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Date of Notification

Name of Building Owner/Operator (2)

i6—=5-2018

=
b - 3

7/27/2019 g i jgm Chos Tacctivgs
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA ] initial LICENSING
DEP [[] Amended City, State, Zip Code
DOL émendment # | West Westfield NJ 07090
E DOH ]:' jug;%rg;?g) (ineluding Name of Contact Telephone Number
[ bca [J cancellation Chris Tacktikos

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Chris Tacktikos's Private Residential

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

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
West Westfield NJ 07090
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)

MKD PROPERTY MAINTENANCE LLC

Street Address

Street Address

105 VAN RIPER AVENUE

City, State, Zip Code

City, State, Zip Code
CLIFTON NJ 7011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2018999008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/27/2019 07/30/2019
Occupancy Status During Abatement (Check Only One) Street Address

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

| | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
Xl =3sfor=3if

IZI Renovation

Full Containmen

t with Negative Pressure

] =160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;tement
1 Normally rs ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mse. : olety !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘;‘d‘?"lagt"em (i.e. thermal systems insulation, (Specify 2128 |5%
In Facility us 1'32 art surfacing, VAT, or SF orLF) 38|98
(13) (12) other miscellaneous) % 21l |2
= @
Yes | No | N/A ®
Basement X Pipe insulation 54LF X
Basement closet VAT 14SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
MKD PROPERTY MAINTENANCE LLC 0037991 N/A Waste Management - Fairless Landfill
City, State Disposal Date City, State
CLIFTON NJ 07011 N/A Morrisville, PA 19067
Completed by Title Signatur / Date
Darko Raloski Project Manager /%fifw—‘—"‘ - 712712019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1)

Name of Building Owner/Operator (2)

08 / 05 / 19 Rusco Window Co., Inc
Agencies Notified Type Notification Street Address ASBEST UE\({ G T
& EPA O Initial P O Box 874 LICENSIN
& boLwp LI Amended City, State, Zip Code
] BOH Amendmentf. —. Bound Brook, NJ 08805
O bca & Emergency (including OUNGg SHoes

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Gary Russo 908-610-8879

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
School #1 Elementary School

X School (K-12)

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
563 Willow Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Scotch Plains 100,000 2 65

Ceunty (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union School

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

ASCM No. Name of Abatement Contractor (9)

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.
732-349-9932

License No.
00624

Start Date (10)

08 7 06 [/ 19 08 f

Scheduled Completion Date (11)
21/

Name of OSHA Monitor

19 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PMY/

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

Street Address
1056 Stelton

City, State, Zip Code
AM /

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B >3sfor>3If

X 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= | m| m]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 g 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 |K |[O |Asbestos caulk 150 If XiOglg
O (oo EE | EL O
OO (O Bl e
O O |O Biimaimyim
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 5
City, State Disposal Date City, State
Toms River, New Jersey 08/21/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title .Signature !/ '& F,f,-'f Date ;‘ 7
. N . i e < Fd &
Nicholas Fernicola Project Manager -9\/_\ e f BISJE 7
N : EREl S
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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‘Hame of Building Owner!Operator( ) u 1 AUL -0 Ul Tl

| Date of Notification (1)
-: . ™
| 0792019 " 1Y\\) \HHDD

Michael Smilow

Agencies MNotified Type Notification
EPA Initial
DEP ] Amended
i x] DOL Amendment #
71 Emergency (including
&l poH justification)
] bDcA 1 cancellation

Street Address

City, State, Zip Code
Teaneck, NJ 07666

Name of Contact
Michael Smilow

| Talambaa= &t

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

11 Rosengren Avenue

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

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
9733458685

] License No.

101311

Start Date (10)
08/12/2019

Scheduled Completion Date (11)
08/13/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: Occupied

:

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

O

23 sforz3|f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 if [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_tfpn;ent
Location of U Ndagnlallly b Description of
Asbestos-Containing Material (ACM) pje. ; olely f Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'gd?“laé‘feﬁ,) (i.e. thermal systems insulation, (Specify 5|3 T
In Facility us 1‘32 HE surfacing, VAT, or SF or LF) 3 |2 § &
(13) ) other miscellaneous) 2 |o|2 |E
217 | 2|3
Yes | No | N/A =
. v = |
Furnace room X Pipe insulation 45 LF X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; . Hauler ID No. f Wast
Atlantic Carting | 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ BD Pen Argyl, PA
Completed by Title Signature ~; Date
Ned Joksimovic Project Manager e 7% 08/02/2019

ASB-41 (R-06-08)

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




= !Z ﬁriﬁf
E @ E H Q‘J =INI
{ te f ew b g D ; 1 ]
} NOTIFI A:no %;A ATEMENT <! Hi
(ﬁ {Pﬁh‘éﬁf t nd ﬁm ‘ \ ;QU,
Pl ape -8 o2§04Q (i)
Date of Notification (1) Name of Bu:ld[ng O\.\mer!Operator 2 iy BEY
08/02/2019 Wﬂg %(?‘% ) Wilfredo Liorens __
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
ENSING
Xl epa X initial : : LERe
x| DEP m Amended City, State, Zip Code
x| DOL Amendment#___ Woodbridge, NJ 07095
DOH JE:;'{?ﬁrg:t?:g)(mcludmg Name of Contact | Telephone Number
] bca 7] Ccancellation Lauren Zamparelli . -

FACILITY INFORMATION

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

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

Street Address

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

etc.)
City (5) Square Feet # of Floors ‘ Bldg. Age
Woodbridge N/A N/A [ N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ______ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 01311

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

08/13/2019 08/14/2019 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

=3 sfor 23 if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;pn;ent
Location of U h(fjorsm?Illy b Description of
Asbestos-Containing Material (ACM) [\: e ; z:ny::e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdg | Staff? (i.e. thermal systems insulation, (Specify D15 a g
In Facility usto ;';_ Bl surfacing, VAT, or SF or LF) 5 |85 | &
(13) 2 other miscellaneous) g - z
= = | o
Yes No NIA @
Basement X Pipe insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD i/ - Pen Argyl, PA
§i o
Completed by Title Signature ./ Date
Oliver Hegedis Project Manager 7 [ e 08/02/2019

ASB-41 (R-06-08)

b Do not use this form for asbestos licensure exempted activities.
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Name of Building Owner/Operator (2

Macerich

ASBESTOS CONTROL &

Agencies Notitied

EPA
DEP
DO

X

DOH
DCA

O XOM

m}
(]
[}

Type Noulicauon

[mitral
Amended
Amendment #

Emergency (including

Justilieation}
Caneellation

Street Address

LICENSING

401 Wilshire Boulevard, Suite 700

Cirv, State. Zip Code

Santa Monica, CA 90401

MName ot Contact

Sam Rinaldo

-6000

FACILITY INFORMATION

Name ol Facihies Where Abatement 1s Takmea Place (3]

Deptford Mall - Sunglass Hut

Street Address

1750 Deptford Center Road

Type of Faciling (4)

]
a

School (K-12)

Subchaprer 8 (Other than K-12)
¥ Other(ie private & commercial butldings. homes, erc.)

Cin (5)

Deptford Township

D |

Square Feet

,040,000

# of Floors

Blda Age
44 years

County i)

Gloucester

County Code (7)
| (NTATE USE COINLY)

S an | :L (Prior it bemng demolished)

Pennoni

| Name of Monitoring Firm Hired by Budding Uwner (%)

‘ ASCM No

Name ol’ Abatement Contractor (91

Plymouth Environmental Co.,Inc.

Street Address

515 Grove Street, Suite 1B

Street Address

923 Haws Avenue

Haddoh Heights, NJ 08035

Cuy. State. Zip Code
Norristown, PA 19401

E’uui..c M uqu for \rlumu ring Firm T2lephone No. Tzlephone No License No
Alan Lloyd 856-656-2875| 610-239-9920 00398
Start Date (1) Scheduled Completion Date (1 1)

8-19-19

9-1-19

Mame of OSHA Moniwr

Plymouth Environmental Co., Inc

b4

Oceupuncy Status During Abatement (Check Only One)

0

Fuciliny Closeds Vacated During Entire Periud of Abatement

Abatement Performed Outside of Normal Facilins Hours

0O Other - Describe

Sireer Addresy

923 Haws Avenue

City. State. Zip Code

Norristown, PA 19401

Scope of

a

Eistor 23100
=160 s or 2260 1f

Waork (Check All That Apply)

X1 Renovation
O Demolition

ooox

Full Cantimment with Negative Prassure

Mim-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Lacaton ol

Asbesios- L_l}nL‘!lrun \-[J'[s.r al tACM)

Is Location

Mormally
Lised Salely by
Muantenance
Custodial Stal™
(12)
Yes N N/A

Description of
Asbestos Contaming Muterial {ACM)
{12 thermul svstems nsulution, surfacing,

VAT, or

other miscellaneous)

Abatement
Tvpe

Amount i
Geecitt |21 |E |8
SForLF) z | &3 =
2|22 |z
= - ~g -
= & a3

~

Sales area & back of house

X

mastic under floor tile

420 SF

>

Name ol Remsstered Waste Hauler

Robinson Waste Disposal

NIDEP Waste
Hauler (D No,

17304

Cubie Yards
of Waske

Name of Registered [Landrill

GROWS

'IL" Stale

oorhees, NJ

Dispmdi Date

9-1-19

Cuv. Sute

Tulley,town, PA

Completed b

Matthew Kelly

Tutle

Secretary

434 /

Date

8-5-19

ASH-4] R thoaiigy

* Do not use ths h"i m lor ashestos heensure exempted activities
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Date of Notifi Name of BUIldII'Ig Owner:'Operator (2)
8/5/19 BQ / i ! Joe Fragoso Private Home
Agencies Notified Type Notification Street Address ASBESTOS UQ?};ROL &
X EPA Initial LIGENS!N
L| DEP [] Amended City, State, Zip Code
DOL Amendment # Surf City NJ 08008
Emergency (includi
DOH — ju5ﬁﬁr§atiog}(mc o Name of Contact [ Telephone Number
] bpca [] canceliation Joe )
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Joe Fragoso 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
Surf City NJ 08008 1000 + 1 35+
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 (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/15/19 8/23119 Same
Occupancy Status During Abatement (Check Only One) Street Address
X| 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 =3 sforz31If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_artement
. Normally i e
Location of Ukad Safaly b Description of
Asbestos-Containing Material (ACM) M?e. ; ey 7 Asbestos Containing Material (ACM) Amount m
TO BE ABATED & S'!;Id‘?‘l'l{asnfa%? (i.e. thermal systems insulation, (Specify Pl 3 gl
In Facility s ;f;‘z surfacing, VAT, or SF or LF) 38|55
(13) (12) other miscellaneous) g2 |2 |2
= L1 a
Yes | No | N/A i
Exterior Siding X Exterior Siding 1400 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 3 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 8/23/19 Morrisville PA 19067
Completed by Title Wré Date
| Anthony T Perna President [ 8/5/19

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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B kil e : i v [t o ‘ o AUG -8 ama il-»;,s

Date of jon (1 Nameofaﬂemgcmmeﬂopemwa) ) 1 il
88}!9 s, DIANA ™SO l _
o Tyoe Notfication Stoet Address ASBESTOS CONTROL & __J
LICENSING :
T EPA el ENSING ]
O DEP 0 Amended City, State, Zip Code : —
SDOL Armendment # New ruivocd N3 . 8764 L
2DoH “ _psmon)( Name of ct T Tolmnhane Mirhar
Q DCA 0 CanceBation ‘e, NINO - ]
FACILITY INFORMATION
Narme of Facity Where Abatement is Taking Place (3) Type of Faciity (4)
I‘(S DiAdA O < 0 School (K-12)
Street T Subchapter 8 (Other than K-12)
Address |_Ofher (Le. pmm&wmmlhm
T S— s
o) . = Square Feet | # of Floors Bidg. Age
Newd rlhiteoen | oo = /940
Couwty ) ~County Code (7) (STATE USE | Current Use (Prior # being demolished)
?Q@&EM OhLY) =1 Qe S
Name of Monforing Fm Hired by Buiding Owner | ASCM Ne.- Name of Abatement Contractor ()
@ Best Removal Inc
Street Address Street Address
450 South River St
Cay, State, Zip Code " Chy, State, Zip Code
Hackensack, N.J. 07601
| Project Manager for Moniioring Fem Telephone No. Tefephone No. ' License No.
, : 201-329-7444 00388
Start Dt (1;? Scheduled Completion Dat= (11) Name of OSHA Monitor _
g,fcfi 19 SN Omega Environmental
Occupancy Status During Abaterment (Chedwn!yone} Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Performed Outside of Nommal Faciiily Ho i City, State, Zip Code
-Desaribe: iso Bk TS Sl /M S. Hackensack ,N.J. 07606
Scope.of“hrk(CheckaEﬁﬂtapply} | ] and ]
@523k ~&rRenovation * O Mini-Enclosure .
Q=z160sfor=2260K 0 Demofition O Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Abatement
s Location Ty
Nomally
. Location of Used Solely by Description of oW !
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Cortaining Material (ACM) Amourt - Blm
TO BE ABATED Cusstndial {.e.. thermul systems insulation, . (Specify - CREAER
... IN Facility " atatry surfacing. VAT, or SForLl = 22(3
{43 (12) cther miscefianeous) 1815|815
Yes | No | N/A
Name of Registered Waste Hauler NJDEP Waste Hauler e Yards of Name of Registered Landfi
Best Removal Inc L e ' .
_ 17109 2 f2<)| CuBetLaln CoulTy LANSFICL
Cay, State Disposal Date | City, State
Hackensack , N.J. 07601 &Lﬁfe’&f ﬂcﬂj&h&sﬁf . f?ZJ-O
Completed by Title Signatur /
J.Maiorano Estimator “ ‘«,\_9.)9;&»94“% %[C;f?
ASB41

'Donﬁme&mhmforasbemhemeex?mdaﬁm f"’f
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Date of Notificatio s Name of Building Owner/Operator (2) |
0810522019 | }\\J Yo BITp, Madison Board Of Education UL ave -8 2019
Agencies Notified Type Notification Street Address
EPA C1 i 359 Woodland Avenue ASBESTOS CONTROL &
DEP [ Amended City, State, Zip Code HEERSHE
DOL Amendment # Madison, NJ 07940
E DOH E ir;?gg:t?::){mciudmg Name of Contact Telephone Number
E] DCA D Cancellation Mike Zulla 973-593-3157

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Torey J. Sabatini School

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

Street Address
Glenwild Circle

[] Subchapter 8 (Other than K-12)

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

efc.)
City (5). Square Feet # of Floors Bldg. Age
Madison 70,000 2 50+
County .(6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Elementary School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Rk Occupational & Env. Analysis, Inc. 090 Bako Construction & Restoration, Inc.

Street Address
401 St. James Ave.

Street Address
265 A Route 46 Suite 3D

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Jonathan Gilbert

Telephone No.
908-454-6316

License Mo.

0666

Telephone No.
973-256-7010

Start Date (10)
08/12/2019

Scheduled Completion Date (11)
08/16/2019

Name of OSHA Monitor

Bako Construction & Restoration, Inc

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
265 A Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

£
£

23 sfor =3 If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘,{:ge"t
Location of Usg‘l;gnlafiy b Description of
Asbestos-Containing Material (ACM) Ma‘nteg ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' s iagt"em (i.e. thermal systems insulation, (Specify 5138
In Facility L= _:",jz o surfacing, VAT, or SF or LF) 3|8 |3 &
(13) (12 other miscellaneous) g 3 = 2
= T ™
Yes | No | N/A ®
Lower level hall X Accoustical Ceiling Plaster 168 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bako Constr. & Rest. Inc. Hauler ID No. of Waste Fairless Landfill/Waste Management
20889 TBD
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
C[n))mph_ete‘:i{ t?_; Title Signature Date
mir i P ;
a aljevac Project Manager TRt z&’:}q 08/05/2019
[ U7

-

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

NOfIFICATION.O}
ursuant to NJA

8:60 and 12:120)

Date of Notiﬁcaﬁt?‘l}- Name o!%Building Owner/Operator (2)
Agencies Notified Type Noftification Street Address i3
A Inisal 200, \P)OX 22
DEP Amended
City. State, Zip Code
i DoL Amendment #
gg;‘i - Jus!rﬁcxa;;ml Name of Col?;act 8
Cancellation
O
. FACILITY INFORMATION
Name of Facility Where Abatement is 1akKing Place (3) Type of Facility (4)
RES(WbMLE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (5) e Square Feet # of Floors Bidg. Age
- BiRiGH 0 200
BricarTne  (JDUD- 1660 > |so+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
AT anitiC Loy
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N[A Klemco  talC
Street Address ' Street Address
369 S, SPRXE IME
City, State, Zip Code City, State, Zip Code
MAPLE SHA)E N, T Of0S2
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
=259-04 » D3 7\
Start Date (10) uled Compiletion Date (11) Name of OSHA Monitor
e b -3 0- nlA
Occupancy Status During Abatement (Check only one) Street Address =
[® Faciity Closed/Vacated During Entire Period of Abatement :
[J Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
[CJ Full Containment with Negative Pressure
[Jz3sfor=31f [[] Renovation (] Miri-Enclosure
@3160 sf or 2260 if 1] Demoiition [] Glovebag Procedure
}\A Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5| 3 m
IN Facility Staff? surfacing, VAT, or SF or LF) Slels| &
(13) (12) other miscellaneous) 3 Ej_' 2] &
= L0
Yes | No [ N/A ]
S0 NG X | _TRANSITE R = X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uler IO No of Waste
[(LEmeo Tl 9504 < ACOA.
City, State Disposal Date City, Statecy - _ ">
MUPE SHADE AL Y PLERSARITUILLE
Completed By Tite Signaturg Datgd ﬁ
Micrace (o PRES M MO U i i
ASB41 '

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



(x* Y979
Tnv uad

Date of Nouﬁcana%ti 9)—_._ \%

?ilujldmg O.mer!Operatcr (2}

Agencies Notfied Type Notfication Street Address
%J gg; Inita . £ &O‘( S22
Amended Cry. State. Jp Cod -
i oOL Amendment #
< O Emergency (incioding BRI GMTEY\LE AL 08203
justification) Name of Contact Telephone Number
DCA [J Canceliation o 2 k
I FACILITY INFORMATION
Rame of Faciity Where Abatement is Takmg Place (3) Type of Fadiity (4)
RESIVENCE [ School (K-12)
Sreet Address Subchapter 8 (Other than K-12}
Other (i.e., pnvate & commercial buildings.
homes, etc.)
City (9) . . o O O L Square Feel # of Floors Bidg. Age
' BRIGAMTINLE ‘ ¥, 1000 2. 50 *
County Code (7) [STATE Curent Use [Prior i being demolished) |

County (B)
AT saitic USE ONLY)
TGme of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
(®) N [A KLemco  TAC
I Street Address i Steel Address
34 S, SPRXE ML
Ciy, Sate. Zip Code Chy. S@ate, Zip Cod
(MLAF’LE SHAE ALY OF0S <L
Telephone No. L.:j:ense No

Project Manager for Monitoring Firm

990422

+ 0137

Start Date {10}
1519

"Occupancy Sta.us During Abatement

& Faciity Closed/Vacated During Entire Pericd of Abatement
[] Abatement Performed Outside of N

Scheduled Completion Date {11)

0-19

—

Name of OSHA Monitor

NEE

(Check only O'F!EJ

Stree! Address

ormal Faciity Hours

City, State, Zip Code

[[] Other - Describe:

Scope of Wark (Check all that apply)

] Renovation

[ Fut Containment with Negative Pressure
] Min-Enclosure

>3 sfor 23t
%3160 sfor 2260 1 m Demaliton C] Glovebag Procedure
Non-Exermted{ } and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of ————TT
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol m
TO BE ABA Custodial (i.e.. thermal systems insulation, (Specify 2| o E 2
N Fach Staff? suradng, VAT, of SF or LF) 3|l 8lgl e
l Sdﬂ}' g Q ‘8 @ ]
(13) {12) other miscellaneous) el alcl e
— £ T o
Yes No | N/A =]
L
S0 (NG V1 WANSITE 1.500se |X -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
wter 0 No of Wasle
T Wemep anc | T550U < ACOA.

Dsposal Date

City. Stalssr
ELE@SB& rUNLLE I
LA AS

Signaturg K

‘Dat ‘-?\—

T

City. State

MAPLE SHadE ALY

ted B Tite
W Kionm ORES

* Do not use this form for asb

estos licensure exempled actvities



(e 4579

Eﬂﬁwg ﬁw%

L) [sidhe oNew bdrst
C TOS A
“(Pursuant to NJAC 8:60 and 12:120)

o&w

T0S ABATEMENT

Date of Notiﬁc.ari?ﬁ ) Name of Building Owner/Operator (2)
=19 O3 (MOOSE

Agencies Notified Type Notrfication Street Agess U} 3 Z

A Inital . 0D X 2.
ok et o [em = S
' Con O Emgrﬁge?jcy ;indl..ldin-g BRICANTIAE AT O%ZO?)

us! jelp]
oca 0 J el Name of Co@aél E Telephone Number

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)

Type of Fadiity (4)

RES (VEA LE [ Schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
L eeSSS———————a— homes, etc.)
City (5) < % Ay '?) Square Feet # of Floors Bidg. Age
‘ BRiGpAITINE 0300 060 | 2 |sp*
County (6) County Code (7) (STATE Curment Use (Prior if being demolished)
_ ATLAMITIC bSEI0N
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) N A KiEMmco TAC
Street Address ek Streel Address
364 S, SPRxEe ML
City, State, Zip Code City, State, Zip Code _
MAPLE  SHAE N, T O%0T2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
-239-04 7 01 %))

Start Dale (10)

-1

$- do=19

Scheduled Compietion Date (11)

Name of OSHA Monitor

NjA

Occupancy Status During Abatement (Check only one)’
& Faciity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours

[J Other - Describe:

Street Address

Chity. State, Zip Code

Scope of Work (Check all that apply)

{C] Ful Containment with
(] Mini-Enclosure

Negative Pressure

[Jz3sforz3H [C] Renovation
ggwo sf or 2260 If @ Demaiiton Glovebag Procedure
Y7 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
MNomaily T)";}E
Location of Used Solely by Descrption of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specity 2| 5 5 44
IN Facity Staff? surfacing, VAT, or SF or LF) 38| &
(13) (12) other miscellaneous) clBlE|¢
g N
Yes | No | N/A o
SIDING Y | IRANSITE oco st |Y
Name of Registered Yaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uter 0 No of Waste
[(LEmco  Tall 1950 ’ ACUA. _
City, State Disposal Date City, Stategs® » _ Y
? ‘ & o -
MKBAE SHADE ALY | PLERSARITUILE
Completed By Tite Signaturg - [ pa%_\ 5 - Ci
Moctutee Konu PRES WML O 9|
ASB-41
* Do not use this form for asbestos licensure exempted activities



g £y f el : B WE
NOTIFICATIQOE) sges 0s hBATEnLNT D EGCETY = m
w ! (Purs&ap 266 12)t | 1 l |
£} ! i il
Date of Notification (1) Al 55’ A 1 Name of Bul!drnq Owner/Operator (2} = ij
8/5/19 Eﬂ&g %&5 \ﬁ H Paulsboro Refining Company | & L AUG -8 2019 | L
Agencies Notified Notification Type Street Address
800 Billingsport Rd
(X) EPA (X) Initial Notification ASBESTOS CONTROL &
() bEP () Amended Certification City. State. Zip Code CICENSTIG
(X) DOL ( ) Cancelled Paulsboro, NJ 08066 T
(X) DOH () Emergency
() DCA Name of Contact Tel. Number
Ravi Jarecha 856-224-4444
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)

Paulsboro Refining Company

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

Street Address
800 Billingsport Rd

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

Sq. Feet_N/A # of Floors___N/A
City (56 County (6 County Code (7)
| Paulsboro Gloucester (State Use Only) Bldg. Age__ N/A
Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Mansfield Industrial, Inc.

Street Address

Street Address
26 Colonial Ave

City State. ZipCode
Woodbury NJ 08096

Project Manager for Monitoring Firm Telephone Number

Telephone Number
856-224-4392

License Number
00857

Scheduled Start Date (10)
8/19/19 8/23/19

Scheduled Completion Date (11)

Name of OSHA Monitor
Mansfield Industrial, Inc.

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

(X) Other — Describe — Removal of ACM within restricted work
area

Street Address
26 Colonial Avenue

City, State, Zip Code

area in outside | Woodbury NJ 08096

Source of Work (Check all that apply)

() Demolition  (X) Renovation

() Full Containment with Negative Pressure

() Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)
() Mini-Enclosure

(X) Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

C&D — Coker Unit

Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
Pipe Insul. Under Drums X TSI - Pipe Approx 30 LF X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reaq. Landfill

Waste Management, Inc. 17273 <3 CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - Mansfield Industrial, Inc /L 8-5-19
8 N YT
Site péjanons Supervisor
] 4
L
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



State of New Jersey

— j": ﬁg ﬂ' 0S ABATEMENT Z, (H’_ 1020
i } (P ntt and 12:120) >
\Eﬁ\/ ‘ﬁ%jg ~ i rm_i = A e ol E
Date of Notification (1) [ [ e of pliding DuieriOperator (2) |D L ET V E] \
08/06/2019 FloryB ell t J! ol
Agencies Notified Type Notification Street Address lj ‘ E 5 2019 : I
i { - i
= [X] Initial _ UL AUG -
| | DEP [] Amended City, State, Zip Code |
%] DOL Amendment # Cliffside Park, NJ 07010 o NTROL ¢
[C] Emergency (including ASBESTOS CONT T ROL &
] poH justification) Name of Contact I Telephoné Number ! 5
] opca [ canceliation Rory |

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)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Cliffside Park
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {(STATE USE ONLY)}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal 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) Scheduled Completion Date (11) Name of OSHA Monitor
08/16/2019 08/22/2019 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
X] Other—Describe: 8:00am - 4:30pm
Scope of Work (Check All That Apply)
X] >3sfor23f [X] Renovation Ll Full Containment with Negative Pressure
[] =160 sfor 2260 If [[] Demolition | Mini-Enclosure
[ X | Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_'rl;;;ent
Location of U.::,[?ggil.!y. b Description of
Asbestos-Containing Material (ACM) L i;rten;l.w}ce!y Asbestos Containing Material (ACiVi) Amount M| m
TO BE ABATED c :to dial Staff? (i.e. thermal systems insulation, (Specify Zl=o § 2
In Facility U 1% ) surfacing, VAT, or SF or LF) 3 |8 o |9
(13) (12) other miscellaneous) 2|2 -
= =3 [1:]
Yes | No | N/A e
Basement X Pipe insulation 220 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Removal Safety, LLC 0037007 3 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signat Date
Lasko Veskov President %‘é 4,,—\,/ 08/06/2019

ASB-41 (R-06-08)

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



o0

ate o
OF

i) =

AT BESTOS ABATEMENT

@s o NJAC 8: ;(kpcgmnzo} |
gy E ; 4

o

S ECEIVE

. ¥

I

Date of Notification_(1)- = w2

+ 41 3 [
08062019 | \\] 177:;?:; |

Nafne of Blilding Owner/Operator (2)

Laurgo Construction

Il AUG -8 2019

“

)

e

Agencies Notified Type Notification

Street Address
435 Hudson Street

!
1
ASBESTOS CONTROL &

City, State, Zip Code

LCENSING

South Hackens

ack N.J. 07066

X] EPA K initial
iX| DEP ] Amended
x| DOL Amendment #
I:] Emergency (including
E DOH justification)
[] bca [Tl cancellation

Name of Contact
Joe Gassib

Telephone Number

201-440-3901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residental Home-Basement

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

Street Address . [] Subchapter 8 (Other than K-12)
_ 07@4& E eOt::h;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floars Bldg. Age
New Milford N.J. 1,309 2 92
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
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)
08/26/2019 09/09/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
EnviroVision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

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

| | Other — Describe:

Street Address
20-21 Wagaraw Rd

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

D 23 sforz3If E Renovation Full Containment with Negative Pressure
X] =>160sfor>2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab.?rt:;en!
Location of U I\éorsmzlallly b Description of
Asbestos-Containing Material (ACM) rje‘ ¢ v en!:: }/ Asbestos Containing Material (ACM) Amaount o m
TO BE ABATED J atmd?nlaStaif’? (i.e. thermal systems insulation, (Specify 2l 5 3
In Facility 110 1'2 ) surfacing, VAT, or SF or LF) 3 |l 2 |la
(13) (12) other miscellaneous) el | |2
= 21 a
Yes | No | N/A ®
Basement X Floor tiles and mastic 450 sf X
Basement X Pipe insulation 50 If X
Basement X Boiler insulation 3 sf 26
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Atlantic Carting, Inc. 26085 5 yards Grows Landfill
City, State Disposal Date City, State
Wayne, NJ 03/03{2019 | Morrisville, PA
Completed by Title Signature g Date
Krste Veljanoski Owner K A 08/06/2019

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN]
(Pursuant to NJAC 8:60 and 5:16)

-

D ;

ECEIV

E
|

Date of Notification (1)

Name of Building Owner/Operator (2)
Federal Aviation Admin. /

Igt

Job »{

1904-}2432 Chk. #NA-courtesy

Kt —=8—2019—

8 / 6 / 19
Agencies Notified Type Notification
X EPA X Initial
X boLwD [0 Amended
<] DHSS Amendment #
Obca [J Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address

WJH Technical Center, Atlantic Cit

ASBESTOS CONTROL &

irport

LICENSING

City, State, Zip Code
Atlantic City, NJ

Name of Contact
Julie Deip

Telephone Number
609-485-4618

FACILITY INFORMATION

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

Building 300 - Secure Room

[ School (K-12)

Street Address

] Subchapter 8 (Other than K-12)

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

WJ Hughes Technical Center homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 0 8 LJO 6 516,000 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Office Space

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08016

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /15 | 19 8 I 23 1 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/\Vacated During Entire Period of Abatement 200 U.S. Route 130 North

[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Cinnaminson, NJ 08077

Al f t: AM- PM. PM- A
LRI SR ™ e Wi
Scope of Work (Check all that apply)

o

[J Full Containment with Negative Pressure

[J>3sfor>31If

X Renovation

[ Mini-Enclosure

X >160 sf or >260 If 1 Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |l o] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout [0 |O |K |Floor Tile & Mastic 7700 XiO OO
Exterior Wall O |0 |K |Glue Dots 5SF X|O|O|O
Basement Stairwell O |O | |Flue Packing 6 SF XOIOog
O (OO o|o|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ACUA
Waste Management 17273 5
City, State Disposal Date City, State
Lafayette, NJ 8/23/19 /E&g Harbor Township, NJ
Completed By (Print or Type) Title Signature Date
Kim Trumbetti Ops Coordinator ( : ?’ ,j - [”,
ASB41 ! F

MAY 11

d activities.

Dig






