Gl 120 =%
TR, ~. ,_:‘
E 3 Tl - T
Date of Matificg Jiding OwnerDosrag:

i gency {inaly
| [ustiicstion)
|_* Cancelizsticn

J.A7183

i Hired 5y Suig

eghone iWa.

msuiation o

B

bic Fare




06/18/2018 02:22 AM PDT TO:16096330864 FROM:54086926298 Page: 3
6/18/2018 notification 18.06 2018 1.jpg
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State of Naw Jargey
NOTIFICATION OF ASEESTOS ABATEMENT

(Pursuant fo NJAZ 2:60 and 12:120)

_ R,
i Date of Notification {1} Name of Building Dwner/Operator (2)
08-15-2018 Newark Public Schools -
Agencies Notified [ Type Notification Street Addrass '“ai\{
| i
57 epn =£] — :’_55 BrOECf Sireat ’ j i
] Dpep | Amended City, State, Zip Coda J I AUG = 2 m”
% Dot P ol - Newark NJ 07102 [
# oow i [stiications Rl Name of Contzel | Telephone Number | | R
] DCA | Canceliation Christopher Cerf 973-733-7333 | ASBESTOS CONTROL ]
r FACILITY INFORMATION I LICENSING
Name of Faciiity Where Abaterent s Taking Flaca (3) Type of Facilly (4) = SelNolNGg
Newark Vocationai Schoo! _ School (K-12)
Street Addrass Subchapter & {Other than K-12)
301 W K'mrae\_.r Sireet Diher {i.e. private & commercial buildings, homes,
eic.) |
City () Squere Feat # of Floors Bidg. Age ?
Newark NJ 07103 A N/A MNIA
Caunty (&) County Code {7} Cutrent Use (Prior if being demolished)
Essex (STATE USEORLY] . | Schaol
Name of Monitoring Firm Hired by Building Dwnear (3} | ASCM No. | Name of Abatement Conlractor (9
Whitman Environmental Consuitant i Amax Contracting LLC
Sireal Address Streel Address B
7 Pleasant Hill Road PC BOX 734
City, State, Zip Code | City, State, Zip Codz -
Cranbury NJ 08512 Woodland Park NJ 07424
'—P.'ojecl Manager for Monitoning Firm | Telephone Ma. Telephone No. License No,
Kevin Lovely 732-350-5858 973-692-6298 01266,
Stan Date {10} | Seheduled Completion Date (11 Name of OSHA Monitor
' 068-18-2018" | 07-18-2018" Amax Contracting LLC |
| Oceupancy Stalus Dunng Abatement {Check Oniy One) Street Address =
| Facility Closad/Vacatsd During Entire Period of Abalerment POBOX 734
| | Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Cace
: <] Othar — Descripe: OCCUPIED BUILDING Woodland Park NJ 07424
Scope of Work {Check All That Apply) === -
O] sastorasy Renovation Full Cantainment with Negative Pressure
B =180sfor22504 ] Deraiition Mini-Enciosure
Glovebag Procedure
Nan-Exemgted (*) and Non-Friable Procadure o
‘ is Location Ab?[emenl
Locati Normally _ |- TYDE
cation of Used Soleh Description of —1 |
Asbestas-Containing Material (ACM) rje. : n" b‘}' Asbeslos Containing Material (ACK) Amount m
TO BE ABATED el {i.2. thermal systems insulation, {Specify Flgl2 D
in Facility sl .:;‘ Bt surfacing, VAT, or SForltFy [ 3 1 & |3 & I
13 | other miscellaneous) 2ie|e |2
i = |3
Yes | Mo ! NIA ®
‘orridor near security desk south sid: | X Accoustical Ceiling 1600 5F W i
I - |
MName of Registared Waste Haular | NJDEP Wasta | Cubic Yards Name of Registared Landiill
: [ Haular ID Na | of Waste . .
| Amax Contracting LLC [ 0036184 3cy Fa,{r!eSS Hills
City. State S iy, State =
Woodland Park NJ 07424 4 Morrisvilie PA
Completed by Tiflz N i [ Date
| Tome Maslarkov Project Manager . ~" | 06-15-2018

ASB-41 (R-05-08) Lr0o not use this form for asbestos licansure exempled activities.

https:/imail google com/mailiu/0/#inbox/164122c52b9cdc7d?projector=1 &messagePartld=0.1 |



Y eod 100

State of New Jersey

hj’(}{ﬂ\ v NOTIFICATION OF ASBESTOS ABATEMENT ! ,f{,‘ E @ = —
IS Fia e
(Pursuant to NJAC 8:60 and 5:16) I _:_,;_} L EJVER
Date of Notification (1) Name of Building Owner/Operator (2) ,1 ;‘ ‘-? 1 ] ; ; I ; j
7 1 31 1 18 Our Lady of Guadalupe Parish {1130 fr; #1807 _2326 Chk NA{ /| I
Agencies Notified Type Notification Street Address - i _::_fjf'
L1 EPA & Initial 221 Deptford Road { I
gg's-‘g’“ O ::Z:gaim . City, State, Zip Code r '
] bcA ] Emergency (im Glassboro, NJ 08028
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Glinario 609-410-0125
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lindenwold Preschool Building [ School (K-12)
Stodt fukdrase g g?f?:? zferp?uﬁgtzmjhigrsn:ﬁclal buildings,
100 South Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lindenwold 40000 5 1929
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 816 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 I 2 | 18 8 [/ 3 I 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K =3sfor>31f X Renovation [ Mini-Enclosure
[J >160 sfor>260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o [ mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |83
"IN Facilty Custedial Staff? surfacing, VAT, or SF or LF) 5 € |E
(13) (12) other miscellaneous) S i
Yes | No | N/A
COURTESTY NOTIFICATIONONLY |[] (O X | CTEETE]
Crawlspace O O |K |O&M Cleanup 60 LF Ooigiaig
O o|a Oooo
00 |g oooia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management HT;;’?'? No. WSSte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 8/3/18 ) Penn Argyle, PA
Completed By (Print or Typs) Title Signatarg | Date —
Kimberly A. Trumbetti Office Coordinator -’/;, X ( i/-—— /} ’5 L' -'}5

ASB-41
MAY 11

i
* Do not use this form for asbestos !J'ce}ium;%pbed activities.




noCk

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

Date of Notification (1)
6 / 1 /

Name of Building Owner/Operator (2)

18 The College of New Jersey

Agencies Notified
EPA

DOLWD

X DHSS

X DCA
(NJAC 5:23-8)

Type Notification
B Initial
Amended
Amendment #5-7/30/18

[J Emergency (including
justification)

Street Address

2000 Pennington Rd.

— g
——

O] o e e e
ASBEETOS CUNTROF &

City, State, Zip Code
Ewing, NJ 08628

LICENSING
‘—'-"_"—'-n—»—“,...._,__,__‘_

Name of Contact

Telephone Number

[ Cancellation

Amanda Radosti

609-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TCNJ-Green Hall

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

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

Street Address [ Other (i.e., private and commercial build ings,
2000 Pennington Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
610-891-0114

Project Manager for Monitoring Firm
Roy Mosicant

License No.
00508

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
7 / 5 /18 8 /10 / 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/7:00PM-7:00AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0>3sfor>3If Renovation

[J Full Containment with Negative Pressure
X Mini-Enclosure

>160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slBla|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|l2|s|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 o | E
(13) (12) other miscellaneous) 5|0
Yes | No | N/A =
Attic 0 |X |0 |Pipe Insulation 1,500LF (X000
O |0 |Od Oioo|o
O (O |0 0a|o|aga
O[O O ao|oia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H&;Lg%‘g’ No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 18067
Completed By (Print or Type) Title Signature - Date
oo™ Ve . 2" ; 7 [z '
BRIAN SCAFIRO ESTIMATOR YORW /7> / % 7 .,«r?//‘ g
ASB-41 ’ & 7
MAY 11 é 5 / 'E? /] ‘{’af l‘f"’ & * Do not use this form for asbestos licensure exempted activities.




WOSK

State of New Jersey T S = __
NOTIFICATION OF ASBESTOS ABATEMENT ;- = ﬂ““ t'l;' ” ?{TWFM- - :'{
(Pursuant to NJAC 8:60 and 5:16) == B i
: ilp L
|T)ale of Notification (1) Name of Building Owner/Operator (2) i e El ;‘ ] ;. —‘
6 / 1 /18 The Coliege of New Jersey oLl AVS 2 iR :f, f;;
i i e
Agencies Notified Type Notification Street Address i I
EPA Initial 2000 Pennington Rd. e
X poLwp Amended City, State. Zip Code ——
DHSS Amendment #REV #4- . . E'ij 80;528 e
DCA 7127118 Ewing, N 0
(NJAC 5:23-8) [J Emergency (including Name of Contact Telephone Number
justification) Amanda Radosti 609-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TCNJ-Green Hall

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

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

Street Address [ Other (i.e., private and commercial buildings,
2000 Pennington Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 J 88

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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET

City, State, Zip Code
Miedia, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Roy Mosicant 610-891-0114

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
7 / 5 / 18 7 I 31 1 18

Name of OSHA Monitor
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- PM/7:00PM-7:00AM
2179

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

4./1%
4 Scope of Work (Check all that apply)

CJ>3sfor>31f X Renovation

[J Full Containment with Negative Pressure
X Mini-Enclosure

BRIAN SCAFIRQ ESTIMATOR

B >160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o ol e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify zlel2]g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| |2 |g
(13) (12) other miscellaneous) g |®
Yes | No | N/A L
Attic O |K (O |Pipe Insulation 1,500 LF XiOOolo
O (O (O O0a|O
O (0o (g oo|jo|g
O (O (O : - oiog|o
Name of Registered Waste Hauler. NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hilg;fo‘g’ No. | Waste FAIRLESS LANDFILL
City, State ' Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date

7-217

ASB-41 65}?‘0(_{(,5&"

MAY 11 g D
'?/:3 ¢ rn ,m‘-ff

AN 2l oo 10 ;i — & Ao

Braiom Sesduio (1

o0 not use this form for asbestos licensure exempted activities.



nCIC

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

State of New Jersey

Date of Notification (1)
6 / 1 / 18

Name of Building Owner/Operator (2) L
The College of New Jersey o

Agencies Notified

(NJAC 5:23-8)

Type Notification

[0 Emergency (including

Street Address

g =PA & Initial 2000 Pennington Rd. :i'

boLwbp X Amended - TS :
City, State, Zip Cod

DHSS Amendment #R#3- ity -ta e, Zip Code

DCA 7113118 Ewing, NJ 08628

Name of Contact
Amanda Radosti

Telephone Number
609-771-2881

justification)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall [ School (K-12)

Street Address % g'fn?;h?.péf rp?iégt: :ut'jhaognfr_r:ezr)cial buildings,
2000 Pennington Rd. homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Ewing 66,000 2 88

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.,

Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

City, State, Zip Code
Media, PA 19063

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 !/ B /18 g /31 /1 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/7:00PM-7:00AM

SEE  BEIS )

Scope of Work (Check all that apply)

 Hot

[ Full Containment with Negative Pressure

[J>3sfor>3f Renovation & Mini-Enclosure

>160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o Il |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) z|®
Yes | No | N/A B
Attic [0 |X |0 |Pipe Insulation 1,500LF X000
O |0 |0 oo|g|o
BN Ooia|o
O 0o |g ooog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi'ggfo'é’ No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Dat X»
BRIAN SCAFIRO ESTIMATOR W MZ /7,6’ 7}& / /
’ 7 I/

ASB41
eyt S SO S ¥ * Do not use this form for asbestos licensure exempted activities.

A oeirg:
NeTE; ‘7//9 -4 Pm -2'204mM " gfry_ JEM ~ (1. 206 PN Mese o W ormat



U4
IO (‘ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1) Name of Building Owner/Operator (2)
__i__ / i / i8 The Coliege of New Jersey
Agencies Notified Type Notification Street Address
EPA K Initial 2000 Pennington Rd.
o e I
X DCA 7/5/18 e et Ewing, NJ 08628
(NJAC 5:23-8) [J Emergency (including Name of Contact Telephone Number
'7 N jUStiﬁCﬁfiﬂ_’ﬂ) ‘Amanda Radosti i 609-771-2881
. FACILITY INFORMATION-
Name of Facility Where Abaterment is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall School (K-12)
Blieetfudrass g?l?:rhaf rpﬁi\iaot?.:rrifﬂhzgnf;r:::‘)cfai buildings,
2000 Pennington Rd. homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Ewing €6,000 2 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
[ MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
[ 28 Pennell Rd 1123 BEAVER STREET "
City, State, Zip Code City, State, Zip Code
Media, PA 19063 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 Ioosos
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 !/ _5 | 18 7 /31 1 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[T Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
BJ Abatement Performed Outside of Normal F. acility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/7:00PM-7:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J>3sfor>31f Renovation X Mini-Enclosure
X >160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23T D
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8|8|%
" INFacility Custodial Staff? surfacing, VAT, or SF or LF) 5|72 |8
(13) (12) other miscellaneous) = T |®
Yes | No | N/A o
Aftic O |® |O |Pipe insulation 1,500 LF XiOOOg
| O |0 [0 0|0|o|O
0 (O |Od minliniin
O (O (3d O00O| O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
BRISTOL ENVIRONMENTAL, INC. Hﬂ%‘;fo 'g No. | Waste FAIRLESS LANDFILL
} City, State Disposal Date City, State
B BRISTOL, PA 19007 MORRISVILLE, PA 19087
Completed By (Print or Type) Title Signature Date
L BRIAN SCAFIRO ESTIMATOR Lo Steatino / Sﬁk T=85=/F

ASB-41
MAY 11 65 } 6’0 0 ‘7” - S 5; * Do not use this form for asbestos licensure exempted activities.



mo Q/Lk State of New Jersey o
¢ ’ NOTIFICATION OF ASBESTOS ABATEMENT

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

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

FACILITY INFORMATION

6 / 1 / 18 The College of New Jersey =3

Agencies Notified Type Notification Street Address
X EPA X Initial 2000 Pennington Rd.
X poLwb X Amended City, State. Zip Cog
X DHSS Amendment #Rev #1. | O State, Zip " :
X DCA 6/15/18 EWII"IQ, NJ 08628 .

(NJAC 5:23-8) O Emergency (including Name of Contact Telephone Number

justification) Amanda Radosti 609-771-2881

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

TCNJ-Green Hall Schaol (K-12)
Street Address gttj}f::’ (ai.‘::tf ::?r\(rgt: 2:13122;?;:;'}&31 buildings,
2000 Pennington Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 66.000 2 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
MERCER )
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 ’ BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Roy Mosicant

Telephone No.
215-788-6040
Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC,
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

License No.
" 00508

Telephone No.
610-891-0114
Start Date (10) Scheduled Completion Date (11)
ON 1 ol / /
Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
& Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/7:00PM-7:00AM

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

[J>3sfor>3 X Renovation

X >160 sf or >260 i [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Tm
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Materia| (ACM) Amount &la |z 3
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 3|8 2le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| (2|2
(13) (12) other miscellaneous) g|®
Yes | No | N/A T
Attic O XK (O Pipe Insulation 1,500 LF KOO0
O |O (O Ojgojoig
0 |g |g O|a|olg
O |0 |O O0o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langi
BRISTOL ENVIRONMENTAL, INC. Hijil;gfo'g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
LBR!AN SCAFIRO ESTIMATOR %m S\&% / (; - / §S-(L
ASB4T :
MAY 11 /%S z ?O L{ f - 5 y " Do not use this form for asbestos licensure exempfled activities.



| (A ‘”)@fL State of New Jersey ... -

NOTIFICATION OF ASBESTOS ABATEMEN
el (Pursuant to NJAC 8:60 and 5:16) l@g;z,bjg7f
Date of Notification (1) Name of Building Owner/Operator (2) e e, T =
6 / 1 / 18 The College of New Jersey f
Agencies Notified Type Notification Street Address [
R EPA 0/ 33 Initial 2000 Pennington Rd; fr'
E DOLWD 02.5'6 D Amended Cﬂy, State, Zip Code ;
DHSS of 7/ Amendment # Ewing, NJ 08628 |
K Dcao/ed [J Emergency (including wing, . _
(NJAC 5:23-8) justification) Name of Contact Telephone Number ——
[0 Canceltation Amanda Radosti 602-771-2884
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 1 Type of Facility (4)
TCNJ-Green Hall ~, g School (K-12)
. Subchapter 8 (Other than K-1 2)
Shrést Address L] Other (i, private and commercial buldings,
2000 Pennington Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER : )
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (£5)]
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address i Street Address
28 Pennell Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 19063 BRISTOL, P4 19007 )
Project Manager for Monitoring Firm Telephone No. Telephone No. ; [ License No.
Roy Mosicant 610-891-0114 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ _18 1 18 7 7 _19 | 18 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abaternent (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ____AM-_____PM:Z:_O_OPM-Z_:D_OAM BRISTOL, PA 19007
Scope of Work (Check all that apply) i
[ Fuli Containment with Negative Pressure
CI>3sfor>31f B9 Renovation X Mini-Enclosure
& >160 sf or >260 I , [J bemolition Xl Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 57 o Tia T o]
Asbestos-Containing Material (ACM) USE_“' Solely by Asbestos Containing Material (ACN) Amount gl&(z|3
TO BE ABATED Mamtgnancei (i.e., thermal systems insulation, (Specify 3 8 ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2= g |z
(13) (12) other miscellaneous) 5|®
Yes | No | N/A .
Attic O R O Pipe Insulation 1,500 LF XiOOolOg
O |0 |3 O|0(o|g
O (O (O Ooo|o
0[O ]o n][El[=]=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landnjl
BRISTOL ENVIRONMENTAL, INC. ”T;';.;’;’ o, Waste FAIRLESS LANDFILL
City, State _ | Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067

ASB-41
MAY 11 &2 < / g0 Q{ /- 5¢ * Do not use this form for asbestos licensure exempted acﬁftfes,

Completed By (Print or Type) Title Signature ; . Date
LBRIAN SCAFIRQ ESTIMATOR /é‘sﬂ,,‘_ Mw / V24 ’ b / / / /& |
7
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

L' (Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)
Date of Notification (1): 2 Name of Building Owner/Operator (2) ‘:'\
7/09/2018 i | Newark Public School i
A'ge:_ncics Type Notification \_}c‘f Street Address: !
Notified | - o) ~ | 190 Muhammad Ali Avenue Room 209
ofpa | @Amendea | City, State, Zip Code: i
0 DEP Amendment#: i, 3: .» | Newark, NJ 07108 =T
oHoL O Emergency 1.9 | Name of Contact: Telephone Ngmbeﬁ
(including Mr. Benjamin Olagadeyo 973-733-720 renr
sl sustificatioil) Y gagey) ASBESTUS CONTROL &
4 ; LICEN 5|r G
BCA 0 Cancellation !
FACILITY INFORMATION ' "*’f\ lﬁ CEITVE |
Name of Facility: American History High School Type of Facility (4): ;‘ [ “{ ] !
™) i I
74 Mont Street O School (K-12) [E ltg |
e C-Subchapter 8 (Other than K-12); ' i AUG 2 21 ]'8 L—J
City/ (5) County (6): County Code (7): 0 Other (i.e., private & commcrcié’éb ildings, homes, etc.)
Newark Essex 07103 ) IR
Square Feet: # SHeEETos co NT ROL &
Bldg. Age UCE\SNG
Current Use : School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
WHITMAN 00110
Apex Development, Inc.
Street Address: Street Address: 358 Broadway

17 Pleasant Hill Road

City, State, Zip Code:

City, State, Zip Code:

Cranbury, NJ 08512 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Kevin Lovely 732-644-3418 | 973) 3500101 01215

Start Date (10):
72318 3 -230-i%

Scheduled Completion Date (11):
8/24/18

Name of OSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

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

Street Address:

255 West 36 Street, Suite 203

City, State, Zip Code:

Dieseribe: New York, New York, 10018
0 Other
Describe:
Scope of Work (Check all that apply):
@’F/L{“ Containment with Negative Pressure
0> J sfor>3If E-ﬁémvgtﬁon 0 Mini-Enclosure
&= 160 sfor> 260 If 0 Demolition U Glovebag Procedure

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

Is Location b ; 8 Ab%temen’f
Location of Normally escription o ype
i 2 . Asbestos Containing Material (ACM)
Asbestos-Containing Material | Used Solely by (i.e., thermal systems insulation, | o
(ACM) Maintenance/ surfacing, VAT, = o 3
: g, or Amount @ A | a &
TO BE ABATED Custodial/ ; : 5 |8 |8 ()
ok other miscellaneous) (Specify 210= |3 o
IN Facility Staff? g |& | Z
(13) (12) SForLF) | & 5 =
Yes No | N/A
15T FLOOR CORRIDOR * *
& CLOSET AREA X WALL PLASTER 400 SF
3RP FLOOR RESTROOM WALL PLASTER 200 SF * E:
3%P FLOOR RESTROOM X PIPE INSULATION INCLUDING 100 LF 5 &
ELBOWS AND JOINTS
4™ FLOOR RESTROOM X WALL PLASTER 200 SF * ¥
4T F. OOR RESTROOM X PIPE INSULATION INCLUDING 100 LF 3 *
ELBOWS AND JOINTS
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES ASSOC,
INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signa fe: 4 Date:
Chinyelu Oraegbunam Vice President é - ‘_4]___ 07/09/2018




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e

cklig]

{Pursuant to NJAC 8:60 and 12:120) q o
_— [V 5 R
Date of Notification (1) Name of Building Owner/Operator (2) || =g { <11 11
07/30/2018 Montclair Board of Education Checl % 11{ 7
| )
Agencies Notified Type Notification Street Address w3 LY
22 Valley Road - L/
EPA X Initial i
DEP O  Amended City, State, ZipCode | e R
= DOL Amendment £ Montclair, New Jersey 07042 =3T08 CONTROL &
O  Emergency (including ! ik’r"\lb“\‘ i !
DOH justification) Name of Contact Telephone Nomber—=-—-—i
DCA O Cancellation John Eschmann §73-509-4044

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
George Inness School

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

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

141 Park Street O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Monticlair 30,000 2 50+

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

Essex (STATE USE ONLY) School

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 Ave

Street Address
606 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-6078

License No.
01104

Telephone No.
973-225-8400

Start Date (10)

08/11/2018 08/14/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

m} Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sforz3if X Renovation & Full Containment with Negative Pressure
=160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure / Limited Containment&Tent
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall L
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) h:e'm 2en5ée,y Asbestos Containing Material (ACM) Amount i
TO BE ABATED C atlo dE'! IaSt 0 (i.e. thermal systems insulation, (Specify Algl|d L2
In Facility us (1'; as surfacing, VAT, or SF orLF) 3|88 |2
(13) ) other miscellaneous) 2o |E|eg
B Ll a
Yes | No | N/A w
Room 610 X VAT & Mastic Under Carpet 550 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o ) Hauler ID No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
City, State DiSposaI Date City, State
Woodland Park, New Jersey 08/1 41 Mornswlie PA
Completed by Title Date
Adriana Olejarova President 07/30/2018

ASB-41 (R-06-08)

k bl Di mlt use this form for asbestos licensure exempted acfivities.




NS

State of New

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

Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

07/27/18 chr# 32\€ | Robert Fulton Annex/ St. John Nepomucen
Agencies Notified Type Notification Street Address !I ASBESTOS CON TROL &
] epa &l initial 7111 Polk St B LICENSING
DEP ] Amended City, State, Zip Code
x| DOL Amendment #__ North Bergen, NJ, 07093
DOH E ji;qr?ﬁrcg:l;?o% (ncluding Name of Contact Telephone Number
[ oca ] canceliation Principle Gaby 201-410-8105

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Fulton Annex

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

Street Address ] Subchapter 8 (Other than K-12)
7111 Polk St E[ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Bergen 20,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services ’
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/07/18 08/07/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: N/A
Scope of Work (Check All That Apply)
Xl =3sforz=3if E Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsm?i:y b Description of
Asbestos-Containing Material (ACM) N‘;“". : Uenﬁée t}’ Asbestos Containing Material (ACM) Amount m | .
TO BE ABATED 5 at';‘d‘?“last - (i.e. thermal systems insulation, (Specify 2lz|3|3
In Facility s 1‘; ats surfacing, VAT, or SF or LF) 3 /8|5 |2
(13) 2 other miscellaneous) g |22 |2
a 2|3
Yes | No | N/A s
1st Floor 101 X Removal of Floar Tile 3 SF X
1st Floor 102 X Removal of Floor Tile 3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 4 H ID No. of Wast . .
Tri-State Transfer Associates 1;;';; . e Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature Date
Gina Betances Office Manager ”M,j me | 07727118

ASB-41 (R-08-08)

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




CR Y706

| i) f.

| State of New Jersey 1 f =
4 NOTIFICATION OF ASBESTOS ABATEMENT I 'V E M\
{(Pursuant to NJAC 8:60 and 12:120) — 7 l k {
i il 1l
Date of Notification (1) Name of Building Owner/Operator (2) til: g A ARd0 : l j
—_ ° i Ty i & / i BN E ’|
7 50},‘ ﬂ‘ @A&Jc SM’T\_&&;" | ' ’ i
Agencies Notified Type Notification Street Address ! l
o EPa & il ] i =TT
O DEP O Amended . City, State, Zip Code
&7 poL Amendment#_ WESTWooD | T . o076 TS
O Emergency (including e
,IE!/ st sustification) Name of Contact I"l_'e!ephone m -
DCA O Canceliation s . QANTWAGS ; _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
P‘(lz. SANTVA O . O  School (K-12)
Street Address O _ Subchapter § (Other than K-12)
Other (i.e. private & comrmercial buildings, homes, etc.)
L
City (5) " Square Feet ' - # of Floors Bldg. Age
wWeEsTtw oot L s 1 §oo = ¢S4
County (6) County Code (7) Current Use (Prior if being demolished)
BC(Z T &0 (STATE USE ONLY) (—lz‘i_%‘ DE M =
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Ine
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 (10) Scheduled Completion Date (11) Name of OSHA Monitor
=
"9//4’//5’ g/(Slff Omega Environmental
Occupancy Status During Abatement (Check Only One) ' Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvyler Stree t
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
B Other—Describe: _85 160 A< o Sioe PH
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O =3sfor231f B Renovation 2 Full Containment with Negative Pressure
B~ >160sfor>260If O Demolition O Mini-Enclosure
O  Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is on Ab;lemem
: Normally ;i ype
Location of Used Sol Description of
Asbestos-Containing Material (ACM) e dyo:?’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & "‘m."ga;' o (i.e. thermal systems insulation, surfacing, (Specify FlelE |2
In Facility “"mu it VAT, or \ SF or LF) s 1€ |8 |2
(13) () other miscellaneous) - ] E £ E
Yes No N/A °
BAserzo+ / < A< Adsoer|x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste /‘
Best Removal Inc 17109 %}247 Minerva Enterprises, TLC
City, State Disposal Date City, State
Hackensack, NI 07601 3’/‘5/1 g Wayneshurg, OH 44688
Completed by Title Si
J. Maiorano Estimator ; feawﬁdﬂé 7/50}t€

ASB-41 (R-06-08)

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



Check#3119

State of New Jersey

| | | NOTIFICATION OF ASBESTOS ABATEMENT

{(Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

Name of Building Owner/Operator (2)

87 30 ¢ 18 Mario Perri
Agencias Notified Type Notification Sireet Address
EPA B4 Initial
B DOLWD [ Amended City. State, Zip Code
B4 DHSS Amendment #
[loca ] Emergency (inciuding Totowa, NJ 07512

(NJAC 5:23-8)

justification)
[] Cancellaticn

Mame of Contact

Mario Perri

l Telephone Number

FACILITY INFORMATION

‘. Name of Facility Where Abaiement is Taking Place (3)

\Private house

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

[ | Subchapter & {Other than K-1 2)

Freet Addres X Other (i.e., private and commercial buildings.
| homes. etc.]

City (5) Square Feet l # of Floors Bldg. Age
[Totowa, NJ 07512 l

County (8) County Gode (7) (STATE USE ONLY) Current Use (Prior if peing demolished]
Passaic

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Strest Address
576 Valley Rd #283

_ City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

| Project Manager for Manitoring Firm Telephone No. Teiephone No. License No.
| 973-638-1777 01127
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
08 09 13 0 3 o
4 4 | B 4o B Envirovision Consultants,[nc - ]
Occupancy Status During Abatement (Check oniy one) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E

{ [] Abatement
Al

Performed Qutside of Normal Facility Hours - Describe

City, State, Zip Code

P/ PM_ Al

‘ Time of Abatement:

Fair Lawn, NJ 07410

[ Scope of Work (Check all that apply}

>3 sfor =3 If

=
E

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure

<] Renovation Mini-Enclosure

|

> 160 sf or >260 If [_] Demolition Glovebag Procedure [JTent with Negative Pressure
i Non-Exempted (*) and Nen-Friable Procedure
!— 1= Location Abatement Type
| Location of Normally Description of e
: ining Materi Solely b : - 2l&
|  Asbestos-Containing Material (ACM) Used Solely by Asbestas Containing Material (ACM) Amount o |8 |3 |3
!_ TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318 |2 |8
| IN Facility CUStOdf? Staff? surfacing, VAT, or SIF or LF) 1712 |5
|‘ (13) (12 other miscellansous) - 2
. Yes | No | NIA
Basement O (0O (X VAT -floor tiles 100 SF X\ O El__g__
Attic O |0 |® |Vermiculite 650 SF O
| O (O |0 00|00
| Name of Registered Waste Hauler r,CEJ Tiasts Hauler 15 No.| Cubic Yards of Waste] Name of Registered Landfill !
¥|Gr Tech LLC | 0033785 TBD T.R.RF. Inc
{ City, State Disposal Date City, State
|Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
[N Jevtic Owner %uﬁc M/gﬁ“\ﬁgf 07/30/18
ASE-41

MAY 11

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



State of New Jersey
HOTIFICATION OF ASBESTOS ABATEMENT

i EoRERRE B WSELEE

K14

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

2 pomteey i B S r— N N W 4 B 1=~ [
Date of Notification {1) Na.me of Building Owner/Operator {2) e } 'E lLD el W EIn \
07-27-18 Silver Start Development N } !
Agenciss Notified Type Motification Strest Address | P .:'.I J; I
6514 Bergenling Ave. VT AL -
EPA E1 i _ g Ui AUG - 2 Ui e
DEP ] Amended City, State, Zip Code
DOL Amendment £ West New York, NJ 07093 T
i i AT G Tk '?"’

1 oou O ir;?ﬁ?;a%(mdudmg Name of Coniact i Te’%ﬁ!féi@_b‘éﬂrbgn NG i
] oca [} Cancsiiation David Aguirre (20174245190 i
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility {4}
Private Home L1 School (K-12)
Street Address D Subchapter 8 (Cther than K-12)
B Other (i.e. private & commercial buildings, homes,
sic)
City (5) Square Fest # of Floors Blkig. Age
Union City
County (6} County Code (7) Current Use (Prior if being demotlished)
Hudson (STATE USE OMLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address )
522 7ith St.
City, State, Zip Code City, State, Zip Code
- Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
08-08-18 08-10-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

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

Cther — Describe:

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
B 23sfor=23if

D Renovation

Full Containment with Negative Pressure

[<1 =160sfor>2601f [<] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (“} and Non-Friable Procedure
is Location Ab%t;:;ent
Location of U ftorsma[ejly 5 Description of
Asbestos-Containing Material (ACM) a:e' A ey o Asbestos Containing Material (ACM) Amount mi
TO BE ABATED B srpishphpl (i.e. thermal systems insulation, (Specify 2lmlig!la
In Facility us: 1'32 : surfacing, VAT, or SF or LF) Fleig|a
(13) (12) other miscellaneous) 21E c|g
=] o @
Yes | No | NA ®
Exterior Siding Shingles 800 SF 4
Basement X Pipe Insulation 15 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
: D No. o
Deifa Contracting LLC Hal;%rz} 431 B o Wa:tg Tullytown Resource Recovery Facility
City, State ) Disposal Date City, State
Union City, NJ 08-10-18 Tullytown, PA
Completed by Title Signature /’ Date
Jaime Delgado Proj. Manager. 07-27-18

ASB-41 (R-05-08)

/A

* Do n5t use this form for ashastos licensure exempied achivities.



“E N
LS . %
{{:/6\ ‘ — l L{ l Print Form J
;) i State of New Jersey
i NOTIFICATION OF ASBESTOS ABATEMENT iy ,,__\‘2
(Pursuant to NJAC 8:60 and 12:120) [, r;v @ E P‘ ‘\)ﬂ] \E - §
(hihg ic : L
Date of Notification (1) Name of Building Owner/Operator (2) b l
07/27/2018 Charles Case b t
1
Agencies Notified Type Notification Street Address E i._:a’
1
X epa & initial : _ ‘;
ix| DEP ] Amended City, State, Zip Code i . et
X oL o Aeniens Berkeley Heights, NJ 07922 | ASBESTOS CONTROL &
Emergency (including : IO EMGIMNG ]
. . . i
& pon justification) Name of Contact - |-Telephgne-Ntumber——""""
[ bca Cancellation Charles Case —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Residence

Type of Facility (4)
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
Berkeley Heights 2428 2 50+
County (8) 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)
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 013086

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

08/07/2018 08/07/2018 Nari Construction LLC

Occupancy Status During Abatement (Check Only One) Street Address

| | Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
| |

63 Leather Stocking Path

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

B =3sforz=3if
[0 =160sfor=z2601f

El Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Normall . Type
Location of e ek Iy 3 Description of
Asbestos-Containing Material (ACM) h:e_ t ooy fy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED & at!gdf,’nlagtcem (i.e. thermal systems insulation, (Specify Plold |32
In Facility us 1‘; ar surfacing, VAT, or SF or LF) 3|88 |5
(13) 08 other miscellaneous) g |2 | |2
= | a
Yes | No | N/A ®
Basement X TSI/Pipes 45 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Nari Construction,LLC 0037535 1CY G.ROW.S
City, State Disposal Date City, State
Lincoln Park, NJ TDB Morrisvile, PA
— |
Completed by Title Signature Date
Igor Jezdimirovi , 1
gor Jezdimirovic P.Manager e ) 07/27/2018
P N

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK # 25463

Date of Notification (1)

Name of Building Owner/Operator (2)

=y o
i Iy

07-27-18 Johnson & Johnson iy i
Agencies Notified Type Notification Street Address
1 Johnson & Johnson Plaza i

[ era O initial i Ul g

DEP D Amended C]ly‘ State, le Code rl A% 4

DOL Amendment # New Brunswick, NJ 08901
Xl opoH E !Egrl?ﬁrg;?;:) Uneiuding Name of Contact £ TelephoneNumber-
[] bca [0 canceliation Nandita Kamdar 1.(732) 524

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Johnson Hall

Type of Facility (4)

Street Address
501 George Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 20,000 2 100 yrs.
County (6) County Caode (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Museum
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Health Investigators, Inc.

Pinnacle Environmental Corp.

Street Address
655 West Shore Trail

Street Address
200 Broad Street

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Laura Wieczezak

Telephone No.
(973) 651-1040

Telephone No.
201-839-6565

License No.

00756

Start Date (10)
07-31-18

Scheduled Completion Date (11)
08-31-18

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Qnly One)

&

[] Other—Describe:

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

Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

=3 sfor23If

[x]
O

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ]:| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
is Location Type
Location of U eN dogg?uly g Description of T
Asbestos-Containing Material (ACM) I\.ﬁa'nt i eny ),y Asbestos Containing Material (ACM) Amount m | -
TO BE ABATED c t' d“r‘ |asfefr> (i.e. thermal systems insulation, (Specify o33
In Facility usto 1'3 at: surfacing, VAT, or SF or LF) 3 |8 § &
(13) (12 other miscellaneous) g |2 |22
g7 |E 3
Yes | No | N/A @
1st Floor: Lobby X Pipe Insulation 10LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast = X
ATC, Inc. / JBT (50071) 24310 -?BDase Minerva Enterprises
City. State Disposal D_até i City, State
Shirley, NY / Bronx, NY TBD ~ ~| Waynesburg, OH 44688
Completed by Title Signature [ 7N Date
Richard Doran Project Manager . i e N . 07-27-18

ASB-41 (R-08-08)

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




CKE S5V

s DECEIVE

NOTIFICATION OF ASBESTOS ABATEMENT

I_ Print Form

Au'“f\s Scdean (BT

{
i HauierlDNo
i f7/b r'l."

of Waste 7\

{Pursuant to NJAC 8:60 and 12:120) | ‘x\ P
Date  Notificatio Dame of Building.Qwner/Operator @) [ j 11 AE T 2 Emg L4
N Ld -
ol oS lesane e
Agendes Nolified Type Notification Adliress
i £STOS CONT &

. EPA Initial _ ASBE th’);‘i aci::duROL i
DEP Amended Ty, State, Zip C ot i
boL kb Ao +00om, AX (a Norseq 08 55

[T1 Emergency (including e T S e
X[ oo justification) EgTis Of 0 REHORE
[] bca [] Canceliation b W e ¥
FACILITY INFORMATION < |
Name Faalsty Where Abatement is Taking Place (3} Type of Facifity {4}
5 o< he l IR 4-@\,.-_ D School (K-12)
Street Address i Subchapter 8 (Other than K-12)
g Other {i.e. private & commaercial buildings, homes,
sy etc.) & |
City (5) \ N Square Feet # of Floors ; Bldg. Age i
ra . ,_/]“- Ny e T ¢ { R |
L/\_/C o '{/C(’ﬁ—-’f_‘\ k}(?(.&;) ULOSO N ] IZU { L (oS ¥
Couny (6) \ County Code (7) = Current Use (Prior if bemg demolished)
(STATE USE ONLY)
A_QCar i (e der (R
Name of Monitoring Firm Hired by Building Owner {8) l ASCM No. Name of Abatement Coniractor (9) y _
i Ag T~ ¥ (J'?/Ml__
Street Address "Sypeet Address {
; N
| 7 Mon +roSe R C
City, State, Zip Code C”ty, State, Zip Cade ~ /,\1 __\
Co AN Ned{NT O TT0R
Project Manager for Monitoring Firm Tetephone No. Telephone No. L:oense Nc
r - {w { _ \
f_/cs—nfnf"/}/‘}?? (_, Uit N |
Start Da %(?\ Sc‘hed ed Campletion Date (11) Name of OSHA Monitor s
i il
Occupandy Status During Abatement (Check Oni'j O’ne 1 Strest Address
Eacility ClosediVacated During Entire Period of Abatement
Abatement Performed ide.of Normal Facility Hours City, Siate, Zip Code
Other — Describe: — Sl Ty
B L B S AN
Scope of Work (Check All That Apply) 4
=3 sfor23if Renovation Full Contzinment with Negstive Pressure
=160 sfor =260 i Demgiition Mini-Enclosurs
Glovebag Procedure
Non-Exempted {*) 2nd Non-Frighie Procedure
Is Location Abatement
; Normally Zi Type
Location of Used Solely b Description of T
Asbestos-Coniaining Materiat (ACM) ni < te" & *;e}' Asbestos Containing Material (ACM) Amount ! m
TO BE ABATED ol S (i.e. thermal systems insutation, {Specify 7 5.3!%
in Facility ol surfacing, VAT, or SF or LF) Slgis |2
(13) (2) ather miscellaneous) 212 % £
- — @®
Yes No N/A @
~ ’ Pl i \, Pt i
ﬂ,.\ RO Yl Siding C? ) W i
{ = i
o
| i i
1 1 L1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

jl‘:) }\)Lu’ b\;’

_ ':7"5 (\l .h{ O &
Disp !"4(
AL | Cabn

) Comp!eted by

—-p)r\JQ/Q- Y] (()J\r

Title

ASB-41 (R-06-08)

Secdoryreaire w%fbu\r D%%-;: \ 1t

* Do not use #s for asbesios licensure exempted achivities.




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

aguads [
e : ; |

! Date of Notification (1) Neme of Building Owner/Operator (37 @
| 7/30/18 Seminole Construction

ii Agencies Notified [ Type Notification J Street Address

128 Bartlett Av
EPA ' (B iital L -‘______i_A . ASBESTOS CONTAGL & i
DEP 1 Amended City, State, Zip Code I LICENSING ]
boL . Amendment # West Creek, NJ 08042 —— ] |

: I i} o e _

Eg%rg:t?;z} (including Name of Contact Telephone Number

[ cancellation Joyce Lynn 609-296-0700

FACILITY INFORMATION |
| Name of Facilj batement is Taking Place (3) [ Type of Facility (4) |
| |
| — 17 schoot (K-12) |
|‘ Street Address 1] subchapter 8 (Other than K-12) I
! E} Other (ie. private & commercial buildings, homes,

efc.
| City (5) T ! Square Fest | #of Fioors Bldg. Age

]' Manahawkin 1960 [ [
f‘ounty (6) [ County Code (77 (7} \,urrent Use (Prior if being demolished)

| Ocean | (STATE USE ONLY) I home

I! Name of Monitering Firm Hireq by Building Owner (8) ASCM No. [ Nama JfAbatement Contractor (9)

| I AAA LEAD PROFESSIONALS
Street Address Street Address i

| | 6 WHITE DOVE COURT |
i_Cty State, Zip Code _-T City, State, Zip Code ['

LAKEWOOD, NJ 08701 i

)

| 1

— Meriring Fim s e | KEV Mo T —————

J' Pm;ec-t E.»ianager for Monitoring Firm | Telephons No. | "‘ch_,,awne No License No. |
H

! .!

e

|
|

N §

} 732-6568-9078 11200 |
e = e R S — omerees ez
+ Blart Date (10 | Scheduled Completion D Date (11} Name of OSHA Monitor -_ll
. 81118 8/6/18 AAA LEAD PROFESSIONALS |
e bl LN s [90 P PROFE, __‘Hh__q
I! Occupancy Status Buring Abatement {Check Only Ongz) | Street Address

ilé Facility Closed/Vacated During Entire Period of Abatemen; | 6 WHITE DOVE COURT

] __J
Abatement Performed Outside of Normal Facility Hours Z n,f “State, 71 ip Code i
Other — Describe: e e LAKEWOOD, NJ 08701 '

Scope of Work {Check All That Apply) o

|

| E 23 sfor23 If E} Renovation %) Full Containment with Negative Pressure |
| 2160 sf or 2260 If Demolition Mini-Enclosure !
L Glovebag Procedure |
2] _Non-Exempted (*) and Non-Friable Procedure i
| I
[ J Is Location J| Abatement J
' Nermally [ i Type
} Location of — dSoi y b Description of i A “r*---i
| Asbestos- wmammg Material {(ACM) ‘ r\?emt n:niefy Asbestos Containing Material (ACM) | Amount | m I
’ TO BE ABATED & at d? | Staf? (i.e. thermal systems insulation, (Specify ¥ =|3 I g
l In Facility | st 1a 2 surfacing, VAT, ar SF or LF) 21858 |
i (13) | (12) other miscellaneous) H | g g2 |
| T — @
| !r Yes No | N/A i !
' EXTERIOR r' J I[ Siding | ]
i 1 [ ! i
| | :‘
| | 1 |
I —— S e S — L]
| Name of Registered Wasie Ha: Hauler NJF JEP Wasie | Cubic Yards Name of Registered Landfil i
° ler ID W, | i
Hal. er 1D No. of Waste —
=i |
{. | NEWARK CARTING [04309 110 IES! |
! Citv, Stafe i [ - Disposal Date | City. State’ o !

INEWARK, NJ 8/8/18 I BETHLEKEM PA

| Completed by - ’ Title Signature Date ]
| JOSEPH PERLSTEIN | CWNER ’ |
L———-—-____________ﬁ______..________ sy

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



GK (‘E’C{ 47 | 1 - Print Form

State of New Jersey Tk E @ W I‘g
NOTIFICATION OF ASBESTOS ABATEMENT { i ] ]
(Pursuant to NJAC 8:60 and 12:120) f Lot
A 1
Date of Notification (1) Name of Building Owner/Operator (2} ! ! i . i
7/31/18 Seminoie Construction Ui AUG -2 2018 ! 'J,r
| Agencies Notified Type Motification Sireet Address
128 Bartlett Ave
! EPA Initial 5 : = ASBESTOS COMNTROL 8
= DEP ] Amended City, State, Zio Code LICENSING
DOL - Amendment # | West Creek, NJ 08C32 -
Emergency (inciudin - - —_— i
_ DOH justification) - g Name m; Contact Telephone Number !
] oca [ cancellation Joyce Lynn
i FACILITY IMNFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
! _ fx] Other (i.e. private & commercial buildings, homes,
| 1 etc
City (5) | Sguare Feei # of Floors Bldg. Age
Littie Egg Harbor | 1228
Caounty (6) ' Cournity Code (7} - Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ______ | home i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9) 1
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOQOOD, NJ 08701
Project Manager for Monitoring Firm " | Telephone No. Telephona No. License No.
| lf 732-8858-8078 1260 g
; Start Date (10! | Scheduled Completion Date (11) i fame of OSHA Monitor J'
1 8/10/18 1 {1518 % ARA LEAD PROFESSIONALS
Cecupancy Status During Abatement {Check Cniy Cne) | Btreet Address
| WLITE D C
] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
E Abatement Performed Outside of Normal Faciiity Hours City, State, Zip Code
Kiherleaaines LAKEWCOD, NJ 08701
Scope of Work (Check All That Apply)
D 23 sfor231f E Renovation Full Centainment with Negative Pressure
[x] =160sfor=2260If Demolition ' Mini-Enclosure
f_l Glovebag Procedure
X! Non-Exempted {*) and Non-Friable Procedure
Is Location Ab?.tfpn;em
i Location of i N d°"8m?"[3’ 3 Description of |
| Asbestos-Containing Material (ACM) n:: : ey !Y Asbestos Containing Material (ACM) Amount - -
| TO BE ABATED c t'” d‘?nlagfeﬁ.) (i.e. thermal systems insulation, (Specify P 2 o l
in Facility Hatd 1'2 G surfacing, VAT, or SF or LF) 3 |2 % e
' (13) {12) other miscellaneous) . % 2l 2
= 2|
Yes | No | N/A | @
EXTERIOR Siding 25005F ‘x
| |
’ ’ 1 ; J
| i i
! Name of Registered Waste Hauler NJDEP Waste Cupic Yards Name of Registered Landfill
o Hauler 1D No. of Waste =i
NEWARK CARTING 04500 10 IESH
City, State Disposai Date. City. State
NEWARK, NJ /15/18 BETHLEHEM PA
1 Compieted by | Title Signature Date
| JOSEPH PERLSTEIN OWNER

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



OKWSUT o T

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

P

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

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

7/31/18 New Jersey Community Capital

Agencies Notified | Type Notification Street Address i
| ) 108 Church St, 3rd Ficor H
| EPA Initial _ _ : B T P
. DEP D Amended City, State, Zip Code i LICENSING

DoL o Amendment#______ | New Brunswick, NJ 08901 i =
Emergency {including :
= poH justiﬁgation} Name of Contact ] Telephone Number
[} oca ] canceliation Oscar | 973.841.2674

FACILITY INFORMATION

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

i
] school (K-12)
| Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 2368
County (6) Caounty Cede {¥) Current Use (Prior if being demolished)
Union (STATEUSEONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
i AAA LEAD PROFESSIONALS
| Street Address Sireet 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.
732-668-3078 1200
Start Date (10) Scheduled Completion Date (11) Name of CSHA Monitor
8/10/18 l 8/14/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
! S [
r t | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
i | | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Otpar = Describe; LAKEWOOD, NJ 08701

Scepe of Work (Check All That Apply)

Xl =3sfor=3if 7] Renovation Full Containment with Negative Pressure
[ =2160sfor=2601f [[] Demalition X Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location fAbatemert
= Type
Location of Us NdorSmIalIly b Cescriplion of
Asbestos-Containing Material (ACM) r;q'e_ ; Qiely f Asbestos Containing Material (ACM) Amount m
_ TO BE ABATED & at‘“ d‘?r;agceﬁ,) (i.e. thermal systems insulation, (Specify Plol3 |8
| In Facility e Lol surfacing, VAT, or SF or LF) |88 |2
(13) (12 other miscellansous) s |2z ¢
2 L | @
Yes | Ne | NA -
INTERIOR Pipe Insulation 80LF X
i Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill l
| Hauler D No. of Waste
| NEWARK CARTING § 04509 3 IESI
i City, State Disposal Date City, State
INEWARK, NJ 8/14/18 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.



CK (LCH7 | Print Form J

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - =TS = o Ty ;
(Pursuant to NJAC 8:60 and 12:120) S ECELTWV E N
= 9 YLt T
Date of Notification (1) Name of Building Owner/Operator (2) i1t i
7131118 Seminole Construction | i i
1 L ']
Agencies Notified Type Notification Street Address L
128 Bartlett Ave
L] EPA BX]  initiat _ !
i | DEP m Amended City, State, Zip Code !
x| DOL Amendment # West Creek, NJ 08092 i & !
E i i - L b, SEpp———
BOK O iug%’g:t?gg){'nd“dmg Name of Contact =] Telephone Nuber -
{71 DcA [C] canceliation Joyce Lynn 609-296-0700
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
! ] school (K-12)
Street Address [T] Subchapter & (Other than K-12)
Other {i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Creek
County (8) County Code (7) Current Use (Prior if being demalished)
Ocean (STATEUSEONLY) __ 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 Telephione No. Telephone No. License No.
732-668-9078 1200
1
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/10/18 8/15/18 AAA LEAD PROFESSIONALS
| Occupancy Status During Abatement (Check Cnly One) Street Address
| ~ o i
(L1 Facility Closed/Vacated During Entire Period of Abatement 8 WHITE DOVE COURT |
Abatement Performed Cutside of Normal Facility Hours City. State, Zip Code '
Ottier— Daseribs; LAKEWOOD, NJ 08701 {
Scope of Work {Check All That Apply) 5
D 23 sforz3If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:p”;em
Location of U K dofsmlauiy b Description of
Asbestos-Containing Material (AGM) rje. 20el f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a,‘“é*_’“lagfeﬁ,, (i.e. thermal systems insulation, (Specify 2| 2|3 g
In Facility usig 1'3 Al surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (t2) other miscellaneous) g 2 = g
= = (]
Yes No N/A D
EXTERIOR Siding 2500SF X
!'
L i _
Name of Registered Waste Hauler i MNJDEP Waste Cubic Yards Name of Registered Landiill I
Hauler 1D No. of Waste e |
i ~ I} i
| City, State Dispesal Date City, State i
INEWARK, NJ 8/15/18 i BETHLEHEM PA i
Completed by Title Signature Date |
EJOSEPH PERLSTEIN OWNER ]

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



nOCK

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

E

LV E [

Date of Notification (1)

Name of Building Owner/Operator (2)
SIMON PROPERTY GROUP INC.

Street Address B
225 WEST WASHINGTON STREET

City, State, Zip Code
INDIANAPOLIS, INDIANA 46204

74 / 16 / 18
Agencies Notified Type Notification
1 EPA X Initial
] DOLWD ] Amended
DHSS Amendment #1-7/30/18
[JbcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact

Telephm:e Nt-meer
317-636-1600

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
QUAKERBRIDGE MALL - JC PENNEYS

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

Street Address

[] Subchapter 8 (Other than K-12)

Other (i.e., private and commercial buildings,
500 QUAKER BRIDGE MALL homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
TRENTON, NJ 08648
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)
Watterson EFM

ASCM No.

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

Street Address
5580 Monroe Street, Suite 103

Street Address
1123 BEAVER STREET

City, State, Zip Code
Sylvania, OH 43560

City, State, Zip Code
BRISTOL, PA 13007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Dukat 419-824-5210 215-788-6040 00509
Start Date (10) Scheduled Completion Date ]\1) Name of OSHA Monitor
oA 1O LH/ BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 8:00AM-4:30PM/ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>31Hf

Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or 2260 If [] Demolition [] Glovebag Procedure
Neon-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2o [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 a3 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 |5 |3
-. IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |
(13) (12) other miscellaneous) =
Yes | No | N/A
ROOF TOP COOLING TOWER [0 |O |TRANSITE PANELS 550 SF X OO O
OO (a ojo(d)d
O |0 |O O|oio|0.
0 (O ([ O0oig|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC HauweriD ol | Wasle FAIRLESS LANDFILL
18706 5 Cu Yds
City, State Disposal Date City, State
BRISTOL, PA 7/31/18 FAIRLESS HILLS, PA
Completed By (Print or Type) Title i nature _ /"C Date
= - . E - ,}'5‘_ 7 . -y ; - ru f“
Gino Pizzigoni Estimator j ‘/VM} [ W/f /9" 7-3 0 J i

ASB-41
MAY 11

GTIYIT]

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



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

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

7/ 16 ;18 SIMON PROPERTY GROUP INC. =]
Agencies Notified Type Notification Street Address EE ‘; ;“
L1 EPA & Initial 225 WEST WASHINGTON STREET | f [
X poLwpz77 7 [J Amended City, Stats, Zip Code :Q
XIDHSS 97,0 Amendment #__ INDIANAPOLIS, INDIANA 46204 ph
O bca [ Emergency (including

(NJAC 5:23-8) justification) Name of Contact f}}ger:. : i
[ Cancellation 'gp;\f;gi—?()i_ &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
QUAKERBRIDGE MALL - JC PENNEYS

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
500 QUAKER BRIDGE MALL homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
TRENTON, NJ 08648

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No,
Watterson EFM

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

Street Address
5580 Monroe Street, Suite 103

Street Address
1123 BEAVER STREET

City, State, Zip Code
Sylvania, OH 43560

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Dukat 419-824-5210 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 1 /18 8 / 1 /18 BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 8:00AM-4:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J>3sfor>31f I Renovation [ Mini-Enclosure
(<1 >160 sf or >260 If [J Demoilition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |lm | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |c
(13) (12) other miscellaneous) z. e
Yes | No | N/A
ROOF TOP COOLING TOWER O (O |[TRANSITE PANELS 550 SF Oigolg
0o o a|ojo|o
O O (O Oa|o|o
il i gooo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL | Hedler IDNo. 'Waste FAIRLESS LANDFILL
e ¥ NE 18706 5Cu Yds - L
City, State Disposal Date City, State
BRISTOL, PA 7131118 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature ; Date
Gino Pizzigoni Estimator /@jﬂ\ﬂ, 6/}7@,‘%@{,} / @']& I [~ / Of’
ASB-41 M P v
MAY 11 GI } g l [ 7 * Do not use this form for asbestos licensure exempted activities.



o

ng{g%

‘State oF New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:00 and 12:120)

ASB41 (R-06-08)

Date-of Notification (1) Name of Building Ovner/Operator () Py
1 :l l‘ l 'I:).q i 1 '|l
: i, .'Qi'\b“-—' bv:t E ‘:_:! k'i\.‘\y ! 1:
Agendies Notied Type N Strect Address . < N |}
” 07 ~ Cooe <t o i
O EPA 5 fritiat 1o & . CORWD Dl AuG —2 08 1%,
D, Dpep | " Amended . City, State, Zip Code e =4
R poL 5 gmeiuiil’ll';l'i‘t(i:mI  LANODE t\J A i..:-) G % G |
ﬁ‘ DOH 1usﬁf§mhor¥) Name of Contact “Tale F ] ROl &
LY o~y ...'.\\‘J i
o DeA O Canceliation jhe ey L G PG i
_ - FACAITY INFORMATION - i
‘Name of Facifity Where Abatementis Taking Place {3) Type of Facifity (4)
. 0 Schoot(K-12)
Strect Address 1 Subchapter 8 (Other fhan K-12)
a Other (f.e. private & commercial bulidings, fiome
elc),
] CW(S} i %qwm Feet #onfgoms Bidg. Age -
: O E N 2,660 2 20
Colnty (6 en o ; County Cade (7) Current Use rif being demolished)
L oA CIRD {STATE USEONLY). i \3 o
. St . ~ HoesE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name. ofAhatemem Coriracior (©)
poudiee '@"‘ [M¢
Street Address &,‘(aemda?ess A
' i P.C.Hex 2iY
“City, State, Zip Code Gy, swte,z:p{;ode o o
! ) C ”f\ ) {\} )‘ u'a L ib l’:}_‘ '!:' :’s_}" {(}-() ;..?_
{ Project Manager for Monitoring Firm Telephone No. Licenss No. _
| T s %%‘* x#50] 00 o
“Start Date (10). ] Schedu!ed m-?uon Date (11} Name of osm Monor
0 Z IC e f C& | RO TiechyT W
{ Occupancy Status Bum@ammmmmwmdj SteetAddrass e
Ei Facilty Gloskd/Vacated During, Entire Period of Abateraent 0. 10ey glY
Abatement Periormed Outside of Normal Facility Hours ~ Ciiy, Stafe, ;{.@Ccde
] MD&SG!‘&)‘E xS Wl iV
Other Ol WDnidig N 0gdSH
‘Scope of Work {Check All ThatAgplyy . 3
B s3sforasis O Renovafion . Full Containment with Negative Prosstre
T~ 2180 sfor 2260 I [  Demalition Mini-Enelpstire
i . Blovebag Procedure
F__Non-Exempted (*}and Non-Friable Procedure
Is Locations g
: Normaly o bin
Locationof o Used Solely by Desciiption of _
Asbesios-Containing Mafterial (ACM) e mwf Asbestos Containing Waterial (ACM) Amount _ o |
TO BE ABATED swiwoneins (i.e. thesmal systams insutation, (Specily 2ipi8
In Faciity 12) sirsacing, VAT, or SFor LF) 3 i81%"
(13) 6 otfier miscelianeous) Sz} 51
Yes | No N/A ! i
s = PTG s N _ s 16 2 )
OasEnes X | Balen  tosoldlion (€39 SIE L&
Name of Registered Waste Hauler NJDEP Waste, | Cubic Yards Name of Registered Landfill
o L i MUWIDNO : Qfm ,-""~ ) 2 “": (o
Nevaledn 13501 ) e e A
Ty Sl o | Dipgeai Dgte ?;}v };E
Cid Pubw D, 0235F ¥ a;f éﬂéf L ~{swif“- *«ﬂ
Gompleted by P Y “l'{tle‘} ! —— I S’Gr!a £ ;' J'
b i N 1./ e g, |
Chalos  RAleon Y1IBDER] a -0 B ¢ Ml f'/cl )14

* Do pot use this ﬁsnn\for ashesios licensure exomp‘ted activitie



{::I(\/\ \ Ll ’1{)&()(&4%% 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) )
07/27/2018 ' Kerry Amplo J
Agencies Notified Type Notification Street Address
EPA & initial : :
x| DEP Amended City, State, Zip Code
x| DOL Amendment # Madison, NJ 07940 S
Emergency (includin
E DOH E justiﬁgatio:]( g Name of Contact Ie_h_eihc_me NUI‘I‘IDEJ:
DCA ] cancellation Kerry Amplo '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (-12)
Street Address m Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/07/2018 08/09/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa NJ 07512

Scope of Work (Check All That Apply)
X1 23sforz3if Renovation Full Containment with Negative Pressure
] =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;'eFT;ent
Location of i N dog“;a";y i Description of
Asbestos-Containing Material (ACM) :\:ei ; 9eY }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atn d?nlagfeff? (i.e. thermal systems insulation, (Specify 251238
In Facility Hsto g UL surfacing, VAT, or SF or LF) 3| & § 2
(13) (12) other miscellaneous) 2w e |
2 S I
Yes | No | N/A o
Basement X Pipe Insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f VWast
D&S Abatement, Inc. 2035523 ? -?BDES o Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD } Morrisville, PA
Completed by Title i 4 = Date
[Oliver Hegedis Project MAnager e 07/27/2018
-~

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



I Print Form

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

CR DN C@%ﬂ{

Date of Notification (1)
07/27/2018

Name of Building Owner/Operator (2)
Paul Guagliardo

Agencies Notified Type Notification Street Address

EPA Xl initial : e

DEP 7] Amended City, State, Zip Code ASOES

DOL Amendment # Maplewood, NJ 07040 s

m _Emgrgepcy ncluding Name of Contact Telephone Number
DOH justification) ;
DCA ] cancellation Paul Guagliardo ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House E1 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
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (8)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.

9733458685

Start Date (10) Scheduled
08/08/2018 08/09/20

Completion Date (11)
18

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
X =3sforz3r

EI Renovation

Full Containment with Negative Pressure

f1 =160sfor=260If -] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;_tfpn;ent
Location of U N dognf!llly b Description of
Asbestos-Containing Material (ACM) I'\: eintec S fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d.“fgﬁﬁ (i.e. thermal systems insulation, (Specify 252 |F
In Facility Usio :2 Al surfacing, VAT, or SF or LF) 3|2 § =
(13) 2) other miscellaneous) g 2 c 2
— =3 o
Yes | No | N/A 2
Basement X Pipe Insulation G OLF %
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wi
D&S Abatement, Inc. 20996 -FBDaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature/ .~ / Date
Oliver Hegedis Project Manager B 07/27/2018

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



CAPIIHOET

| 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)

07/27/2018 Ronald Suss

Agencies Notified Type Notification Street Address
EPA Initial : :

DEP 7] Amended City, State, Zip Code

x| DOL Amendment # West Orange, NJ 07040

L : =
@ DOH Ej ]uz;%g:t?o% (Inchiding Name of Contact Telephone Number
] bca [l cancellation Ronald Suss ‘
FACILITY INFORMATION

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

gten ] 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
West Orange N/A N/A N/A
County (8) County Code (7) Current Use {Prior if being demolished)
Essex (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

08/09/2018 08/10/2018 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Abatement Performed Outside of Normal Facility Hours

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

Scope of Work (Check All That Apply)

% 23 sfor23 If Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;:pn;ent
Location of U K dogniallly b Description of
Asbestos-Containing Material (ACM) I\;:‘ntei =y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl di iagtc?‘f‘? (i.e. thermal systems insulation, (Specify 212 2T
In Facility el 12 2UE surfacing, VAT, or SF or LF) 3|8 15|58
(13) (12 other miscellaneous) 2l | 2|2
217 |2 |3
Yes | No | N/A =
Furnace Room X Pipe Insulation 9LF
Laundry Room X Pipe Insulation 25LF
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f WV
D&S Abatement, Inc. 2055% L -quDaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D i Morrisville, PA
Completed by Title Signature_:-"_x- 3 Date
Oliver Hegedis Project MAnager '“"_{-' (5 07/27/2018

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



CEUOHY

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

N I e
Date of Notification (1) Name of Building Owner/Operator (2) i E L ELTVY K ! } |
07 / 3/ 18 PPP SS 60 Goffle Rd, LLC. ) o
it
Agencies Notified Type Notification Street Address L]
g EPA % Initial 3384 Peachtree Rd NE, 4" FI —
DOLWD Amended : :
City, State, Zip Code
X DOH e I;:tl t c;r:a\ 30326
O oca [] Emergency (including e i Al
(NJAC 5:23-8) justification) Name of Contact { | Telephone Nimber? = ool
O Cancellation Paul Tagliaferri 631-254-3680

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Shopping Center

Type of Facility (4)

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

Stredt Addreas < Other (i.e., private and commercial buildings,
66 Goffle Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hawthorne 10000 1 55

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

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

ASCM No.

Name of Abatement Contractor (9)
Microtech Contracting Corp.

Street Address
1972 E 36" St

Street Address
38 Kean St

City, State, Zip Code
Brooklyn, NY 11234

City, State, Zip Code
West Babylon, NY 11704

Project Manager for Monitoring Firm
Frank Trimargo

Telephone No.
732-617-9279

Telephone No.
631-243-5559

License No.

01021

Start Date (10)
o8 / 14 [/ 18 08 /

Scheduled Completion Date (11)
31 /

18

Name of OSHA Monitor
Same as Above

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address

AM

City, State, Zip Code

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

X >3sfor=31If

] Renovation

] Mini-Enclosure

& =160 sf or >260 If B4 Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount platals
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CARE-AE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |k
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roof 1 O |O | |Taron Copings 200 SF oo
Roof 1 & 2 O |O | |Taron Chimney 100 SF LB S
Roof 2 O |O | |Tarunder Copings 400 SF X\ OO0
Roof 3 [0 | | | Tar on Walls 200 SF XiOgO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste Minerva Enterprises
Tri State Transfer 19531 20 p
City, State Disposal Date City, State
Bronx, NY 10474 TBD Waynesburg, OH
Completed By (Print or Type) Title Signature e Date 5 f;" -
- : Pracidarit e X r7 R 1%
Vincent Arbucci residen J/:,_.if\\\ ;,/.H_).. f19
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



cRV\B

y Bt of How Jersey
| KOTIFICATION OF ASBESTOS ABATEMENT
{Fussuant to NJAC 5:60 and 12:420)
Date of Nofiication (1 - /f Neme of Budiding Owner/Operator (2)
y o . a2
Z/3e /¥ (Focl8En25 [oB4Cry | fase

EPA
5oL

DOH
DCA

oo A8

City, State, Zip Code

WBST CAatdahficl A

Name of Contact

JOogh i L pfrand

Name of Facility Where Abatement is 12King Piace (3)
JUvcae RBuf KRFRCTrbT

FACILITY INFORMATION

Type of Faciiy (4)

Sirest . Subchepfer & (Ofher fhan K-12) )
c;&’fc;?‘é" ot cte AoE gl;wrae.m&mmmmﬂdings,mm%.
City (5) Souare Fest # of Floors Bidg. Age
TEARSEY Ty Sovs ) g~
County (6} Code {7) Curtent Use if being demclished)
ffabdSons (STATE USE ONLY) G /ﬂf E"j- ;
Name of Monitoring Firm Hired by Buiiging Owner (5) ASCM No. Name of Abatement Conracior ()
: A. Mac Confracting Inc.
Strest Address Srest Address :
: 185 Vreeland Ave.
City, State, Zip Code City, State, Zip Gode
Midiand Park, N.J.
Project Manager for Monitoring Firm Telephone No. Telephone No. Licenss No.
201-262-5841 00158
| Start Date (10) i Scheduled Complgtion Dgte {11) Name of OSHA Wionitor
§/id/71¢ . 8} F/(3/ & Omega Environmentai Services inc.
Occupancy Siates During Abatement (Check Only One) Street Address
BYl Facifity Closed/Vacated During Entire Period of Abatement 280 Huyler Street
£ Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L] Other—Describe: Hackensack, N.J. 07606
Scopa of Work (Gheck Al That Apply)
E3 23sior23k i Renovatlon Full Containment with Negalive Pressure
2160 sfor=260 K £ & Demoliion - 2y Mini-Enclosurs
i  Glovgbag Procedure
.4 Non-Exempted {*) and Non-Friabls Procedise
is Locatian Abm_r yp&eleiu
Locafion of u sme[iy b Description of
Asheslos-Containing Materal (ACM) Maini nany f Asbestos Containing Material (ACM) Amournt m
TO BE ABATED ; s;;,; {i.e. thermal systems insulation, {Spesify 2lzlaig
In Faciity G"mm : surfacing, VAT, or SFerthy 31813 g-
{8 ) other miscellaneous} giE s
Yes | No | NA a?
Rl BE4S ] v VAL /oA R
Name of Registered Waste Hauer NJDEP Vyasie Cubic Yards Name of Registered Lanaal
i}
Newark Carfing, Inc. oo T | Grand Central Sanitary Landfil
City, State Dispogal D/gte City, State
Newark, N.J, 07108 5}?‘3’,5‘4?(“/ Pen Argyl, PA 08072 2
Completed by Title Si ¥ & Date //' ¥,
R. McDonaid President ,?f%”yg« 7/t '

ASE-41 (R-08408}

* Do not use this form for asbesios ficensure exempted ecﬁv:ﬂas.




_ Sizte of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e
{Pussuant fo MIAC 5:60 and 12:920) Ep

Name of Buliding OwnenQperator (2)
SHOREAL 1o FERTIES [
Sireat Addrass i hea TROL &

160 ceulrtoust [@BZ | heeEw
é;’r%f F Pryss? PP 550

Nams of Contact Telephone Number ;
Tosids AL L/0-065- R 800
FACILITY INFORMATION
Name of Facility Whare Abatement is Taking Place (3) : Type of Faciiity (4

SHoRT/HLS INECHFE
S*"?f;f TE TER ¢ TE L wwmeesus IR S

cGwis),, — Square Fest £ of Floors Bldg. Age
.S 1T Hee s _ /3, 608 - 3 g 2.
County 8] _ . County Code {7} Cument Use (Priorif being demofished)
58 é)( {STATE USE ONLY) 77
Name of Monitoring Fimm Hired by Buliding Owner IE)) ASCM No. Name of Abatement Confracior (8)
; A, Mac Confraciing inc.
Street Address Stest m 2
- 485 Vreeland Ave.
City, State, Zip Code : City, Staie, Zip Code
Midland Park, N.J.
Froject Manager for Monitoring Fim Telephone No, Telephone No. License No.
) 201-262-5841 00156
Start (i / Scheduled fon Date {11 Mame of OSHA Moniior
gf'?i,? ’T"J{’( 'S A G ﬁ ‘? /:?;m ¥ i Omega Environmental Services Inc.
Occupancy Siafiss During Abatement {Check Only One) Sirest Addrass
62 Facilty Closed/Vacated During Entire Period of Abatement 280 Huyler Strest
i} Abaiement Performed Outside of Normal Faciiity Hours City, State, Zip Gode
ii Other—Descrbe: Hackensack, N.J. 07806

“Scope of Work (Check All That ADpIY)
E3 =3sforasi B2 Renovation Full Containment with Negative Pressure
Bl =t60sfor2260¥% 1 Demoliton Mini-Enciosure
Glovebag Procedurs
Non-Exempted (%) and Non-Friable Proceduse.
Is Location %Tmmfe G
Location of s a’:; - Description of -
Ashestos-Containing Material {ACM) fenznsel Asbestos Coniaining Material (ACM) Amount m
TO BE ABATED C:m_:aiietnd' i1a| P (i.e. thermal systems insulafion, (Specify Zlgiai(Z
in Faciity o surfacing, VAT, or SF or LF) 181518
13 offier miscellaneous) 21sic -
Yes | No | N/A =
(G En b/ TS j x e - P38FLFIX
Name of Regisiered Weste Hauler - Ib_{l.'DEP Taste Cublc Yards - | Mame of Registered Landal
Newark Carting, Inc. _ ok "’Wag 2 Grand Cenira! Senitary Landfll
City, State Disposal Date City, State
Newark, N.J, 07105 §/7%/1 i s Pen Argyl, PA 08072

_ . : .
Cg.nsieggoiyatd T;’ﬁreesidem W%ﬁg/ (/ i 7 !f &-«'/} P 3

ASE-41 (R-08-08) * Dio not use this form for ashesies licansure exemptad activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

PR

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

L A T—
Date of Notification (1) Name of Building Owner/Operator (2) NS G el W R ]
7 /I 18 1 18 SAF 427 Bloomfield, LLC "1 Job #1807-2322 - -c-hkf#,slqg?;i ;
ez e eI
Agencies Notified Type Notification Street Address Joe i Al EE ]
& EPA CJ Initial 339 Jefferson Road £ thad y
Honse. M merinerts |G- Zocose s s
Ooca [ Emergency (including Parslppany; NY 07054 SRR 5 LG ]
(NJAC 5:23-8) Justification) Name of Contact * | Telephané Numbet i
[ Cancellation Matthew Rinaldi 973-953-2355

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office [J School (K-12)
[J Subchapter 8 (Other than K-12)
Stest Addiess [ Other (i.e., private and commercial buildings,
427 Bloomfield Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 30,000 4 1910
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Rd., Suite 4-318 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
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
8 f 3 I _ 18 8 [ 4 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 200 U.S. Route 130 North
X ??Jaten‘;ent Performed Outside obf goormal Facilityl:l,-!ouzrs:a—oDescribe City, State, Zip Code
ime of Abatement: AM-8:30 PM/ M-2:30AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[d>3sfor>31f X Renovation [J Mini-Enclosure
X >160 sf or 260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 |3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | £
(13} (12) other miscellaneous) £
Yes | No | N/A
4" Floor O |0 |X |Carpet& Floor Tile 800 SF O0OXxR O
O 0K Ooo|jo|d
CF [0 i Ooojoo
1 ¢ o o o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
T 17273 5
City, State Disposal Date City, State
Lafayette, NJ 8/4/18 Penn Argyle, PA
Z N
Completed By (Print or Type) Title ignatdre| i Date
Kimberly A. Trumbetti Office Coordinator Nl /"'" 130} 5
ASB41 q 2
MAY 11 * Do not use this form for asbestos licensufe exempted activities.




CR “I

E State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 31 ! 18 Airgas USALLC
Agencies Notified Type Notification Street Address o ! [ ’;j
X EPA X Initial 259 North Radnor CHester Road, s‘u'te 100 018 e i
R owss g I
=i e Radnor, PA 19087 f
(NJAC 5:23-8) justification) Name of Contact i
[ canceliation Steven Fisher
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Airgas Merchant Gas - Dry Ice Plant [1 School (K-12)
Street Address 9 gl:i:):rh(g: F;terp?nﬁ)tt:z;?zgnlf;ezgmal buildings,
A Line Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Gibbstown 13000 1 60
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Vacant
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Absolutley Clean Environment Asbestos and Mold Services, Corp.
Street Address Street Address
777 Westchester Avenue Suite 101 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
White Plains, NY 10604 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeffrey Sheridan 914-615-9223 603-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /I 15 [ 18 8 /16 [ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
K >3sfor>31f Xl Renovation [J Mini-Enclosure
[ >160 sf or >260 If [J Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |28 |0
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 |zs
(13) (12) other miscellaneous) z°
Yes | No | N/A
Exterior O (O |X® |Transite 140 SF XiOOg
O O X X OO0
O (O |0 XO|o|o
O (OO X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?I“;‘;r;g Ne WZSte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 8/16/18 Penn Argyle, PA
Completed By (Print or Type) Title Signaw 7| Date ,-
Kimberly A. Trumbetti Office Coordinator ' ( } e r} {Jﬂ "if’)
ASB-41
MAY 11 * Do not use this form for asbestos licensure empted activities.




lfﬂt 0 OK 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) it
7 / 10 / 18 Stand Up for Salem ,"Job#1 806-3}3;_!_3 B Chk,l#jﬂA
Agencies Notified Type Notification Street Address : =
I EPA [ Initial 223 East Broadway !
g gg;‘gn ::_:::g;int # City, State, Zip Code
[ bca [J Emergency {ir;:-:luding Salem, NJ 08079
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Jody Veler 856-759-4097
FACILITY INFORMATION

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

Commercial Property/Former JC Penney Building [J School (K-12)
e — O Subchgpter 8 (Other than K-12) S

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

225 East Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Salem 12509 1 60
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address

400 Street Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Bensalem, PA 15020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

&b 23 1 18 7 /31 1 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only ong) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM : g
Cinnaminson, NJ 08077

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

X =3sfor>3If [ Renovation Mini-Enclosure
[] =160 sf or 260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of gl ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR E-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E|S
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED SCOPE 00X 00| x0
OO0 K O|ao|jo{da
O (O |Og O|oio|g
N wilmiimyim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Managemen Hauler ID No. Waste Grand Central
Bemon 17273 5
City, State Disposal Date City, State
Lafayette, NJ 7/31/18 Penn Argyle, PA
Completed By (Print or Type) Title Sjgnatuf "'1 Date
N 2 a a i
Kimberly A. Trumbetti Office Coordinator l (L..—-—-"""" '7 4

ASB-41
MAY 11 * Do not use this form for asbestos licensu pted activities.



NOTIFICATION OF ASBESTOS ABATEMENT-—

State of New Jersey

= fm ng o e
| (Pursuantto NJAC 8:60and5:16) ) [ (G [E [ V] B }\_l
Date of Notification (1) Name of Building Owner/Operator (2) ] — _W“_“E{ E
7 / 31 / 18 William & Nicole Shillabeer s i IJob #1 807-2324”0 h§<1 jlf 39
; i AU5 £ (Ul BE—P)
Agencies Notified Type Notification Street Address i i L Suradl
X EPA X Initial ! { . i
ggg’é‘é\@ O :me“g;d . City, State, Zip Code i BRbES TS LONTHOL &
mendment®* — | nowell NJo7734 b1 'r _\: SNSING
Obca [ Emergency (including Howell, NJ 07731
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Bill f
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 8 School (K-12)
Subchapter 8 (Other than K-12)
Street Address I Other (i.e., pnvate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Howell 1046 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
16 W Elizabeth Ave # 2 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton (908) 862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /I 15 | 18 8 I 17 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check on ly one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O fllfjatementt) Performed Outside of Normal Facility l-;ours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ M- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Fut-Centainment-with Negative Pressure wl
[d>3sfor>31f [X] Renovation [J Mini-Enclosure EM'OS €
X =160 sfor>260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o] mlim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2213|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Kitchen Area O |0 |K |FloorTile 209 SF XiOigo
OO0 K a|oiao|d
O |O (O aojo|g
O OO B E B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ste agel t Grand Central
Waste Managemen 17273 5
City, State Disposal Date City, State
Lafayette, NJ 8/17/18 Penn Argyle, PA
Completed By (Print or Type) Title Signatury ( Date
Kimberly A. Trumbetti Office Coordinator -—«4 i -3) -
ASB-41 ' L]
MAY 11 * Do not use this form for ashestos f."c\ewed activities.






