v 195%
/| 6 NN
(A 75/

Date of Notification (1)

Name of Bmldmg Owner/Operator (2)

Seminole Construction

——

07 / 31 / 19
Agencies Notified Type Notification
X EPA & Initial
& poLwp (] Amended
B DOH Amendment #
[0 bDcA [J Emergency (including

justification)
[ Canceliation

(NJAC 5:23-8)

Street Address
123 Bartlett Avenue

A oy o ol e Y
O e s ..)iuu uulitl“i

LICENSING

City, State, Zip Code
West Creek, NJ 08092

Name of Contact
Joyce Corliss

[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

Type of Facility (4)

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

1889 Route 9, Unit 61

Street Address (-’9?007 B4 Other (i.e., private and commercial buildings,
homes, etc )
City (5) Square Feet # of Floors Bldg. Age
Surf City 1400 1 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)
08 / 19 [/ 19 08 /

Scheduled Completion Date (11)
20 |/

19

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>3Ff
X >160 sf or >260 If

[] Renovation
[X] Demolition

[] Full Containment with Negative Pressure

] Mini-Enclosure
[ Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

] Is Location Abatement Type
Location of Normally Description of ol o | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2(8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |§
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O | |0 |asbestos siding 1400 sf X OO0
g o (0O go(g|a
O oo oo(a|d
0 ooig|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. - Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/20/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title -Signature o Date
Nicholas Fernicola Project Manager \- N . 3 P f; ; ff; &
4 | J L B 4

ASB-41
JAN 13

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




State of New JErs%x& E} — Check # 16698 ]
2 | % { L e
— T ), e 3 & 48 f 1%
1 v\ 7 ?{;\:}’}”} ' NOTIFICATION OF \ mgg’r é i
P RAVEE WL (Pursuant to NJAC o $2:2320-7) | b}
Date of Notification (1) Name of Building Gwher/Operator—2)
7/31/2019 Jim Baker
Agencies Notified [Type Notification | [Street Addr
i ifi ti
[ 1DEP otification | iy, stats, Zip code
[X]DOL [ ]amended Westfield,NJ,07090
Notification
[X]DOH Name of Contact Pal anhane Nnmbar
[ 1pca i SERRRENC Jim Baker
[ ]Cancellation [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) iType of Facility (4)
Jim Baker [ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-—

cial buildings, homes, etc.)

I = e

City County County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Westfield nion
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Qugec 18) AZTECH MANAGEMENT, Inc.
Street Address iStreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephcone Number Telephone Number License Number
/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
08 1lé 19 08 17 19 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Ftreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»

[ lother - Describe:«Other Occupancy Descript»

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

[X1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ I1Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E | E
R Normally 2 R N | N
Asbegtos-Containing Used Asbestos~Containing Amount £l B| @ c
Material (ACM) Solely Material (ACM) (Specify | E|l a1
TO BE ABATED o (i.e., thermal systems SF or ol2|®|o
In Facility ety ] insulation, surfacing, VAT, LF) Yiz|2|3
(13) Staff (12) or other miscellaneous) L | R b R
Yes No N/A & E
Basement X Pipe Insulation 8 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [ayler  No. of Waste .5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 08/19/19 Bronx, NY, 10474
Completed By (Print or Type) itle Date
Constantine Vivian [President 7/31/2019

150 Lincoln Ave



State of New Jersey = - =
( M % y’\‘ NOTlFlGA@ Ws TEMENT D EGCEIVE m\l
5& u [
Date of Notification (1) Name of th_:;bv\hérfo;igﬁ{m (2) [.j = ‘il [ }
07 / 30 / 19 Trinity Episcopal Church U AUG -5 2019 o
‘Agencies Notified Type Notification Street Address ‘1
X EPA X Initial 207 West MainStreet ASBESTOS GO
’i !."“i_.
& boLwWD U] Amended City, State, Zip Code S
X DOH Amendment# " . ;
] bcA [J Emergency (including gQrastawn; . 0503 _ -

(NJAC 5:23-8) justification)

(1 Cancellation

“"Name of Contact
Janet Murray

Telephone Number
856-904-4304

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trinity Episcopal Church

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

Street Address

= [] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

207 West Main Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Moorestown 52,000 3 91
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Burlington Church
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address -
PO Box 341 623 Cutler Avenue
"-City, State, Zip Code ) City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-298-4070 856-755-0099 00842

Scheduled Completion Date (11)
08 [/ 16 [ 19

Start Date (10)

08 / 12 / 19

Name of OSHA Monitor
EMSL Analytical, 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/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B =3 sfor>31If B Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

ASB-41
JAN 13

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

B >160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i Ndorsmlal:y . Descripticn of % Pt ] m
Asbestos-Containing Material (ACM) Sediolely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 2 |2]|81|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Lower Level [0 | |O |Floor Tile and Mastic 1,032 SF X(O|O|0O
i ELELEETSE]
a (O |O i
O (O[O 0 U 0 [
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfil
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
| e 2 15939 10 o
City, State Disposal Date City, State
Freehold, NJ 08/16/2019 Morrisville, PA
— it
Completed By (Print or Type) Title Signatdee "'\\‘ Date
Christina Lynch Vice Pr:esrdent of Operationﬁ ! ,QJ'VDQ; 3 K _;./30’/? g




State of New Jersey i-'! E G 5 H KL'rn [E’ S

NV NOTIFICATION OF ASBESTOS ABATEMENT ||| ) - =2 = =0 |1
q { (Pursuant to NJAC 8:60 and 5:16) ( r{; i
it o e il i
Date of Notification (1) Name of Building Owner/Operator (2) U AU =0 dNT =4

The Village Charter School

(NJAC 5:23-8) justification)

[ Cancellation

07 / 30 / 19
Agencies Notified Type Notification
EPA 1 Initial
X boLwD X Amended
DOH Amendment #1
[ bca [ Emergency (including

Street Address
101 Sullivan Way

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)

Type of Facility (4)

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

Stmet Address [J Other (i.e., private and commercial buildings,
101 Sullivan Way homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 6,000 2 100

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

Epic Environmental Services, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1930 Brown Road

Street Address

623 Cutler Avenue

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip' Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jim Eberts

Telephone No.
856-205-1077

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

08 / 19 [/ 18

08

Scheduled Completion Date (11)
I 22 |

Name of OSHA Mo
19

nitor

EMSL Analytical, Inc.

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

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

Street Address
200 Route 130

North

PM- AM

Cinnaminson,

City, State, Zip Code

NJ 08077

Scope of Work (Check all that apply)

K >3sfor=3If

& 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 2] |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e l8 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g e
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Building B First and Second Floors |[[] [ |[] |Window Glazing 100 SF X O Ogd
O (O (O Ooja|o
[ O0oa|o
L LE Ojojd|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage HT}LZB'S No. W;ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 08/22/2019 Morrisville, PA
Completed By (Print or Type) Title Slgnatﬁk Date
L . . =iz
Christina Lynch Vice President of Operations \j}'\} rd_‘\\ 3/3649

ASB-41
JAN 13

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



State of New Jersey _ o I V) I2
NOTIFICA F ASBESTOS ABATEMENT D} E G.EI V/ =)
\LQ\6 (Purs JN% :60 2nd1 :{2 E /T =l ,
i : My i
Date of Notification (1 Name of Building QunerOpefalor?) Ll El]li ) il }
07/30/2019 \/ I: _ First Baptist Church of Asbury Park Lcheck 4l -5 2013 |4
Agencies Notified Type Notification Street Address :
508 Third Avenue
O EPA ® Initial
= DEP O Amended City, State, Zip Code
E DOL Amendment # Asbury Park, New Jersey 07712
Emergency (including
PRt Name of Contact Telephone Number
o 0 canceliatSteaton) | Tina Rogers (Church Administrator) 732-449-5147

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
College Achieve of Asbury Park Charter School

Type of Facility (4)

O School (K-12)

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

508 Third Avenue Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Asbury Park, New Jersey 07712 16,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) Church

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

Environmental Tactics, Inc 0045 Lilich Corporation

Street Address
64 Broad Street

Street Address
246 Union Boulevard

City, State, Zip Code
Matawan, New Jersey 07747

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Thomas Geiger

Telephone No
732-290-2217

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
08/12/2019

Scheduled Completion Date (11)

08/16/19

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

Ez3 sfor 23 If X Renovation X  Full Containment with Negative Pressure
0=160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure / Limited Containment Tent
O Non-Exempted and Non-Friable Procedure
i Abatement
Iil';?;at;f" Description of Type
Location of Used Soﬁeiy b Asbestos Containing Material (ACM)
Asbestos-Containing Material (ACM) Maint ansc(;e:? (i.e. thermal systems insulation, Amount m
TO BE ABATED g :tg d‘?gl et surfacing, VAT, or (Specify Dlyla|T
In Facility Ustoa siam: other miscellaneous) SF orLF) 3|82 13 |2
(12) & |8 @ o
(13) = (2 |c |E
& I I
Yes | No | N/A e
Boiler Room X Boiler Insulation 150 SF X
Boiler Room X Boiler Gaskets 20 SF X
Boiler Room X Surfacing (16" Breaching) 15 LF X
Boiler Room X TS| (Pipe Joints 3”-6") 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ]
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 08/16/2019 | Morrisville, PA
Completed by Title Sjgn’at__l._trg : ’ 5 Date
Adriana Olejarova President [ ST { € \ 07/30/2019
I-,’ # ~...¢ _\_.‘u—‘,___._ -

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



State of New Jersey

) {}{’ NOTIFICATION OF ASBESTOS ABATEMENT

Check#3397 X \

(Pursuant to NJAC 8:60 and 5:16) =¥ m JCAN EE
™ i) i

i
Date of Notification (1) Name of Building Owner/Operator (2) J}r ] |
07 i 31 19 \\ Il '
‘ : Saladeen Preston N\ o '% ‘
Agenciss Notified Type Notification Street Address b AUL =0 Al 1=/
[JEPA [] Initial -
X poLwb [J Amended . \ :
City, e, ZipC -
X DHSS Amendment # Rt e ASBESTOS CONTROL &
] oca [] Emergency (including South Plainfield, NJ 07080 LICENS o
(NJAC 5:23-8) justification) Name of Contact LTeIephone Number |
[X] Canceilation Saladeen Preston '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
Private house [] School (K-12)
Stoot Adiroas - ] Sa_chhz_a_ple. 8 (Other than K-1 2) —_—
&< Other (i.e., private and commercial buildings,
homas, etc.)
City (5) Sguare Feet # of Floors Bldg. Age
{South Plainfield, NJ 07080
County (6] County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolishea)
Middlesex
Name of Monitoring Firm Hired by Building Owner {8) | ASCM Nao. Name of Abatement Contractor (9)
Gr Tech LLC -
Strest Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date {11} Name of OSHA Monitor
07 31 19 0 G S
; { Bop Wy 18 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
[ ] Abatement Performed Outside of Normal Facility Hours - Describe City State, Zio Code ]
Time of Abatement: Al Py PM_ AM - o
_ Fair Lawn, NJ 07410
] Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
D >3 sfor >3 If Renovation Mini-Enclosure
L > 160 sfor >260 If [] Demalition Giovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ,
Is Location ' Abatement Type
Location of ' ol Description of 2lz |m|m
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material {ACH) Amount oo |2 |2
TO BE ABATED Maintenaroal (i.e., thermal systems insulation, (Spacify 318 (8|9
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 1712 |=
(13) (12) other miscelianeous) - I
Yes | No | N/A
Basement O 0 X Pipe insulation 120 LF X OO
o oo _ u][u]f=]s]
= e 0000
) Oog.
Name of Registered Waste Hauler NJDE? Waste Hauler D No.| Cubic Yards of Waste]] Name of Registerad Landfill
Gr Tech LLC ) _‘ 0033785 _ TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
1
N.Jevtic Owner bobe  wWenad 07/31/19
ASB-41 1

MAY 11 * Do not use this form for asbesios licensure exempted activities,



State of New Jersey

e
\d 12:120-7)

W arswil| NoTTFTCAFFON b ﬁ
L/ (Pursuant E £60-7

PR
I iy
ﬂw

1

Check # 16697

Date of Notification (1) Name bf

7/30/2019

éGu

Robert Freese

xr/

bpetdtor (2)

Agencies Notified Type Notification Street Address
[ IEPA [X]Initial
Notificati
[ IDEP oErrication | Gity, state, zip Code
[ Jamended West Orange,NJ,07052
L&]sok Notification ae, 4
[X]DOH MName of Contact
¢ 1pca L. IEMRRIRHCY Robert Freese
[ ]1Cancellation

Telepho

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

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

Square Feet

# of Floors rldg. Age

City county County Code (7)
STATE USE ONLY,
W £ 0 ( ) Current Use (Prior if being demolished)
es range ssex
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)

Owner (8)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, EZip Code
Montelair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number

License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
03] 19 19 08 21 19 /A
Month Day Year Month Day Year

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

lStreet Address

City,

State, Eip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ JDemclition

[ ]JFull Containment with Negative Pressure
[X]Mini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of ‘ ggcatigg Description Pf % g %
Asbestos-Containing Used Asbestos-Containing Amount E|lRlcle
Material (ACM) Selely Material (ACM) (Specify M E A .
TO BE ABATED EY Ma-"-n; (i.e., thermal systems SF or o f; P|oO
In Facility i insulation, surfacing, VAT, LF) iz ho|&
(13) Staff (12) or other miscellaneocus) . R I R
Yes | No | N/A .| E
Basement X |Pipe Insulation 75 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards " Name of Registered Landfill
AZTECH MANAGEMENT, INC. f??i&nnm pf Weate 1.5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 08/22/19 Bronx, NY 10474
Completed By (Print or Type) [Title y Date
Constantine Vivian [President y 7/30/2019
)”bfﬂjiu& xb%ﬁ

41 Moore Terrace



State of New Jersey

NOTIFImTI@E?x@EBﬁQTDS ABATEMENT:,
(Pursuant to N } .&%*% andx12 420—3)
Name of ;BUIldy: Gwna:YOpérator (2) J

Fraﬁc1sea Sanehezﬁ

| Check # 16696

) e -
N (2973

Date of Notification (1)

7/30/2019

i
il

Agencies Notified Type Notification Street Addr

( 152 (1 znstia ]

Notifi i
[ 1DEP ORLEieation | Eity, state, Zip Code
[X]DOL [ ]JAmended Guttenberg,NJ, 07093

Notification
[X]1DCH Name of Contact [Telanhana - —
[ 1pca ¢ THMRRGRCY Francisca Sanchez

[ ]Cancellation |

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

Francisca Sanchez

of Facility (4)

[ 1School (K-12)

[ ]Subchapter 8 (Other than K-12)

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

Bldg. Age

Street Address

Square Feet # of Floors

City County ounty Code (7)
(ETRIR, NE CR) ICurrent Use (Prior if being demolished)
Guttenberg Hidson
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
%7;; 8 rs rAZTECH MANAGEMENT, Inc.

[Street Address

86 Christopher St.
City, State, Eip Code
Montclair, NJ 07042

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Felephone Number
N/2

Telephone Number

(973)744-8800

icense Number
r003?1

Scheduled Start Date (10)
08 15 19 08 17 19

Month Day Year Month Day Year

ched. Completion Date (11)

ame of OSHA Monitor

/A

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«Q0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ 1Democlition

[ ]Full Containment with Negative Pressure
[X]Mini-Enclosure

[X] Glovebag Procedure

[ I¥Non-Friable Procedure

Is Abatement Type
Location of ﬁggg;ifn Description of E | E
Asbestos-Containing Used . Asbestos-Containing Amount § R g g
Material (ACM) Solely Material (ACM) (Specify M| E Al L
TO BE ABATED ggnﬁgég; (i.e., thermal systems SF or olr|®2|o0
In Facility Chs e al insulation, surfacing, VAT, LF) X T S g
(13) Staff (12) or other miscellaneous) I R .| R
Yes No N/R 2 E
Basement X [Pipe Imsulation 180 LD X

Name of Registered Waste Hauler

AZTECH MANAGEMENT, INC.

NJDEP Waste
Hauler ID No.
17040

ICubic Yards
lof Waste 1.5

Name of Registered Landfill
Tri - State

City, State
Monteclair, NJ 07042

Disposal Date
08/19/19

city, State
Bronx, NY, 10474

¥

Completed By (Print or Type) [Title

Constantine Vivian

President

Date
7/30/2019

6812 Adams St

> 3 i ) ._13’? ‘\ .,'
_/33457@ (1L, /‘s/ M.O{M\



v Zle
25

State of New Jersey

NOTIFICATIO

AS MENT
P ) fged o)

@!E@EUWE

Date of Notification (1) Narriefof Buildipe-@yiperQperdtor2) { Ni

07 / 30 / 19 Brightview Hamburg, LLC - AUG -5 2019
Agencies Notified Type Notification Street Address
X EPA (G | D inla— . 218 N. Charles St. Suite 220 ASBESTOS CONTROL &
] DOLWD ' | X Amended ’ City, State, Zip C CICENSING

\ , , Zip Code

B4 DOH S-Amendment#02 Balti Md 21201
O Dbca ] Emergency (ifcluding aamane;

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Ted Wies

Telephone Number
443 324-4731

FACILITY INFORMATION

Former Cost Cutters (Vacant)

Name of Facility Where Abatement is Taking Place (3)

Street Address
1139 Hamburg Turnpike

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

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

{

>

City (5) Square Feet # of Floors Bldg. Age
Wayne 75,000 1 ~ 50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Former Cost Cutters Store

Name of Monitoring Firm Hired by Building Owner (8)
Emilcott Environmental Health & Safety Ser.

ASCM No.

Name of Abatement Contractor (9)
Neuber Environmental Services, Inc.

Street Address
190 Park Ave.

Street Address

1100 Grosser Road

City, State, Zip Code
Morristown, NJ 07960

City, State, Zip Code
Gilbertsville, PA 19525

Project Manager for Monitoring Firm

__DaVideq__msey——._ o ‘/“ i

Telephone No.
973 538-1110

Telephone No.
610 933-4332

License No.

00836

/[ Start Date (10)

-~1

cheduted Compléf‘ fon Date (1 N L

Name of OSHA Monitor

Time of Abatement: AM-

[] Abatement Performed OQutside of Normal Facility Hours - Describe

PM/

O = i
: 8 [/ _12 1 19 /] 8 [/ _09 [/ _19 ,_Neuber Environmental Services
Occupancy Status During Abatement (Check onlyone) —— — | Street Address
B4 Facility Closed/VVacated During Entire Period of Abatement 1100 Grosser Road

PM- AM

City, State, Zip Code
Gilbertsville, PA 19525

Scope of Work (Check all that apply)

[d>3sfor>31If

[] Renovation

X Full Containment with Negative Pressure

Mini-Enclosure

B4 >160 sf or >260 If Bd Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
ini i Used Solely by B ; || m|m
Asbestos-Containing Material (ACM) : Asbestos Containing Material (ACM) Amount 5 R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |y
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| s
(13) (12) other miscellaneous) 2|°
Yes | No | N/A
See Attached Spreadsheet O |O |X |See Attached Spreadsheet See Attached (X | [ ||
O |0 |X X(O|O|O
O (0O | X|O(O|O
(I T I ™ X(O(O|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Grou Rauler ID:No. Wasta Minerva Landfill
B B 20990 100
City, State Disposal Date City, State
New Castle, DE __ Sept. 2019 Waynesburg, Ohio
Completed By (Print or Type) Title T——1-Si ' : Date
Pat Larney Project Manager ’""% e i c,i
ASB-41 \
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State of New Jersey

NOTIFICATION-OF ASBESTOS'ABATEMENT
(Pursuan&zton JA*»C 8:60 and 12:120)

q:i

i...;,

Date of Notification (1

Narﬁe of Buﬂdlng bwner:’

Operator (2)

7/10/18 County of Monmouth
Agencies Notified [Type Notification Street Address
[] EPA Special Services Complex, 2™ Fir, 300 |
[0 DEeP & Initial City, State & Zip Code
X DoL X Amended R#1-7/31119 |Freehold, NJ 07728 T Y T AT
4 DOH [ Emergency Name of Contact ] ! elephorie Number
[0 bca [J Cancellation Casey Hornstra (73243157760

FACILITY INF

ORMATION

Former Division of Weights and Measures

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1911 Wayside Road

O 775kt

[] Subchapter 8 (Other than K-12)

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

City (5)
Tinton Falls

County (6)
Monmouth

County Code (7)

Square Feet # of Floors Bldg. Age
3500 2 55+

Current Use (Prior if being demolished)

Office Space

NVE

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00030

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
850 Bear Tavern Road

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08628

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone Number
609-323-2555

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
8/2/18

Scheduled Completion Date (11)
8/2/18

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:
[ ] Facility Occupied During Abatement

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 19116

[] Full Containment with Negative Pressure
[ =3sfor=3If [J Renovation [0 Mini-Enclosure
X] =160 sf=2260 If X Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify -
Material (ACM) Solely by Material (ACM) SF or LF) 4 LLY
TO BE ABATED Maintenance or (i.e., thermal systems ol o 2| 3
in Facility Custodial Staff? insulation, surfacing, VAT g o E u
(13) (12) or other miscellaneous) 5| 5| & 3
Yes | No | N/A ®
Exterior window openings [ [ X [ [] Window caulking 288 LF inlinlin
— — — E — — =
Oolg miimlimiin
{110 iy
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd Minerva Landfill
City, State City, State
Yardley, PA 8/2/18 Waynesburg, OH
Completed By (Print or Type) Title Signature _ Date
Gino Pizzigoni Project Vi / ) |3
Manager s APy e TPAA / 7
¢ L/f/f C// >




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT. __

I o

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

{amd /] L
Date of Notification (1) Name of Building Owner / Operator (2) (M I
7116/189 | County of Monmouth UL ale ¢ onan i
Agencies Notified |Type Nofification Street Address ; v SR L I i
[0 EPA Special Services Complex, 2™ Flr, 300 Halls iill Road I
[0 DEP 4310(;:? X Initial City, State & Zip Code R T
DOLS , [] Amended Freehold, NJ 07728 ._ - g
DOHSG G g:’? [] Emergency Name of Contact Telephone Nomber—
[J bca [ Cancellation ' Casey Hornstra 732-431-7760
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Division of Weights and Measures [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
1811 Wayside Road B Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3500 2 55+
Tinton Falls Monmouth Current Use (Prior if being demolished) '
Office Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9
NV5 00030 Bristol Environmental, inc.
Street Address Street Address
850 Bear Tavern Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08628 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ryan Broadwater 609-323-2555 (215)788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/1/18 8/2119 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[0 Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe: Bristol, PA 19007
[1 Facility Occupied During Abatement

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

[ =3sforz3if [J Renovation [] Mini-Enclosure
X 2160 sf 2260 If [X] Demolition [0 Glove Bag Procedures
Xl Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ol om
TO BE ABATED Maintenance or (i.e., thermal systems g » 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2| 8| &
(13) (12) or other miscellaneous) 8| 5| & S
Yes | No | N/A oy
Exterior window openings HEP=<En Window caulking 288 LF X 1107
- = mjimijmjin
Lt L l_ l——_.:__[ —
010 mimjinlin
O mlimijuiin
i Hiimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20980 iCuYd Minerva Landfill
City, State City, State |
Yardiey, PA 812119 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project ﬂ(/}/w’ / ’ y 710/18
Manager ! /%/{;}5-&/{ 92

GI 19116



JUL 23 . 4009 UNS/HEM N eEnaRTaE _onmm

DUSLBSI LInna

* ©o not usa this fann fer askssion loengure aiempted asiviligs.

DECELVER
23.07.2019 03: 121 A a, Ma.cmggntraqt ng; M:K\ 2012620321 ’r‘ﬂ; PAGE. 2/ 3 P:‘}'
TN\ - 12O =) ol | L AUG -5 2019 i
A WT L ANO | Baas ;m I D) : - " ;
b /Bt ofNaw !
7 110 TIFICATION OF ASBRETON ARA e
s’J%/’:a 1 ZQ pru Emae’:'nremmgo?m DOI I@ﬁﬁ#ﬁ} j“\?'j"-'vt
["Dile o7 NoTteaten 1y : e T — g
7{3-3 1? T.HEQ LE VLE B s AR |
el Ne [ ] en W .
g o -
' - yPAVEN .
= W et | SPRIVE argreg w] NREROVED
GOH . fpanlifibetlon) ™ ma T
DCA on CARIS BEAC
) ) nent s o4 pa of Fa
Py i
T ot v TR RS Siermm s it 1 g, FTUITIRA,
-‘ Jffff‘.‘"- L"‘EE f ||nu m
'HET.. i Tre— ) — B e oy SEE G e—
Nl’ﬁiﬂﬂcnm ¥irm Hire d 5y Blding WE_‘LW
A, Muc Oomraoﬂnn inn
" Biwt Adrane Binel Addrmi
. 184 Vresland Ave.
| Chy, Stawe, 2p Sode City, Bats, 71p Oode
' Midiand Bark, NJ 07432
nager nitering Teiaphona Na. &aphans Np, Lizensa Np,
201-262+5841 Inom |
L]
Omega Envirenmental 8ervicer inc.
. o & 13 Ahalaman /] SR Gy iy Bl 200 1 ;l'llam
Pl d/Vagated Buring Bnfirp Per 1 uyier
g Az.u.zs‘;:'a.,,..:'.d Cuad o o S Ao Ty e
Orher - Das : Hackansack, NJ 07608
me-wm
3
B 582250, B S WS 4 e Pt
Glevabag Procsdinry
I2 Laomtien
wastenet s m { e
habas(oy @unLLlcl (o g L Ly Aspaaton Con ring Msiaral (AN Amount ! f
E2s cmmutm {lv@. ther, m[;rs:hmlnmren &..._; fla E :
(1) (12 mu-mnilovuwaj S a i }]
L ' Y&l | No | NA
L Fteon X AT Wz
1 r
Rama of Reilered Waris o™ ' ic Yaran _MW
wmmclmna Inn, flariong. ... | ofidiaws m——_l L :
Wl T L e ; | /815 o] Pen Argyi, PA 0eOT2 ]
Tita ] il 7
R. McDonald Prasiden N L7y die J
ABAT (Radied)



3 i

51 "5;_;,
h/‘ /}Q
oA {/Dxf"g

NOTIFICATION C

State of New Jersey

(Pursuant taf N,

sr rement|N) E G ETV E R
bl il
| B 1L

|

H AilC C_Andn il
Date of Notification (1) Name of Building Owner / Operator (2) il S A A | B
7-31-2019 James Robert McDonald
Agencies Notified |Type Notification
X1 EPA
[0 DEP B Initial City, State & Zip Code
X DOL [0 Amended Monmouth Junction, NJ
X DOH [l Emergency Name of Contact | Telephone Number
[0 Dca [l Cancellation James Robert McDonald
|

FACILITY INFORMATION

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

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

D355

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

City (5)
Monmouth Junction, NJ

[County (6)
Middlesex

County Code (7)

Square Feet # of Floors Bldg. Age
1,900 2 55
Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No.

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

Street Address
P.0. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Mr. Jim Proctor 856-452-1311

Telephone Number

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10) Scheduled Completion Date (11)
8-13-2019 8-19-2019

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

Occupancy Status During Abatement (Check only one)
[J Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours:
Describe:  8:00am-5:00pm
[0 Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

XI  Full Containment with Negative Pressure
< =23sforz3if X Renovation O Mini-Enclosure
[0 =160sf=z260If [0 Demolition [0 Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o m
TO BE ABATED Maintenance or (i.e., thermal systems e Jlala
in Facility Custodial Staff? insulation, surfacing, VAT ol BPTIl 8
(13) (12) or other miscellaneous) 5| = s %
Yes | No | N/A i
Kitchen L1 | 1| B |Vinyl sheet flooring 134 SF X OO0
RN mj=ji=jl=
IR mjjujinjln
HEEREEN mjinjinii=
L P LF L Eijnijuije
R EE miiniingin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, F:A
Completed By (Print or Type) Title Signature il Date
Mr. Brian Haney President Y ¥ 7/31/2018




State of New Jersey

~ [ NOTIFICATION OF ASBESTOS ABATEMENT (= & (0 E [ V/ E MR
.(‘\;%U { (Pursuant to NJAC 8:60 and 5:16) i | ~{f.§— o -‘-‘75 .i |
*Daté of Notification (1) Name of Building Owner/Operator (2) ! i’"i | : : J .
7 1 19 /19 Housing Authority 4oL i~/
Agencies Notified Type Notification Street Address
O EPA & Initial Willard Dunham Drive
§ 38?.‘”“ = an:::g:im si-zmatng | O StEte, Zp Code
] bcA [ Emergency (im Edison, NJ 08837
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation N/A N/A
FACILITY INFORMATION

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

Housing Unit E6 ] School (K-12)
StreetAddress % gitjl?:rh {aigfrp?i\(fglig Z;tdhacgnfr_r:::ciai buildings,

Willard Dunham Drive homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

Edison +-1000 2 +-30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)

Middlesex Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)

Hillmann Consulting Group BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

1600 Route 22 East 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Union, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

TBD TBD 215-788-6040 : 00509
Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor

cE  Helld / / BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

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

] >3sfor>3f [ Renovation [ Mini-Enclosure
Xl >160 sf or >260 If ] Demolition [] Glovebag Procedure
BJ Non-Exempted (") and Non-Friable Procedure
Is Location Abaterment Type
Location of Normally Description of e T e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131312
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 s 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) = =
Yes | No | N/A
2"d Floor & Staircase O |0 |X |Double layer VAT/Mastic 362 SF XiOgig
O O g a|a|go|o
O o (O ga|ja|o
O (o (O Ooiaio|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hf'zuégfg'g’ No. — [Wase MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sign?Lurg CJ 5 ) Date B
. - A : 3 £ / .‘? i 1 iy i -
Dillan DeCaro Estimator 0{{;%,‘} /u"'/l;'/_,ﬁ,g /?é) ‘//’/5/%7/
ASB-41 7 7 7

JAN 13 ﬁ 72 i 5/-" ﬂ C :7) * 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)

justification)
[0 Cancellation

(NJAC 5:23-8)

N/A

Name of Contact

7 / 19 / 19 Housing Authority
Agencies Notified Type Notification Street Address
O EPA . B Initial Willard Dunham Drive
Koowb Yl7& | [T Amended City, State, Zip Code
X DOHU{ 55k AmEndment_._ Edison, NJ 08837
O bca [J Emergency (including g

Telephone Number
N/A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Housing Unit E6

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

[J Subchapter 8 (Other than K-12)

Street Address K] Other (i.e., private and commercial buildings,
Wiliard Dunham Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Edison +-1000 2 +-30

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting Group

ASCM No.

Name of Abatement Contractor ()
BRISTOL ENVIRONMENTAL, INC.

Street Address
1600 Route 22 East

Street Address
1123 BEAVER STREET

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD TBD 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 J/ 5 /19 8 [/ 14 | 19 BRISTOL ENVIRONMENTAL, INC

Time of Abatement: 7:00AM-3:30P/ PI-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[C1>3sfor>31f

X Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

ms ODI906 3

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

BJ =160 sf or >260 If [J Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ST o] o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CEEENE- A
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
2" Floor & Staircase O |O |X |Double layer VAT/Mastic 362 SF X O(Og
0o O Oo|g|o
L Py LE) Oojo|io|o;
O |0 (O Og|go|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&ZTQ'E No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, P& TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator /O(Z&WL QQC%/W/W (? ——{7 ——/ ’(
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ABATEMENT

<o 17 ',\’;2:""“" ""3 NOTIFICAT]
Mﬂ‘jr i J f (Pui?"ﬁ‘;ﬁwmg\é &)-npiuzm
Date of Notificason (1) Name ofmmtor 2)
ot a '“3_\_‘:[9 PlnclannsS CO4
Agénces Notfied Type Notificaton Steel Address —
He 5 o oo Iy~ ST |
EDOL Dmﬂd‘e’d W%Emm s |
N!'ﬂﬂ-l'llei\l'# < G _— !
[ Emergency (indiuding _§EL‘LL~JK- c LTy N.Y, oreds |
Bon O e Name o T Telephone Number
bR d&ww 1< ; |
' FACILITY [NFORMATION —-'}
of FaciﬂyWhere Abatement is Takmg Piace (3) - Tvpe f Eachity (4) —
PCSEDE"N(E:_ - O School (K-12)
Steel Address ' Subchapter § (Other than K-12)
a8 e
“City (5) Square Fe;aeml} f Floo T
= ' #o rs TBidg Age
_ SE A TSLE CITY OXU2 | [Soo ; e
County (6) ) County Code (1) [STATE Cument Use (Prior f being demotshed)
CHeE WMAY | B o \POA AL T
e of Morioring Fimm Hiped by Buiding Ownet ASTH . Rame of Abatement Contacor (9) —
|9 NIA | Mmoo INC
Street Acdress ! Stee! nddress
L | 363 5. SPene AV
oy, Sote. opCode - Chy. Sele, Ip Code
U«UAFL(-Z SHeprE Al § Q%032
Uc:ense No.

i e
Prorect Managet for Moritoring Fimn | ﬂieﬁiﬁomm 85“5 77(? 0972 | _] j

e e
Start Date (10) deed&edc;on‘debon Date (11) | T Name of OSHA Monio

B-12~19 | 9 @ -22-19 n L
nt (Check only one) SUeei Rddress : -

Docupancy Siatus During Abatement (
S Faciy Closed/Vacated During Entire Period of Abatement
-
O A.baw&%'formdomsrdeo{r\éormai Faciity Houts

[J Other - Describe:
L
—Scope of Work {Checkaﬂmal apply)

Ty Sele. Op Code
B——

D Ful Containment with Negative Pressure

>3 sfor >3 (] Rengvation M Mer-Enclosure
>160 sf or 2260 if X Demoiton (] Glovebag Procedure
K% Nor-Exempted (*) and Noo-Friable Procedure
Is Location { Abaterment
Normaty Type |
Location of Used Sotety by Description of ___|_._..___F——«
Asbestos-Conaining Materidl (ACM] Mainienance/ Asbestos Contanng Material (ACM) Amount o m
| Custodal (i.e.. thermal systems insulation. (Specify 2 2l z
N Fack Staff? surfaang, VAT, of SF or LF) 3 g - z
(13) (12) oher misceflaneous) 2 "é el g
et £ g. c
Yes Na NIA :
__'______,__.—-—_‘_,__-_,-—#—-—-*_____,_—'——"—“"'—"__ = L
SN X LAl 51T 2000 st X
_.—l—;—f-—'--.—'-——'-'_
S ee—T]
IE— S
Name of Registered Landfil —

City. State P'f

\UOOO@lML_____‘N—__——.I_’.———-/‘—"

Signature - PEIG
i e | et 8 B
___________._—————'—"
kS




MECLEIVE M
M1 B W IC I ol
C e+ 498 U= |V E N
State of Ne:éjersey _ i F:f! H
- R NOﬂ?’FﬁmgN‘ SBESTOSABATEMENT I ;;[,
Yivw! Y2570 1 Fsudnt to NUW C 8 F12:120 UL - )
h;.a__){ﬁ%ﬁ \ }) RN (P’; ?‘Jt t?gﬁ:*j JC&tD andEllEE ! L"j L.‘i Al 5 2013 [romr
Date of Ncﬁﬁcar;q%n ) \ L} Name.of Building DwnerdQperator (2) ] i
_1=21=19 MEA € MACHIESEESTAS coTEoL e
Agencies Notified Type Notification Street Address CCENSva
0)'ePA X Initiai 21 EecmonT AL o
- [ Emergency (induding Woo D BIAlE AL.) 08210
DOH justification) Na fContact T S
0 oca [J Canceliation e Cc( 2 A E:hong NunbR
i FACILITY INFORMATION
Name of Faciity Where A@emem is Taking Place (3) Type of Facility (4)
ESI1QTAICE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
— Other (i.e., private & commercial buildings,
homes, etc.)
City (5) _ /"\,’ ? ;/) LfL Square Feet # of Floors Bidg. Age
SeEA ISl QT / O 3) Noo ya So+
County (6) . County Code (7) (STATE Current Use (Prior if being demolished)
Caee AV Use ONLY) VACANT
Name of Monitoring Firm Hirei by Building Owner ASChM No. Name of Abatement Contraclor (8)
@) AJA KLEMCO  Enlc
Street Address ! Street Address
39 S, SePryce AVE
City, State, Zip Code City. State. Zip Code _
MAPLE  SHAYE ALY 0362
Project Manager for Monitoring Firm Telephone No. Tt_eie;_l‘n‘_mne No. License No. ]
Y6 -2 7-0U22 O1371
Start Date (10) S uled Completion Date (11) Name of OSHA Monitor
=2 (=19 -5 - N8
Occupancy Status During Abatement (Check only one) Street Address '
&Facﬂity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours Chy, State, Zp Code ]
[J Other - Describe:
Scope of Work (Check all that apply) |
. (] Full Containment with Negative Pressure
(123 sfor>31f [[] Renovation (] Min-Enclosure
[ﬁg! 60 sf or 2260 If EEDemdmon %Gfovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of ==
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount —
TO BE ABATED Custodal (i.e.. thermal systems insulation, (Specify Z| o ﬁ g
IN Faciity Staff? surfacing, VAT, or SF or LF) 3| 8|cl| o
(13) (12) other miscellaneous) g g_ el e
L 2| g
Yes | No | N/A 9
SMUITE W | TRAMSITE 2250 3¢ X N
Name of Registered Yvaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o 0 No. of te -
\Gemeo  Laic N4oY C.M. C MDA
City. State Disposal Date City, Statg - . o
Wl Shor ML) WEHY By nlE
i e D0) M
Weourel i [ Str. A )3\ ~14
ASB41

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



Cies Us78

™ A I is
]
*:ﬁﬂto&;f&hw JE#i‘wa' IS
T Ay (VAN NOTIFIGATION GF:
'.'. *5 &V || mk/ T;/j (Pursu:rrt to NJAC 60""lnd gr‘Z"fTIU}
Date of Notrfmb;n, Name of Building Owner/Operator {2)
—3(-19 P A LN S
p.genaesNouﬁ’Td Type Notificaton Stee! Address
% % e 200 T
TH.00L Amendment # Gy, Seie-le Codl-'e_ -
] Emergency | (indluding _M’LSL‘C C Lt
DOH justification] Name of Coptac!
DCA [ Cancetiation =il [C
: FACIITY INF ORMATION ==
of Fad:zﬂvwe Abatement t5 Takmg Pace (3) Type of Facdity (4] ]
Pcineal(E ___ | O seool (12
Steel AGHESS Subchapter § (Other than K-12)

2 Other (i.e., private & commerciai puikdngs,
___— homes, elc.) ]
City (3) G 4 f Square Feel # of Floors [ Bidg. Age

_ ocenn CUTY (/0 D p _ |isso f jI ok
County (6) . County Code (1) (STATE Cumrent Use (Prior 1 being demokshed) .
CAPE WMWY |57 \P oA CALT |
Name of Abatemen! Contracior (9] —]

R eme of Morfioring Fimm Hyed by Bunding
(8 ﬂ

3 Owmel ASCHM No.

uamco  INC

Street Address | Streel nddrES.S
_ | S SPeule AV
[ Cty, S, Jp Code CK}'.State.leCod _
s WHPLE SHeoc AT mea
Project Manage for Monitoring Firm Tetephone No. Telephone No. Uicence No.
§56-229-04722 ‘@ 37
Star Date (10) Schegued Compretion Date (1) Name of OSHA Monitor
-26L- e B NN
Deccupancy Status During Abatement (Check only one) Sree! Address 1 : —————
57 Facity Closed/Vacated During Entre Period of Abatement
[]Abathmmdomﬁechormal Faciity Hows City. Siate. Op Code -
[J Other - Descrive:
— L —
OIWM{ s ) ,':‘ T Fut Containment with Negative Pressure
>3 sfor>3Hf [ Renovation | Mir¥-Enciosure
%:ﬂm sfor 2260 1f Eoernmuor' Glovebag Procedure
rchnExen'medf ) and Non-Frabbe Procedure
e
lsLocaton | Abaterment
Tvpe |
’ Used Sotety by Description of I
Asbestos- m&aw (ACM) Maintenance/ Asbesios Containing Material (ACM) Amaount O m
- ol (i.e.. themal systems insulation. (Specify 2| 2 E g
IN FacRty Stafl? surfaang, VAT, of SF o LF) 3 § 2l e
(13) (12) other miscellaneous) 218 c E
—_ g. ]
Yes N2 NIA
S ________,_.—-—_____.,-—- =t — : I L,
R VIR SITE 7600sc |X| | |
| e
______._-—-—-———“'—'_'_——_——-"'—:—'-—__‘—‘ et __._._-!_.—l1-.-—-d"‘-—'_"
A —_— N -l
Cubic Tards T Registered Landfl =L
: NJDEF YYaste ar Name o eg(ste Landfilt ,
Name of Registered Waste Hauler ! s C,
//— Deposal Date— | City. State r’—
' : I W 000 B Iy\,—&__’_,_t,"-

e 4nr achestos icensure exempted gchvines
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State of Ndw Jersey
ONOF AS ESTO!S [ABATEMENT
uantic HJA é 60 and 12:120)

;

Date of Notrﬁcatlon (1) 2
S-1-19

Name of Building Ownerfbperator {2)

Geocll)

s Y &m ts Alin

Agendcies Notified Type Notification Street Address Lll-‘ AUU =0 AUTY

O EPA ¥ initial ' | <
O DEP O Amended | Ciy, State, Z:p Code S e ]
S poL Amendment # db% ‘J N ] ~q 8{? YSONTROLE

O Emergency (including il

;é DOH justification) of Contact . l TaEnRAR T

O DCA O Cancellation Qmnes C‘)k..O-Q. 2.

FACILITY INFORMATION

Name of Facility “Vhere Abatement is Taking Place (3)

| Type of Facility (4)

. ingle @rn(le DWc i{:'nf; O School (K-12)
Street Address J — O Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
S etc.)
i - - Square Feet # of Floors Bldg. Age

Waod bu&y’ Nj- 0509 2 £ =

County (6) G \O f(;uanty Code (7) ent Use (Prior i being demoiished)
TATE U’SE ONLY)
U.(‘&S'Lej\ gmﬁ {e "Y'lr[‘f e [/n¢
Name of Monitoring Firm Hired by Buildigg Owner (8) ASCM No Name of Abatefwént Contractor (8)
; [ 4
é& Technalegies / PC T?.\'.bnglome& Int

"P0.Box 337

S‘Treet Addﬁissg . @x 3 ?

City, Stae, Zip Code

, NS 08533

t NJ 08533

Projegt Manager for irm

Telephone No.

60} 758-3%5

Cmstate_ Zip Code
Telephone No. 51 ‘

&9 756~ 35

L(ceni : g! [

—

StartDate(‘ID)8 \D-- lC‘ l

Scheduled Completion Date (11)

_h’?

Name of OSHA Monitor .

EFCTﬂchﬂc[Oﬂxe,s Thc

O Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

Pio .«

Por 2371

City, State, Zip Code

New Ec; vo+ NI~ 08533

Scope of Work (Check All That Apply)

23 sfor23 If 0O Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If Demolition D Mini-Enclosure
Glovebag Procedure
\Ef Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?_tf:;em
Location of U :‘;T;f;liy b Description of
Asbestos-Containing Material (ACM) I'; ; i"’ Y ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgdgnlaé'ltcem r (i.e. thermal systems insulation, (Specify 3| 2 2|5
In Facility U (1';] Ay surfacing, VAT, or SF or LF) 218 /8 (8
(13) other miscellaneous) g e | 2|2
= 2|3
Yes | No | N/A «
- . B y 7
Extentoa Walls x| Sickine Nhingles 200 SF X
— T -~
. ok . wad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
Hauler ID No. of Waste 8
EPC le;c,hno(oqle,s | 7000 Waste Management o€ ¥
City, State Dlsposaf Date City, State
Nevo Ec\\m\‘ NI . \a\; g-d || Moens suille.  PA

Completed by Title

gchaqu:&

President

SlgnatuE ; I! Z

8-~1-19

ASB-41 (R-06-08)

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




3 NO‘I’!FICAT&ONE gliASpESTOS ABATEI@“ENT '
(0 (Pursudn m?c& and 12:120) | I

M B . -‘B__f."

AL
Date of Notification (1) . 17221 Name of Building Owner!O';ieraté“‘(Z) Y HUU
8/1 !‘! 9 T?Ef \W | Z) Scott Kanard Private Home ]
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
& N et
X Era Initial _ LICENSING
| | DEP [] Amended City, State, Zip Code
DOL Amendment# ____ | Long Beach Twp NJ 08008
= D Emergency (including
DOH justification) Name of Contact ‘ Telephone Number
[ bca [J cancellation Scott
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Scott Kanard Private Home [ 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
Long Beach Twp NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) | House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/12/19 8/23/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe:
Scope of Work (Check All That Apply)
=3 sfor23 If [] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [XI Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Lise:?gg?l:y b Description of
Asbestos-Containing Material (ACM) P © ﬁeiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmd' nlagtaff? (i.e. thermal systems insulation, (Specify 2|4 a g
In Facility LSt 1'?_‘2 surfacing, VAT, or SF or LF) 3|18l |8
(13) (12) other miscellaneous) 2 (B|E |8
8 o
Yes | No | N/A @
Exterior Siding X Exterior Siding 2400 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 4 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 8/23/19 Morrisville PA 19067
Completed by Title Sisyaﬁ]re ; Date
Anthony T Perna President (N A | 819

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



TN 2526 ]

State of New Jersey ‘7(”
J\ m NOTIFICATION OF ASBESTOS ABATEMENT iQ N ”‘.I .
é.g! 0 i® t t5NJAC 8:50 20 J . ! Y
i §0) WA i MECEIVE
Date of Notification (1) ) 1 me of Building !)gvnerf{)pe tor (2) i ]
o fq “"’ arKU Fiéanch De""’_ﬁ&‘”’?
Agencies Notified Type Notification SlneetAdc!ress . ; _ I H AUGYI-5 2019
O EPA X iniial - Stat.;azchz Huncag{l{c G&m loe 6/
O DEP O Amended ip Code il _
s b e Sowell NI QSOBEETToE
% DOH justification) e,of Contact . o ~Telephone-Number==
m} DQA O Cancellation ?Vlaﬂ_( E’L&_}\C‘!‘\.f FSE ~JJ0~ O2%9.5

FACILITY INFORMATION

Name of Facxhty Where Abatement is Taking Place (3)
inéle Fam liv

D e i [t "-c

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

Street Address J

City-(5)

P \e"ac\aw; NS

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

08098

Bldg. Age
S t-

Square Feet # of Floors

o2

-

County Code (7)
(STATE USE ONLY)

Curreni USe (Prior if being demolished)

ing i(’. ‘F_C“un: lx{ D W //:fac,

County (6)
Saler
Owner (8)

Name of Abatemént Contractor (8) |

"Lt;-hnoloqw& Im.

:::’Ie; :ZEE cmtongi Firm Hllid by Buildi e '.¢§
fo. Box 337

ASCM No. /

SmﬁAfonx 33¢

+ NS 08533

*
City, Stage, Zip Code
Cw
Froject Manager for i

Telephone No.

0] 758-3%5

City, State, Zip Code I
(A) ﬁ 0&33 |
Telephone No.

€09 756~ 325

DAL 1o~ 19 S -

Scheduled Completion Date (11)

1 ~19

Licenfe No. : g! [
Name of OSHA Monitor 2

Ef(_.-rﬁc,"‘lr‘lc[oq:e,s Thc.

Occupancy Status During Abatement (Check Only One)

O Other — Describe:

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

Street Address

P.o. Bor 3371

City, State, Zip Code

New Egypt NI 08533

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

[0 Renovation

O  Fuil Containment with Negative Pressure

2160 sf or 2260 If Demolition 0O Mini-Enclosure
O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location L]
L Normally o Type
ocation of Used Solely by Description of
Asbesios-Contairiinig Materat mC'u'l) Mainte ‘? Asbestos Containing Material (ACM) Amount 1 (N
TO BE ABATED 3’2(1‘ nlanoem (i.e. thermal systems insulation, (Specify Flpiadls
In Facility Cust 1:; Staff: surfacing, VAT, or SF or LF) 3 1&g &
(13) 13 other miscellaneous) Sle £ 1§
- —_ 2]
Yes | No | NA ®
: C‘. N Yo
exteriv. walls x| Sideag_ Dhingles | JBOO$AK
“ k3 1 £,
Qeager Cxtesion el x |Sidind Ohiacte) 700 $FIX
J J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
EfC Ie;c,hnoloq;e,s | 7000 §Q~ Waste M agement o € 2iX
City, State Disposal Date City, State
Newo EQ\\JD"‘ N3 by &~ 1ol | Moeagsuille  PA
{

Completed by Title

Sd‘\é’n\(eﬂ

PRE.S COtA

SignatuE ;Q g ] Dategﬂl‘—z (?

ASB-41 (R-06-08)

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




Aug 01 2019 03:49PM NJ Asbestos Control 609.6330664

page 1

Sl
j,% %%5 [ 2 BATEMENT
LI ._.) § 181120
’1 Date of Notifiggtion {1} [Name of Building Dwﬂzrf()pem?ﬂﬁi]
July 31, 2018 Carl & Cynthia Bonawitz

Agencies Nolltad I Tyom Natficaen

I EFA i Inifia

DEP FB Amended

! bew [y Aftendment
o ’ |

>3 Dod justifieatian)
L oca Canzellatian

Emergency (inef uding

Sitee

Yy, atats, Z2ip Coge
Haddanfisld, NJ 08033

MNama of €onlece
Project Manager

#

FACILITY INFORBATION

house

| Mame of Feclity Whers Abstement s Taking Place (3

T¥w of Eaciiy (71

School (K-12) | PR ag ,!
| Giresl Aderegs Subchaster 4 (01 3 5 il i
_ Othar {is, privats & semmereis! buldings, homes,
S . ale ) : ]
J ! [ Equars Fast ¥ of Fasra r Blip. Age |
Haddonfisid, NJ 08033 | | |
i County (8] County Toda 7] [ Currari Lae (Priot if boing demcishad |
CSTATE L028 owiy;
(Camden = e | house |
[ Name of Manitering Firm Hirag by Buileing Owrar (8} I ASCH Na, T T Hama of Abiement Congacior 15) |
i . | : f
AESL | L ITha MACK Group, LLC
. Strewl Addrass | Street Addravs B
2200 Paterson lank g7 S, OKngs HWY N STE20
| City. State, Zip Code ' | City, State, Zp Code T e e it
| | P |
North Bargen, NJ 07047 [Cherry Ml NJ 08034 |
Projéct Manager for Menitoring Firm Talephane e, Telephone Na, Licenss No J:E
iCarmellg Altornonte . 201-864-8583 (9731 755 - 5000 0781 .

f Start Date {10} _ !
- 8/1/19

Schequied Complation Gale {11} . Mame of QERE Moniter

Oceupancy Stalus During Abglemant (Cheei Oniy Ons)

Qthar - Dascring:

A

Facility ClosedNacated Buring Entirg Pariod of Abgtement
Abstement Portormeg Cutside of Noem s Fagility Howrs

8.’31-’:‘.9 iThe MACK Group, LLG.
o J Stiezt Addraas
1500 Kings H\’\"\f_ﬁ. 8TE 208

[ Clty. Stads, Zip Code

[Cherry Hill, NJ 08034

"Scoe of Work [CRak AT That Anpiy]

28 >3 oraay g Renavatipn -_' Full Contalnment with Negat.ve Préssure
(L d =180 6for 2280 i | Oamoltisn Min-Encloaurs
[ Glovabag Procedure ;
| Non-Exempted ¢*) ang Non-Fristle Procedure i
:."'_""‘“‘ ] i
i s Location Ab:.'ls!tcme nt ]
' Locatlon of Narrmily Dwserlption of ! L :
i Used Scigly oy | e T — ) [ f 1
f Asbestos-Cantzining Matarisi {ACM) ! { HM&hpstos Cemaining Materis) (ALK} Ay nt I
T M”"‘.’”,“"’f” [ ile thermal systamg insiiztion, {Specify f Piyla !l o]
in Facllity Cuataﬁ:;.-ls L surfacing, VAT, ar SForlR E g o) Jg i g |
{18} {12} ather miscetaneoue) (£ 2 £ 1 & |
!
I

i Basament 1 room

= TTm
e

SRS W LN ! | i

]
i

[
f | fioor tlle & associated maste g
1 ]

i
mma of Ragiafered Wasly Haipr

Hame of Registerag Landfil

TN BEP Waste [ Cebe varee

! / Hauler D No | of Wasta |
(Newark Carting | 4509 ! 8D IES| Bathlghem landtill !
| Gy, Stafe . Dispassl Date City, Stade
Newark, NJ I 83111 Bethishem, PA '
| Complafad by Titiz Slpe ’-““'/,,-'-:‘ L !' Dats -_‘l
i S t

Mike Ceooper [Presidant - T 731700 [

ABE-I1 (R-08.08)

" Do not usa ihis form for 28beelon Hosngure exemstad gothitios,




JNV- 122D

growars:

H S!ate of hiew Jers
Nonﬂcfanau (OF ASBESTOS

suant-to NJAC 3 13:1
”\%? ?11 L‘g g: 5051" 20)

EATEMENT

[ Date of Notification (1)

August 01, 2018

Name of Bulldlng Owner/Operator (2)
The Hampshire Companies, LLC

Agencies Notified Type Notification Street Address
Xl epa nitial 22 Maple Avenue
DEP Amended City, State, Zip Cade
sl Dot Amendment# __ Morristown, NJ 07960
D Emergency (including -
X] boH justification) Name of Contact
. DCA D Cancet_!a{ion Project Manager

FACILITY INFORMATI

ON

'Tuinoy Lumber Company

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

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

Street Address
90 Raskuhnecz Road #3

Subchapter 8 (Other than K-12)
Other (i.e. private & commercizl buildings, homes,
elc.) '

Sqﬁare Feet # of Floors | Bldg. Age

| | Other - Describe:

DT
rCarteret ) - _
County (8) County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY)
Middlesex B - ___emply
Name of Monitaring Firm Hired by Building Cwner (8) | ASCM Nao. Name of Abatement Contractor (9)
A.ES.L ‘ Super, LLC
Street Address Street Address -
2200 Paterson Plank rd # 7 _ 203 Belmont Ave. _
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047 Haledon, NJ 07508 _ -
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Mr. Carmelo Altomonte 201-864-6583 (201) 673-5392 01195
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/15/19 12/31119 Super, LLC B
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 203 Belmont Ave.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Haledon, NJ 07508

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

[Tailor Dominguez

|| 23sfor=3If Renovation
X] 2160 sf or 2260 If Demolition & Mini-Enclosure
P Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
| Is Location Atiatement
| Normall Type
| Location of Used Sol Iy b Description of |
Asbestos-Containing Material (ACM) I'\:e' ; oiely f}‘ Asbestos Containing Material (ACM) Amount ‘ m |
TO BE ABATED c atlndn‘ar;agtc?f? {i.e. thermal systems insulation, {Specify ﬁ |5 = m
In Facility Uslo :az Al surfacing, VAT, or SF orLF) 3(8 (2 |8
(13} (12) other miscellaneous) 2 la | | &
U R (RN
= =]
Yes No NIA pio Al
roof >< Roofing 19,300 s/f ><
X Flashing 451086 | X
ey - e |
siding X Transite siding 150008 | X| | | |
roof X Metal Roofing w/Tar 140005 | X |
| Name of Registerad Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Super, LLC ) WHI16329 528.1 Waste Management
City, Siate Disposal Date City, State
Haledon, NJ 12/3119 Tullytown, PA _
Completed by = Title Sigﬂ,a{)urg,f W r"/»- Date
Project Manager TR R e e 8/1/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Proi. # 19-154

Ny ﬁ% T U7

State of NJ
Nctification of Ashestos Abatement

il oo
il £\

(Pursuan_gf fWWAG860 diid 127420)
=7 AN 1l 111

{
i

o

1§
s
4

2 s
ety
E-u-mu-:

B

o 7

g 5 4 |
—————— |

e —

Date of Notification (1)

19147 (/1310 171119 |

Name of Building Owner/Operator (2)

J&G Properties, LLC

Agencies Notified [ Type Notfication
EPA X Initial
[] oep [[]Amended
E o Amendment #:
D
DEmergency
g DOH (including
justification)
L] pca ] cancellation

Street Address

City, State, Zip Code
Lodi, NJ 07544

Name of Contact

Jared Laskin

'_Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [ subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
= Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,400 SF |02 60
(State use only) Current Use (Prior if being demolished)
Lodi, NJ 07644 Bergen Residential

Name of Monitoring Firm Hired by % Owner (8)

N/A

ASCM No.

Name of Abatermnent

KLOMAX, LLC

ontractor (9)

Street Address

Street Address

309 W. End Ave

City, State, Zip Code

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

08/13/19

Sched. Completion Date (11)

08/16/19

Occupancy Status During Abatement (Check only one)

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

Describe:

E Other-Describe: _NORMAL HOURS

City, State, Zip Code

Hopatcong, NJ 07843

Telephone Number
833-455-6629

License Number
(02007

Name of OSHA Mon

itor

KLOMAX, LLC

Street Address

309 W. End Ave

City, State, Zip Code

Hopatcong, NJ 07843

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

] >160 sfor >260 If

B4 Renovation
[] pemolition

]
X

Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure
Non-Exempted (*) and Non-friable procedure

T e e e JHAr
asbestos-containing Slyaff('liZ) Description of asbestos-containing Amount mlp|lc |"
material (acm) to be material (ACM) (Specify SF or e la|a €
abated in facility (13) Ves No N/A LF) vii|p ]|t
e [t
Basement [ || Pipe Insulation 78 LF = INBINE N
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfil

KLOMAX, LLC 0038241 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD /TULLYTOWN, PA
Completed by (Print or Type) Title Signaiure > Date
Paige Boylan Owner LA G7/31/19

ASB-41

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



g k 61 H (Pursuant to NJAC 8:60 and 12:120)
“Date of Notificatio ?;'a A?f\ 7 Name of Building Owner/Operator (2)

J S |
| Type Notification

*.m"

ni{1
7-30-2019 'T%L

Agpnmes Notified -

g
]
%

LY,

| EPA O mitiar

DEP I[] Amended
| Amendment #
_; x] Emergency (including

I DOL

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

— 1

l Kara Dutkus
o Stree! Address

|

—————

ASBESTOS CONTROL &
LICENSING

It)l' Stale er Codﬂ
| Verona, NJ 07044

—

’ DOH justification) Name of Contact | Telephone Number
‘] bca | (] canceliation David Dutkus
s ST e S il

~ Name of Facilty Where Abatement is Taking Place (3)

Residential
~ Street Address

ity (5)
" Verona, NJ 07044
I i.'_IsTm_'.-{y s
Essex

Name of M Mo":mrmg Firm Hired t by Building Owner (8)

"§r‘em Address o

FACILITY INFORMA FORMATION
—s DL ¥

Type of Facility (4 )

_ o I] School (K-12) ,
: Subchapier 8 (Other than K- 12) |

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

B | etc.) |
! Sauare Fest | # of Floors Bldg. Age i
| 1860 85+ |'

Counly Code f J
(S?‘A TE USE ONLY)

if being demolished) [

J Current Use (Prior

"City. State, Zip Code

gkt ___‘-__'_'_"‘_"——-
| Project Manager for Monitaring Firm

| Start Date (10)
7-31-2019

J ASCM No. | Name of Abatement Contractor (9) |

Green Environmental Services, LLC

| Street Address :

| 235 Virginia Avenue

_ = | City, State. Zip Goda =~
[ Jersey City, NJ 07304 |'

) " Telephone No. Telephone No. License No. [
201-333-8855 01174 ’

=

r Scheduled Completion Date (11) Name of OSHA Monitor |
7-31-2019 Green Environmental Services, LLC |

; Occupancy Status During Abatement (Check Only One)

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

Other — Describe

T Street Address 1
_| 235 Virginia Avenue |
City, State, Zip Code |

Location of

! Asbestos- -Containing Material (ACM)

TO BE ABATED
In Facility
(13)

{ Is Location [
Normally I —___"Tﬁ____

s i —KTK.;h_e.n_______

Jersey City, NJ 07304

G, 5 —

Renovation
I | Demolition

Full Centainment with Negalive Pressure
Mini-Enclosure '
Glovebag Procedure f
Non-Exempted (*) and Non-Friable Procedure |

Abatement

Description of T
li:e_d Solely b;y Asbestos Containing Material (ACM) Amount i - !
c a‘rnégr'llanceﬁ? (i.e. thermal systems insulation, (Specify 2l § | z |
HSD g Staft; surfacing, VAT, or SF or LF) 218 [€ 18]
(12) other miscelfaneous) g D, < i g |

— p—9 (1]

Yes | No | NA | = |’ |‘
X | Pipe Insulation- Wrap and Cut f 16 LF X ]

|
il

| | [

Name of Registered Waste Hauler

Green Environmental Services

NJDEP Waste | Cubic Yards Name of Registered Landfill

“City, State

Jersey City, NJ

Completed by
Liliana Serrano

Hauler ID No | of Waste s ;
10034889 1 Fairless Landfill
| Disnesal Date | City, State
? 31-2019 Mornswiie PA ;'
———— _JI
Title glgna ure Data !

| Ofﬁce Manager

r 0 ‘\E E‘j 7-30-2019

ASB-41 (R-06-08)

" Do not use this form for asbestos licensure exempted activities,



= ONIOF FSBESTOR b
) NOTIFICATIONI{ ;
vy i%@ v/ 4 ¥ s B8 v i b
J %‘ [ bﬂf!mm i 12.125}: = ﬁm%” ,;p [rcéfu;ia
Date of Nothication (1) Tt VA Nantufslﬂtﬁ-ngmaenﬁpetafcfm Uljf__;w IJr & 0| —«q_”i: ”
- [ -19 NN D. Bigtee o | Il ]
Agency Nofified Type Notication Street Address h 5 2019 Iif‘
QEPA @ initial : et
O bEP O Amended Ciy, State, Zip Code - L-_/‘ 5
®DOL um; TCA'NEC[L UU -=§ é%(ﬂ.ﬁg;mﬁ; CONTEOL 2
8 DoH mﬁﬂﬂiﬂn}m Namae of Comtact , 'i.rﬁw PR |
T DCA 0O CanceBation D. ’gf{:’—'ﬁfﬁ -
FACILITY INFORMATION }
Name of Facly Where Abatement is Taking Place (3) Type of Faclty (4
. BeleEr g o O School (K-12) i
Street Addross : & Subchapter & (Other than K-1 f
] EOther (le. m&mualbdﬁngs
) homes, etc)
_ ety
TeAneeK - 190 .| Z-ttags é‘?' [~S
X &} Cum:tyCode(?}{STA‘l‘ELtsE Cm-ramt}se(}'-‘uoribeng&amoﬁved”
ERGEA) @A Lesvipéwce |
Name of Monioring Fern Hired by Buiiding Owner ASCM No.- Nar'aofAmnemCum{S}
& Best Removal Inc [
450 South River St
Ciy, State, Zip Code Ciy, Stats, Zip Code |
Hackensack, N.J. 07601 i
Project Manages for Monioting Fam Telephone No. Telephone No. License N&. !
_ ; 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monior _ =
3’_.{3..-/? T 14 -1/ Omega Environmental
WWMM(MWM) 8 Sh-eethdd:es-s
i 280 Huyler St
O Faciity Closed/Vacated During Entife Pesiod of Abatement : |
nhﬂmmmdmwm . -| CRy. State, Zip Code . ;
®Omer-Desaibe: 7 A7 SO/ S. Hackensack ,N.J.!07606
Scope of Work (Check all that apply) | T s P
®>3sfor23k & Renovation & Mani-Encloswe 5
.| 021e0forz 260k Q Demoittion 8 Glovebag Procedwre _,
: ) O Noa-Exempted (*) and Non-Friable Procegure |
i Abatement
s Location E ™
Hﬂ'ﬂ'ﬁgy 5 _ R :
- Location of Solely Description of ]
m&mugmmu} UM Asbestos Costaining Matorial (ACM) m =|_ Blm
E Custodial _, therrai systems insulafion, : o =S
T?‘"-F:E;‘! ‘S .ﬁ-e swacing, VAT, or SEofLF} 3 §§ s
(13 12 cther misceBaneous) 1= ;:; H
Yes | No | NA : o
L ~ CteAGE X | THEMBL 1S LATTE 0 13 LEIX
Name of Registered Waste Haulor NJDEP Waste Hauler dmymdsof Name of Registered Landig |
Best Removal Inc 1D No. L .
17109 f/z /ﬂ LunBERLAND LovliTy LAWDELL
Cay, State Cy. Sat ik
Hackensack , N.J. 07601 Xfﬂj -I7 |NEwBuesH . PR 17240
Completed by Tile j Do
FVELDE AN Estimator ﬁ? C&QM/I 1719
ASE41 * Do not use this form for asbestos Bcensire exempted ackivies. e .
I




1 State of New Je ey
m i NOTIFIC OF EST NT
W, -, (Pursu?_)o 8:60 d 1 §12 )M
Date of Notification (1) -’ Y2 Nathe of B&ldrng“uﬁwnéilOps!m:oP(Z}
7/25/2019 CHECK#0261 fwﬂj %a j%i‘@g_ LAURIE A HEEB
Agencies Notified Type Notification — Street Address
IX] EPA X1 Initial
| | DEP [] Amended City, State, Zip Code
[x] DOL Amendment#___ BLOOMFIELD ,NJ 07003
1 oou O Er;?ﬁ?:;:g) (inciuding Name of Contact [ Telephone Number
[] oca [ canceliation LAURIE A HEEB

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ school (K-12)
Street Address [:[ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BLOOMFIELD ,NJ 07003 50 X100 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX ISTATEUSE oMLY OCCUPAID
" Name of Monitbring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING INC
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 8739418 01301

Name of OSHA Monitor
ALL SOLUTIONS CONTRACTING INC

Street Address

24 CHURCH ST

City, State, Zip Code
ELMWOOD NJ 07407

Start Date (10) Scheduled Completion Date (11)
08/12/2019 08/13/2019

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Ll
|_| Abatement Performed Outside of Normal Facility Hours
[x] Other — Describe: 7:30 AM TO 3:30 PM

Scope of Work (Check All That Apply)

Ei =3 sforz3If E Renovation . Full Containment with Negative Pressure
[X] 2160 sfor2260If [7] Demolition X| Mini-Enclosure
X ] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt’p”;e"t
Location of U N dog“?liy b Description of
Asbestos-Containing Material (ACM) n:e' : ﬁ:ny r}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d? : S,‘CE&? (i.e. thermal systems insulation, (Specify Zlxl3|T
In Facility LSO Sl surfacing, VAT, or SF or LF) 318|512
(12) : 2§ |2 18
(13) other miscellaneous) AR
e — (1]
Yes No N/A @
BASEMENT X PIPE INSULATION 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. Wasts
ATLANTIC CARTING Hauler I No i GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA,18072 TBD PEN ARGYL PA 18072
Completed by Title Signature Date
LUIS ARCILA PRESIDENT 7/25/2019

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



= 2 [ NI
State of NewJers_,eﬁ ?w::ﬂ:%*‘ ; D ' E [E LY L
"""'} 1 gjﬂ%l TION (_‘}_,ASBES;TOS:ABATEMENT I !
}‘\}7) m { Q&Pursuanﬁ to NJAE-8:60 and 5:16) m t
i1 AUG -5 2019
| Date of Notification (1 Name of Building Owner/Operator (2) i I
08 / 01 / 19 Meridian Environmental Services | -
ASnEeTy
Agencies Notified Type Notification Street Address
& EPA Initial 24 Germania Station Road
DOLWD [J Amended City, State, Zip Code
BJ boH Amendment # p
CJ DCA [ Ersigeiiy (inm Toms River, NJ 08755
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Chris Delucca 732-281-1900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % g?::rhggfrp?iﬁ??ntdhzgrmjr)cial buildings,
homes, etc.)
City (58) Square Feet # of Floors Bldg. Age
Barnegat 73 j’(/[)_) 1700 sf 1 65
County (8) Cdunty Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 13 [ 19 08 [/ 15 | 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address |
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08654

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

O =3sfor>31If [J Renovation [J Mini-Enclosure
X >160 sf or >260 I B Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AERE RN
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE-NE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ E
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O [0 |asbestos siding 1700 sf X O[O0
O (OO X OO O
O o O O(0|a|o
. O |a (O Bl e ELE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/15/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title ~—-Signature /5 £ Date | 3
P i -] i
Nicholas Fernicola Project Manager R st/ i1 G
| S ~ g f g

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



’T‘ﬂ % e =2 § =
[ 1 A |
St V Lo W/

CASTID

State of New Jersey

NOTIFICATIO%ASB‘ESTQ? ABATEMENT

(Pursuami_té,m;if_ﬁs:fs% and 5i16).
e Fa3% 41§11}

FESR Y

Date of Notification (1) Nameof Building OwnerlQperator (2]

08 / 01 ! 19 Carrie Neto
Agencies Notified Type Notification Street Address
B EPA X Initial
g gg:t'WD O :{r:enged St City, State, Zip Code

endment#
[ bca [ Emergency (including Essex Fells, NJ 07021
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Carrie Neto

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Essex Fells 3500 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Residence

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

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No.
00624

Telephone No.
732-349-9932

Start Date (10)
8 /12 /1 19 8 /

Scheduled Completion Date (11)
14 / 19

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PN/

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

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

K >3sfor>31If

[] Renovation

[ Full Containment with Negative Pressure
(] Mini-Enclosure

ASB-41
JAN 13

= B

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

[ >160 sf or >260 If X Demolition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s B|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s B (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
basement [0 [ |0 |[asbestos pipe insulation 180 If KiOgaigd
| 4 StToor
1 [J | |0 |asbestos pipe insulation 45 If X OO0
i R 0 L
01 0 EE o8 E &
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
ardian Contracting, Inc. T.R.R.F.
Gu s A 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 8/14/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title | -Signature / ; ’y’ Date [
i 3 . i ;]
Nicholas Fernicola Project Manager e, o { sie /]
i




5:a~e of New Jerﬁey

8602 - h“j NOTIFYCATION OF gssgsms ABA""‘CFW Initial Notification

\:Lj {} "- v. ?ﬁg@d*’? (PuI‘SJa‘li*:v;o N.J)a £"‘_\120 -7 Check #: 7486

Jate OE_RGtiTlcatlon {1} Name of Bhl1dlng Ownerlcperator {21 "ﬁ—wx = F%
0 18,0 (1 /1119 Nl E
L= 1A= 1 12 1= County of Hudsen L7/
Agencles Notified [Type notification Etreat hdadress Imy
Ox1EPA N 567 Pavonia Ave., 3rd Floor Ll L AUG
[X]pEP Notification City. 5tate, Zip Code I
i
X1DoL { lamended ity ” oy
sk Jersey City, NJ 07306 ASBES
{X1DoH Name of Contact Telephone Rumber-
[ 1Cencellation o
G 1DER Ralph Sax 01-369-2777 x.2987
FACILITY INFORMATION
Name ©f racility Where Abatement is laking Place (3} Type of racility (4)
; . ]School (K-12)
Meadowview Hospital Bldgs. 1,2 & 3 [ ]Subchapter § (Other than K-12)
Street Address JGther {i.e.. private & commer-
cial bulldlngs homes. eug )
540 County Avenue Square Feet # of Floors [Bldg. Age
Tity (57 [Ceunty (6) Tounty Cods (7T 20000 2 50
(STATE USE ONLY)|iCarrent Use {Prior if being demelished)
Secaucus, NJ 07094 JHudson Hospital '
Name of ﬁ_ﬁ'tnrl.g Firm fdired by Building [ASCM No. Name of Abatement Contractor {9}
Owner (8)
Whitman Companies, Inc. Four Strong Buiiders, Inc.
Street Address Street Address
7 Pleasant Hill Rd. 180 Sargeant Avenue
City. State. Zip Code City. State, Zip Code
Cranbury, NJ 08512 Clifton, NJ 07013-1935
P*o,ect'ﬂanacer for Monitoring rirm |lelephone Number |{Telephone Number TLicense Number
Kevin Lovely 732) 390-5858 973-614-0377 00807
Scheduled Start Date (10) ched.Completion Date (1.)||Name of OSHA Monitor
81/ 0191/10161,1119 :
ﬁ—;{t-s] [—51—1 / I"Ygé—}__ Img,!.—tﬁljj-g%[flﬁ‘ Four Strong Builders, Inc.
Cccupancy Status'Duang Abatement (Check only cne} Street Address
[ JFacility C1 a/v ted During Entire Period
e b i * 180 Sargeant Avenue
[ lAbatement Ferformed Qutside uf Normal Facility City. State. Zip LCode
X Hours - Describe:
Cth -~ D ibe: ied building ;
e Clifton, NJ 07013

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure
[ 1Demolition [X1lRenovation XIMini-Enclosure
{ 1»3 sf or >3 1f { ]Glovebag Procedure
CX13160 sf or »>260 1f EX]Non-Friable Procedure
Is T Ebatement Tvpe
Location ElE
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount EI|lR C C
Material [ACM) Solely _ Material (ADM) {Specify I M E| A | .
TO BE ABATED by Main- {i.e., thermal systems SF or o] P P [¢]
In Facility tenance/ insulation. surfacing. VAT. LF) v iR s S
{13} Custodial or other miscellanecus) A I U U
Staff(12) E R L R
Yes o[N/A : E
Building 1 - first and second floor X| VAT & associated mastic 3,800SF | X
Building 2 - first and second floor X |  |VAT & associated mastic 2,900 SF | X
Building 2 - 2 bathrooms - 1st & 2nd floor] | X |  |Pipe Insulation - wrap & cut 160 LF
Building 3 - 2 bathrooms - 1st & 2nd floor Pipe Insulation - wrap & cut 160 LF J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ame of Registered Landfaill
Hauler ID No. |[of Waste
Four Strong Builders, Inc. 12609 G.R.OWS., Inc
City. State Disposal Date thg State
Cliften, NJ n PA
Completed By (Priat or 1ype) |Litle fDa:e
Bilyana Kulakovska Office Administrator u-é//—j 18/1/19
ASE-4T
JUN 35

G45867



’ mof“& m ~='-‘-'~_
Y EQ6 NOTIFICATION.G assss‘ 34 TGSABATEHENT I~ a T ==
| B (Pmsum uJA;s-snanﬁg-j_zo} hed /g5 V E H,_\i\_] ?
Date of Nofification (1) - fgfﬁ an;a of Buiding OwneriOpesator {2) i;é:-gj ’| IF';
g" 1 -t O{ *-»t-——fri Lw LU SAJO aﬁ GoﬁFSMH'A) LB § o e e
Agency Notified TypeNnﬁcauon Street Address i O [AUO -0 AU |~/
[ ;
o IR |
gg; uiﬁm Cy, State, Zip Code ./U_; P = _E
& DOL Amendment # i
; a T%‘UC_GL 7-‘ {
B DOH fusERcation) ¢ Name of Contact
QDcA Q Cancelation <. @O‘F["[‘SM&‘T"—) ]
FACILITY INFORMATION '
Name of Faciity Where Abatemest & Taking Piace (3) 5 T Type of Faclty (4
o n "y T School (-12) .
smle@tuémrrgg Liad - ; O Subchapter 8 (Otherthan K-12)
) ﬂs‘."lher{i.e m&e&mnaualb@ﬁ?gs.
| . - el
= : - . Square Fest | £ of Floors
TERE 2100 | 2 s’j} jas
1 County B) CoimtyCode{?}{STATEUSE wmmimm
BereenN N Redefince
| Name of Moniioting Fum Hired by Buliding Owner | ASCM No.- Nams of Abstement Contractor (9)
) Best Removal Inc
| Street Address Strect Address -
- 450 South River St
Ciy, State, Zip Code Ciy, State, Zip Code
Hackensack, N.J. 07601
| Project Manage for Moniioring Fem Telephone No. Telephone No. License Nd.
‘ ; 201-329- 7444 00388 .
[ S&rtbae (10) Scheduled Completion Date (11) Name of OSHA Monior ] =
Z-12-1% &-13-19 Omega Environmental
Oocupancy Status During Abstemant (Check only 0e) Strect Address
280 Huyler St
O Facisty Closed/Vacated During Entice Pesiod of Abatement :
u&umm&mmm -| Cy. State, Zip Code z _
W Other —Desarbe:  Za-p] P2 S. Hackensack ,N.J.|07606
Scope of Work (Check afl that appy) | L e o
B23for23¥K -8 Renovation ~ & M-Enclosure
i Rz180For22608 Q Demofition B Glovebag Procedure
) O Non-Exemsiad (*) and Non-Friable Proceduge
g : Abatament
s Location Ty
Nommiy 8
. Location Solely Description of ol il
@mcum:ﬁuﬁmcm m Asbestos Containing Matorial (ACM) Ameunt =l _|Slm
ABA Custodal G .¢.. thermat systems insulation,  {Specify ei=i8 12
... 1N FacRly =g serfacing. VAT, of - srolh) 13181818
a3 12) cther miscelaneous) - (181= g H
. @
. Yes | No | A ) |
BASTMEWT N | THe@mAt  WSOLFTRY gb LF X
Name of Registered Waste Hauler NJDEP Wasts Hauler | Cubic Yards of | Neme of Registered Landill
Best Removal Imc 1D No. Wikt . : :
- 17109 Y ¥ P CunBERLAND LovlTY hvpriLl
Ciy, State DisposalDate | Ciy, Stake /
R Hackemsack , N.J. 07601 Z13~19 ﬂ}Eg)ﬁw%H Pﬂ 17240 _
| Completed by Tile Date
RNELDE AN Estimator E:.O%M 3"1_1-61 ‘
" ASE41 'Donotuseﬂmhmhaabeshsﬁaemexenmdamﬁea P ™




\Y2a

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

| Print Form
1 A

1y

-+

50

Date of Notification (1) Name of Building Owner/Operator (2) 1R
July 31, 2019 Sussex County Technical School |
Agencies Notified Type Notification Street Address —1 —— -
: 105 North Church Road ASBESTOS CONTROL &
EPA O] initiat , : LICENSING
DEP Amended City, State, Zip Code
DOL Amendment #1 Sparta, NJ 07871
DOH D jigﬁqrg;?;:)(mcfudmg Name of Contact Telephone Number
[] oca [ canceliation Andrew ltaliano 973-383-6700
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sussex County Technical School Science Lab School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
105 North Church Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Sparta
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

Osiyo Inc

Street Address

292 Main Street, #261
City, State, Zip Code
Harleysville, PA 19438
Telephone No.
610-400-8711

Name of OSHA Monitor
Schneider Laboratories Global Inc.
Street Address

2512 West Cary Street

City, State, Zip Code

Richmond, VA 23220

Name of Monitoring Firm Hired by Building Owner (8)
Karl & Associates Inc

Street Address
P. O. Box 645

City, State, Zip Code
Shillington, PA 19607

Project Manager for Monitoring Firm
Michael Krisher

Start Date (10) Scheduled Completion Date (11)
08/01/2019 08/15/2019

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

License Nao.

01373

Telephone No.
610-856-7700

Abatement Performed Outside of Normal Facility Hours
Other — Describe; Building Occupied

Scope of Work (Check All That Apply)

D 23 sfor23 If E' Renovation u Full Containment with Negative Pressure
[¥x] =160sfor=2601f Demolition L | Mini-Enclosure
|| Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?rt:;;em
Location of U f\i}ogﬂfl:y b Description of
Asbestos Containing Material (ACM) Pjei : s 3;&}’ Asbestos Containing Material (ACM) Amount ml
TO BE ABATED Pl d’?"’las”taﬁ? (i.e. thermal systems insulation, (Specify 2la|3 |8
In Facility Usta 1"‘; - surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (1) other miscellaneous) g $le e
Rl =3 m
Yes | No | N/A @
Room 118 X Carpet 325SF K
Room 118 X Floor tile w/mastic 1,900SF K
Room 118 X Transite Tops 360SF X
Room 118 X Green Board and Dots 50SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No., f Wast ) )
Century Waste Services LLC e 0 TEEeR Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title zg;ature Date
I i 9
Carol Bradford President Y %,2__{_;_/4#( July 31, 201

ASB-41 (R-06-08)

* Do not use this forrn for asbestos licensure exempted activities.
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State'of New Jersey | 1))

Z 3

N I 21 NOTIFICATION OF ASBESTOS ABATEME
h{;: Al (Pursuant to NJAC 8:60 and 12:120)

i 5

o,

» 3 13l I

Date of N ign (1) e 11 22— Name of Buiding Owner/Operator (2) = =."_i : T
7/23)19 JIWIDDO | NS Lidpa  Licanred |
Aguecsy Womel Tave Netcation FEos A ASBESTO 20L&
a e A I
'g,,DEP O Amended City, State, Zip Code . f .
DOL Amendment # clgFswpeE (MuC 03 o290
5 O Emergency (including ar
=50 justication) Name of Contact _ - [ Telephone Number
QO DCA Q CanceBation ﬁg, L cAs G :
FACILITY INFORMATION
Name of Facity Where Abatement is Taking Piace (3) Type of Facty (4)
;‘1'{; L7dDdA  LecaA isl S ) T School (K-12)
Street = a =y 8 (Other than K-12)
e 3 (i.e. private & comimercial bulldings,
| I el
Y ® - : Square Feet | # of Floors Bidg. Age
CUTrswe (e feo | =z L FHO

County (6)

County Code (7) (STATE USE | Curment Use (Prior ¥ being demolished)

Occupancy Status During Abatement (Check only

O Facilify Closed/Vacated During Entire Pericd of
ﬁthﬁbﬂn@OﬂﬁdeﬁmelF&cﬁme :
Other—Desarbe: £ “opAx TO <:co 11

Pellas ) s CTREL PENLE
Name of Monitoring Fm Hired by Building Owner ASCHM Ne.- Namra?fAherlementCommr{s)
& Best Removal Inc
Street Address Street Address f
450 South River St
Cily, State, Zip Code Cily, State, Zip Code
Hackensack, N.J. 07601
Project Manager for Moniloring Fem Telephone No. Telephone No. ’ License No.
_ : ' 201-329-7444 - 00388
Start Dats (10) Scheduled, Completion Date (11) Name of OSHA Monior ‘
P‘iﬁ?sfﬂi 9 4 | b EJ e Omega Enviromnmental
one) Street Address

Abatement

280 Huyler St
Chy. State, Zip Code _
S. Hackensack ,N.J. 07606

Scope of Work (Check al fhat apply) o ] . ]
23sforz3f i Renovat i-Enclosure :
Oz160sfor2 2606 Q Demolition Procedure
' O Non-Exemgpted (*) and Non-Friable Procedure
Abatement
is Location Ty
Location of u,,:dogm;.;w ’ of
ontaining Material (ACM) mﬂw Asbestos Costaining Material (ACM) " Amount ol 12w
TO BE ABATED Custodial {e.. thermal systems insulation, {Specify e |=i8 3
iN Facity v swrfacing. VAT, of scorth) 13121818
(43 (12) other miscellaneous) i8|= g §
Yes No A
BAME eV Y Wiles gl SFsTEH JUSINTIoN 76 Lf ”
Rfed [] Far)
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfil
Best Removal Inc 1D No. S - : s
g 17109 2'2¢7 Curlgetias CoolTy LAUDFCL
Ciy, State Disposal Date ° | City, State
Hackensack , N.J. 07601 %Jbsf!‘? NewW Butet | b . 17240
Completed by Title Signatyr ' ! Datel/ j
J.Maiorano Estimator \/ (’"‘F&..—D.\,O,-A-D\ 7 Z-?} !('?

ASB41 *Donutmeﬁmbfnmfora&bes!usﬁcemea@;mmd

- e



53 q.!i i,

- éState»o}:h New erse?& ?‘i“_j‘_'j;q,l ,t e g . —
NOTIFICATION OF ASBESTOS ABATEWE) r S ENVEMRY
E (Pursuaht{MJ 8160 anﬁZﬂfdﬁLj ;I @l 5 FL s U Y UG I| IF:‘\
: : g . !

Name of Building Owner/Operator (2)
Montclair State University

Date ;:;2 I?}btiﬁcatibn 1) g ?
07/312018 =T |/ [ ﬂ@
k_ﬁ_miﬁ. >

Agencies Notified 1 Type Notification Street Address
1 Normal Ave
O EPA O Initial
X DEP E Amended City, State, Zip Code
X DOL Amendment #_1 Montclair, NJ 07043
X DOH J?ifstig;t;?ne;ncy Unckading Name of Contact Telephone Number
® DCA O Cancellation Amy Ferdinand 973-655-5546

FACILITY INFORMATION

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

MSU, Bohn Hall

Street Address
1 Normal Ave

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

City (5) Square Feet # of Floors Bldg. Age
Montclair 20,000 2 +55
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Educational

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

Detail Associates, Inc Lilich Corporation

Street Address
246 Union Boulevard

Street Address
300 Grand Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Totowa, New Jersey 07512

License No.
01104

Telephone No
201-569-6708

Scheduled Completion Date (11)
08/08/2019

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

Telephone No.
973-225-8400

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Project Manager for Monitoring Firm
Anthony Valentine

Start Date (10)
08/05/2019

Street Address
2333 Route 22 West

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

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

0O =z3sforz23f Renovation Full Containment with Negative Pressure
X 2160 sf or 2260 If O  Demolition O Mini-Enclosure
[} Glove bag Procedure / Limited Containment &Tent
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t:prr;ent
Location of Us;fgg?;:y b Description of
Asbestos-Containing Material (ACM) il Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d‘?r:agfip (i.e. thermal systems insulation, (Specify Dl o3 |T
In Facility A 1'2 A surfacing, VAT, or SF orLF) 3 |8 5|5
(13) (12) other miscellaneous) 2|2 |2 |2
2 2| a
Yes | No | N/A e
Room 411 X VAT and Mastic 200SH X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 08/08/2019 Morrisville, PA
P ™ SN
Completed by Title Sig ? 2R i Date
Adriana Olejarova President ;JE; \ 1 %\ 07/31/2019
YA~

f

ASB-41 (R-06-08)
i

§
» Da{f\ot use this form for asbestos licensure exempted activities.
. v



Stzte of New Jersey TN P —
NOTIFICATION OF ASBESTOS ABATEMENT = (= {{; E E V E [~
{Pursuant to NJAC 8:60 and 12:120) l j j—— ——l ,\,
[ Date of Notincation (1) TName of BUid T Sal i |
1 L ton i . : 2me of ng Owner/Operator (2 i TR
08/21/2019 PRCJECT ON HOLD Moniclair State University " E;\Izh\éek# i46 -5 2019 | Uj
Agenciss Notified | Type Notification Street Address y ;“"’”‘
1 Normal Ave | Sogm (S S
O EPA | ® Initial N ASBESTOS ROI
X DEP i O Amended City, State, Zip Code LICENSING
E DOL | Amendment # Mentclair, NJ 07043 '
| & Emergency (including N e 2
X DOH ! justification) [are of omar | Telephone Number
= DCA | O Cancliation Amy Ferdinand 973-655-5546

FACILITY INFORMATICN

MSU, Bohn Hall

Name of Facility Where Abatement is Tzking Place (3}

Type of Facility (4)

VO | O School (K-12)

?IE\TQL nd?: iss i O Subchapter 8 (Other than K-12)

Normal Ave | B Other (i.e. private & commerciai bldgs., homes, stc.)
City (5) Squars Feet # of Floors | Bldg. Age
Moniclair 20,000 2 | #55

| County (6) County Code (7} | Current Use (Prior if being democlished)
Essex {STATE USE ONLY] | Educational

Detail Associaies, Inc

Name of Monitoring Firm Hired by Building Cwner (8)

|

"ASCW No.

i
Name of Abatement Contractor (8}
Lilich Comperation

Street Address
300 CGrand Ave

Street Address
248 Union Boulevard

City, State, Zip Code
Englewcod, NJ 07631

| City, State, Zip Code
i Totowz, New Jersey 07512

roject Manager for Monitoring Fim
Antheny Valentine

| Telephone No
201-569-6708

Telephone No.
973-225-8400

{ License No.
| 01104
!

Start Date (10}

06/21201e ~ On Hold

|
Scheduled Completion
08/24/201¢ On Ho

Efate {11)

Name of OSHA Monitor
iris Environmental Laboraiories, LLC

&

O Cther — Describe:

Occupancy Status During Abatement (Check Only One)

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

Strest Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

1

O 23sforz231 E Renovation E Full Containment with Negative Pressure
= =2160sforz280 1 O Demoiition T  Mini-Enclosure
O Glove bag Procedure / Limited Containment &Tent
C  Non-Exempied (%) and Non-Frizbie Procedure
Is Locatien Aba{_t:pn;ent
: :
Location of Us;?gg!a'iy o Description of T
Asbestos-Containing Material (ACM) Mainte":aeﬂiay Asbestos Contzining Material (ACM) Amount | m
TO BE ABATED C‘r'sto di;' Stat? (i.e. thermal systems insulation, (Specify Zl x| 3 o
In Facility = ,.;2‘) Sk surfzcing, VAT, or SForlLF) 318 (5 I|&
(13) r other miscellansous) g (olE|2
- I TN A
Yes | No | N/A =)
Room 411 X VAT and Mastic 200SF X
| ] | i I' |
t | i
1 R | ||
| Name of Registered Waste Hauler NJDEP Waste | Cubic Yards ! \ Name of Registered Landfill
| | Hauler ID Ne. | of Waste |
| Lilich Corporation | 18724 ] 5 | Fairless Landfil
[ City, State | Disposal Date | Chy, State
Totowa, New Jersey | 05]’2?5-2'0‘59 . Morrisville, PA
| 1 1 P P!
- o A 7 p T
| Completed by | Title 1 Sigietere | 7 | Date
| ; 24 _ residen {7 0 A Lo | oB/z21/201¢2
| Adriana Olejarova President / Vﬁm { ]

ASB<41 (R-06-08)

{ = Oh not use this form for asbestos licensure exempied activitie:

\



B 17 2018 O405PM NJ Asbestos Control 608.833.0664 page 1

State of Now Jerssy
NOTISICATION OF ASEEETOR ABATEMENRT
{Bumuent to BJAC 820 erd12120;

T 6% ROTGERN 1) TN S ECR s Crnerore et (2
l peMafz0le | Meniclair Sizte Universily
FAgees NoTeE . | Type Nowhastan | Etrost Acdress :
! ! [ 4 Nerma! Ave i
| o EPA | B lelisl i : {
| @ DEP | O Amanded Chy, S, 2o ougs ’ t
=1 B deih . Rasrrclair, N 57043 . rere—p]- |
. l m E"ﬂﬂg&[‘{.“f ﬂﬁcln'.ﬁ:'!g i - p— e : '-._-_' . e ]
@m ooH iustiieation; | Mame of Conleet i P ik, _.e:agi Bimser |
= DCA | o oancesaton | Ay Ferdinand i el
— SECILILY INFCRHATION VAT popnd o |
Neme of Fes v GInerE Abiemarn s Tadng Flaza (3} : EEG_'E&EI’E“ 75 Y LR AT B |
WSU, Bahn Hall ST i
e | D Bchooi (K12} _
Shiest Address O 2ubshamer § (DtherthanRa42)
1 Hormal Ave ; = Cther s, privem & commerciel Bidgs., hemss, Sie)
TRy (3] " Souais Feet T g ot Bicas [5G Age
Mentciair 20,868 i 2 -
! R
Eamtg 8 T ooy Geee () : zurrent u“ggﬂar gm demalizhes)
TATE US5 CRL i
geex < {BTA7 7 —_— ueaiicnsl
Nema of Monforing Bim Hired 2y suiding Cwned (8) T ASCH No. TRams o] Aveement Conracer (§)
Detzil Associsies, e 5 i Liich Corperstion
vt Address T Sires! Agaras g
230 Grand Ave _ \ 248 Union Soueverd -
Ty, Sizie, 2ip Code : TGy, Sieie, 2 Goge
Enémmd, MJ 67831 Totowa, New Jersey 07812
Eroiea Menagar for Menialing Firm l Teiephons No Talsphone Mo T Licanse No.
Anihony Valentine | 201-858-6708 | 3732258400 01404
< i L
Sterf Defe (16} Szneguied Compiaian Date (11) Hame of ConA MOt
paei2019 08/2472019 I'r rie Enviranmental Leboratorigs, LLO
Gocisency SEuE During Assiement (Chack Only One; I Spest Aderess
| - , § 2332 Route 22 West
©  Eeniity GlosacfVacsied DUing Entire Periog of Absterant
O Absfement Performsd Ouisios of Nermal Fazilly Hours Chy, Staie, Zip Coue

O Oher-Dessibs Unlon, MNJ 07088

: 1
§
L ]

55398 3 Watk (GRecR Al Tt RDPIY)

2 z3sior 234 E Renovsen B Eul Censinment with Negatsa Frassura
| m =380 sfor=28D0f = Demeliion O Mini-Enclesure
ol Glove bag Procsdurs !/ Limited Conlenment LTeat
‘O NomEsem (7] 2nd Non-FhableFracedure
} g Loz ) I Apstement
o 1 T E
e b e ] Descrision of : X
Aewesios-Conmaimung Metenist (ACME | ?&J'Bmssgun%y | Ashesics Camsining Matenal (ACH, Amount =
TOBE SRATE ) | oot Stef? | 4 3. thesms! systoms (naulation, (Sposily g o
| in Fagiity o r~;3 " suriaging, VAT, of SF 3L z % %
e | i other misselianecus) 2 %2 i
o] { E|S|E|F
| Yes | No | NA . o l
Room 411 K VAT and Mastic | 260SK X
* L ] |
i -
i |
e ; T H
Erie of RegiBiered YRGS HalBs : — T RIDEP Wesie | Curioyams | Nema af Registered L I
e . b pzumr I N, | afweste !
Lilleh Cerporation |o1FT2e i 3 | Faltless Lansd!
'E_gsme j  Diagtsal DEW [ Chy, Slal=
Terows, New Jersey | DE/Z42019 7T Merisvife, PA
FearrEea sy e — ﬁ:{\ AR De )|
+ L i i B
Adriana Oliarova , Fregieen \\ 0611472018 !
K = - N AAE J

By

ABE-43 [R-D8-BE} "=0n n"é\‘ Laa fas doma 207 cobasics leansure sxemeted scthaliss,




T "'_State ofNew Jersey o .=

NOTIFICAT _gy QﬁEST 5 ABA E:‘MENT I
Ch 2 57)5 {Pursu.ta M‘e 50=§1d 1 2@,\: L/
L-»-’ : i
Date of Notification Namn of Buﬂdlng Ownerf’Dperator {2) ' |
07-31-19 my 5%65 Melsy Builders LLC |

Agencies Notified Typa Netification Street Address
: , 5 Madden Ct
] epa T initiat _
i1 pEP {] Amended City, State, Zip Code
[-] poL - Amendment # Edison, NJ 08820
Emergency (including
E] DOH justification) Name of Contac.t Telephone Number
] bca 71 canceliation Fernando Luis (S08) 296-3758
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [1 school (K-12)
Street Address [] Subehapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
) eic.)
City (5) Sguare Feet # of Floors Bldg. Age
Elizabeth
County (6) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
- City. State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
Project Manager for Monitoring Firm | Telephons No. Telepheone No. License MNo.
E 201 216-9603 01206
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
08-12-19 08-13-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
11
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other —Descrive: Elizabeth, NJ 07201
Scope of Work (Check All That Apply)
E =3 sforz3If D Renovation Full Containment with Negative Pressure
[] =2160sfor=2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
B _ MNon-Exempted (") and Non-Friable Procedurs
Is Location Aba_art:g;em
Location of U Ndogm‘a::y b Description of
Asbestos-Containing Material (ACM) nie' . ?lany }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED C"atm;f' : clcem (i.2. thermai systems insulation, (Specify Bl |3 |l
In Facility Kt 1"; =8t surfacing, VAT, or SF or LF) 3|89 |8
(13) () other miscellaneous) 212|282
2 g3
Yas Mo N/A ®
Basement X Pipe Insulation 120 LF %
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ‘
. Hauler ID No. of Waste "
Delfa Contracting LLC 352;{) am Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 06-14-19 Tullytown, PA
Completed by Title Signature ] Date
Jaime Delgado Proj. Manager. 7 é, 07-31-19

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



ﬁtate of New Jer y
NOTIFICAT NT
{Purs iﬁo d ‘2 12
¢ 2)
" Date of Notification 1} Nafe of Buéefng @ﬁméﬁbpe )
07-31-19 wv 'ﬁ% 0 Melsy Builders LLC
Agencies Notified Type Notification Street Address
5 Madden Ct.
’ EPA E] Initial - ;
| | DEP Amended City, State, Zip Code
-] DOL Amendment # Edison, NJ 08820
Emergency (including
DOH H justiﬂgaiiog)( - Name of Contact Telephone Number
[1 bpca [] cCanceliation Fernando Luis (908) 296-3758
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ Schoot (K-12)
Street Address E] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings. homes,
stc.)
City (5) Square Feet # of Floors Bidg. Age
Elizabeth D_? 9 (j_ﬂ
County (6) County Code (7} Current Use (Prior if being demolished)
Union (STATE USE ONLY]}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
[ Elizabeth, NJ 07201
' Project Manager for Monitoring Firm I Telephone No. Telephone No. License No.
| 201 216-9603 01206
|
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
08-09-19 08-13-19 Delfa Contracting LLC
Occupancy Status During Abatement (Chack Only One) Street Address
B Facility Closed/Vacated During Entire Pericd of Abatement 1119 East Grand St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Descrive: Elizabeth, NJ 07201
Scope of Work (Check All That Apply}
E[ 23 sforz31If Ej Reanovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Aba%t:prgent
Location of Us I\éogz‘;jiiy b Description of
Asbestos-Containing Material (ACM) M:'n tenan!::e}{ Asbestos Containing Material (ACM) Amount oL
TO BE ABATED 3 t‘ e (i.e. thermal systems insulation, (Specify Dl glal|3
In Facility L 1‘3 AL surfacing, VAT, or SF or LF) 218 |5 |8
(13) (12) other misceilaneous) g o |2 |2
- Q@
Yes No MN/A @
Exterior X Transite Siding 4,000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No, f Wast i
Delfa Contracting LLC 3g2ejm 7 & agg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-14-19 Tullytown, PA
Completed by Title Signature ! / Date
Jaime Delgado Proj. Manager. : 07-31-19
f’//

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



State of New Jers Noti

CROUZD bR

B

icati bestos Abate
LY

!
8:40-7 andd 12:120-7) i

AUG -5 2018

Date of Notification (1) mv gx?\ .-E
i /J/

July 31,2019

Name of Building Owner/Operator (2)

Street Address
3 Ryerson Avenue

CIsubchapter 8 (other than K-12)
X]

Agencies Notified Notification Tybe Street Address ASBESTOS CONTROL &
X Initial Notification Sisters of Saint Dominic LICENSING

% EPA OAmended Certification City, State, Zip Code

"x ggﬁ O Emergency (including 3 Ryerson Avenue, Caldwell, NJ 07006

% DEP justification) Namg of Contact Telephone Number

b O Cancelled Mr. Vincent DeCroce 973.403.3331

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
Sisters of Saint Dominic- Building # 3 [ schoot (K-12)

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

Sq. Feet: Unknown #of Floors: 3 Bldg. Age: 80 years
City (5 County (6) County Code (7)
Caldwell NJ Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired bv Ridg Owner (8) ASCM No. Mame 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 Monitoring Firm
Fred Larson

Telephone Number

License Number

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

Other — Describe:  Occupied

1056 Stelton Road

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 12,2019 September 6,2019

EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

City. State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=3If
> 160 sfor > 260

Renovation
Demolition

x Full Containment with Negative Pressure

Mini-Enclosure
Glovebag 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) Bemove Repair Encap Endiose
YES NO NA
Boiler Room X Duct Insulation 850 sf X
Pipe Insulation 267’ =

NJDEP Waste Hauler ID #
See Below

Name of Reg. Waste Hauler
See Hauler Below # 1 & 2

Cubic Yards of Waste:
40

Name of Registered Landfill
Fairless Landfill/

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
September

6, 2019

City, State
FL-1000 Mew Ford Rd, Morrisville, PA

19067 Permit#18072
GCL-1963 Pen Argyle Rd, Pen
Argyle, PA 18072

Permit # 100265

Completed by (Print or Type)
Marin Graure

Title
Sr. Project Manager

Signature Date
Mewrine Groarre July 31,2019

GAC #2019-686




MOYSTED

Inv ! 224y
A2'5%

[T,

»-Stage of New Jersey

NOTIFICATION’
{Pursuaﬁ JAG 8:60 an 5‘?@

?FAP-

i
EST?S BATEMENT |

DECEIVE
N
UL AUG -5 2019

Date of Notification (1)

Name of Building DwnéﬂOpéater’(?)

Agencies Notified Type Notification Street Address
i EPA M Initial
M DOLWD ] Amended ; i
1 DOH P City, State, Zip Code
] DCA [ Emergency (including Glenrock, New Jersey, 82637
(NJAC 5:23-8) justification) Name of Contact | Teleohane Nimhar
O Cancellation Andy Lohr

FACILITY INFORMATION

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

Type of Facility (4)

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

Sliget Arkdieas I : m &/ Other (i.e., private and commercial buildings,
/') 7L’z’ Fj P homes, etc.)

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

Glenrock 2,265 15 04

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

Bergen County 0222

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

N/A N/A Acme Professional Services Corp

Street Address Street Address

N/A 550 Rifle Camp Rd

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

N/A Woodland Park, NJ 07424

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

N/A N/A 862-276-1024 02003

Start Date (10)

08 { 12 [ 2018 08 [ 19

Scheduled Completion Date (11)

[ 20ts

Name of OSHA Monitor
Arsenije Adamov

Occupancy Status During Abatement (Check only one)

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

Street Address

550 Rifle Camp Rd

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
Woodland Park, NJ 07424
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d=>3sfor>3If i/l Renovation k2 Mini-Enclosure
i >160 sf or 2260 If [J Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of % 1= &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O [® [ |Acwm Pipe & fitting insulation 100LF X(O OO
7 Y ojo|o|g
I I o
O (o (g ajogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
5 . Hauler ID No. Waste :
Acme Professional Services Corp  |o038176 2 yards Fairless Landfill
City, State Disposal Date City, State
Woodland Park, NJ 08/20/2019 |Morrisvilles PA
Completed By (Print or Type) Title Signature Date
Arsenije Adamov Presidarit reengpe dcdaimor | 0713112019

ASB-41
JAN 13

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




3@ STATE OF NEW JERSEY , -
e 1t !531. A 777, NOTIFICATION OF ASBESTOS ABATEMENT },”}/k // /g
LF\\] cF‘-,‘-‘ - i ,é\\ [/ {3 (PURSUANT TO NJAC 8:60-7 AND 12:120-7 { ,&..Q-gﬁ// o
|Date of Notification (1) N Name of Building Owner / Operator (2) _
06 19 19 Mondelez International —— =@ S 0 —
Street Address [ ﬁ) c b E 1 \ E B
Agencies Notified [Type of Notification 2211 Route 208 North 1L
EPA ] Initial City, State, Zip Code i 'n‘
O DEP Amended Fairlawn, New Jersey, 07410 i TI { e £ anin
DOH Amendment # 2 Name of Contact |TelepHone Number = =YY L]
DOL Il Emergency w/ justification |PETER VILLANO 201-794-4000
] [l  Cancellation
- FACILITY INFORMATION ASDESTUS CONTHUL &
LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facﬁa (4)
|Mondelez International
O School (K-12)
Street Address | Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000
Current Use (Prior if being demolished) 40 +
|Bakery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOi\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, ﬂp Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 24 18 06 23 20
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
[} Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 32 Williams Parkway
Other - Describe: __ 7:00AM - 3;30PM City, State, Z-ip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If [E] Mini - Enclosure
- >160 sf or =260 If Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) Vv A P o}
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YEY N N/A
BAKERY WAREHOQUSE fiid] L] |PIPE & FITTING 130 LF [4] [ ] Q
|BAKERY MEZZANINE ] ] |PIPE INSULATION 60 LF 3] O | O ]
BAKERY WAREHOUSE O |J|TT_|PIPE & FITTING 70LF [ O 1 O
L)L) L [ L] L L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
NORTHSTAR CONTRACTING GROUP, INC. 4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date Morrisville, PA 19067
JEAST HANOVER, NJ = B
Completed by (Print or Type) Title Sighature : / Date
Steve Stiles Project Manager 08/02/19

ASB-41




Location of

Is

Description of

Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify M E c C

in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L

(13) by Main- or other miscellaneous) V') A P 0

tenance/ A | S S

Custodial L R u u

Staff (12) L R

YE§ NQ N/A

BAKERY 1ST FLOOR HALL ] L] |PIPE & FITTING 12LF J _Q Q
BAKERY WAREHOUSE OJ []_|PIPE & FITTING 25 LF [ [
BAKERY 3-D-DECLINE O] C]_[TRANSITE 400 SF i [
[BAKERY 3-D-DECLINE T IT|TJ |DUCT INSULATION 125 SF ] L] ]
IBAKERY OREO KITCHEN L] L |PIPE & FITTING 2LF E ] Ll
OO0 m OO m
O T 0 B I
OO I I
O O O I
L L) L] Ll L ] L
| | | L] Ll L1




i ,_$,TATE OF NEW JERSEY

4T L'?—D( %C;L'% NOTIFICATION OF ASBESTOS ABATEMENT 7} L n A7)
__T,, \/ (PURSUANT TO NJAC 8:60-7 AND 12:120-7 ( _ N U/
Date of Notification (1) |Name of Building Owner / Operator (2) | E @ ‘1
04 29 19 HACKENSACK UNIVERSITY MEDICAL CEN T@ E ﬂ E h
Street Address =, S I
Agencies Notified |[Type of Notification 30 PROSPECT AVENUE ﬁﬁ
EPA O Initial City, State, Zip Code J U AUG -5 2019 J
O DEP Amended HACKENSACK, NJ 07601 .
DOH Amendment#_ 5 Name of Contact Teléphone Number
b - =
DOL g g?:ggﬁ::i:g :n‘ justification |DONAL FERRELL 551 m 2808 CONTROL &
== e
FACILITY INFORMATION < —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HUMC MAIN BUILDING
| School (K-12)
Street Address O Subchapter 8 (Other than K-12)
30 PROSPECT AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HACKENSACK BERGEN 20,000 3
Current Use (Prior if being demolished) 40 +
HOSPITAL
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
LANGAN ENGINEERING JNORTHSTAR CONTRACTING GROUP, INC.,
Street Address Street Address
300 KIMBALL DR, 4TH FLOOR
City, State, Z_ip Code 32 Williams Parkway
PARSIPPANY, NJ 07054 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
BRIAN FEURY 973-560-4857 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 17 18 11 30 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
55| Facility Closed/Vacated During Entire Period of INORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
Demolition O Renovation | Full Containment with Negative Pressure
I >3sf or >3If | Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems {Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) V' A P 0]
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES NO N/A
MAIN L LI JLT JWINDOW/LINTEL CAULK 590 LF [] E N
MAIN J T IGLAZING 600 LF O = 0]
VAN T1 [k CAULK 165 LF | ] [
MAIN 1T |ROOF FLASHING 800 SF I 0 ]
Name of Registered Waste Hauler NJIDEP Waste[cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |rards of FAIRLESS LANDFILL
30534 |waste
[City, State Disposal [City. State
EAST HANOVER, NJ Date MORRISVILLE, PA i
Completed by (Print or Type) r'itle Siggia_tg;e P Date
Steven Stiles Project Manager Sy A e 08/01/19

ASB-41



QLY 22,

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)

08/01/2019 Newark Public Schools | i e

Agencies Notified Type Notification Street Address A AUD 72019
EPA % Initial ;—?Osﬂfh?ﬂ?jd All Ave;
DEP Amended 1Ly, €, Zip Locde = o A
DOL Amendment # Newark, NJ ASBESJSENC'S%%{QOL&

E Emergency (including
E DOH justification) Name of Contact Telephone Number
[] bca [l canceliation Benjamin Olagadeyo 973-938-7544

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Camden Elementary School

Type of Facility (4)
X1 school (k-12)

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

281 Camden Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 48,400 3 80

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

Essex {STATE USE ONLY) SChOD!

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

TTI Environmental, Inc. SMAC Corp.

Street Address
1253 North Church Street

Street Address
431 North Midland Ave.

City, State, Zip Code
Moorestown, NJ 0857

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm
James Guilardi

Telephone No.
856-840-8800

Telephone No.
201-791-6777

License No.
01110

Start Date (10)
08/02/2019

Scheduled Completion Date (11)
08/12/2019

Name of OSHA Monitor
EMSL Analytical,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: Facillity occupied during abatement

Street Address
1056 Shelton Ave.

City, State, Zip Code

Piscataway, NJ 08854

Scope of Work (Check All That Apply)

D z3 sfor 23 If E Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [C] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba?:;ent
Location of u hilorsmlallly b Description of
Asbestos-Containing Material (ACM) Pjein teﬂ:ny ;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Sfe;f') (i.e. thermal systems insulation, (Specify Fl = 2| B
In Facility usloia, Siails surfacing, VAT, or SF or LF) 3|8 |8 |%
(12) , 3|8 |2 |8
(13) other miscellaneous) S22
- =3 @
Yes | No | N/A @
Theater X Floor tile,mastic and wall base 3,025 SF  |X
Library X ACM Carpet mastic and wall base 2900SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SMAC Corp. 18590 10 yards Grows Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 07663 08/12/2019 Morrisville, PA
Completed by Title Si,g_@ture ) , | Date
Borce Gjorsoski President @f_u._»z %M 08/01/2019
= .

ASB-41 (R-08-08)

* Do not use this form for asbestos

licensure exempted activities.




Ty 12220
CAL Y[R PATD

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

State of New Jersey

ECEIVE

Date of Naotification (1)
08/01/2019

Name of Building Owner/Operator (2)

Newark Public Schools

Agencies Notified Type Notification
<] EpPa B initial
ixX] DEP [T] Amended
ixX| DOL Amendment #
[C] Emergency (including
Xl pon justification)
X] bca ] cancellation

Street Address

190 Muhammad Ali Ave.

| -
E 9
H r\JC . .:u:g

City, State, Zip Code

Newark, NJ

ASBESTOS CONTROL &
LICENSING

Name of Contact

Benjamin Olagadeyo

Telephone Number

973-938-7544

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Oliver Street School

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

1253 North Church Street

Street Address E Subchapter 8 (Other than K-12})

104 Oliver Street m Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 72,430 3 104

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

Essex (STATEUSE ONAY) School

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

TTI Environmental, Inc. SMAC Corp.

Street Address Street Address

431 North Midland Ave.

City, State, Zip Code
Moorestown, NJ 0857

City, State, Zip Code
Saddle Brook, NJ 07663

Praoject Manager for Monitoring Firm
James Guilardi

Telephone No.
856-840-8800

License No.

01110

Telephone No.
201-791-6777

Start Date (10)
08/12/2019

Scheduled Completion Date (11)

08/26/2019

Name of OSHA Monitor
EMSL Analytical,Inc.

s

Qccupancy Status During Abatement (Check Only One)

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Facillity occupied during abatement

Street Address
1056 Shelton Ave.
City, State, Zip Code

Piscataway, NJ 08854

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[l >3sfor23if Xl Renovation Full Containment with Negative Pressure
Xl =160 sfor>260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
!s Location Ab?:‘?;ent
Location of U N dorsmlalgy b Description of
Asbestos-Containing Material (ACM) ]\:e‘ t ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED : at'“ d‘?‘”[agf‘:*f‘f,) (i.e. thermal systems insulation, (Specify Tl 53] g
In Facility USIo ,;32 CUE surfacing, VAT, or SF or LF) = § 2
(13) (12) other miscellaneous) g o c g
=i =3 ]
Yes | No | N/A =
Rooms UN-37, UN-35, CST-102 X Pipe and Pipe Fitting Insulation | Appr.110LF |X
(including visible and within floor)
Rooms UN-37, UN-35, CST-102 X Nail Crete Appr.400 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
SMAC Corp. 18590 5 yards Grows Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 07663 08/12/2019 Morrisville, PA
Completed by Title Signature y Date
. i = — : s
Borce Gjorsoski President Tl GW/¢/ 08/01/2019
o7 .

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




i PP

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

S *P f:\ T;:) (Pursuant to NJAC 8:60 and 5:16) :,;Z # 30,7
Date of Nofification (1) Name of Building Owner/Operator (2) e o3 e
71 3/ 19 PRINCETON UNIVERSITY ! ,;\ E @ E U M E i‘:\
Agencies Notified Type Notification Street Address :,.ﬁ f }
LJEPA & Initial 200 ELM DRIVE b AG TR MG !_) J
DOLWD [J Amended City, State, Zip Code L e o el
Xl DOH Amendment #
O oca (] Emergency (including PRINCETON [NJ 06544 . _..........“.........y___‘_l
(NJAC 5:23-8) justification) Name of Contact TelgphpaeNGabefONTROL &
[ Cancelliation ROBERT ORTEGO 509_252#.%32?\16
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WALKER HALL [ School (K-12)
St e % Otar Zﬁ?rpsriég}:: e e buildings,
201 WILCOX HALL homes, etc.)
City (5) |~ Square Feet # of Floors Bldg. Age
PRINCETON, iNJ
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) T
TTI ENVIRONMENTAL INC BRISTOL ENVIRONMENTAL, INC.
‘Street Address Street Address T
1253 NORTH CHURCH STREET 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NJ 08057 BRISTOL, PA 19007
_E'Sr_o_jéEi Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL KEEHN 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
8 /10 [/ 19 8 f12 119 BRISTOL ENVIRONMENTAL, INC
Dccuﬁ-a'?icy Status During Abatement (Check only one) Street Address E
[ Facility Closed/\/acated During Entire Period of Abatement 1123 BEAVR STREET
X A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code _
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply) T i o
[C] Full Containment with Negative Pressure
] >3sfor>3 If [J Renovation & Mini-Enclosure
[1 >160 sf or >260 If [] Demolition B Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Lecation Abatement Type
Location of Normally Description of o] = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glg(a)g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2°
Yes | No | N/A
ROOM 312 0 |X ([0 |PIPEINSULATION TLF XiO|Oo|id
ROOM 300 [0 | |0 |PIPEINSULATION 1LF I 1 o )
1 e | EYHEL R EE
2 O o EEERE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill T
BRISTOL ENVIRONMENTAL INC Hj”é%;_";g No. |Miests FAIRLESS LANDFILL
“City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature s 7 p ) B
BRIAN SCAFIRO ESTIMATOR _»-fj??,' e 35(;_"4“ ff" - A b d

-
2

ASB41
JAN13 5 fY SO 5

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






