Jheco g, Selo

Date of Notification (1) Name of Building Owner/Operator (2) J:\L'o - ?Um
08/05/19 Atlantic Site Construction ' R
Agencies Notified Type Notification Street Address [
1144 East County Line Road ite 101 |
|1 epa B initial y bR 9] |
DEP ] Amended City, State, Zip Code -
DOL Amendment # Lakewood, NJ 08701
E includi
E DOH J_uzitg_lrg:t?gg)(mc uding Name of Contact Telephone Number
] bca 7] ‘cancellation Shlomo Horowitz 732-363-5252

FACILITY INFORMATION

Name of Faciiii Where Abatement is Taking Place (3)

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

Street Address

Subchapter 8 (Other than K-12)

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

AAA LEAD PROFESSIONALS

etc.)
City (5) Square Feet # of Floors Bidg. Age
Lakewood
County (6) County Code {7) Currant Use (Prior if being demolished)
Qcean (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
08/07/19

Scheduled Completion Date (11)
08/12/19

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

x| Other — Describe:

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
E1 >3sfor>3if

E Renovation

Full Containment with Negative Pressure

[x] =160sfor2260If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;tf;r;ent
Location of U Naorsmlaiiy b Description of
Asbestos-Containing Material (ACM) I'\::'nteg:nséef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ; dial Staff? (i.e. thermal systems insulation, (Specify § - 3 || &
In Facility us 0(1'2 UL surfacing, VAT, or SF or LF) 38| | &
(13) ) other miscellaneous) % 2| £ |2
= L @
Yes | No | NA °
EXTERIOR SIDING 2000SF b's
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ma. of Wasie
NEWARK CARTING 04509 8 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/12/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 08/05/19

ASB-41 (R-06-08) \{\\n‘ %f’ ‘\QWX o

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



| Print Form

(o No. %

| Date of Notification (1) Name of Building Owner/Qperator (2) AUG -/ 2015 J
08/05/19 Bridget Antonucci ' '_;
Agencies Notified Type Notification Street Address —— -
O era B initial _ : 5
] oep E] Amended City. State. Zip Code -

[x] poL = Amendment # West Long Branch, NJ 07764

" Emergency (including

DOH justification) Name of Contact _ | Telephone Number
] oca £ canceliation Bridget Antonucci

FACILITY INFORMATION

Name of Facility Wher: nt is Taking Place (3) Type of Facility (4)
ﬂ School (K-12)
Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors | Bldg. Age
i 1 &
West Long BErEh {““3 { IU.Z{-%
County (6) | County Code (7} Current Use (Piior if being demolished}
| Monmouth ’ (STATEUSEONLY) _ Home

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

AAA LEAD PROFESSIONALS
Street Address Street Address

6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code

LAKEWOOQOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
08/06/19 08/11/19 AAA LEAD PROFESSIONALS |
Occupancy Status During Abatement (Check Only One) Street Address '
% Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT

Abatement Pe_rFOrmed Outside of Normal Facility Hours City, State, Zip Code

E):(E QOther — Describe; LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

m 23 sforz3 If Ei Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ'}fge”‘
Location of v Ndorsm?"li 9 Description of
Asbestos-Containing Material (ACM) pj'e, t 9 e*ﬁ ny Asbestos Containing Material (ACM) Amount m
TO BE ABATED r. at'“ fr:asnt eﬁ? (i.e. thermal systems insulation, (Specify nlol2]E
In Facility R 1[32 at surfacing, VAT, or SF or LF) =l § &
(13) a8 other miscellaneous) g 2 lc2 |2
= e
Yes | No | N/A @
INTERIOR FLOOR TILE 450SF X
PIPE INSULATION 1LF
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 |5 IESI
| City, State Disposal Date City, State
NEWARK, NJ 08/11/19 BETHLEHEM PA
Completed by Title Signature Date
[JOSEPH PERLSTEIN OWNER 08/05/19

)

ASB-41 (R-06-08) '-,3 i \%ﬁﬁﬁ Eg)»ﬁj ,ni ﬁ * Do not use this form for asbestos licensure exempted activities.
TSNS . e
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Name of Building Owner/Operator (2)

Date of Notification (1) it “ £ i
Tara Muller pout AUG -7 2019

Chod N, S1e0
|

08/05/19
[ Agencies Notified Type Notification Street Addre i
. |- T — R =
EPA Initial i &
DEP ] Amended City, State, Zip Code b HICEN b
DOL Amendment # Long Beach Township, NJ 08008 . Y
Ej Emergency {including c 0 ——*,I
DOH justification) Name of Contact ] Teleohone Number |

Tara Muller
FACILITY INFORMATION

DCA Cancellation

Type of Facility (4}

Schaol (K-12)

3 Subchapter 8 (Other than K-12)

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

Street Address

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

Long Beach Township <

County (8) ) b Counfy Code (7) Current Use (Prior i being demolished)

Ocean (STATEUsSEONLY) Home |
| Name of M onitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9) ﬂ

AAA LEAD PROFESS!ONALS
Street Address Street Address

6 WHITE DOVE COURT

City, State, Zip Code City, State, Zip Code
.] LAKEWOOD, NJ 08701 I
| Project Manager for Monitoring Firm Telephone No. Telephone No. I License No. |
! 732-668-9078 1200 .
Start Date ( 10) Scheduled Completion Date (11) Name of OSHA Monitor |
I| 08/14/19 08/16/19 AAA LEAD PROFESSIONALS !

[ Occupancy Status During Abatement (Check Only One) Street Address |

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

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

Other — Describe:
Scope of Work (Check All That Apply)

|

| E =3 sfor23if m Renovation Full Containment with Negative Pressure |
[ =160sfor22601 Demolition Mini-Enclosure |
‘ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location r Ab?:frgent |
| ; Normaliy _— | yP
| Location of Usod Solaiiis Description of
Asbestos-Containing Material (ACM) h: o ¢ ey fy Asbestos Containing Material {ACM) Amount m
TO BE ABATED c at'nf”,agf?p (i.e. thermal systems insulation (Specify a5
In Facility HEt 1'3 St surfacing, VAT, or SF or LF) B
(13) (12) other miscellaneous) c
Yes N/A o
INTERIOR - DUCT INSULATION | 30LF x [ ] B}

| L 1]
L ] N

| -= o 1|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ Name of Registered Landfil |

Hauler ID No. f t |
| NEWARK CARTING i KA IESI |

| City, State Disposal Date City, State
|NEWARK, NJ 08/16/19 BETHLEHEM PA
Completed by Date

| JOSEPH PERLSTEIN 08/05/19

ASB-41 (R-06-08) Yl ) iff ’r)\F \; * Do not use this form for asbestos licensure exempted activities.
i 'E-’“\.\'f I‘ . \ : I
i
i




T

'hecl No. 150

ate of New Jersey b= e
OF ASBESTOS ABATEMENT R e
and 12:120) Check #2152

Date of Notification (1)

Name of Building Owner/Operator (2)

8/2/2019 OCEAN TWP. BOARD OF EDUCATION

Agencies Notified Type Notification STREET ADDRESS s e 4
[ Era B nitial 163 MONMOUTH ROAD ' | -
1 DEP [0 Amended Amendment #___[City, State, Zip Code

[ poL $4 Emergency (including OCEAN, NJ 07712

[Ld DOH justification) Name of Contact Telephone Number
Ld DcA ] Cancellation JOHN P. BOSMANS, SR 732-531-5600X3451

FACILITY INFORMATION

>3sfor=3If
X1 >160sfor>2601f

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WAYSIDE ELEMENTARY SCHOOL [ School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
733 BOWNE ROAD [.d Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
OCEAN, NJ 07712
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
CAPE MAY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
MECS . CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
P.0O. BOX 341 15 BLACK FOREST ROAD
City, State, Zip Code City, State, Zip Code
CROSSWICKS, NJ Hamilton, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL WEISGARBER 609-298-4070 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
8/5/2019 8/6/2019 MECS
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ESSENTIAL PERSONNEL CROSSWICKS, NJ 08515
Scone of Work (Check all that apply) [ Full Containment with Negative Pressure

[ Renovation
] Demolition

A=1 Mini-Enclosure
7] Glovebag Procedu
X Non-Exempted (*)

re
& Non-Friable Procedurs

Is Location Abatement Type
. ;& Normally Used Description of Asbestos Containing m
MZ?Z?:;T?AO;P\‘:? EI)'eOSt;E-igK:'Eg? Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or = ﬁ %”
Facility (13) " [Maintenance/Custo insulation, surfacing, VAT, or other LF) 3 3|2 |8
aniity C13) dial Staff? (12) miscellaneous) S| & = g
Yes | No [N/A - a | @
COMPUTER LAB 300 WING v NFVAT 980 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
GUARDIAN CONTRACTING 1 GROWS
City, State Disposal Date |City, State
TOMS RIVER, NJ 8!8;‘2019 MORRISVILLE, PA.
Completed By Title Signatyr 27- Mar Date
DAVID D'ANDREA PRESIDENT ,«f Jhs A / / j ) ﬁ;{ st |812/2019
ASB-41 8
* Do not use this form for asbestos licensure exempred acﬁwhes ; s } "
Y SEALER R
d g
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NOYFICATION OF ASSBESTOS ABATERENT | |
Pursirant fo 8IAC 5:56 and 12:1263

7]

et

s~

ol | |FE
=

i Date of* Nohﬁcatmn {1y ! Name of Bullding Owner/Cparator (3) l _=
\ {_, : J‘ o ( i HR f f :
i i]J 1% 'h'h"« \‘ N /f MEDaoTOe Sosract
é" ﬂg_r‘é;-—s Qc'r‘i,:! ; 'E?";}a Motification Strebf Avdrest = i ICENSING
; N o OEEE B o ’1 W& i
: £Pa E) R e N LIINCeRNG I :
i DEP {1 Amendsg ; City: 13%\'9- ZipT ‘bﬁﬁ“ :
i DOL i Amendment & i 28 O R | Ve i
b I "f“P'Gawcf {including 1 T e A B O V0D —
LF'S_ 904 p f Mamzaf Conlact 2
i | : i :
(i1 Bca P E o i :
: FACHATY 13 FORRBIATION 3 _

i

; ?gt is Taking Pizcz (3;
i YIierd 1€ Deamied
! ‘.?\1 rvx‘ﬁ Ao/ (C A AN
{ Strest ﬁdd’eés £ ! i
! V- N <l ‘
4 T B i W
i \ X At VAl V& , .
i Ciygsy N = : L‘E&.Ff— Fest ! ZoiFioos ¢ Bido Age
: . - R ] 100 -y ; - : :
i Lyl 50N : )L_J\_, o ; 5 oy ::
| County (6) _ ] County Code (7) Cun‘ent Use (Prior if being dnmnlislwd} . :
i I \e S | ISTATE USE oNLY; ’ I’\{U :
) QNG ! | C‘-eu 1GGE o SRS A ;
Name of LlonHoring Fimm Byeg I ASCridg. f amnc‘ Avatement Cehfracior i9) H
: ; € lnsulation Co.. Ing :
| Steet Address ) | StestA ricress
f 95 Montrose Rd /
i City. Sizie, Zin Cada ! City. State, 773 Coaa i
: . Coifs Neck, pows Jersey i
i Fm et Marager for Monfonng Fen ! Telephons o, Tefepions N, : ficonse My P
732 284 1757 : G5028 ;'
t Start Date (1%} * Schedﬁled Campletion Date (17) Name of OSHA Menitor .
i 3 L W | z
i r. 4 : %fuf’"“"‘ :
i Caa:maz‘.zz: Status During Aval ¢ {Chsck Omiy Oney Sirest Addiress :
i i
£ i“" Facly ClosediVacsted Daring Entise Period of Ahatemant : :
; i Abalemeant Perdomad Ouiss dﬂ of Mozt a’—'ar:'...y Hours : Chy. Siate, Zip Cods i
vL tiier — Descrine: _;:"/Ci/‘l’ ool forny i ;
- 7 3 i l
! Scops of Werk (Check Al That Apphn g
; i
L] 23storagn £ Renovation
iFF—=180 s or 22804 4 Semctiion :
e £ :
: ; Non-Exerm; :e‘rg{ jand '\cq—-—nah'a Pracecure
1 1 Is Location : t | Abatement i
i : Noreiatir i i : Tyn= :
: Locaton of o by | Dastripton of : : i
H iy by £ i ¢ H ¢ i i
| § i b ”E o 3 i Asbssios Contg I Lialerial fﬁ»,i"n; i Amoun H
H H # "m?er‘ar\,a. 1 - ot i
; I e 2 Simmz {2 iemma! systams insular ten, i {Specid; = §
: "“‘.‘,‘?m wE surfaging. YAT, or : 3F er L} =
i : aifter miscelfanacus) i £ 4
— ! 3 i
i Yes | No ?
I :
o :
: i : i
i v ) -“-.. i l._. ["!p. E\' § i __:
na of Qe“nfr--e. Waste Hzular :
R --‘3,_--%—- 35N O~ :
Oy Siate i
| X - i
oA ") > t\—’ Q’.\_(‘\ \ f\./ ‘ﬂ’ :

i
T4

EA. : S—
” Bo net use ihis fams4or asbeslos ficensure exempled activities.



E\{.@s- \SUOTH-

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e s =
FP AT (Pursuant to NJAC 8:60 and 12:120) s\l @ EIV E :‘Dj
LA Ui/ ||
Date of Notch‘.at[on 1) Name of Building Owner/Operator (2) T | !‘f
08/05/2019 Newark Public Schools Wil aue -7 g i
Agencies Notified Type Notification Street Address T
i T B il 190 Muhammad Ali Ave.
IX| DEP Amended City, State, Zip Code Aabié!j‘ég N\éﬁé""‘““
X] poL - Amerdmencd Newark, NJ 07108 =
nec
DOH jur;';%rgaeﬁog}(m ueing Name. of C..ontact Telephone Number
[l obca Cancellation Benjamin Olagadeyo 973-938-7544

FACILITY INFORMATION

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

Oliver Street School B school (K-12)

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

104 Oliver Street E’] Other (i.e. pnvate & commercial buildings, homes,
etc.)

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

Newark, NJ 07105 72,430 3 104

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

Essex (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. 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 08057

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeams Guilardi 856-840-8800 201-791-6777 01110
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/06/2019 08/23/2019 EMSL Analitycal, 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: Facility ocuppied during abatement

Sireet Address
1056 Shelton Ave.

City, State, Zip Code

Piscataway, NJ 08854

Scope of Work (Check All That Apply)

|

23 sfor=31f

@ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe.:_tf;em
Location of U ]\g’g“laijy b Description of
Asbestos-Containing Material (ACM) l'\:e‘ ¢ St },y Asbestos Containing Material (ACM) Amount m | g
TO BE ABATED 2 atlnd“f‘n[agtcif 2 (i.e. thermal systems insulation, (Specify g? - 3 3
In Facility Hsto 1‘a2 i surfacing, VAT, or SF or LF) 3 [ ﬁ o
(13) el other miscellaneous) 212 |s |8
= | @
Yes | No | N/A 2
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Smac Corp. 18590 A0 Yards Grows Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 07663 08/23/2019 Marrisville, PA
Completed by Title Signature = 3 Date
‘ Borce Gjorsoski President . dsr s a2 {f_;;?' ?,‘_4_54-},,/ 08/05/2019

ACD 44 /O AR Aoy

(/ !




)JN

'y \; )qf? State of New Jersey s e sy
NOTIFICATION OF ASBESTOS ABATEMENT e G @ F H r\\j/ I": [y
J A (Pursuant to NJAC 8:60 and 12:120) 1 6 = y s | |1}
ﬁL 24 iRy
Date of Notifi "‘tuorﬁﬁ) Name of Building Owner/Operator (2) U [ i
. : AR Pt ; = g !
08/02/19 Millourn Township School District D AUG -7 oois el
Agencies Notified Type Notification Street Address
£k & initial %34 MrllbLfm Ave. R
. DEP D Amended Cit).’, State, le Code LICENSING
[x] poL Amendment # Millburn, NJ 07041
] Emergency (including
DOH justification) Name of Contact Telephone Number
DCA ] canceliation Paul McDevitt 973-376-3600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Millourn Middle School X School (K-12)
Street Address Subchapter 8 (Other than K-12)
r% Old Short Hills Rd. E] g):(l:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Millburn
County {6) Courty Cade (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental LLC. 00127 Academy Construction Inc
| Street Address Street Address
1248 Wrights Ln. 205 Route 46 Suite 14
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul McCaa 610-431-7545 973 832 4244 01379
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
C8/12/19 09/12/19 Same as above
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)
D 23 sforz3if @ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Dpemaiition L | Mini-Enclosure
|| Glovebag Procedure
i || Non-Exempted (*) and Non-Friable Procedure
Is Location Aagpel
Yo Type
Locaﬁon Of U :;é ‘;"i} b Uescrfption o e o e s
Asbestos-Containing Material (ACM) Ije, teg ely ‘,y Asbestos Containing Material (ACM) Amount 1 3 -
TO BE ABATED & atmd' Féﬁro (i.e. thermal systems insulation, (Specify Pl § 2
In Facility - surfacing, VAT, or SF or LF) 318 (5|23
(13) (%) other miscellaneous) g 2 £ E
g 5| a
Yes | No | N/A )
Room 310 X Two layers of floor tile, two 800sf X X
layers of plywood, & mastic
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; ;
| Academy Construction Inc 034422 5 Fairless Landfill
rCity. State Disposal Date City, State
| Totowa NJ TBD Morrisviile PA
Completed by Title Signat ure Date
John Geleski PM / / o 08/02/19
/J‘

P

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



CAX\DAD  PAID

State of New

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

Jersey

MEGE]

m

e %48/2_%

¥
i
[

Date of Notification (1)
08/05/2019

Name of Building O

Laurgo Construction

,H.,
Ll

wner/Operator (2)

A

‘I

1

|
1]

Agencies Notified Type Notification Street Address J H Al 7 2019 _y
i B inital 4.35 Hudson street
DEP ] Amended City, State, Zip Code ]
DOL Amendment # South Hackensack, NJ 07066 ASBESTOS CONTROL &
] Emergency (including LICENSING
X] poH justification) Hlantie of Confact —
[] bca [0 canceliation Joe Gassib 201-440-3901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building

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

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

96 Vreeland Ave. gtch;zr (i.e. private & commercial buildings, homes,
City (5) Square I.feet # of Floors Bldg. Age
South Hackensack, NJ 4,426 1 69

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

Bergen [l Ll Not In Use

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

EnviroVision Consultants, Inc.

Vel Construction, LLC.

Street Address
20-21 Wagaraw Rd

Street Address
230 Market Street

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Garfield NJ 07026

Project Manager for Monitaring Firm
Fred Larson

Telephone No.
(973) 636-9145

License No.

01377

Telephone No.
201-747-6313

Start Date (10)
08/17/2019

Scheduled Completion Date (11)
09/01/2019

Name of OSHA Monitor
EnviroVision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
20-21 Wagaraw Rd

City, State, Zip Code

n
I

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

D 23 sforz231f E] Renovation Full Containment with Negative Pressure
Xl =2180sfor22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_?en;ent
; Normally 2 ¥P
Laocation of Used Solaly b Description of
Asbestos-Containing Material (ACM) “;_;e_ A it !y Asbestos Containing Material (ACM) Amount LU
TO BE ABATED e atlnd‘?nfagt%em (i.e. thermal systems insulation, (Specify D15 a 2
In Facility UsIo 1“"2 f surfacing, VAT, or SF or LF) 38|z |8
(13) (12) other miscellaneous) Sle|g|g
2 21l e
Yes | No | N/A "’
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< 3 Hauler ID No. of Waste
Atlantic Carting, Inc. 26085 30 Yards Grows Landfill
City, State Dispasal Date City, State
Wayne, NJ 09/01/2019 Morrisville, PA
Completed by Title Signature Date
Krste Veljanoski Owner = ;é’: [/E,(/W 08/05/2019

ACTD A4 /O Ne non

- . e - -




Thvde [BUEAPATD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ct 2P

Date of Notification (1)
08/05/2019

Agencies Notified Type Notification
= ] nitial
| | DEP ] Amended
ix| DOL Amendment #

E[ Emergency (including
] DpowH justification)
[] pca ] canceliation

L 'll—l-“::—l'" _,"

Name of Building Owner/Operator (2) =
Gemini Restoration Inc ; -\} E @ E ﬂ M E u
Street Address i

22 Harvest Ave EE '11 G s G

City, State, Zip Code R RUT T/ AU S
East Hanover, NJ 07936 §
Name of Contact Tel e
Guy (9‘;’%}% -QE%%E; b éHOL&

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private home

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

Street Address Subchapter 8 (Other than K-12)
_ x| g)thar (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
East Hanover
County (6) County Code (7) Current Use (Prior if being demalished
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCiM ho. iName of Abatement Contractor (2)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 8:00am - 4:30om

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
08/15/2019 08/21/2019 Same as (9)
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

EI 23 sfor23 if Renovation N Full Containment with Negative Pressure
[X] =160 sfor=260If [] Demolition L | Mini-Enclosure
| Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
s Abatement
Is Location Type
Location of U N dognlall'y b Description of
Asbestos-Containing Material (ACM) N?e. ; ol o g Asbestos Containing Material (ACM) Amount o m
TO BE ABATED c ;'g;nlagfeﬁ? (i.e. thermal systems insulation, (Specify 2| = § 2
In Facility u ;3 Al surfacing, VAT, or SF or LF) 38 |5 |8
13 (12) other miscellaneous) 2l |2 |2
(13) 212 |c |
= R @
Yes | No | NA b
Basement X Floor tiles 423 SF § X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste .
Removal Safety, LLC 0037007 4 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signa 4{\/ Date
Lasko Veskov President % 08/05/2019

AQn_ A4 /D_NR_NA

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




TolF DR P

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ﬁé /2,37

e

Date of Notification (1) Name of Building Owner/Operator (2) p Sy
08/05/2019 Hae Harpaz fﬂ ﬂ B
Agencies Notified Type Notification Street Address i hd { i

] ePa Initial 11 ISTT RPN /’
| DEP Amended City, State, Zip Code i IV AV K .
x| DOL iE\mendment(_# — Union City, NJ 07087

mergency (including ———

X oo justification) Name of Contact | TelepmORE NI TR 2
[] bpca Cancellation Christine

FACILITY INFORMATION

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

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

Rem

Street Address Subchapter 8 (Other than K-12)
E{I Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Union City
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

oval Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332

Start Date (10)
08/14/2019

Scheduled Completion Date (11) -
08/20/2019

Name of OSHA Monitor
Same as (9)

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
ix| Other —Describe: 8:00am - 4:30pm
Scope of Work (Check All That Apply)
EI 23 sfor=3If E Renovation Full Containment with Negative Pressure
7] =2160sfor22601f ] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"}t:pr:e“‘
Location of U ”d"g“f"}y, b Description of
Asbestos-Containing Material (ACM) f\? - t“'o eﬂi Iy Asbestos Containing Material (ACM) Amount Ll -
TO BE ABATED : atmd?ﬂaSt ir? (i.e. thermal systems insulation, (Specify 2l = § 2
In Facility e surfacing, VAT, or SF or LF) 3|2 |g |8
(13) (12) other miscellaneous) 2le|c |2
2 I
Yes | No | N/A @
Basement X Pipe insulation 20LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ,
Removal Safety, LLC 0037007 1 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Marrisville, PA
Completed by Title L'\/ Date
Lasko Veskov President c?% é«a 08/05/2019

ASB-41 (R-06-08)

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




tate of New Jersey

¢ IRt NBTIFICAFION OF|ASBESTOS ABATEMENT 1 W
U% ) | —Pursguant to NJAC 8:60 arid 12:120) D EG EIV E r
’ Date of Notification.£9) i 5% af “} [ MZme bPBuding buelOperator (2) U L‘ [ }
f i i 1t
080212018 |\ {9 BL Newark Public Schaols . AUG -7 2019 1Y,
Agencies Notified " Type Natification Street Address |
: [
5 epa B it 1.90 Muha.mmad Ali Ave. o rYrars
iX| DEP [X] Amended City, State, Zip Code : LICENSING
i< DOL __ Amendment #1 Newark, NJ 07108 B
iX| E includi
E DOH iuz;%rg;?:g)(m i Name of Contact Telephone Number
[X] Dca 1 canceliation Benjamin Olagadeyo 973-838-7544
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Oliver Street School School (K-12)
Street Address Subchapter 8 (Other than K-12)
104 Oliver Street D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 72,430 3 104
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. SMAC Corp.
Street Address Street Address
1253 North Church Street 431 North Midland Ave.
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Saddle Brook,NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
L James Guilardi 856-840-8800 201-791-6777 01110
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/06/2019 08/18/2019 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Shelton Ave.
_l Abatement Performed _O_utside of Normgl Facility Hours City, State, Zip Code
iX| Other — Describe: Facillity occupied during Abatement Picataway, NJ 08854

Scope of Work (Check All That Apply)

L] >3sfor=3if Renovation Full Containment with Negative Pressure
[XI =160sfor>2601f [T pemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?iepr;ent
Location of U rﬂognlallly " Description of T
Asbestos-Containing Material (ACM) I,je, : i }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?”laé‘f%,, (i.e. thermal systems insulation, (Specify Al 1o 1R é“
In Facility el T e surfacing, VAT, or SF or LF) 38 l8 |8
(13) (12) other miscellaneous) g gle g
= o @
Yes | No | N/A ®
Rooms UN-37,UN-35,CST 102 X Pipe and Pipe Fitting Insulation | Appr.110 LF |x
(including visible and within floor)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ne. of Waste
SMAC COFp. 18590 5 Yards Grows Landfill
Zity, State Disposal Date City, State
Saddle Brook, NJ 08/19/2019 Morrisville, PA
Completed by Title Signature 5 Date
Borce Gjorsoski President Porpecve opecan s/ | 0810212019
1

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



. 7
Trw 1OLF 19

B&Gproj.# 2019-178

State of NJ

Notlf catlon of As 0s Abatement
aﬁu tand 12:120-7)
,& s ptef 8 **

Check #9478

Date of Notification (1)

T

Name of Bmldmg Ow;'ler!Operator (2)
081/ E___l_5__l/ 1119 | Westwood Regional School Dostrict “ﬁ E @ E ” w dI::,‘\
Ag%iez E;tiﬁed Type Notification Strect Address [ ﬁl e o 1 |
= Bl it 710 Ridgewood Road Nl ] |
City, State, Zip Code Ly LY —
k] ool [J Amendment Washington Township, NJ 07676 _J
&l DoH Name of Contact W@h#ﬁ%ﬁ:&qm [TROL &
Oooa | D Comesteton 1 L o i (OOHE64-0880 oxt-20 12—~

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Westwood Middle School (Sub 8)

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

[ subchapter 8 (Other than K-12)

Street Address
23 3rd Avenue

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

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 + |2 S0+
(State use only U ior if being d lished
Westwood, NJ 07675 Bergen : N o o Ebeog demotofed)
Name of Monitoring Firm Hired by .Bl_dg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental LLC 00127

B & G Restoration, Inc.

Street Address Street Address
1248 Wrights Lane 105 Ryerson Road
Chy, State, Zip Code City, State, Zip Code

Chester, PA 19380

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Matthew Abraham (610)431-7545
Scheduled Start Date (10) Sched. Completion Date (17)
08/19/2019 08/24/2019

Occupancy Status During Abatement (Check only one)

Il Facility closed/vacated during entire period of abatement,

[[] Abatement performed outside of normal facility hours-
Describe:

[X] other-Describe: OCcupied

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that appiy)
L] pemoiition [X Renovation

[x] >3sfor>3if [] >160 sfor >260 If

[E Full Containment w/negative pressure [:] Glovebag procedure

[] Mini-enclosure

[[] Non-friable procedure

Location of Is location normally used solely RITRITE £
asbestos-containing by maintenance/custodial Description of asbestos-containing Amount ?n e 1. n
material to be stafi(1?) material (ACM) (Specify SF or 0 2 : c
abated in facility (13) Yes No N/A LF) v | p L
2 r .
tunnel # 1 / crawl space #1 [ l__X_]|_pipe insulation 95 If X CT [O 0T
tunnel # 1 / crawl space #1 x_|| floor debris 216 st Ejmjjn
— mjmy el
L] O[O [0O{
_ OO [O[8
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 Grand Central Landfill
City, State o Disposal Date City, State
Lincoln Park, NJ 08/24/2019 Pen Argyle, PA
“Conmpleted by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gortone Zin 08/05/2019




. tatﬁof
3 ’:B N® a: OS ABATEMENT P ﬁ Zrf
@2;‘4@5 @\il E, M? / @l}éﬂﬁ tgg\uﬁ« 60 and 5:16) ( /!f(/l& i SW)’Q
e = @M W |2 \
Date of Notification (1) Name of Building Owner/Operator (2) D g UL ET VYV L 1
8 / 5 / 19 Verizon Communications /! \ [
P il
Agencies Notified Type Notification Street Address J i AUG =l ng Lt
& EPA Initial 15 East Montgomery St ' 2
g gg:’“g O ﬁ&“ﬁﬁﬂfnim ) City, State, Zip Code
P — i ONTROL &
1 boA LT Esviiditicy (inatutig Pittsburgh PA 15212 ASBE%{gg qu;)l:
(NJAC 5:23-8) justification) Name of Contact elephone NURBER-= ===
[0 Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Nutley C.O. 8 School (K-12)
Subchapter 8 (Other than K-12)
SiestAldisey X Other (i.e., private and commercial buildings,
395 Franklin Ave homes, etc. )
City (5) M ") Square Feet # of Floors Bldg. Age
Nutley L,/f) / / C 33,690 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Verizon Communication
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (3)
TTI Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 19 [/ 19 8 [/ 28 [/ 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abaterr;ent Performed Outside of Normal Facgi(t]y Ho:r;bDescribe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
B >3sfor=31If B Renovation Mini-Enclosure
B >160 sf or >260 If [ Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nﬂfmla':y Description of ol o | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|2 |83
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 5 £ s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Central Hallway O |0 |K |Pipe Insulation & Elbows 200 LF XiOOog
Basement Storage Room O 10 | | VAT I Mastic 210 SF XiOgig
Basement Storage Room 0 |O | |Pipe Insulation & Elbows 40 LF XiOlgiog
O g |d _ aio(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%er'g’ Na. [ Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature " Date
Dillan DeCa Estimat DNetlin allanp / G | .51 9
a ro stimator 1 l’,(’)'_q{{ﬂf .,; /L/ o iy e i
ASB-41 O G
JAN 13 !x { i’f_J "\/ * Do not use this form for asbestos licensure exempted activities.



\ gﬂ 71 / ;“‘F
H & i j | £ o . =
N ':%V { = Lé ate o Newﬂﬁrser;\ D E @ [z H w E“
NOTIFIC OF ASBESTOS BTEMENT 1
—i P £ 16 NUIC ¢ OﬁL 16) Hg—. i
\\ /  pug -79010
Date of Notification (1) Name of Building Owner/Operator (2) Lob ) $“’
08 ! 05 / 19 Borough of Oceanport J i
Agencies Notified Type Notification Street Address hémnéﬁ‘lgén\rc?k:{ir\rf (v
EPA & Initial 315 E. Main Street e it
g gghwo H :mm::gfni = GiRY: SHALE g ok
n
O bca [J Emergency (including Oceanport, NJ 07757
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation William White 732-241-7874

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12)

Strest Address i Spée rp?iigtlgizm?grmjr}cial buidings,
983 Murphy Drive homes, etc.)

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

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

Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC

Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 / 14 /1 19 10 /7 31 | 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane

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

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>31If [J Renovation

[J Full Containment with Negative Pressure

[J Mini-Enclosure

B >160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2122 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g ls
(13) (12) other miscellaneous) = | ®
Yes | No | N/A
Exterior Doors- Eastern & Western Doors | [] | [] Xl |Door Buck Caulk 200LF XO|O|0O
O o |do 0|o|o|o
O |o|g O|o|o|g
O (oo O|oo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Dispos Hautler ID No. Waste Fairless Landfill
orizon Disposal | Mercer Group 10416 As Needed
City, State Disposal Date City, State
Ewing, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A gz WHenekil 8/5/19
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



s te, Jersey,
VASBESTIOS /ABATEMENT
& ; 8:602and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
08 / 05 / 19 Borough of Oceanport
Agencies Notified Type Notification Street Address &Qéﬁﬂggﬁflﬁ TROL &
g EPA X initial 315 E. Main Street e S
DOLWD [J Amended = -
City, State, Cod
X DOH Amendment # 'g e . Je o
O bca [ Emergency (including ceanport, M1 0
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation William White 732-241-7874

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J Schaol (K-12)

RietAddress % i Eﬂfrpﬁﬁi‘iﬁg‘iﬂggﬁml buildings,
901 Murphy Drive homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Mark Jovic Consulting LLC

Street Address
87 Main Street, Suite A

City, State, Zip Code
Lincoln Park, NJ 07035

ASCM No. Name of Abatement Contractor (8)
ALL PRO MANAGEMENT LLC
Street Address
27 Outwater Lane
City, State, Zip Code

Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 14 | 19 10 /7 31 [ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- = PM- AM

Garfield, NJ 07026

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

[ >3sfor>31If [ Mini-Enclosure

[J Renovation

&1 >160 sf or >260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of s lalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a2 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 21s
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 21¢c
(13) (12) other miscellansous) z|°
Yes | No | N/A
Rooms 1, 4-10,12,14,16,17 O |0 K |vATMastic 12,010 SF XiO4gig
Rooms 11 and 15 O 10 K |VvATmMastic 285 SF Oog|g
O |0 |o O|oyo|o
O |0 |o Ooio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
2 : Hauler 1D No. Waste Fairless Landfill
Horizon Disposal / Mercer Group 10416 As Needed i
City, State Disposal Date City, State
Ewing, NJ TBD - Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AN sz Weonorié 8/5/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



B FT ]
\;_,ﬁg : L VL State of New JeFSap, D E @ E D M E !i‘“\
3 y NOTIFIGATION 5 ASBESTOSABATEMENT 1 !
i / arstiadt$s NJ 8:60land 5:16) D}? [
F s B\ e ' AMG -7 9p8 & /)
Date of Notification (1) Name of Building Owner/Operator (2) 2= ¥ o]
08 / 05 ! 19 Borough of Oceanport
Agencies Notified Type Notification Street Address ASEES DY EUNTROL &
o FPA B Iniial 315 E. Main Street HoNole
DOLWD [J Amended - -
City, State, Zi d
o Amendment#__ Iioy ot i:l;m?
Obca [J Emergency (including et
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation William White 732-241-7874
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial E School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buidings,
918 Murphy Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Oceanport
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /7 _14 1 19 i0 /7 31 1 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only ong) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
Cd=3sfor>31If [ Renovation 1 Mini-Enclosure
B >160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
- : Used Solely b i . 21213 |T
Asbestos-Containing Material (ACM) < ¥Ry Asbestos Containing Material (ACM) Amount sla(2 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | g
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Rooms 1-6,10-18, 29 O |0 |K® |vATMastic 5,225 SF X OO0
Rooms 1-6,8,9,10-18,24,27,28,29 O |0 |K |vAT/Mastic 887 SF X(O|O(d
O (O[O B e
O (O |Od Oono|o|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste irless Landfill
Horizon Disposal / Mercer Group 10416 5 Nsaciesl Fair an
City, State Disposal Date City, State
Ewing, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A’%fz %W 8/5/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




TN B0
CA D

[

Date of Notification (1) Name of Building Owner/Operator (2) WL
08 / 05 / 19 Borough of Oceanport f
Agencies Notified Type Notification Street Address iy
X EPA [ Initial 315 E. Main Street LICENSING e
g gg;w’:’ O x:::a"ent . City, State, Zip Code
O] DCA 1 Emetgency ﬁﬁdu_ding Oceanport, NJ 07757
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation William White 732-241-7874
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Street Address % nggp g?eelf rp?iégglgg‘ignfgsgciai buildings,
977 Murphy Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Oceanport
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 14 [/ 19 10 [/ 31 1 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[O=3sfor=31f Renovation ] Mini-Enclosure
X >160 sf or >260 If [J Demoiition [J Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lxlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glelals
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |218 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|g
(13) (12) other miscellaneous) %
Yes | No | N/A
e ot oheck e, RROKTA R O |0 |® |white Cove Base Molding Mastic 720LF  |R|O|O|O
Rooms 5,6,9,10B,10A, & 11 O (0 |[K |VAT/Mastic 600 SF X(Oogoig
Rooms 4,7,8,13,14,15 & 16 O |0 |® |VAT/Mastic 2300sF (®|(O|O(0O
Along metal strip on Boiler Room.. |[] |[J | |Black Fibrous Material 450 LF ROlg|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste Fairl dfil
Horizon Disposal / Mercer Group 10446 Ao Noadad airless Landfill
City, State Disposal Date City, State
Ewing, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW Wenetil 8/5/19

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



ECEIVE
N |5 \
By -
}!
State of New Jersey Lrh'
NOTIFICATION OF ASBESTOS ABATEMENT ' AUG 7 2019
{Pursuant to NJAC 8-60-7 AND 12:120- J
7)  CONTINUATION SHEET PP T -
=S SSGTHTROL .
977 Murphy Drive, Oceanport, NJ AbatemeLrI\,-:“ P
E
I8 LociBon Description of Asbestos-Containi £ -
Location of Asbestos-Containing | Normally Used e 5 o PR : R n c
. Material (ACM) (i.e. thermal Amount (Specify SF
Material (ACM) TO BE ABATED In Solely by . . : e R [ I
. systems, insulation, surfacing, VAT, or LF)
Faculty (13) Maintenance/Cust cilier ilscelbuintigd m e a 0
odial Staff (12) L AL Y o p p s
v a s u
a i u r
I r | e
Yes | No | N/A
Rooms Zand 17 beneath
blue/white VAT X [Mastic 500 SF X
Rooms 9 and 10B X [Carpet Mastic 550 SF X
Exterior- Windows X |Window Glazing & Caulking 29 Windows X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik A W %iché/é 8/5.!1 9






