LT T e

~—State of New Jerae :.,_ C Mm E H L = |
Ncmﬂcn }1 Emem D E (L; '? ! ™
P 1 1
(Pury | il
et ‘ Ny lij |
Date of Notificatio n Name of Burldmg OwnerfOperator (2) U U AUG -2 2019 i f/'
0702019 Y\ AN DL Lawrence Township Middle School - L
Agencies Notified [ Type Nofification Street Address - | I
65 Pri il EST ITROI
EPA & initial 2_5 rinceton Pike ASBES 0S CONTROL &
DEP Amended City, State, Zip Code el AL F—
[ix] DboL - Emendment#3l Lawrenceville, NJ 08648
m includi
iX] pon justﬁi?ael?::){mc e Name of Contact Telephene Mumber
x] Dca ] Cancellation Thomas Eldridge 509-671-5420
FACILITY INFORMATION - _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lawrence Middle School B SchooiiK-12)
Street Address ] Subchapier 8 (Other than K-12)
2455 Princeton Pike " Other (ie. private & comrmersial buildings. homes,
~etel) _
City (5) Square Feet ! # of Floars Bldg. Age
Lawrenceville 104.000 13 67
| County (8) County Code (7) Current Use {Prior if Ewmg demo’ ished)
Mercer (STATEUSEONLY) __ l Viddle School
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No, Name of Abatement Coniractc.‘ (9) o
{ TTI Environmental ! 00003 United Safety ll
Street Address Sireel Addrass
1253 North Church St 22 Troy Lane
City, State, Zip Code City. State, Zip Code
Moorestown, NJ 08057 Lincain Park, NJ 07035
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 856-840-8800 973-276-003% 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
07/15/2019 08/05/2019 United Safety LLC
Occupancy Status During Abatement (Check Only One) Sirest Addrass -
Facility Closed/Vacated During Entire Period of Abatement 2 Troy Lane o
| Abatement Performed Outside of Normal Facility Hours E Cily State, Zip Coce
| ] Other —Describe: | Lincoln Park, MJ 07035
Scope of Work (Check All That Apply) ’
Xl =3sfor 23 If Renovation Full Containment with Negative Prassure .
L] 2180 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure ;
Nea-Exemptzc (*) and Men-Friable Procedure !
Is Location Abz‘art‘fpn; ant
Location of U r:l:logniallly b Description of : i
Asbestos-Containing Material (ACM) “:e. : glely J}' Asbestos Containing Material (ACN) Amount o Vs
TO BE ABATED Guste sl 8 (i.e. thermal systems insulation, (Specify Zlo|8 |82
In Facility e surfacing, VAT, or SF or LLF) e
(13) (12) other miscellaneous) 18 1c |2
e tm g
Yes | No | N/A ®
Work #1B Corridor Rms 301-305 X Pipe Insulation 30 LF X i
I _:
— | S , _—
| o s I |
| Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
' : Hauler ID Ne. of Wasts
Service Transport Group SW2117 18D GROWS Landiill
City, State Disposal Date City “3tate o
Yardley, PA | TBD Morrisville, PA
Completed by Title « | Signature /_,.._..__“. T, [ Date ;
LVanco Petkov Project Manager Sl TR 07/30/2019

ASB-41 (R-06-08)

" Do not use this form for asbesios licensure exempted activities.



?rznt Form

B hﬁ.
[f ]i ! Eig 5 NGTIEICATIEN e ASCE ngy é !rD r"L: = U L#,
(Pumu%ﬁl BE%{] an 2 1 "5 D} :f

3
ratc;r{g)Ei L] |_ AUG -2 2{”9 j

|

}
|
J

Date of Notification ( v/ Name &f Buntd:
07/29/2019 5 . Stevens Ins ftute of Technology i| o
Agencies Notified Type Notification Street Address :

. 1 Castle Point on Hudson
X] EpPa Initial
x| DEP [] Amended City, State, Zip Code
DOL Amendment # Hoboken, NJ 07030

ioclogi

@ DOH Q Er;rl;l{‘gsgg)(mc ] Name of Contact Telephone Number
[l bca f7] ‘cancellation Kevin Klich 551-655-9149

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burchard Building, Room 710

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

Street Address Subchapter 8 (Other than K-12)

1 Castle Point on Hudson . Other (i.e. private & commercial buildings. homes,
etc.)

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

Hoboken N/A N/A N/A

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

Hudson (STATE USE ONLY) Building

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

Briggs Assocites 0004 D&S Abatement, Inc.

Street Address Street Address

3 Crosswicks Street 11 Rosengren Avenue

City, State, Zip Code City, State, Zip Code

Bordentown, NJ 08505 Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Michael Hoodak 609-298-5520 9733458685 01311

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

08/10/2019 08/12/2019 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)

=3 sforz31If & Renovation Full Containment with Negative Pressure
[1 =160sforz2601f [1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art?gent
Location of U N dogn;a!lly b Description of
Asbestos-Containing Material (ACM) rjl'e_m OISl f Asbestos Containing Material (ACM) Amount P
TO BE ABATED c a; d‘?nﬁgﬁp (i.e. thermal systems insulation, (Specify 2= 3| ¢
In Facility e surfacing, VAT, or SF or LF) 3|2 |8 &
(13) (12) other miscellaneous) 2|12 |g |2
g1 |2l
Yes | No | N/A &
Room 710 X Pipe insulation 8LF
Room 710 X VAT 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 3 Haul MNo.
Atlantic Carting Zeagaeng 8 -?E%asm Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature 5’2:—- 7 Date
Ned Joksimovic Project Manager 7 /: 07/29/2019
i

ASB-41 (R-06-08)

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



Print Form

o ™) B —~
o= tatei:a}gew.ri evi i G In 2 @ E E \.l"".(/ E | -,“
NOTIF BES S4BAT;EMENT | b ] 7,
(Phsuantt M 8:60 and|12:120) ﬁ ' ‘Féi J
'ls LAWY ol i i
Date of Notificatio Name of Building Owner/Operator (2) UL AU =2 2019 W)
07/29/2019 "f; J &iﬁ Wes Mingus }
Agencies Notiﬁed Type Notification Street Address :
__ ASBESTOS CONTROL &
X era Initial _ : LICENSING
[X] DEP m Amended City, State, Zip Code
ix| DOL Amendment # Maplewood, NJ 07040
1 Emergency (including
X DpoH justification) Name of Contact | Telenhnna Niimhar
[l bca 1 Canceliation Wes Mingus

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

House E1 school (K-12)
Street Address E:] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Sireet Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Menitoring Firm

Telephone No.

Telephone No.
9733458685

License No.

01311

Start Date (10)
08/09/2019

Scheduled Completion Date (11)
08/10/2019

Name of OSHA Monitor
D&S Abatement, inc.

Other — Describe; Occupied

;

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

X] =3sfor23if X] Renovation Full Containment with Negative Pressure
[7] =2160sfor=22601If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;prgent
Location of U eh{!jorsmzial:y b Description of
Asbestos-Containing Material (ACM) r:aimei:nie IY Ashestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify g2 o
In Facility 12 ans surfacing, VAT, or SF or LF) 3|2 3 e
(13) 1z other miscellaneous) 2 | = e
L i s -
Yes | No | N/A @
Basement X Pipe insulation 75 LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: - ID No. f Wast
Atlantic Carting 2H§S§é = ?BDaS 2 Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
| Completed by Title Signature ¢ Ze 5 Date
|Ned Joksimovic Project Manager IAS 07/29/2019

ASB-41 (R-06-08)

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



| Print Form

)
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'
I

' ' 5£= Q e Tsiey E !
NOTIFICATION DF AS AB TEl\g_au
(Pursuant-to NJAG-8:60 and 2120}~

E@Eﬂ“ﬂﬁ_ﬁl

Date of Notiﬁcatlorw?)— f Name of Building Owner/Operator (2) 2 2019 \L h_'}
7/30/2019 i ]\ L.,—~/ Jennifer Soltani . AUG - =
Agencies Notified Type Notlf cahon Street Adiriii | {
X] EpA Initial , : SBESTOS COPTR
L | DEP E] Amended City, State, Zip Code i oMok
DOL Amendment # Millburn, NJ 07041
E includi
] DoH O juz}?ﬁrg;?:g){mc ivig Name of Contact | Telephone Number
DCA 7] cancellation Mike Morse
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [0 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
Millburn
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _____ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
IRIS Environmental Laboratories Inc Osiyo Inc
Street Address Street Address
2333 Route 22 West 292 Main Street, #261
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Harleysville, PA 19438
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Troy Morton 908-206-0073 610-400-8711 01373
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/09/2019 08/12/2019 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2512 West Cary Street
Abatement F'e_rrormed Qutside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe: Richmond, VA 23220
Scope of Work (Check All That Apply)
[ >3sfor23if ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf}t;:;em
Location of U N_ogn?il_y ; Description of
Asbestos-Containing Material (ACM) hi:‘.cr"' teﬁ:;i:gf Asbestos Containing Material (ACM) Amount | .m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify Tl § 3
In Facility HSI0 ;32 : surfacing, VAT, or SF or LF) 3. |42 S| o
(13) (12) other miscellaneous) 2|2]|E |2
2 ol
Yes No N/A @
Basement X VAT and mastic 299SF X
Basement X Pipe Insulation and Elbows 155LF X
Basement X Plaster 112SF X
First Floor X Linoleum 190SF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: No. f Wast :
Century Waste Services LLC hiauer-D e i Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Si@hture >y . Date
. 4 s i R
Carol Bradford President éf@aff?/k,ﬂ”;{? /" | 07/30/2019

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



(D (A

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) Lf G = 7 2018 : Lt
7/29/19 Bergen County Department of Public Works ! |
Agencies Notified | Type Notification Street Address | ]
O EPA O  Initial 1 Bergen County Plaza
O Dep Amended City, State, Zip Code
DOL Amendment £ 1 Hackensack, NJ, 07601
[ Emergency (including Name of Contact Telephone Number
DOH justification) Scott Luna 201-336-6804
O Dca O  Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Bergen County Justice Center Courthouse

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

Street Address

O

Subchapter 8 (Other than K-12)

10 Main St. Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 342,797 5 1957
County (&) County Code {7} Current Use (Prior if being demoliched)
Bergen (BTATEVISE ONLY) Courthouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services, Inc 00120 Unicorn Contracting Corp.
Street Address Street Address
280 Huyler Street 32 Willow Way
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ, 07606 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. ) License No.
Richard Kuiters 201-489-8700 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/09/19 8/31/19 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[0  Other- Describe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
23sfor23If Renovation [0 Full Containment with Negative Pressure
O =>160Ifor=260If O  Demolition Mini-Enclosure
Glovebag Procedure
[0  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normaily Description of Tyve
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, {Specity -
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 4 g |z
(13) (12) other miscellaneous) ;ﬁ E E g
Yes | No | N/A N ENERE
Room 326 X TSI 50 LF X
Room 327 X TSI 50 LF X
Room 111 X TSI 6 LF X
Room 129 X TSI 2LF X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 3+ CUYD Fairless Hills Landfill
City, State ' Disposal Date L f'rty. State
Woodland Park, New Jersey TBD M 4Morrisvifle, PA
Completed by Title JSIB”E‘ Date
Dimo Golcev General Manager 7/29/19




CLD l%%gﬁz OF NEW JERSEY DEPARTME

NI-QF LABOR N@TlFlf'. i

! OFASBESIUSEBEEMENh no

J

r

Date of Noification (1) e § DuhériOperator( =R ,
07/12/2019 ;5 D— j { }'Si’rgiButﬂett Averive, LLC = F_ !
ncies Notified Type of Nofification reet Addr _| U _ ]
- ] 1835 Burnett Avenue j AUG 2 2013
( ) USEPA ( X)) Initial Notification I :
() NJDEP ()Amended ity, i |
( X)) NJDOL Amendment # Union, NJ ASBESTOS CONTROL & :'
( X ) NJDOH () Emergency (including N  Eontot e "\‘l“"":‘
(. JRUIECA jstficanon) Elon Kohlberg 908.604.6800
( ) Cancellation
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Fagility (4)
Commercial property ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address —7 (X) Other (i.e. private & commercial bldgs., homes, etc.
1835 Burnett Avenue, Building A 0 0%D
sQ. Feet: 6,000 #of Floors 2 Bldg. Age 80 _
City (5) County (68) | County Code (7)
Union Essex (State Use Only) Current Use (if being demolished):
| Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. of Contractor (9
Sky Environmental Services, Inc. N/A Industrial Safety & Environmental Solutions, Inc.
Street Address Streef Address
140 Boulevard 3300 Hudson Avenue !
City. S Zin Cod City S ZinCod [
Mt. Lakes, NJ 07046 Union City, NJ 07087
| Broj Telephone Number i
| David Camacho 201 325-0055 (201)325-0055 01124

Scheduled ate (10 Scheduled Completion Date (11) Name of OSHA Monitor
07/22/2019 07/30/2019 e ;
Sireet Address 5
) Facility Closed/Vacated During Entire Period of Abatement 3300 Hudson Avenue I

X ) Other - Describe: vacant

(
( ) Abatement Performed Qutside of Normal Facility Hours -
(

City, S Zin C
Union City, NJ 07087

? | Source of Work (Gheck al that apply) (

) Demolition ( X ) Renovation
[ () Minor Project (<25 SF or <10 LF ACM) (X ) Full Containment with Negative Pressure () Non-Exempted/Non-Friable Procedure |
() Small Project (>25 <160 SF or >10 <260 LF ACM) () Mini-Enclosure with Negative Pressure i
( X) Large Project (>160 SF or > 260 LF ACM) () Glove-bag Procedure or Wrap and cut procedure |
Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type !
| Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF or LF) = ;
| To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) E R E :
| e n
! o | p c | T
YES NO N/A v a a 0
| a i p s
I ure |
| r |
| 2nd floor X floor tile (97X9”) ~ 5,500 SFT X i
2nd floor X sink undercoating ~4 SF X

Name of Reg. Waste Hauler
Newark Carting

NJDEP Waste Hauler [D #
04509

Cubic Yards of V\;
~15

Name of Req. Landfill
Grand Central Sanitation

1963 Pen Argyl Road

City, State
| 369 Raymond Blvd, Newark NJ

Disp. Date
07/30/2019

City, State
Pen Argyl, PA 18072

| Completed by (Print o Type)

David Camacho

Title
prOjeCt Supcmsor

ignatur

Date
07/12/2019



s @B E N BT
State of New Jersey in & G I i:_‘ i Ve j[ _{‘
'/\H) {f) NOTIFICATION OF ASBESTOS ABATEMENT H L,J i k 1
Pursuant to NJAC 8:60 and 12:120 Ly Hl 1
‘ / \.....-L ( } AR i
Date of Notification (1) Name of Building Owner/Operator {2) LJ[ L‘.\ AULJ e 2019 = 7

7/30/19 Bergen County Department of Public Works |
Agencies Notified | Type Notification Street Address
EPA O Initial 1 Bergen County Plaza
O DEP Amended City, State, Zip Code
DOL Amendment & 2 Hackensack, NJ, 07601

O Emergency (including Name of Contact Telephone Number
DOH justification) Scott Luna 201-336-6804
DCA O  Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bergen County Justice Center Courthouse O  School (K-12)
Street Address Subchapter 8 (Other than K-12)

10 Main St. O Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Hackensack 342,797 5 1957

County (6) County Code (7) Current Use (Prior if being demalished}

Bergen (STATEUSEONLY) Courthouse

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

Omega Environmental Services, Inc 00120 Unicorn Contracting Corp.

Street Address Street Address

280 Huyler Street 32 Willow Way

City, State, Zip Code City, State, Zip Code

South Hackensack, NJ, 07606 Woodland Park, NJ 07424

Project Manager for Monitaring Firm Telephone Na. Telephone No. License No.
Richard Kuiters 201-489-8700 973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Maonitor

08/09/19 8/31/19 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Streat Address
O Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other- Describe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
X 23sforz31if Renovation OO  Full Containment with Negative Pressure
O 21601for=2601f O  Demolition Mini-Enclosure
Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, {Specity =
In Facility Custodial Staff? surfacing, VAT, or SForlF) | 2 |
(13) (12) other miscellaneous) 3 & E §
Yes | No | N/A SERERE
Room 326 X TSI 50 LF X
Room 327 X TSI 50 LF X
Room 111 X TSI 6 LF X
Room 129 X TSI 2LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 3+ CUYD - __|Fairlegs Hills Landfill
City, State Disposal Date ! ﬁfﬁrj State
Woodland Park, New Jersey TBD 7 / M,e’r;ié(:ille, PA
Completed by Title -Sigﬂat%/ \// Date
Dimo Golcev General Manager ‘ ~ e // 7/30/19

‘// e

S




'- }? =L /\ # MV- “% of New Jer

s EGCEIVERM
£ NOTIFICATION%A# ST ﬁ went |i[)) & V_E N
{/ cé e A (Pursuqr}t—td sze 6 ndL I L
N il
Date of Notification (1) Name of Building OwnerfOperator (2) U U AUG -2 201 i LS
[Ro—
07 / 29 / 19 Saint Peter’s University Hospital J
Agencies Notified Type Notification Street Address
[J EPA & Initial 254 Easton Avenue
, % gg;‘g’o O izzsged o City, State, Zip Code
men )
O] DCA ClEmergaioy (in—cluding New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Cancellation

Ron Carvalho as agent

908-208-3060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A [[] School (K-12)
Street AAddress % gfﬁg ?gfrpari\f:: 2;121acgr§r::ezr)cia1 buildings,
7 Wirt Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
| New Brunswick 10,000 2 68 + yrs.
| County (8) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Middlesex f Office/Medical Bidg.

Environmental Tactics, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

l N/A

| ASCM No.

MAK-B Pro, Inc.

| Name of Abatement Contractor (9)

Street Address
64 Broad Street

Street Address
104 Market Street

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 973-931-3293 01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 09 [/ 19 08 / 05 [/ 20 Same as above

of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)

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

PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[0>3sfor=31f

[l Renovation

[] Full Containment with Negative Pressure

Mini-Enclosure

X =160 sf or >260 If ] 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 g|8(3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 |5 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g | £
(13) (12) other miscellaneous) %’—
Yes | No | N/A
Ground Floor Entrance Area O |O | |Pipeinsulation 80 LF X(O|O|O
|
O 0o d O[ba|0o|.d
O[O0 (O i g
O O[O | olo|o|o|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
: Hauler 1D No. Waste
Newark Carting, Inc. G.ROWS. Inc
g.n 11222 2
City, State Disposal Date City, State
Newark, NJ | August 2019 Mornswll,e, PA
Completed By (Print or Type) Title Slgnattﬁ"e Date i
Kiril Nestorov Project Manager /;' /’/ ),7/// | D dT [
Na. = | 92717

ASB-41
MAY 11

* Do not use this form for asbestos .ff'censure exempted activities.



V@‘@m-- 2019-170

State of NJ

Notification of Asbesios Abatement

(Pursuant to NJAC 8:60-7 a

SUB Chapier 8

nd 12:120-7)
Check # 9465

EIVE

EG

Date of Notification (1) Name of Building Qwnier/Operator (2) i '1 i N
10 17 1/12 19 /1119 ] Pascack Valley Regional High School District * < if !
Agencies Nothed | Type Notrication T ate | U ==
é - L
— = O initial 28 West Grand Avenue !—I . AUG -2 2018 U
(=} e
L o | " " [ City, State, Zip Code
poL [¥] Amendment Montvale, NJ 07645 ASBESTOS GQONTROL &
\‘- i} [N [l RN T
DOH e Name of Contact Feleptone Number—————
[0 cancellation
[ oeca Robert Donahue 201-358-7020

FACILITY INFOCRMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)
Pascack Valley High School (Sub ch [] Sehodt (&4
asca alle 1 1 | ;
o e S (Suby chapter 8) L__l Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
200 Piermont Avenue Bidgs./Homes, etc.
Square Fest | # of Floors Bldg. Age
City (8) County (6) County Code (7) 99999 2 50+
3 (State use only) Current Use (Prior if being demolished)
Hillsdale - Bergen school Sub 8
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057 B & G Restoration, Inc.

Streest Address -
P.O. Box 385

Strest Acadress
105 Ryerson Road

CES. gfate, le Cﬁe
Oceanville, NJ 08231

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitering Firm
John Smoyer

Phone Number
608-652-1833

License Mumber

00378

Telephone Number
(973)696-6869

Scheduled Start Date (10)
08/12/2019

Sched. Compiletion Date (11)
08/17/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)
E] Facility closed/vacated during entire period of abatement.
] Abatement performed outside of normal facmty hours-

Describe:

i

. ®] other-Describe: Uccupled

.._aw‘
|

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

N Scope of Work {check all that apply)
] Demoiition

[X] Renovation

E Full Containment w/negative pressure [j Glovebag procedure

[Cd>3sfor>3i E >160 sf or >260 if D Mini-enclosure D Non-friable procedure
- gs locaiﬁ?n r':_ormfaliy sfs:?d lsolel).r 5 : E |
asbestos-containing sé?;?'g)en‘nce R Description of asbestos-containing Amourt m{p :
material o be material (ACM) (Specify SF or & Nig ;
abated in facility (13) Yes No N/A LF) v |ilp

e T -1,

Miusic Room x VAT & mastic 650 sf i iniimiii

O]l
iy im8f
mi[ug=E]
L L | OO (]
‘Regwstered Waste Hauler NJDEP Hauler I0F Cublc Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 8 Grand Central Landfill
City, State Disposal Date City, State
meo1n Park, NJ 08/17/2018 Pen Argyle, PA
Completed by (Print or Type} Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 07/29/2019




tate of NJ
Notification of Asbestos Abatement

2018-170

_—

B & Gproj. &

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

7)

frr
)

Date of Notification (1)

017 1/1219 371418}

Name of Building Owner/Cperator (2)
Pascack Valley Regional High School District

Agencies Notmed | Type Notffication Shroot Address

1 era - 5

Xl inital 28 West Grand Avenue

DEP =
D ) ) City, State, Zip Code
®l poL [0 Amendment Montvale, NJ 07645
®] DOH Name of Contact
Cancellation .
- Robert Donahue

1 oca ;

Telephone Number

201-358-7020

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Pascack Valley High School (Sub chapter 8)

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

[ subchapter 8 (Other than K-12)

Strest Address Other (Private/Commercial
200 Piermont Avenue Bldgs./Homes, etc.
i _ Square Feet | # of Floors Bldg. Age
~City (8) County (8) County Code (7) 88999 2 50+
I (State use only) Current Use (Prior ff being demolished)

Hillsdale Be.’gfi'f school Sub 8

Narme of Monitoring Fim Hired Dy Bidg. Owner (8) ASCM No. Name of Abatement Congactor (3)
AHERA Consultants, Inc. 00057

B & G Restoration, Inc.

Street Address.
P.O. Box 385

Strest Address
105 Ryerson Road

Thy, S, Zip Gode
Oceanville, NJ 08231

City, State, Zip Code
Lincoin Park, NJ 07035

Phone Number

608-652-1833

Project Manager for Monitoring Firm
John Smoyer

License Number

00378

Telephone Number

(973)696-6868
Nzme of OSHA Monitor

Scheduled Stari Date (10) Sched. Compietion Date (11)
08/12/2018 08/17/2018

B & G Restoration, Inc.
Street Address

Occupancy Stzfus During Abatement {Check only ong)

X1 Facility closed/vacated during entire period of abatement
[_] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

1 Other-Describe:

LincoinPark, NJ 07035

Scope of Work (check all that apply)

D Dempolition LT:_‘{ Renovation E Full Contzinment winegative pressure E] Glovebag procedure
D >3sfor>3 K E >180sfor>280 If 1 mini-enclosure D Non-friable procedure
Locsonof ™ cle s
asqesj:osmata:mng Y [ 1é) = Descripticn of asbestos-containing Amount m b 2
material to be. : material (ACM) (Specify SF or o | P
abated in facility (13) Yes No N/A LF) v i : _
= T -
Music Room  x i VAT & mastic 850 sf SR =l
i |/ o e o
[ o
mjjmliwk
Registered Waste Haler NJDEP Hauler IDZ UBIC Yards of Waste |Name of Registered Landiill
B & G Restoration, Inc. 18563 8 Grand Central Landfill
Chy, State Disposz! Date City, State
Lincoln Park, NJ 08/17/2018 | Pen Argyie, PA
Compieted by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 07/28/2018




Szaee Gf\'ﬂn Jersey

I higa)

BE [ B menges

& boL } Amendmep: 2

Py O _ma.'genmr {m:ludm_
i ,Z_fl oo / Jjustification)

{4 DA o Canceilation

x“ne*;e-)-‘tun..zem ent js Tak
!

.
4

Suhr:hanacrg {Other thap K2

]

!

School (K- -12) l’
er (e privae & commercial buildins, homes o {f

/ Square Feer / # of Floors

C'm.nw Cede (T)

Current Use (Prgr 7 being demolishes)
ST27E e ONED)

o

; .
1oy I o iy ! eHZ“" /{4

1‘?:‘:}}

St Daga (] s . H ot -_1“ i Date{11) for
! Occunan v Siz g Abatement (Chack Oniy Onc) s Add
f /,7_/ Facilin: Clossdivy: ‘asated During Ente Period of Abatemens !
o emen: Performed Ouzside of t Normal Faciliy: Hours f City. Smie. Zip Coga
= Ceher— Dascripe:
i % {CF ! That Apnly

!

g s Renovation Z Full Contaimmens with Negative Prassyre |
T 2160 sfor> 7‘—‘0 F /‘D/ Demolition O Mini-Encjosurs i
O Giovebae Procedure f

£ Non-Exempred | ™) aad Non-Friable Procegdure ;

|

i
Is Loeation { :

sation of \GT?QEB‘- ] Desedption of { }l
Asbes: a;_‘_m;;,;‘;n_ Mareciai faCayg) ‘ﬁ:n?;;m; { Asbestos Contmining Matariaf ACR]) “mounz _ Jf
TO SEASATED Y (L& thermal systams insulation, surfacing, (Speciy ==

‘D—-‘?—-——-———— Cusiodial Sams v o .. g

in Faeijins (12 VAT or SFaorLE) z

{13) e atiier mi;ceﬂancaus) =

F
i

Nzme of Regiszercd .Laqd;jm

Cubic Yzrds

J 't I
! f‘-l'aLle, D No, [ of Westa } a1 7 /]
| Zeey | 2
{TH et . D;.spu;?} Eﬂt City, St_:_L;,} ;7 ;=" 3
A i".—i?.b /_-u&_f 7t i
L“f s P Signemre Ly s ] o / /
| & Beideadt I . 22//9|
: o r]
S :tzmpxca‘ aciivijes

* Do not use this form e asbestos fieensue




f i (I
= NOTIFICATIO BESTOS A PIIENT e EE]
MO#25974681287 vy (P AN ) l
N MR M ‘
Date of Notification (1) Name of Building OwneﬁODera{or (2) AUG - P 2019 ‘|l

Edward Mazelis

(NJAC 5:23-8) justification)

7] Cancellation

07 30 ' 19
Agencies Notified Type Notification
[ erA B4 Initial
B4 ooLwo [] Amended
B4 DHSS Amendment #
[ bca ] Emergency (including

| Street Address

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Chatham, NJ 07928

Name of Contact
Edward Mazelis

FACILITY INFORMATION

| Telephone Number

i

\Private house

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

Type of Facility (4)

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

Stpet Addess B4 Other (i.e., private and commercial buildings,
| homes, efc.)
1y {3 Square Feet # of Fioors Bldg. Age
Chatham, NJ 07928
County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Morris

Mame of Monitoring Firm Hired by Building Owner (8}

ASCM No.

Gr Tech LLC

Name of Abatement Contractor (8)

Strest Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Monitering Firm

Telephone Ne.

Telephone No.
973-638-1777

License Ne.
01127

Start Date (10)

08 , 08 ; 19

08 4

Scheduled Completion Date (11)

09

Name of OSHA Monitor

19 Bl
Envirovision Consultants,Inc

Time of Abatement; AM-

P

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Al

PM_

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

H

>3 sfor>3If

Rencvation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

Mini-Enclosure

> 160 sf or >260 If [] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted () and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of Slm [m |
Asbestos-Containing Material (ACM} Used Solely by Asbestos Containing Materiai (ACM) Amount oo (2 |3
TO BE ABATED Marrztslarlanlce;- (i.e., thermal systems insulation, {Specify 28 |3 2
IN Facility Custediai Staf?? surfacing, VAT, or SIF or LF) S5 12 |s
(13) 12) other miscelianeous) - = @
Yes | No | N/A
Basement £l |3 g__ Pipe insulation 90 LF X OO0
O |0 (O Oa|oid
O O ({0 00|0|>d
0 (0o ! Oiogifd
Name of Registered Waste Hauler MJDEP Waste Hauler 10 Ne.| Cubic Yards of Waste}| Name of Registered Landfill |
|Gr Tech LLC 0033785 TBD T.RR.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature /] Date
" ra
N.Jevtic Owner Hide wlail 07/30/19
ASB-41

MAY 11

* Do nor use this form for

asbestos licensure exempied aciivities.




State of New Jersey - Wﬁg b@tﬁ&‘Abatement
1 (Pursuant to N. hﬁA C. ﬁﬂw’&n r
! MY {1
Date of Notification (1) Name of Building Ownerngeratod ;ﬁl I - L
July 29,2019 \m\»f 5@% BASF Catalysis U AUG -2 2013 u
Agencies Notified Notification Type Street Address
Initial Not1f|cation 25 Middlesex Turnpike s - %
XEPA XIAmended Certification # 1 City, State, Zip Code “TUTLICENSING.
L [0 Emergency (including Iselin, NJ 08830
X DEP justification) Name of Contact Telephone Number
P O Cancelled Kyie Smith 732.205.7664
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Tvoe of Facility (4)
BASF Catalysts O school (K-12)

CIsubchapter 8 (other than K-12)

e Xl Other (ie. private & ial buildings, h tc.)
2 H n ik er (l.e. privaile & commercial bul INgs, nomes, eic.
=Middlesa; Tumpiie Sq. Feet: 20,000 sf #of Floors: 1 Bldg. Age: 70 years
City (8 County (6 County Code (7)
Iselin Middlesex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

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

Street Address

511 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitaring Firm
Fred Larson

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
July 29,2019

Scheduled Completion Date (11)
September 30,2019

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours -
Describe
Other — Describe:

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
> 160 sf or > 260

Renovation
Demolition

x Full Containment with Negative Pressure
BEMini-Enclosure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Laboratory # 112 B3 VAT & Mastic 450 st X
Fan Room # 3 [X] TSI - Pipe & Fitting 600 If (B3|
Mechanical 1,000 sf =
Crawispace By Fan = TSI-Pipe & Fitting 800 If Xl
Room#3
Room # 45 Ed TSI-Pipe & Fitting 18 If 3]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of F{egiste_red Landfill
See Hauler Below # 1 & 2 See Below 80 Fairless Landfilll
Grand Central Landfill

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

Hauler #2) Newark Carting, Inc. Newark, NJ 04509, NJ DEP # 19551

Disposal Date City, State

September FL-1000 New Ford Rd, Morrisville,PA
19067 Permiti#18072

30,2019 g

GCL-1963 Pen Argyle Rd, Pen
Argyle, PA 18072
Permit # 100265

Completed by (Print or Type) Title
Marin Graure Sr. Project Manager

Signature Date
Marin Growye July 29, 2019

GAC # 2019-680-002,003 & 004




e« f"“‘ "‘\ e kA "I;‘ Yo ?
i _7 State of New Jersqg ”\ﬁq{rﬁcatnﬁn ot Asbestos Abatement
(Pursuant;«rN J:‘K"C‘B 604-’? and12:120-7)
GAC Project # 060-19 MECEIVER

Date of Notification (1)

Name of Building Owner/Ope I ] !
VERSITY OFNJ |||

84 COLLEGE AVENUE, BLDG# 3039

July 30, 2019 RUTGERS, THE STATE _

Agencies Notified Notification Type Street Address '.T I i

Rinitial Notification ENVIRONMENTAL HEAL Mg. SAFETY’I.‘?EIQﬁjaQE)i
g Egi O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS

O Emergency (including City, State, Zip Code - 1
& oL justification) PISCATAWAY, NJ 08834 “SSESTOS CONTROL &
DEP- No Longer REQUIRED OCancelled Name of Contact ~Fetephone-Nomb ek
DOH MICHAEL F. SMITH, ENV. | 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

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

O school (K-12)
Osubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, etc.)
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 100+ years
City (5 County (8) County Code (7)
NIEW BRUNSWICK oﬁlDDLESEX (;:ing Use gn,!,l Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Coniraclor (9) -
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

3 TERRI LANE

Street Address

511 MAIN STREET

City. State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

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

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

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/09/19 08/12/19 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

BRrenovation
Demolition

X>3sfor>31f
0> 160 sf or > 260 If

OIFull Containment with Negative Pressure

[ Mini-Enclosure

X1 Glove bag Procedure / Wrap & Cut
DiNon-Exempied (*) and Non-Friabie Procedure

See Hauler Below #1 & 2 See Below

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

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

004 MER = TSI <10 SF X

004 MER 4] TSl <9LF &

Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

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

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

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
-:f'J DEP # 4509 o 0B/1212018 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT %MMM/ @ G2t o July 30, 2019
MANAGER o '

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



| Print Form

1V I\ ?‘) aNs
%\j‘/ m“ [} i '1 ) f — .""3 h._:z r-.ll ."'l T
v T ™ E ('\n i H W ]:.“_
Date of Notification (1) Name of Building Owner/Operator (2) ) i
8/1/2019 Piantino |
A ies Notified i i A &8 -
gencies Notifie Type Notification Street Address _ ; | Li- AUG 2 gmg B
EPA X] initial i
DEP [] Amended City, State, Zip Code i
DOL 0 Amendment # Maywood, NJ 07607
Emergency (including
DOH justification) Name of Contact
[] bca [l canceliation Paul Piantino
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
' Residential [1 School (K-12)
[ Street Address Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maywood, NJ 07607 2200 2 70 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.

609 298-4070

Telephone No.

609 259-9688 00493

License No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe:

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

8/15/2019 8/17/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

E 23 sfor 23 If E Renovation L] Full Containment with Negative Pressure
] =2160sfor 2260 If [] Demolition L| Mini-Enclosure
Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
& Lacatian Abatement
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) I\ie‘ f el ),Y Asbestos Containing Material (ACM) Amount ™
TO BE ABATED c atlgd?nlagfir’? (i.e. thermal systems insulation, (Specify § - 3 o
In Facility us 1‘3 as surfacing, VAT, or SF or LF) 3|18 |28
(13) (12) other miscellaneous) g 2|2 |2
= 2| @
Yes | No | N/A @
Basement X Thermal Pipe Insulation 551If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ler 1D No. of Wast : Gy
Stevens Environmental Services Ha# 5592 asf Fairless Landfill
City, State Disposal Date City,State
Allentown, NJ 8/20/2019, Marrisville, PA
Completed by Title Signature . -2 Date
Mahlon E. Stevens Project Manager AN 8/1/2019

ASB-41 (R-06-08)

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




l Print Form J
= Check # 25934
TNV 152 QT
t L f i = =
LI B Y | ;} i SN /e E LW E
Date of Notification (1) Name of Building Owner/Operator (2) ” L W iL i U ls
7/30/2019 Swindell b g !
e W
Agencies Notified Type Notification Street Address t AUG 9 20%9
i =
DEP [] Amended City, State, Zip Code E g
DOL Amendment # Middlesex, NJ 08846 T e &
[] Emergency (including N TR T ?Qh — "“b’ r MTHEN &
[x] poH justification) ame of Conta elephone Numberinis
[0 opca [] ‘cancellation Patricia

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex, NJ 08846 1600 1 75 +/-

County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Other — Describe: 8am -4 pm

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/8/2019 8/27/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

' EI 23 sfor23 If E] Renovation ] Full Containment with Negative Pressure
[0 =160 sfor =260 If [] Demolition | Mini-Enclosure
| %] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTi;;ent
Location of U I\éognlaltly b Description of
Asbestos-Containing Material (AGM) ,je. te" s Asbestos Containing Material (ACM) Amount .
TO BE ABATED c a;" di nlagtceﬁ? (i.e. thermal systems insulation, (Specify dla 2 | T
In Facility Halo 1“’2 alk: surfacing, VAT, or SF or LF) 3|8 |8|8
(13) e other miscellaneous) 2|z 2|2
2 ST ]
Yes | No | N/A 2
Basement X Thermal Pipe Insulation 55 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste :
Stevens Environmental Services 18;292 1 Fairless Landfill
City, State Disposal Date City, Sltatex,-"’ __“
Allentown, NJ 8/30/2019 | Morrisville, PA
Completed by Title Signature”// // 4 Date
Mahlon E. Stevens Project Manager i . 7/30/2019

ASB-41 (R-06-08)

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



Prmt Form

State of New Jersey

NOTIFIC@F ﬁSTCﬂ:BﬁNT
(Pur N :60 1 1?5}
A 1

CKh DD

ECEIVER
D )

{
1
§
i

Date of Notification (__]_,., Naide of BylghigClvneHOpe AUG -2 2019 =
7/30/2019 1} | 55@@ LANXESS Solutions U
Agencies Notified 'Type MNaotification Street Address ASBES*OS Cﬂ s
: NTR

B e El i 1‘020 ng_s George Post Road 5 ]

DEP Amended City, State, Zip Code

DOL Amendment#9_ - Fords, NJ 08863

e —

[X] poH = JE{;tﬁirE:t?;:}\mdUdmg Name of Contact Telephone Number
[] obca [0 cancellation Lisa Daniels 732-306-4959

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
LANXESS Solutions US Inc.

[ Street Address

| 1020 King George Post Road

etc.)
City (5) Square Feet # of Floors Bldg. Age
Fords
County (6} County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) boiler house piping, processing plant & tanks

ASCM Mo, Name of Abatement Contractor (8)

Stryker Demolition & Environmental Services, LLC

Street Address

992 Old Eagle School Road, STE 910
City, State, Zip Code
Wayne, PA 19087
Telephone No.
484-581-7428
Name of OSHA Monitor
Stryker Demolition & Environmental Services, LLC
Street Address

992 Old Eagle School Road, STE 910

City, State, Zip Code

Wayne, PA 19087

Name of Monitering Firm Hired by Building Owner (8)
Emilcott Associates, Inc.

Street Address

190 Park Avenue

City, State, Zip Code

| Morristown, NJ 07960

| Project Manager for Monitoring Firm

David Tomsey

Start Date (10) Scheduled Completion Date (11)
2/18/2019 10/31/2019

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

[x] Other— Describe: boiler house

License No.

01286

Telephone Mo.
973-538-1110

Scope of Work (Check All That Apply)

D z3sforz31f D Renovation %] Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demoiition [X]  Mini-Enclosure
[ X| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;j;ﬁ:gent
Location of U gldmsm?ll]y by Description of
Asbestos-Containing Material (ACHM) !\i it O:Hie ! Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o 3;” d‘?”l G (i.e. thermal systems insulation, (Specify Ilopld |3
In Eacility 130 1“'; ik surfacing, VAT, or SF or LF) ERECHE-BE-
(13) €123 other miscellaneous) n% - £
= = i1}
Yes | No | MA @
#6 Fuel Line X Pipe Insulation (TSI) 197 LF X
Door Gasket, caulk, counter X Other Misc. 530 LF X
QA, M1D, E2, E1 Area X Pipe Insulation (TSI) 2468 LF X
ZAA, Ester 2, PA Tank, E1 X Surfacing 2538 SF  |x |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill =
| . Hauler 1D No. of Wasti
' Horwith Trucks, Inc. S\?\f—1r998 ° 45 ° Cumberland County Landfill
[City, State Disposal Date City, State
Northampton, PA 8/9/2019 Shippensburg, PA
Completed by Title S|gnat Date
Mark Klotzbach Vice President %}% 7130119+

ASB-41 (R-D6-08)

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



Qh _}3 M NOTIFICATION OF A ESTGS A e ENT
(Pur 8:60 ad 12:120).
D \ ¢ ﬁ ;g i1 ¢t

State of New Jersey

Naﬁm"chmfdmg Ownérkjpe-ratbr (2)

Date of Notificati )
07-3119 o\ \/ ’ﬁ%‘@ psEG &
Agencies Notified Type Notification Street Address
- T i 4'000 Hadl.ey Rd.
] DEP [X] Amended City, State, Zip Code
x| DOL . Amendment #1 South Plainfield NJ
Emergency (includin
DOH }ustiﬁgatiog}( 9 Name of Ccnta_ct Telephone Number
] opca [ cancellation Jeffrey Gazick 856-628-2477

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

59 Furler St & Union Bivd - Other (i.e. private & commercial buildings, homes,
etc.)

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

Totowa N/A N/A N/A

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

Passaic (STAIEUSENLY) Manhole

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

N/A N/A WRS Environmental Services, Inc.

fx] Other—Describe: Exterior street

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

Street Address Street Address

N/A 17 Old Dock Rd

City, State, Zip Code City, State, Zip Code

N/A Yaphank, NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07-29-19 08-29-19 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

17 Old Dock Rd

City, State, Zip Code
Yaphank, NY 11980

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

23 sfor23 If ] Renovation | Full Containment with Negative Pressure
] =2160sfor=2601f [T] Demolition | Mini-Enclosure
¥ Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;:;ent
Location of U I\Logﬂla}lly b Description of
Asbestos-Containing Material (ACM) Mse. h ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?“fgt"'eﬁ,, (i.e. thermal systems insulation, (Specify Z|lx|3|%
In Facility us °(,{"; alts surfacing, VAT, or SF or LF) 3|8 15|85
(13) ) other miscellaneous) g 2| 2|2
2 2|3
Yes | No N/A e
Street X Transite pipe 100 LF X
Street X Transite pipe 1100 LF  [x
Street X Coal tar wrap 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; s . Hauler ID No. of Wast
Veolia ES Technical Solutions 151?559 TBD © EQ
City, State Disposal Date City, State
Flanders, NJ TBD Michigan
Completed by Title nature . Date
Raymond Tutiven Project Manager *-IMc-.L ’Z,;U\J\’ 07-31-19
—




M

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

e ——

DIE@EM?

=

Date of Notification (1 Name of Building Owner/Operator (2 i !
8-1-19 o Federal Realgty Investpment '(I'r)ust I..I U\ AUG -2 2019 Lr:},«}
Agencies Notified T‘% iyeji%e}tiopo.m,i % Street Address
EPA E Initial f 1626 E. Jefferson St. ASBESTOS C_QN_I_“ROL &
DEP E Amended City, State, Zip Code LILENSING
DoL Amendment #1___ Rockville, MD 20852
E DOH m E;Tiaﬁr?:t?:: }(mcludmg Name of Contact Telephone Number
[x] oca [0 canceliation Ric Woodie 301-998-8286

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Vertex Companies

Ellisburg SC Space 12(former hallmark store [J school (K-12)

Street Address Subchapter 8 (Other than K-12)

22NJ -70 Other (i.e. private & commercial buildings, homes,
etc.)

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

Cherry Hill 1000 1 +/-50

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

Camden (STATECSEONLY) vacant

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

Pepper Environmental Services

Street Address
700 Turner Way

Street Address
2251 Fraley Street

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Phila., PA 19137

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-787-0402 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8-1-19 8-30-19 Vertex Companies

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
700 Turner Avenue

City, State, Zip Code
Aston, PA 19014

Scope of Work (Check All That Apply)

1
3]

23 sforz23 If

E' Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U f\(ljo;ﬂlallly b Description of
Asbestos-Containing Material (ACM) I\:e' t olely fy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED & at'"‘ d‘?"laggeﬁ,) (i.e. thermal systems insulation, (Specify 22|32
In Facility LSt ;32 ! surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) e |2 |2 |2
= 2| @
Yes No N/A )
office area (exposed) X VAT red and tan and mastic 350sf %
elevated wood platform X VAT red and tan and mastic 1000sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 Hauler ID No. of Waste 5
Service Transport Group Minerva Landfill
City, State Disposal Date City, State
Yardley, PA ~ C Libson, OH
Completed by Title _S'ignatdre Date
Jennifer Niven Dir of Operations . j/./_’,.’,_’ﬂ““ 8-1-19

ASB-41 (R-06-08)

A

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



NOTIF ENT [ Vi
CAIDDWD oy 152 DELELVER)
._ L - D)
Date of Notification (1) Name of Building Owner/Operator (2) UM' | ‘ '
| - it
7 4 29 1 19 Robert E. Holmes Gardens | AUG -2 2019 e,
Agencies Notified | Type Notification Street Address [
B EPA { [ Initial 14 Rev. Samuel Carpenter Boulevard ASBESTOS (‘(\ T: 3
g DOLWD (O imef‘ged . City, State, Zip Code LICENS
%] DOH i mendmen .
| [Jjbca l Bd Emergency (including Edison NI U820

(MJAC 5:23-8)

justification)
[l Cancetliation

Name of Contact
Huriey, Deborah

Telephone Number

1-908-561-2525

| A

FACILITY INFORMATION

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

Same

] School (K-12)

| Sireet Address

[ Subchapter 8

Type of Facility (4)

(Other than K-12)

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

':"';‘i?y i3) Square Feet # of Floors Bldg. Age
Edizon 1000 2 70
County (6) County Cods (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
;  Middiesex Residential
'\iar.m: of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Inc. 0045 CPR Environmental Service

Street Addrass
64 Broad Street

Street Address
8421 Hegerman St

City. State, Zip Code
Matawan NJ 07747

City, State, Zip Code
Philadeiphia PA 19136

Preject Manager for Monitaring Firm
Thomas Geigsr

Telephona No.
732 2902217

Telephone No.
215 333-5117

License No.
01328

Start Date {10}

7/ 30 /1 _19

Scheduled Completion Date (11)
30 !/

74 !

Name of GSHA Monitor

19 Same

Time of Abatement:

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

Street Address

Same
1 Abatement Performed Cutside of Normal Facility Hours - Describe City, State, Zip Code
AM- PM/ PiA- AM Same

“Scope of Work (Check all that apply)

1=3sfor>3

Renovation

] Full Containment with Negative Pressure

[ Mini-Enclosure

X =180 sfor >260 If ] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
e Is Location Abatement Type
Location of Normally Description of = = |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|2|3|2d
TG BE ABATED Maintenance/ fi.e.. thermal systems insulation, (Specify 221883
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
{13} (12) other miscellaneous) %
Yes | No | N/A
2 bedrooms and hallway O (K |3 |vAT 350SF 74 o B
O X (O oo|a|ad
£l B3 | L] Oojo|d
O O O Ooia|da|o
| Nams of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ASBESTOSTRANSPORTATION COMPANY Hasuga'?o”"- Waste MINERVA ENTERPRISES LLC
City, Siate Disposal Date City, State
I YAPHANK NY WAYNESBURG OH
;' Completed By {Print or Type) Title Signature | = Date .
! S LT £ 2 2 b
| ANTHONY JONES PROJECT MANAGER An ooz ) L7y
i‘-‘asa.m ‘ !
AN 13 = Do not use this form for asbeslos licensure exempted activities.




|

Date of Notqﬂcamn (1)

ameof Eluﬂdlng Owner!Operator (2)

R s
TN | ANN 4
mozo1s L\ 1D L Bernstein
Agencies Notified Type Motification Street Address
& e I
DEP D Amended City, State, Zip Code
DOL = Amendment # Hopewell, NJ 08525
Emergency (including
DOH Justlﬁcatton} Name of Contact F Telephone Numhar
[] obca [ cancelliation Paul Bernstein
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential

[ school (K-12)

Street Address

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

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hopewell, NJ 08525 2000 2 75 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)

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

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.

609 298-4070

License No.

00493

Telephone No.
609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

7/30/2019 7/31/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
23 sfor23 If

[X] Renovation

Full Containment with Negative Pressure

[ =160sfor=2260If [C] Dpemaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of U ::ffsm[anly B Description of
Asbestos-Containing Material (ACM) ni int olely !’" Asbestos Containing Material (ACM) Amount m 4
TO BE ABATED c atmd‘:_""]agfem (i.e. thermal systems insulation, (Specify J |l § 2
In Facility LSt 1'32 an: surfacing, VAT, or SF or LF) 3|37 o
(13) {15 other miscellaneous) ?, 2 c E
- — [r]
Yes | No | N/A @
Basement X Thermal Pipe Insulation 40 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Stevens Environmental Services 18292 1 Falrless l:andﬂi
| City, State Disposal Date City, Sfate
| Allentown, NJ 7/31/2019 ; | Mornswlle PA
Completed by Title Signa__t_urt-_}‘," A ] Date
| Mahlon E. Stevens Project Manager ‘4§ 7/29/2019
L

ASB-41 (R-06-08)

o . Da not use this form for asbestos licensure exempted activities.




I Dot Lo i
E @ E [ll :'f;:'.'.'*,é‘n"-:;k
of Nex oy D vOIE N
NOTIFICAT! I ABA ﬁT ] !
! (Purs £¢'8%0 and 12:{20) i D i
i g == % _ i ! Agin N _nean J
Date of Notification (1) i ? Nanffé of Builfihg OWher/Operator(2) LoLE AUDU [4 ] 1
anine TNV 2D ILE Paul Cramer |
I
A ies Notifi Moti i pmi .
gencies Notified Type Notification Street Address ASBESTOS CONTROL &
Had=l St R e
EPA &l initial LICENSING
DEP D Amended City, State, Zip Code
DOL - Amendment # Bridgewater, NJ 08807
Er includi
DOH o iu;i}iegcg::t?;g)(mc Hdhg Name of Contact | Telephana pem—t--
DCA [ cancellation Paul Cramer
L
FACILITY INFORMATION |
Name of Facilii Where Abatement is Taking Place (3) 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
Bridgewater
County {8) County Code (7} Current Use (Prior if being demalished)
Somerset (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
| City, State, Zip Code City, State, Zip Code
[ LAKEWOOD, NJ 08701
| Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
} 732-668-3078 1200
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 08/12/19 08/16/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
* Facility Closed/\Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ RS Other—Desctive: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E"E =3 sforz3 If E:i Renovation Full Containment with Negative Pressure
] =160sfor=260If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Nen-Exempted (*) and Non-Friable Procedure
Is Location Abgtament
| : Normally e Tvpe
| Location of Used 'S‘ | lf b Description of
I' Asbestos-Containing Material (ACM) 280, D018y by Asbestos Containing Material (ACM) Amount m
| 9 Maint / o
TO BE ABATED c atln dgnlagtcem (i.e. thermal systems insulation, (Specify &l 2|3
- In Facility ol 1'2 cILE surfacing, VAT, or SF or LF) 38 | g |8
(13) tz) other miscellaneous) 2|zl |2
= ER
Yes No N/A @
INTERIOR PIPE INSULATION 150LF X
Name of Registeraed Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 S IESI
City, State Disposal Date City, State
NEWARK, NJ 08/16/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/07/19

ASB-41 (R-06-08)

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




CNRYI9 Zwiz3374

Date of Notification (1
07 [ 29 / 19

__.e’.

Name of Bual:ng Ownerpera or (2)
Dorothy Davis

Agencies Notified Type Notification Street Address
X EPA X Initial
J boLwp [J Amended City, State, Zip Code
DOH Amendment # T Ri N
] DCA [J Emergency (including oms fivel, N0 \BB7S 7
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Dorothy Davis

FACILITY INFORMATION

Telephone Number

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

) ‘Type of Facility (4)

[ School (K-12)

(] Subchapter 8 (Other than K-12)

bhieetAdoiess [ Other (i.e., private and commercial buildings,
I homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 1,248 2 58
County (8) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

Management & Enviro. Consulting Services

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address

623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code

Maple Shade,

NJ 08052

Telephone No.
609-298-4070

Project Manager for Monitoring Firm
Bill Weisgarber

Start Date (10)

08 [/ 07 [/ 19 08 / 09 [/ 19

Scheduled Completion Date (11)

Telephone No.
856-755-0099

License No.

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>3 If Xl Renovation

(] Full Containment with Negative Pressure

[ 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 i [ ] g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ol |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 | c
(13) (12) other miscellaneous) o | @
Yes | No | N/A ®
Lower Level O K |[O |FloorTile 575 SF X OO0
_ O |o|O olo|o|o
O (a0 o|o(g|d
O |0 0O Oo|a|g
Name of Registered Waste Hauler # NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No Waste Fairless Landfill
J 15939 1 o
City, State Disposal Date City, State
Freehold, NJ 08/09/2019 Morrisville, PA

Completed By (Print or Type) Title

Christina Lynch

Vice President of Operations

Date

+/2919

ASB-41
JAN 13

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



Ohgop! Thy TR

15)

TEMENT

EGEI

U[E

i

™ 1-

Date of Notification (1)

Name of Building Owner/Operator (2)
The Village Charter School

I ave -2 2019

07 / 30 [ 19
Agencies Notified Type Notification
& EPA B4 Initial
& poLwD [J Amended
X DOH Amendment #
[ DCA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
101 Sullivan Way

i
|

ASBESTOS C "MTHOL &

I HOER

City, State, Zip Code
Trenton, NJ 08628

Name of Contact
Paul DeWitt

Telephone Number

609-695-0110 x 116

FACILITY INFORMATION

The Village Charter School

Name of Facility Where Abatement is Taking Place (3)

Street Address
101 Sullivan Way

homes, etc.)

Type of Facility (4)

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

City (5) Square Feet # of Floors TBidg. Age
Trenton 36,000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Epic Environmental Services, LLC Shade Environmental, LLC
Street Address Street Address
1930 Brown Road 623 Cutlier Avenue
City, State, Zip Code City, State, Zip Code
Newfield, NJ 08344 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 856-755-0099 00842

Start Date (10)

08 [/ 19 [/ 189

08

Scheduled Completion Date (11)
22

19

Name of OSHA Meonitor
EMSL Analytical, Inc.

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

Street Address

200 Route 130 North

City, State, Zip Code

i f : - - . i
Time of Abatement: AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) T
[] Fuil Containment with Negative Pressure
B >3sfor>31f <] Renovation [ Mini-Enclosure
[ =160 sf or >260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure ]
Is Location Abatement Type
i Normally o
Loc_at_lon of . Used SEichi by Desquptlon of . o] ol m [ m
Asbestos-Containing Material (ACM) ; Asbestos Containing Material (ACM) Amount g 2 a2 |l a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) & =
Yes | No | N/A
Building A First and Second Floors |[] | [ Wlndow Glaz:ng 100 SF X Oga|g
O |0 |0 0|00/ 0)
O |0 |0 ] [=][=]in]
O oo. Og|ga|d|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
9 15939 2
City, State Disposal Date City, State
Freehold, NJ 08/22/2019 Morrisville, PA
Completed By (Print or Type) Title Signatur q\‘_' Date
Christina Lynch Vice President of Operations éh’\} > N ‘:}, /So,{ g

ASB-41
JAN 13

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



INv/23! 1

g MmEl wWiiE
s ID] EGCEIVE m
w (Pursuant 1 i =] l |
Date of Notifi : f ;H' - "'-;} |
ate of Notification (1) Name of Bul!dmg Owner/Operator (2) L 1 - il ¥
07 / 29 / 19 Gary Whelan L AUG -2 2019 Y
Agencies Notified Type Notification Street Address i
X EPA & Initial ASBESTOS CCNTROL &
| LICER oy
E DOLWD D Amended C|ty, State. ZiD Code [ ——— R e,
X boH Amendment # Maisle Shade: NI GBOES
O bca (] Emergency (including el bt bl - —
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Gary Whelan {
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) .
Whelan Residence g School (K-12)
Subchapter 8 (Other than K-12)
StisetAddiess B4 Other (i.e., private and commercial buildings,
I homes, etc.)
City (5) - Square Feet # of Floars Bldg. Age
Maple Shade 2,160 2 52
County (8) ! County Code [7){STATF USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Eagle Industrial Hygiene Associates, Inc. Shade Environmental, LLC
Street Address Street Address
359 Dresher Road 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code o B
Horsham, PA 19044 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. ~ [License No.
Larry Nagelberg 215-768-4681 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor T
08 [/ 07 J 19 ~og [/ 12 /1 19 EMSL Analytlcal Inc.
Occupanvéy ‘Status Du ring Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[, f.'-l\_paten;Tt Performed Outside of Normal Facility Hours - Describe City, State, Zip Code T "
ime of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) '
B4 Full Containment with Negative Pressure
B >3 sfor=3If ] Renovation (] Mini-Enclosure
B =160 sf or >260 If [] Demoilition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Rty Description of 3 | m | @
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1818 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 | g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) % =
Yes | No | N/A a
Living Room & Laundry Room O X [0 |Tileand Mastic 160 SF RO O
Living Room O | |O |Sheetrock and Joint Compound 84 SF XKiOO|Od
Bathroom [0 | |0 |Sheetrock and Joint Compound 19 SF X|IOIOOd
O |0 |0 i [5][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ;
Freehold Carta Fairless Landfill
ene 2 15939 2 ~
City, State Disposal Date City, State
Freehold, NJ 08/12/2019 Morrisville, PA
Completed By (Print or Type) Title N éfgﬁim [ Date
Christina Lynch Vice President of Operatlons_ . S ?’/QQ/{E’E

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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g ' : Nomcm 'OF ASBESTOS ABATEMENT
‘i: p 5;° 1 %ECE (Pursuant to NJAC 8:60 and 12:120)
Date of Nouﬁc:auon{ Name of Building Owmer/Operator (2)
 rde B & TRIARL SEO KT
Agences Notiied Type Notification Streetl Adclre(:s C
[] era (X1 Initia ol '\J LMKS LM'_MOWG- LQ.O
%g anim# Thy. St Jp Code
® ooH O Emergency (ncs | dcomﬁ'G& HEAVZ@()/L _N.T O &?___13
Name ac! Telephone Number

0 bea [ Conanlietion Tom ] (009 -9bT= 7498

FACHITY INFORMATION

Name of Faciity Where Abalement is Takmg Place (3)

Res oty

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

Subchapter § (Other than K-12)

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

Streel Address

_____—’ homes, etc.)

City (3! % @ﬁ Square Feet £ of Floors Bldg Age
ATcD O L% BreYe) 1 SO+

County (6) County Code (7) (STATE Cument Use (Prior if being demolished) ]

T ATOANTIC USE oNCY CIC Malt

Name of Monitoning Firm H}reaby Building Owner ASCM No. Name of Abalement Contracior (9)

@ X RpswiCo A alC.

' Street Address

T

Street Address
S, Seevce Mue
City, State, Zip Code City, Sate Zip Code
Mol Skave W.T 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. Ucense No.
sSb-229~0u77 | = 6137 _

1
!

Start Date (10) Schedued Completion Date (11

S-19 % = |5 =19

—

Name of OSHA Monitor

[p

Dccupancy Status During Abaterment (Check only onej

Street Address

Faciity Closed/Vacated During Entire Pericd of Abatement
[J Abatement Performed Outside of Normal Fadlity Hours

[0 Other - Describe:

Crty. State, Zip Code

Scope of Work (Check all thal apply)

>3 sfor 234 ] Renovation

[ Eutl Containment with Negative Pressure

] Mini-Enclosure
Glovebag Procedure

3160 sf or 2260 f Demoiion
pjaen eTer 4 R Non-Exempted (*) and Non-Friabie Procedure
Is Location Abatemenl
. Nomaiy Type
Location of Used Solety by Description of I
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containng Matenial (ACM) Amount of m
TO BE ABA Custodial (i.e.. thermai systems insulation. (Specify 2| 2 2| 3
IN Facity Staff? surfading, VAT, or SF or LF) 3 gle| o
(13) (12) other miscellaneous) g '§_ 2| &
T B I
Yes No NIA @
T - ~ N [
SO WG X TRANS (TEC 15930 X -
s S -
Name of Registered waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hawer DBc of Waste ﬁ( C ) ;Ar
_ klomco JIAC _ Y \ ]
City. Tiy, State Dsposal Date City: 5talp -, -
WMAPLE S HAQE Ny — PLeasanTyLe W3 |
Completed Bv - Tite &%a{je m -J Date
Mignaa Klemu SOPERUSOR. . ]
e ’ -{jo not use this form for asbestos licensure exempted activities.



HOTTF!CATION OFf ASBESTOS A.BATEMENT

! State &f New:J tt::ey

DCA

2 L
| 5 (Pursuant to NJAC 8:60 and 12: 120) 1
Name of Building Ovmer/Operator (2) =
Plalgl S f
Streel Address
- oo T ST L
Chy. Sate, 4p Code . 3
e Sea LG ey N.Y Of245
_ Name of Coplact Telephone N )
[J Canceltation LLJ&LAN 1C g
FACILITY [NFORMATION |
Type of Fachity (4)

PCDEAICE

—Name of. Fadﬂy‘m»ere Ahatement s Taking Pece (3)

O School (K-12)

Subchapter 8

Steel Address

Qther (i.e., private & commercial puldings,

(Other than K-12)

Scope of Work (Check all that apply)

homes, etc.)
"City (5) i | Squere Feel # of Floors Bidg Age
T oA CITY 3280 | 1550 | X
County (6) County Code (1) (STATE Cument Use (Prior 1f being demokshed) =
T CAee MIAY USE ONLY) \F A CAL T
G of Morionng Firm Hiped by Buikding Ownef ASCHM No. Name of Abatement Contracior (9)
@) NS Kiameo  ENC
Steel Address 7 — — T Suee! Address
_ o el O, SPeye AV
%y, Ste, Jp Code - Chy. Sle, Jp Code
i WMRPLE SHEapr AT QE’QL&
=1 Manager for Monitoring Firm Tetephone o Telephone NO License o. z
o i || Se-00 §-0902 2 3.
—Star Date (10) jed Compietion Dat Name of OSHA Monitor = |
3-13-19 §-F? =l A e
[TOccupancy Stalus Dummtemm(cnec&onrym> Stes! Address 7 —]
IS Faciity Closed/Vacated Duing Entire Period of Abatement —
[J Abatement Performed Outside of Norma! Fadiity Hours Cy. Swate, Zp Code
[[] Other - Describe: - |

[ Fut Containment with Negative Pressure

>3 sfor 231 (] Renovaton [ Mani-Enciosure
B o Demaiton D Glovebag Prooecue
[ Is Location Abaterment
Location of Used Sotely by 'Jes,«.-.ﬂpuc::‘lofa-‘al - b ——T
-Containing ACM Maintenance! Asbestos Containing Mat (ACM) Amount m
Aspestos Ti ol : (i.e.. thermal systems insuiation. (Specify 2| » ﬁ .;E‘
IN Facgty Staff? surfacing, YAT, of SF or LF} g § 3 ?
(13) (12) other misceflaneous) 2ie % z
S = =
@
Yes No | NfA | -
SN & X Bl 51T 3000 s¢
et e ——— e
_._n,_.—-—'-—r——"--—'—"—'—-
e o
Se———— — __|____.._,_.-_.——<-——-
— — Toi Yards Name of R 'tredLandfF_#'—l_—b—-__d
: NJDEP Waste ar of Registe i
Name of Registered Waste Hauler = vl C,
L 4 i : qo M N\L 3 &_,_//—’
SaS = Dsposal Date— City. State r’v

00

—

bl

=

-71-\4

e

e T

AN

o monaetnc hoensure exempted actviies




(e ¥ U¢70
Inwv 1 3307)

NOTIF’I&

o

\

0 f??\
teaéf‘kevési%;ey! E] |r

(Pursaant m%afme-s 6trand ?’rr‘lzo)

Date of Notificatiag (1)
=218

Name of Building Owner/Operator (2)

CALorul STATE

Agencies Notified Type Notification Street Address
Eg; %Em@m 5 C{ERMOn 0L _
Chy, State, Zip Code y ' s
DOL Amend t#
i O Emgrﬁg:“n;:yn b Clepaonil NTY 0% 2ID
justification)
0 oca O - Name OfEYM;E& Telephone Number

FACILITY INFORMATION

KRS0t

ACE

Name of Facilty Where Abatement is Takmg Piace (3)

[J School

Type of Faciity (4)

(K-12)

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

&

Street Address
City (5) < /“ i Square Feet # of Floors Bidg. Age
AL WD WD 032400 | Yoo 2 So 1
County (6) _ County Code (7) (STATE Current Us-e (Prior if being demolished)
CAvE wWdY el VACHALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
@ Wi JA KLemeo TAC
Street Address : Street Address
3b9 % SPQE A

City, State, Zip Code City, State, Zip Cod

. avlc SHADL ulJ OKSZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

$SL ~NG-04722 (371 _
Start Date (10), Scheduled Completion Date (11) Name of OSHA Monitor
- - 14 ~ (o= Al /a

o L .t M. ¥
Occupancy Status During Abatement (Check only one)

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

Street Address

City, State, Zip Code

[] Other - Describe:

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[J>3sfor>3Hf (] Renovation (] Mini-Enclosure
"@ >160 sf or 2260 If @ Demalition D Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nonally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify ol 5 § m
IN Faciity Staff? surfacing, VAT, or SFor LF) 3lels| e
(13) (12) other miscellaneous) g ARAR-
g il
Yes | No | N/A 5| ®
SOl - X TWRAMSICE TR
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill =
Hauter D MNo. of Waste
e W RET N C.m.( MU
City, State DisposalDate City, State
WMALL SHADE N T I— wh) Bl ALY
pleted By Title Signature. Dqﬁ
©H A1 ‘CICYMM 30 PEW!F“D(L %ﬁ@%z- #27 lﬁ—

ASB-41

= Do not use this form for asbestos licensure exempted aclivities.
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[
frrl

State of New Jersey -

'\.\ NOTIFICATION OF ASBESTOS ABATEMENT @5 1] i }
(\E } (Pursuant to NJAC 8:60 and 5:16) Ei.ﬁ.; f !I[
Date of Notification (1) Name of Building Owner/Operator (2) i[_; [ AUG -2 2019 l‘j?

07 / 30 / 19 NJDPMC 1' ;

Agencies Notified Type Notification Street Address
X EPA O Initial 20 West State Street
& DOLWD BJ Amended City, State, Zip Code
X1 DOH Amendment #1
] ocaA L] Emergency (including Trenton, NJ 08608

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Joseph Ferrogine 609-292-6869

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Beneficial Insect Rearing Laboratory

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

Street Address

[ Subchapter 8 (Other than K-12)

B4 Other (i.e., private and commercial buildings,

20 State Police Drive homes, etc.)
City (5) Square Feet # of Floors ‘Bldg. Age
West Trenton 21,000 2 34
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Laboratory
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix New World Engineering Shade Environmental, LLC
Street Address Street Address
26 Columbia Turnpike, Second Floor 623 Cutler Avenue

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Gavin Gilmore

Telephone No.
201-738-3311

License No.
00842

Telephone No.
856-755-0099

Start Date (10)

o8 r 01 / 19 08/

Scheduled Completion Date (11)
16/

19

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31f

X Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

[ =160 sf or =260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |3 |32|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) g @
Yes | No | N/A ?
Boiler OO0 | O |Gaskets 6 SF XO(gg
O (O |gd Oaaig
O | |0O oio/o|gd
O O[O Oo|oia|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Carta Hauler 1D No. Waste Fairl
ge 15939 1 airless Landfill
City, State Disposal Date City, State
Freehold, NJ 08/16/2019 Morrisville, PA
Completed By (Print or Type) Title Signah@\m Date
Christina Lynch Vice President of Operations %JW“’“\ /3644

ASB-41
JAN 13

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




"D (L

State of New Jersey

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

I Print Form

ey A 2SI

=

Date of Notification (1) Name of Building Owner/Operator (2) =) = I r; ﬂ T@F E
07/26/2019 Woolston Construction DJT E Lg l='
Agencies Notified Type Notification Street Address '[-\;T'

EPA [ initiat 83 Old Amboy Road Pl AUG -2 2019

DEP [X] Amended City, State, Zip Code e

DOL - gmandment(_# |1 ~ Bordentown NJ 08505

mergency (including e

El DOH justiﬁcation) Na‘me (.)f Contact Teleﬁnﬁiﬁﬂ&?ﬁﬁg\}%ﬂ;}g L &
] oca [0 Canceliation Ritchie Woolston 609-208-29475- NSIN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Vacant Lot [ school (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
34 Thoms J Rhodes industrial Drive E Stt:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hamilton Township
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer STATEUSC ONLY) Vacant Lot
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Alpha Environmental LLC
Street Address Street Address
P O Box 8297

City, State, Zip Code

City, State, Zip Code
Trenton NJ 08650

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-847-2956 01222
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/28/2019 08/03/2019
Occupancy Status During Abatement {Check Only One) Street Address

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

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

|:| 23 sforz3|f D Renovation Full Containment with Negative Pressure
ix] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
Location of G Ndogn?lfiy b Description of
Asbestos-Containing Material (ACM) nje. m° el e}‘ Asbestos Containing Material (ACM) Amount N
TO BE ABATED c at'gﬁagtim (i.e. thermal systems insulation, {Specify g 2 § 3
In Facility HS 1‘32 ' surfacing, VAT, or SF or LF) 3|8 1v |8
(13) (12} other miscellaneous) g |a|2|eg
= nlad
Yes | No | N/A @
Vacant Lot X Siding 7 Cubic Yards | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Woolston 07516 7 Grows Landfill
City, State Disposal Date City, State
Bordentown NJ Various Morrisville PA
Completed by Title Signature . Date
Kelly Sisk Project Manager - <= QUJU?I26}’2019

ASB-41 (R-06-08)

* Do not use

R for asbestos licensure exempted activities.




O;h

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

I VE

m?E@E

=

\D

Date of Notification (1) Name of Building Owner/Operator (2) ﬂ { L
) . - - !

07 / 29 / 19 Saint Veronica School L AUG -2 2019 &
Agencies Notified Type Notification Street Address
EET_WD %ng o 4219 North Route 9 ASBESTOS CONTROL &

( Amende City, State, Zip Code LICENSING
Lol fmercimant #01 Howell, New J 07731
& DCA -E-Emergency (including < i |
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Deacon Gino Esposito 732 370-3891

FACILITY INFORMATION

Saint Veronica School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Sk Address [ Other (i.e., private and commercial buildings,
4219 North Route 9 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Howell 60,000 2 ~:50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth ' Elementary School

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

Pennoni Associates, Inc. 00102 Neuber Environmental Services, Inc.
Street Address Street Address

515 Grove Street, Suite 1B 1100 Grosser Road

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Gilbertsville, PA 19525

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeremy Humble ‘,«/*L.- 856 547;Q_§{15 610 933-4332 00836
Start Date (10) \-‘ Scheduled Completion Date (1 17\ Name of OSHA Monitor
o6 /7 26 [ 19 08 / 05 [ 19 Neuber Environmental Services
b =R

[J] Abatement Performed Outside of

Time of Abatement: 7AM-5PM/

Occupancy Status During Abatement (Check onlyone) . —
[ Facility Closed/Vacated During Entire Period of Abatement

Normal Facility Hours - Describe

PM- AM

Street Address
1100 Grosser Road

City, State, Zip Code
Gilbertsville, PA 19525

Scope of Work (Check all that apply)

[O=>3sfor=31IF

X] Renovation

B4 Full Containment with Negative Pressure
] 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
- - Used Solely b i ; 21F|IT|T
Asbestos-Containing Material (ACM) ; y oy Asbestos Containing Material (ACM) Amount a2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 (¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) 2.1
Yes | No | N/A
See Attached Spreadsheet O 'O |X |See Attached Spreadsheet See Attached (X | |1 | [
O O K X /OO0
O |0 K X O|O|0
O |10 X X\O|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Neuber Environmental Services, Inc. H%”[;esrslgDshglo' Wizte Monmouth County Recalmation Center
City, State Disposal Date City, State
Gilbertsville, PA July-Aug 19 Tinton Falls, NJ
Completed By (Print or Type) Title qn%tgnature oalisss i Date
Pat Larney Project Manager TI\S:::—_:-" N e 2 | ﬁ{ -39 - | G
ASB-41 X

JAN 13

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

-




T oAl Q7 IS
B JEAL ¥ ‘W
- @ i L 7
uamofmagcmempmm TR ' J/
rob ﬁznqum.w TORNAKA] LIUG -2 op1g 1%
: 106 F@ﬁﬁkéw Tunfrlcr |
o DEP 3 Amended Cily, State, Zip Code . ASH tST{Q_g_\E:’?Zd?DOL&
& DoL Asmendment # I£Y) SENSING
Q Emergency fnciuding mmmt Né T Tatter et
& DOH jstiication)
T DCA 0 Cancefiaion R. BeADY _ :
FACILITY INFORMATION |
M#WMMMETMM{S} - Type of Facility (4}
IOG F,?M/CL/W rl)ﬁiwof (< C-\LC— 0 Schoo! (K-12) i
AL
(04, F.szﬁér.m) lev?NPfféE— oy L
Square Feet £ of Flioors Bidg. Age
a)Pcf-Dqué Ji52-1-2 74 Vﬂ5
Cam;tyCode{T)(STATEuSE Use (Prior ¥ being demolished)

Be L e i eSIpoUcE |

Name of Monoring Fm Hired by Buiiiing Owner | ASCM No.- Name of Absterment Contractor (9)
&) Best Removal Inc
| Street Address Street Address

450 South River St -
Cy, State, Zip Code Ciy. State, Zip Code

Hackensack, N.J. 07601
[ Project Manager for Moniioring Fem Telophone No. Telephone No. : Licanse No.

_ : 201-329-7444 00388 _
Stast Date (10) Scheduled Complefion Date (11} Name of OSHA Monfor ] T
3-3-19 g-T-(9 Omega Environmental
WWMW{MWW) ) Street Address
Q Faciity Closed/Vacated During Eniire Period of Abaterent 280 Huyler St
T Abatement Performed Outside of Normal Faciily Hours -| Ciy, State, Zip Code R .
B|Other—Descrde: L QM - 5 P S. Hackemsack ,N.J. 07606
Scope of Work (Check 28 that apply) 0Pl Containment wih Nesaﬁve Pressure
B23sfor231 T Renovaion @ Mini-Enciosure [

.| 22160 sfor2 260 ® Demokition B Glovebag Procedure
: , O Non-Exempted (*) and Non-Frizble Procedure
= Abatsment
. s Location ; T&e
- Location of Used Solely by Description of N 3
mgﬁg«xm_ c._m; Ge mmw (Specify Zl= s
= ] & 213
.. Faclly st _ swfacing VAT, of srortRl 131513 1e
13 (42 mm} 8|5 § B
- Yes No NA .
BaScmenT X | THepmat 1 bSulsTron T LF [X
Name of Registered Waste Hauler | NIDEP Waste Hauer Bk Name of Registered Landfl 1
Best Removal Inc 1D No. /)
17109 Iz 1z yo EunBeRLAND cauvw LawoEL
 Hackensack , N.J. 07601 5’4%-;? nEw BuesH | PA. l?Z‘fCL
Completsd by Tite 3.5.7? N Date

RNELDERAN Estimator R Veldnam | 72947

ASE41 * Do net use this form for asbestos Bcenstire exermpted achivilies, i -




Mu& U Mes:/

te of 1§ : <
!e’ NC N % aﬁ% %ATEWH:M < Nec # y{fg
u hgu NJACB:60 {nid §25120}
. RPNV E
[ { Date of Notification (1) i SC ( ( q LiTN f Buﬂ’u’; ?{wen’Opemmr( / J E O f = 3
i 1jo¢ ,‘r’ r. arf\ . ' )7 <4 ]
Agencies Notified Type Woti ﬁcaE{Pn Street .‘\Ci{ll:ﬁss {

/ J ch chcf

I

AUG -2 2019

Y

|o epa B Initl
i 0 DEP O  Amended City, State, Zip Code A -
L I # o
/‘Q. o o gnn:::gir:s;t(inc!uding Yeenuic ( T -aé & ~""ASRESTNS CONTROL &
;EL DOH Jjustification) Name of Contact \ x' i T!:Icphﬂﬂe N“"’EE,[QJF\G =
O bpca O Cancellation D% hes WU - ﬁw Wi g 5& ;ff /,{,(j X ]I TCE 7
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Pl.a::e (3)

Type of Facility (-!-’}
O School (K-12)

Street Address i _ L

O Subchapter 8 (Other than K-12)

Other (i.c. private & commereial buildings, homes, ete.)

City

Square Feet # of Floors Bldg. Age

732738 7}")

e 5 N O3]’ .. 90
/{. J("'L;J LNV i N d- { 9&;5(2{) 3 3 C;
County (éli E i ) / J County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) i e
Fliddle sex | Hovees
.%_Name of \’Io-ntormrr Firm Hired by Building Owner (8) ; ASCM No. Name fAbatL.m nt Con“mctor(9)
|[ LJ!"IV( [ ’t‘f'j C
Street Address Strect Address
Vil r/\) CAS
A o 24 5/’ o
City, State, Zip Code City, SE‘;.[E‘ Zip Co , 7
| O}("{ )fl(’; S V 5 O'j“j e
| Project Manager for Monitoring Firm Telephone No. Tclcphonc No. License No.

Start Date (10)

/2] 4

Scheduled Completion wa (1)

Jdseé
Namf,_of_IOSrI‘\ Mbnitor /
; 1 T ;/‘:

9]
|

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

Occupancy Status During Abdtement (Check Only One)

K
|

Y jﬁ?{ :
Stré: tﬁmdress }z;e

0 %y 5/

/
i

City, Sratc Zip Cm.c / }\ !"__,
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