sfor>3i [1 >160 sf or >260 if

Mini-enclosure

[[] Nen-friable procedure

Locationof Is location normally used solely RITR|E- £
asbestos-containing Eé;}?g)tenanwlcustodlar Description of asbestos-containing Amount 21 E 2 n
s n ity (19 s Sk F R E

Yes No N/A : ; p 1
garage | IiL X 1| pipe insulation 301If U (LT 0T
boiler room pipe insulation 50 If U O] B
back storage room pipe insulation 251 =100 {00 O
00 {0
00 d

Registered Waste Ha NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B&G Restoratlon Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/08/2018 Tullytown, PA
Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer Cordine Lin 04/27/2018




State of NJ
Notification of Asbestos Abatement

4 2018-103 ant toNJAC8:60-£and 12:120-7

Date of Notification (1) Name of Buldinl ownérbperator (2;) b’ Y
10 141/1217 /1118 | Chang Jeong
Agenc:it-.\sl.E E:ﬂﬁed Type Notification Street Addross

[J bep Initial

City, State, Zip Code

[x] poL [] Amendment Ridgewood, NJ 07450

[X] poH Name of Contact

D DCA [:| Cancellation Chang Jeong

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
ok [] schoal (K-12)
ang Jeon
g S D Subchapter 8 (Other than K-12)
Street Address : [X] Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (8) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Ridgewood, N ergen : .
Gy Dl OaS0 Berg Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
05/08/2018 05/09/2018 Sirest Address
Oceupancy Status During Abatement (Check only one) 105 Ryerson Road
X1 Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: :
[] Other-Describe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
1 pemolition [¥] Renovation [ Full Containment w/negative pressure [X] Glovebag procedure
X1 >3sfor>31f [] >160 sfor>2601f [¥] Mini-enclosure [[] Non-friable procedure
Locaton o AR el Sy JHBE
asbestos-containing styaff(12) Description of asbestos-containing Amount m|p|c |P
material to be material (ACM) (Specify SF or olalalc®c
abated in facility (13) Yes No NIA LF) vli ot
e r o
basement l [ [ X ]| pipe insulation 70 If 1] O]
| | O[O0, [0
[ | u] [l [miim]
[ — mjmymyin
Registered Waste Hauler NJDEP Hauler ID# [ Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/09/2018 Tullytown, PA .

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordtina Loma 04/27/2018




i Qate@& Jetspy D é
NOT!F!EEE]!ON OF ASBEST! ABL ; NT
urstiant to NJAC 860 and 127120)

(P

Ch

| Print Form

eck # 25582

=

Fate of Notification (1)

Name of Building Owner/Operator (2)

T
=

Mmoo l':"- 7 =
ELEJWYVE ;H\
!

0
i
e

4/28/2018 Chumbiriza
Agencies Notified Type Notification Street Address
] s B i - I
| | DEP [l Amended City, State, Zip Code
DOL - Amendment # Elizabeth, NJ 07201

Emergency (including

DOH justification) Name of Contact N Té
[J oca O canceliation Raquel Chumbiriza

FACILITY INFORMATION

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

Type of Facility (4)
E1  school (-12)

Street Address [] Subchapter 8 (Other than K-12)
\g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07201 1400 2 85 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MECS Stevens Environmental Services, Inc.
_Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Facility Closed/Vacated During
Abatement Performed Outside
Other - Describe: 8 am to 4pm

-

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/9/2018 5/18/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Entire Period of Abatement
of Normal Facility Hours

City, State, Zip Code
Chesterfield, NJ 08515

23sforz3 If

O

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?iement
oy Normally i ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) r‘: o i e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm ;n;asnfip (i.e. thermal systems insulation, (Specify 2lpld T
In Facility L0 1'; A surfacing, VAT, or SF or LF) 3 (& ke 2
(13) (12) other miscellaneous) g 2 £ g
- —_ m
Yes | No | N/A "
Basement X Thermal Pipe Insulation 80 If X
Basement X Boiler Insulation 90 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . ler ID No. f Wast ; .
Stevens Environmental Services Haﬁ‘seégDz £ 3”"2 Fairless kandfill
i i
City, State Disposal Date /| City, State /
Allentown, NJ 5/18/12018 /| Marrisville, f’A
Completed by Title Signature / i Date
Mahlon E. Stevens Project Manager / //’ 4/28/18

ASB-41 (R-08-08)

* Da not use this form for asbestos licensure exempted activities.
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[ Print Form

State of New Jersey Check # 25561

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

L
Date of Notiﬁcaum (1) Name of Building Owner/Operator (2)
4/28/2018 Geraldine

Agencies Notified Type Notification Street Address

DEP ] Amended City, State, Zip Code

DOL 0 Amendment # Union, NJ

Emergency (including

DOH justification) Name of Contact .

DCA [l Canceliation Melisse Geraldine

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (k-12)
Street Address ] Subchapter 8 (Other than K-12)
_ . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union, NJ 1500 2 80 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
5/8/2018 5/11/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Abatement Performed Outside of Normal Facility Hours

|| Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: & am to 4pm

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of U ld Sol ]Y b Description of
Asbestos-Containing Material (ACM) I\:e' i oy P" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e 3;" ﬂagfeﬁo (i.e. thermal systems insulation, (Specify 2l=|3 |3
In Facility HS30 1'; Al surfacing, VAT, or SF or LF) 3@ (815
(13) (12) other miscellaneous) g 2 g 2
e = [+
Yes | No | N/A =
Basement X Thermal Pipe Insulation 251f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ’ Hauler ID No. of Waste :
Stevens Environmental Services B;Jgégz 1 Fairless Landfill
2N
City, State Disposal Date City, Slat'e }
Allentown, NJ 5/14/2018  ; Momsw!le JPA
Completed by Title Signature,; f 4 Date
Mahlon E. Stevens Project Manager > J 7 4/28/18

ASB-41 (R-06-08)

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



X boLwp
X DHsS

O bca
(NJAC 5:23-8)

[J Amended

Amendment #
Xl Emergency (including

justification)
[ Canceliation

3360 Grandview Parkway, Suite 200

iy &
[ FStats/of New Jerseyr-~, in).E.
NOTIF!C@V éﬁ;& BE%T S SiATEMENT ’ !
ua C 8:60/and 5:16) i

— Hi | ApD 21 9nin

Date of Notification (1) Name ofBulldmg Owner/Operator (2) Jl-i L TR sy e
4 25 / 18 HealthSouth Corporation 1J fb__EMOQ 2116 Chk #5029

Agencies Notified Type Notification Street Address |
EPA & Initial s :

City, State, Zip Code
Birmingham, AL

Name of Contact
Elizabeth Mann

Telephone Number
205-970-7850

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HealthSouth Rehab Hospital of Toms River

Street Address

Type of Facility (4)

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

14 Hospital Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 84,619 3 over 30
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Ocean Rehab Hospital

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (3)
Horizon Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

8 . f. 3 i 18

Scheduled Completion Date (11)
5 !

10 7/

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)
) Facility Closed/\Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 U.S. Route 130 North

City, State, Zip Code

[J>3sfor>310f

X Renovation

] Mini-Enclosure

o I et A PN M . Cinnaminson, NJ 08077
2 t 3 Bt ¥ Lad X et ,
Scope of Work (Check all that apply) j 1
Vi ’«-ﬂ lt-*'q Vit B Full Containment with Negative Pressure

1 >160 sf or >260 If ] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 ;-E:; 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Data Room 118, Storage Areaabove |[[] |[J [ |Popcorn Ceiling 250 SF X OO0
O 0 X XiOO|O
O O (O giooia
O o g gio|joig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?IU}[‘;’T'? No. Wgste Grand Central
City, State Disposal Date City, State
o
Lafayette, NJ 51 0;‘18\ Penn Argyle, PA
Completed By (Print or Type) Title Sngna re ( Date
Joann Mullarkey Admin. LUL 1\_11 1 V" Er q = [‘(g
ASB-41 n
MAY 11 * Do not use this form for asbestos f!censure xempted activities. ‘ J

b2




NOTIFICATI
(Pursu

te f J

B%nd

S AB EMENT

4

[ Date of Notification (1)

/

27 / 18

Name of Building Owner/Operator (2)
Mr. Oron Rosenkratz

I Job #18

APR—30 2018
Chk, #4999

Agencies Notified
O EPA

DOLWD

I DHsS

[ bca
(NJAC 5:23-8)

Type Notification
Initial
] Amended

Amendment #
[0 Emergency (including

justification)
[ Cancellation

Street Address

R |

City, State, Zip Code
Coronado, CA

Name of Contact
Oron Rosenkrantz

Telephone Number

FACILITY INFORMATION

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

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

Street Address % g?::rhﬁferp?,\(,gt;":;zhignf.—,ﬁ.au buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown 2157 3 128 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant Residential

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

Finog Environmental

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
617 Stokes Rd., Suite 4-318

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

& Facility Closed/\Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Al- PMY/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz (888) 715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 k7 /18 5 / 7 /18 EMSL Analytical, Inc.
Occupancy Status During Abatement {Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[I>3sfor>31If & Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

2160 sf or >260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |13|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2|k
(13) (12) other miscellaneous) &
Yes | No | N/A
Basement O |O | |Pipe Insulation 170 LF OO0 X0
O 10 K gaioo|d
O (O (O gjo|ja|od
{8 (B oo|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi”;;’_;g NG WgSte Grand Central
City, State Disposal Date City, State
Lafayette, NJ /711 8\ : Penn Argyle, PA
d
Completed By (Print or Type) Title Signature L / f, . Date
Joann Mullarkey Admin Asst. /{: e Lw\} L}’LUU { § r’? 7ol IS
ASB-41 \ 7
MAY 11 * Do not use this form for asbestos licens exempted activities.
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7

Ch Ol

NOTIFICATION OF ASBESTOS ABATEMENT

T

0., 2.12)

(Purggant to
Swn

Date of Notification (1 ’ ' batin? Nénte éfiBuilding Owner/Operator 2) |
Oampyaeaton () A
The Chemours Company
Agencies Notified Notification Type Street Address
(X) EPA (X) Initial Notification 1007 Market Street
( ) DEP ( ) Amended Certification -City, State, Zip Code
(X) DOL ( ) Cancelled
((X)) ggz Wilmington, DE 19899
Name of Contact Tel. Numbert-- 7"
Jim Lacey E ~B56-540-2304
FACILITY INFORMATION
Name of Facility Where Abatement is Takin Place (3 Type of Facility (4)

Chemours Chamber Works Facility
Street Address

( ) School (K-12)
( ) Subchapter 8 (other than K-1 2)
(X) Other (i.e. private & commercial bldgs., homes, etc.

Canal Rd.
Sq. Feet 32,350 #of Floors_ 3

City (5) County (6) County Code (7)

(State Use Only) Bldg. Age__65
Deepwater Salem Current Use (prior if being demolished) Chemical Plant
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Harvard Environmental, Inc. Brandenburg Industrial Service Company
Street Address Street Address

760 Pulaski Highway

2217 Spillman Dr

City, State. Zip Code

Bear, DE 19701

City State. Zip Code

Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JT Morrison 302-326-2333 610-691-1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/08/2018 07/27/2018 Brandenburg Industrial Service Company

Occupancy Status Durin Abatement (Check only one Street Address

(x) Facility Closed/VVacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

2217 Spiliman Drive

Standard Work Week: Mon-Thur; Fri & Sat's as necessary; Excluding Major
Holidays
Describe_ Demolition
(x) Scheduled Demo Start 06/01/18
Scheduled Demo Completion 08/30/18

City, State, Zip Code

Bethlehem, PA 18015

Source of Work (Check all that appt
(x) Demolition  ( ) Renovation

(x) Large Proj. (>160 SF or >280 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
X ) Full Containment with Negative Pressure (x) Mini-Enclosure (x) Glovebag Procedure
Location of Asbestos- Is Location Nomally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial themal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Building 888 X Duct Insulation 100 SF %
Building 888 X Fire Doors 35 EA X
Building 888 X VAT & Mastic 364 SF X
Building 888 X Galbestos 13,786 SF X
Building 888 X Window Glaze 456 LF X
Building 888 X Tar Mastic 80 LF X
Building 888 X Pipe Insulation 500 LF X
Building 888 X Pipe Insulation — Tar Paper 801 LF X
Building 888 X Pipe Mastic 3,800 LF X
Building 888 X Roof Flashing 870 LF X
Building 888 X Roof Membrane 4,676 SF X
Building 888 X Tank Covering 8,001 SF X
Building 888 X Transite Pipe TLE X
Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reqg. Landfil
Brandenburg Industrial Service 21838 300 cy Republic Conestoga Landfill
Company
City, State Disp. Date City, State
Bethlehem, PA 18015 TBD Morgantown, PA
Completed by (Print or Tvpe) Title Signature Date
Jennifer Polzer Contract Manager 04/24/18
. \/-w '\-._/ i =5
Mail to:  NJDEP-DSHW-BRRTP Telephone 609-984-6620 {/ O C:\WORDWYDOCSWSBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




. TIFICATION{OF AS BE‘{}?S ABATEMENT
N uantio NUA.G.7:26-2.12) e 3
CLD001u3(d [ /et E

Date of Notification (17~ T am\Y me of Building Owner/Operator (2)[ | e

04/24/2018 J e
The Chemours Company

Agencies Notified Notification Type Street Address

(X) EPA (X) Initial Notification 1007 Market Street

( ) DEP ( ) Amended Certification City, State, Zip Code

(X) DOL ( ) Cancelled

(X) DOH Wilmington, DE 19899

()DCA Name of Contact brertTele NUMBET i oo —
Jim Lacey 856-540-2394

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

Chemours Chamber Works Facility

( ) School (K-12)
( ) Subchapter 8 (other than K-1 2)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
Canal Rd.
Sq. Feet 29,250 # of Floors_ 2__

City (5) County (6) County Code (7)

(State Use Only) Bldg. Age__64
Deepwater Salem Current Use (prior if being demolished) Chemical Plant
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Harvard Environmental, Inc. Brandenburg Industrial Service Company

Street Address
760 Pulaski Highway

Street Address
2217 Spillman Dr

City, State. Zip Code

Bear, DE 19701

City State, Zip Code

Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JT Morrison 302-326-2333 610-691-1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor

05/08/2018 07/27/2018 Brandenburg Industrial Service Company

Occupancy Status During Abatement (Check onl

(x) Facility Closed/Vacated During Entire Period

( ) Abatement Performed O

Standard Work Week: Mon

Holidays

Describe_ Demolition

(x ) Scheduled Demo Start 06/01/18
Scheduled Demo Completion 08/30/18

V'l one}
of Abatement
utside of Normal Facility Hours -

-Thur; Fri & Sat's as necessary, Excluding Major

Street Address

2217 Spiliman Drive

City, State, Zip Code

Bethlehem, PA 18015

Source of Work (Check all that apply)

(x) Demalition () Renovation
(x) Large Proj. (>160 SF or >260 LF ACM) ( )SMP
(x) Full Containment with Negative Pressure

roj. (>25<160 SF or >10 <260 LF ACM)
(x) Mini-Enclosure

(x) Gl

( ) Minor Proj. (<25 SF or <10 LF ACM)
ovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM)in | Solely by Maint./Custodial themal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell) Rem. Rep. Encap Enclose
A&B Building X Tank Insulation 1,446 SF X
A&B Building X Canvas over Insulation 929 SF X
A&B Building X Fire Doors 25 EA X
A&B Building X VAT & Mastic 104 SF X
A&B Building X Galbestos 25,905 SF X
A&B Building X Roof Flashing 725 LF X
A&B Building X Roof Membrane 7,516 SF X
A&B Building X Tar Paper on Pipe 95LF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Brandenburg Industrial Service 21838 300 cy Republic Conestoga Landfill
Company
City, State Disp. Date City, State
Bethlehem, PA 18015 18D Morgantown, PA
Completed by (Print or Type) Title Signature Date
Jennifer Polzer Contract Manager $ g 3 04/24/18
W !\\)
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 U C:\WORDWYDOCSWSBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



of NaW JerSey.™

S SET™
! NO [o] ASBESTOSIABATEMENT
f an AC(8:60 dnd 12!120)

Date of Notification (1) Name"o% Building Ownen’Oprator 2)
4/26/2018 Weissman Realty
Agencies Notified Type Notification Street Address
16 Herbert St
IX] EpaA X initial :
: | DEP 1 Amended City, State, Zip Code
jX| DOL Amendment # Newark NJ 07105
Emer: includi
E DOH Ej jug';iﬁcg;?;g)(!nc uding Name of Contact ) ) Telephone Number
DCA Cancellaion Marko Stankovic, Project Manager 973-570-2645
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
1 school (K-12)
Street Address 7] Subchapter 8 (Other than K-12)
16 Herbert St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 50,000 1 100
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ commercial property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
=limlant §5 Checkmark Industrial
5liol20\8 DH201#
Occupancy Status During Abatement (Check Only Onk) Street Address
. ) ) : 54 Morgan Dr
._’ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
Ej 23 sforz3If E Renovation Full Containment with Negative Pressure
%] =160 sfor 22601 [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Montement
Locati Normally ;o Type
ocation of Lied Solel b Description of
Asbestos-Containing Material (ACM) ok Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at‘ d‘?”[agt A (i.e. thermal systems insulation, (Specify gl=|8 |53
In Facility HEAD 1'3 At surfacing, VAT, or SF or LF) -JENE -
(13) k2) other miscellaneous) gl2|E|(2
2 L8
Yes No N/A &
attic X 9" x 9" floor tiles 850 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauler 1B/ No: e Viste Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by Title Signature /¥ ,— 2 Date
Corey Stankovic CEO Sﬂ\,\m\@ 4/26/2018

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



STATE_OF NEW JERSEY —

@5{7}’5( _‘FL_;! @::iou ASBESTOS ABATEMENT p‘ [ﬂ 15 Q LA AR

T TA NJAC B:6047 AND 12:120-7

ol

Date of Notification (1) 1 L\ a@é of Bdilding Owner / Operator (2) Bl TChLEl YV E 1)
04 / 27 / 18 ELGENE"CORPORATION RS oS
Street Address P i
Agencies Notified |Type of Nofification 535 MORRIS AVENUE L i i}
O EPA Initial City, State, Zip Code e P 14
0 DEP ]  Amended SUMMIT, NJ 07901 ;
DOH Amendment _ Name of Contact Telephone Number - e
DOL 0  Emergency w/ justification |JANOS ANGELI %3-897&646.-* ¢ WL &
] L] __ Cancellation L
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Fa?iﬁty (4)
[CELGENE CORPORATION - BLDG, S-2
O School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
535 MORRIS AVENUE Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
SUMMIT UNION 17,000 2
Current Use (Prior if being demolished) 40+
OFFICE/CAFATERIA
We of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
WCD GROUP LLC / EWMA NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Address
23 RT 31 NORTH, STEB26 / 100 MISTY LANE
City, State, Zip Code 32 Williams Parkway
PENNINGTON, NJ 08534 / PARSIPPANY, NJ 07054 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
MIKE GARAMBONE / Kevin Seise 609-730-0007 / 973-560-1400  |East Hanover, NJ 07036
Sheduled Start Date (1 0) Sched. Completetion Date (1 1) Telephone Number License Number
05 / 07 / 18 05 / 30 / 18
973-884-8682 00860
Occupancy Status During Abatement {Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
O Abatement Performed Qutside of Normal Facility
Hours - Describe: __ 7:00 am to 3:30 pm 32 Williams Parkway
Other - Describe: __ MON-FRI City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
El Demolition Renovation B8 Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
O >160 sf or >260 If Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R IE E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M E Cc cC
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A I S S
Custodial I R u u
Staff (12) L R
YES NQ N/A
S2 L] L] [FITTINGS 30 LF L] [J [
O =g kil O O
T &0 — 0 O | [
LI i T [] [ Ll
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTIN GROUP, INC. Hauler ID No. |Yards FAIRLESS LANDFILL
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORESVILLE, PA f;\
4 !
Completed by (Print or Type) Title Wﬁ i Date
Steven Stiles Project Manager e e gl Dﬂg?l 18

ASB41 q‘ = }




;D EMENT

*E { G 'L,E i@ ;;) :.}/ 1120)

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

4-27-2018 Dow Chemical

Agencies Notified Type Notification Street Address

65 Baekeland Ave

X] EpPA Initial

i | DEP 7] Amended City, State, Zip Code

ix] DOL Amendment # _ Middlesex NJ 08846

DOH m E;r}ﬁirg:;:% (neuing Name of Contact Telephone Number
[ bca ] Canceliation Richard Wells 1989 638-8674

FACILITY INFORMATION

Bound Brook Facility

Name of Facility Where Abatement is Taking Place (3)

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

Criterion Labs

Street Address Subchapter 8 (Other than K-12)

65 Baekeland Ave Other (i.e. private & commercial buildings, homes,
efc.)

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

Middlesex >50,000 1 +50

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

Middlesex {STATE USE ONLY)

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

Delta/BJDS, Inc

Street Address
400 Street Road

Street Address
1345 Industrial Blvd

City, State, Zip Code
Bensalem Pa 19020

City, State, Zip Code
Southampton Pa 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Wysocki 215 244-1300 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5-7-2018 5-21-2018 EHS

Occupancy Status During Abatement (Check Only One) Street Address

411 SOUTHGATE COURT SUITE E
City, State, Zip Code
MICKLETON NJ

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00 AM-4:00 PM

-

Scope of Work (Check All That Apply)

U 23 sfor23 If E Renovation Full Containment with Negative Pressure
%] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_te'ge"t
: Normally . yp
Location of Used Solel Description of
Asbestos-Containing Material (ACM) M = o Y t’?’ Asbestos Containing Material (ACM) Amount |
TO BE ABATED & atlon dir:asr!toeﬁ? (i.e. thermal systems insulation, (Specify e I
In Facility us 132} Sl surfacing, VAT, or SF or LF) 3|88 |8
(13) ( other miscellaneous) S|l |E |2
2 2| e
Yes | No | N/A s
Door at Front of Bldg X Door Caulking 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ler ID No. f Wast .
Service Transport Group Inc ;;556 Do FLERRSR Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE 19720 Waynesburg, OH
Completed by Title S_ignat)_ti__'re = ~N ~ Date
Christine Del Viscio Asst Adminstrator (') P | NS foe | 4272018

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



e

State-of New IR ERE N s
; AN NOTIgI N SBES ;;'f“‘; [LE r? -l_-"_? doW I:E’, !
o _
Date of Notification (1) ame OF Builliing
04/25/2018 PRC
Agencies Notified Type Notification Street Address
_ 800 Billingsport Rd
L 1 EPA X initial EpaitB
| 1 DEP [ Amended City, State, Zip Code P
DOL Amendment # Paulsboro NJ 08066
E : -
E DOH E jursriﬁir‘?:{?;;g}(mcludmg Name of Contact Telephone Number
] oca [ canceltation Ravi Jarecha 856-224-4444

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Paulsboro Refining Company

1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Paulsboro NA NA NA

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

Gloucester (STATE USE ONLY) Oil Refinery

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

Total Environmental Solutions NA Brand Energy Services LLC

Street Address
1005 St Georges Lane

Street Address

City, State, Zip Code
Landenburg, Pa 19350

City, State, Zip Code
Swedesboro, NJ 08085

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Regulated Area will be Established

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Igelesias 302-344-4217 856-467-2850 01009
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/09/2018 05/25/2018 Total Environmental Solutions
Occupancy Status During Abatement (Check Only One) Street Address

1005 St Georges Lane
City, State, Zip Code

Landenburg, PA 19350

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

1

@ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitergent
i Normally G YP'
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) r\?e' ¢ oley e;y Asbestos Cantaining Material (ACM) Amount 1
TO BE ABATED e atln ;nﬁsnf s (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility usto 1'3 2l surfacing, VAT, or SF or LF) 3|8z |8
(13) (12) other miscellaneous) 2o |E |2
3 R N -
Yes | No | N/A o
Tank 2685 - EOM Unit X Thermal Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Waste Management Inc. 17273 6 Gloucester County Landfill
City, State Disposal Date City, State
South Harrison NJ Various v | South Harrison, NJ
| Completed by Titie /Signature \ o _ Date
Charles J Perri Project Manager Moo N WESTEEERR 04/25/2018

ASB-41 (R-06-08)

5

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




NOT
{

M

] D_ate of Notification (1) Name of Building Owner/Operator (2] ]
Z'\e'\ \Q Princeton University, Trustees of Princeton

niversity

Agenicies Notifiag Type Notification Street Address

e i
LRint g

EPA Il i EA McMillan Building L
DEP B Amendeq - City, State, Zip Code
DoL o gmendment # f Princeton, NJ 08544
oy
ju:;i%rf;g‘l; (induding Name of Contact Telephone Number
W Cancellation Bob Ortego 609-258-1841

Type of Facility (4)

LT schoot (k-12)
Subchapter 8 (Other than K-1 2)
{;3 Other (i.e. private & commercial buildings, homes,

elc.
Square Feet # of Floors
3,200 3 80

County Code 7) Current Use (Prior if being demolished
FIATE SR oMLYy, . Unoccupied Residence
Name of Abatement Contractor (9)
ecoservices, LLC
Street Address

303B National Road
City, State, Zip Code

Exton, PA 19341
Telephone No. License No,
Srheduled Completign Date (11) Name of OSHA Monitor
S ;"-f_,‘/',-",j’ EMSL

Street Address
200 US Route 130 North
City, State, Zip Coda
Cinnaminson, NJ 08077

Name of Monitoring Firm Hired by Buildin
TTI Envimnmental, Inc.

g Owner (8)

ress
1253 N. Church Street
City, State, Zip Coda
Moorestown, NJ
Project Manager for Monitoring Firm
Mike Keehn

Start Date {10)
4/30/18

rmed Quts al
I — Describe: hours - 8 am - 4:30

Scope of Work (Check Al That Apply)

L] 235 or3If ] Renovation Full Containment with Negative Pressure
2180 sf or 2260 If 1 Demoiition Mini-Enclosure

- Glovebag Procedure

Non-Exempted (*} and Non-Friable Procedure

is Location Abatement
Normall Type
Location of Ubed Sodar " Description of
Asbestos-Containing Material (ACM) o ey by Asbestos Containing Materia| (ACM) m
TO ABATED Marn[ena ncef . 5 ¥ =5 m
Custodial Staff? (i.e. thermal Systems insulafion, gz
In Facility Usto ;32 At surfacing, VAT, or v |8
(13) (12) other miscellaneous) £ g
— Lol
1]

Name of Registered Waste Hauler te

Waste Management of New Jersey Hauler ID No.
City, State
Trenton, NJ

Completeg by
Joe White

Cubic Yards
of Waste
5

City, State
M orrisville, PA

Title
Project Manager

ASB-41 (R-06-0) Do not use this form for asbestos licensure exempted aclivities,




Statgsof Newalgrsey [ Ty .;1 !
} \\ [NOFIgATON OF ASBESTOS ABATEMENT HHO ST B
m ) =t (P nt to NJAE 8:60 and 12:120) 1
= § Bt 7 . i1
Date of Notification (1) Nameé of BUilding Oner/Operator (2) i1
4/26/18 Lukoil North America L
Agencies Notified '| Type Notification Street Address i
505 5th Avenue P
EPA ] initial _ _ :
DEP 1 Amended City, State, Zip Code et i, i
DOL Amendment# | New York, NY 10017
" DOH J-Eg;?ﬂrg;?;% (ineicing Name of Contact Telephone Number
[1 bca [] Canceliation Rebecca Herbert 856-722-6455
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Lukoil Station #57259 [1 school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
1349 Route 9 fx] Other (ie. private & commercial buildings, homes,
_ efc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 1,000 1 35
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ______ | Gas Station Kiosk
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
The Vertex Companies ecoservices, LLC
Street Address Street Address
700 Turner Way, Suite 105 303 B National Road
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Joseph Anello 610-558-8902 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/7/18 5/11/18 EMSL
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Cinnaminson. NJ

Scope of Work (Check All That Apply)

E 23sfor23 If D Renovation Full Containment with Negative Pressure
(x] =2160sfor22601 [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
: Normally o b
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) n:e. ¢ orly {_y Asbestos Containing Material (ACM) Amount o,
TO BE ABATED Pl (i.e. thermal systems insulation, (Specify 210|313
In Facility g surfacing, VAT, or SF or LF) 318 |9 |8
(13) (12) other miscellaneous) || |E
2 213
Yes | No | N/A .
Cashier Kiosk ext. X Faux brick on metal 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler 1D No. f Wast
Waste Management GREREIEENG § aste GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title _Signature Y Date
j A i L s U " 26/18
Jack Bally Sr. Project Manager 9 }A{ c/ ))Lbu;m dﬁ? 4/26/
/ 0

1
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.





