Tt 1345%

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

‘_,"\% i ‘
X T

Date of Notification (
08/06/2019

Name of Building Owner/Operator (2)
Lawrence Township Public Schools

Agencies Notified Type Notification
EPA O initial
DEP Amended
DOL Amendment #5
D Emergency (including
DOH justification)
[] bca [] cancellation

Street Address

2565 Princeton Pike

City, State, Zip Code
Lawrenceville, NJ 08648

Name of Contact

Thomas Eldridge

”Te!ephone Number
609-671-5420

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lawrence Middle School School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
2455 Princeton Pike g{ch;-;r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 104,000 3 67
[ County (8) County Code (7) Current Use (Prior if being demolished)

Mercer ISTATE USE ONEY) Middle School

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

TTI Environmental, Inc. 00003 United Safety LLC

Street Address

22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Telephone No.
973-276-0099

Name of OSHA Monitor
United Safety LLC

Street Address

22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Street Address

1253 North Church St
City, State, Zip Code
Moorestown, NJ 08057
Project Manager for Monitoring Firm
Michael R. Keehn

Start Date (10) Scheduled Completion Date (11)
07/15/2019 08/09/2019
. Occupancy Status During Abatement (Check Only One}
Facility Closed/\Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
[[] oOther - Describe:

License No.

01317

Telephone No.
856-840-8800

Scope of Work (Check All That Apply)

El z3sfor=3If @ Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demoiition x| Mini-Enclosure
1 Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_rten;ent
; Normally - yP }
Location of Ulbad Sistai b Description of
Asbestos-Containing Material (ACM) r\:e' ; ety }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c at'nde."lagfip (i.e. thermal systems insulation, (Specify § - 5 2
In Facility usta 1'32 Nt surfacing, VAT, or SF or LF) 3|8 3|8
(13) (12) other miscellaneous) 212 |c | 2
8|5 |8 |3
Yes No N/A @
Classroom 300 Bathroom X Pipe Insulation (Wrap & Cut) 40 LF X |
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ,
Service Transport Group SW2117 TBD Fairless Landfill
City, State Disposal Date City, State
Yardley, PA TBD Morrisville, PA
Completed by Title :Signature Pl Date
1 T . § B g 8 R M i
| Vance Petkov Project Manager Y% R gy i | 080672019
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State of New Jersey

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

Date of Notrt‘ cation (1)
08/06/2019

Joanne Love

Name of Building Owner/Operator (2)

Agencies Notified

X|] EPA
x| DEP
DOL

]
0

DOH
DCA

Type Notification

]

&

Initial
Amended
Amendment #

justification)
Cancellation

Emergency (including

i

City, State, Zip Code
Bernardsville, NJ 07924

USING

;_,\'_, T &

Name of Contact
Joanne Love

| Telephone Number

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

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

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

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

08/20/2019 08/21/2019 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

23 sfor=3 If

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;zent
Location of U Ndorsr'glaglly b Description of
Asbestos-Containing Material (ACM) I\::' fan n):: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i l'gd IaSt < (i.e. thermal systems insulation, (Specify 3lp(3|5
In Facility £ 1132 Sl surfacing, VAT, or SForLF) ERECHE-NE
(13) (12) other miscellaneous) el |E |2
s =W
Yes | No N/A @
Garage X Transit Paneling 80 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
Atlantic Carting 2;8865 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD " | Pen Argyl, PA
Completed by Title Signatur ; Date
Oliver Hegedis Project Manager e e (081062019

ASB-41 (R-06-08)

_T:Do not use this form for asbestos licensure exempted activities.
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. State of New Jersey e 2 AR
I TTTDNOTIFICATION OF ASBESTOS ABATEMENT |i~\ I {(; = [l
[L&’?{ 0'707/%;’“;5. ; _‘-U_LJ. JLé,s (Pursuant to NJAC 8:60 and 12:120) El 1
R L L 7 Jid |
L-Date of Notification (1) Name of Building Owner/QOperator (2} E i 11 ) e
08/06/2019 Lisa Basile 1Rl ALG 12
Agencies Notified Type Notification Street Address 1
EPA Bl initial _ _ .
DEP Amended City. State, Zip Code
DOL Amendment # Maplewood, NJ 07040
] Emergency (including
DOH justification) Ngme of Ct.nntact [ Telephone Number
] bca Cancellation Lisa Basile

FACILITY INFORMATION

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

Type of Facility (4)

] School (K-12)
Street Address E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

| Print Form

N/A
Street Address

D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

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

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

08/19/2019 08/20/2019 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

| | Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Qutside of Normal Facility Hours
[X] Other — Describe: Occupied

Scope of Work (Check All That Apply)

K] =3sforz3if Renovation Full Containment with Negative Prassure
[] =160sfor=z260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé.ﬁ:':;em
Location of U N dorsm]:-ziily b Description of
Asbestos-Containing Material (ACM) I'\.i:'n te?\eye;y Asbestes Containing Material (ACM) Amount m
TO BE ABATED c t!o di |a§tc £ (i.e. thermal systems insulation, (Specify 3 a2 |
In Facility 43 ;2 Al surfacing, VAT, or SF or LF) 3|8 |s |5
(13) (12) other miscellaneous) g o i
= 2 |s
Yes | No | N/A 3
Basement X Pipe insulation 135LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Wast
Atlantic Carting 2;888% & TBD - Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title : Date
Oliver Hegedis Project Manager i = 0810612019

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



jﬂv ft [ gég\grstate of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

NON Sub 8

e "1 C/ i\ !
\ )&g C!i\lo g
B & G proj. #: 20'19'183)%:“‘:‘- A T

T ALY

Check # 9484

Date of Notification (1) Name of Building Owner/Operator (2) :i: ’ [E '[E h \ll\l‘_‘.{“;
190 181/19195/1149] South Plainfield School District i -
Agencies Notified | Type Notification Stroet Address
L1 eea Initial 125 Jackson Avenue
D 2 City, State, Zip Code
[¥] poL [] Amendment South Plainfield, NJ 07080
[X] poH Name of Contact %tephmhmmuer‘ re———
O oca | D Geneeteton || 1o wiggins 908-754-4620 x 8270

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Franklin Elementary School (NON Sub-chapter 8)

Type of Facility (4)
[X] Schoal (K-12)

[0 subchapter 8 (Other than K-12)

Street Address EI Other (Private/Commercial
1000 Franklin Avenue Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) 50,0000 sf 2 50+
. : (State use only) Current Use (Prior if being demolished)
South Plainfield Union schioiol (o sii 8)

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abateme

1t Contractor (9)
B & G Restoration, Inc.

Street Address - Street Address

105 Ryerson Road

Tiy, State, Zip Code City, State, Zip Code
P

Lincoln Park, NJ 07035

Telephone Number

(973)696-6869

Project Manager for Monitoring Firm Phone Number

License Number

00378

Scheduled Start Date (10) Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

08/19/2019 08/23/2019
Occupancy Status During Abatement (Check only one)

Street Address

105 Ryerson Road

[E] Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

|:| Other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
] pemotition [X] Renovation

[>3sfor>3i [X] >160 sfor =260 If [] Mini-enclosure

I:I Full Containment w/negative pressure D Glovebag procedure

[x] Non-friable procedure

Cocaton o B e : (5[5 ]
asbestos-containing gaff( 12) Description of asbestos-containing Amau‘ﬂt m | p c n
material to be S material (ACM) (Specify SF or o bea s LIC
abated in facility (13) Yes N/A LF) : i |p L
r -
Room 23 VAT & mastic 755 sf OO O
Oo[ojo.d
OO 00
O[O0 0
OO0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 9 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/23/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer pA Lina 08/09/2019




LK AURS

_j;ﬁé/ﬁ; / 3 é’zta(zof NJ

Notification of Asbestos Abatement

B&Gproj.#: 2019-183B T 4 ,:_,,F_Q?,\:Jrsuant to NJAC 8:60-7 and 12:120-7) P———
A /J "/ B4 NON Sub 8 iy (Chegk¥ 94857 =t
J-MJ_ ¥ ?;i ? Sy T ’ll Tul L2 PO TP, Y 3
— P B it
Date of Notification (1) Name of Building Owner/Operator (2) gf L;J’: fi Ty ,-; ! Hif
1018171919 /1149 South Plainfield School District I ;J i N
Agencies Notified ‘ Type Notification Shest Addiese ; '—-—'ég FokEles ] -w;, i
EPA - P
e Initial 125 Jackson Avenue { L_,_ { |
P 3 <, __“‘-‘----«-h-m...__,::_ k) 4
- City, State, Zip Code i RIS CUNTHOL & ]
DOL | [0 Amendment || South Plainfield, NJ 07080 e LCENSNG "
[X] poH - Name of Contact Telephone Number
Canceliation .
[] pca Tom Wiggins 908-754-4620 x 8270

FACILITY INFORMATION

Name of facility where abatement is taking place (3)
John E Riley Elementary School (NON Sub-chapter 8)

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

[ 1 Subchapter 8 (Other than K-12)

[1 other (Private/Commercial
Bldgs./Homes, etc.

Street Address
1000 Morris Avenue
Square Feet | # of Floors Bldg. Age
City (5) County () County Code (7) 50,0000 sf| 2 | 50+
. ; (State use only or if being d lished
South Plainfield Union ) Current Use (Prior if being demolishe 3
P school (non sub 8§)

Name of Monitoring Firm Hired by Bldg. Owner (3) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Stree! Address

Street Address
105 Ryerson Road

City, State, Zip Code

Cttyi:State. Zip Code

Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

00378

Name of OSHA Monitor

Scheduled Start Date (10)

08/19/2019 08/23/2019

Sched. Completion Date (11)

B & G Restoration, Inc.

Street Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

fZ] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-

City, State, Zip Code

Lincoln Park, NJ 07035

Describe:

[[] other-Describe:

Scope of Work (check all that apply;)
[] pemolition Renovation

D Full Containment w/negative pressure

] Glovebag procedure
[¥] Non-friable procedure

[(I>3sfor>3f [X] >160 sf or >260 If [] Mini-enclosure
Locaton o A e ANBE
asbestos-containing st{lgm) ¥ Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or il c
abated in facility (13) Yes No N/A LF) v | : L

€ r .

Room 7 1 7 VAT & mastic 766 sf X010 0O
L 1 Ooo]O

; I — OO o0
| O|O[Oi0
[ | - mj{ml[my]

Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill

B & G Restoration, Inc. 19563 9 Grand Central Landfill

City, State Disposal Date City, State

Lincoln Park, NJ 08/23/2019 Pen Argyl, PA ‘_
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’%’”’ 08/09/2019




T }36/ { State of NJ
Jn Notification of Asbestos Abatement

] : -
BaGpmLe 20T o HED (Pursuant to NJAC 8:60-7 and 12:120-7) TR [ 200( 5
O\ Check # 9464
Reib ot Nouficatiors (1] Name of Building Owner/Operator (2) CEI W E M
. ' L i Vit
1918 1/918 /1119 David Robin 7 v EE:I i
Agencies Notified | Type Nofification | [Shest Adarecs T
[] era 2 i
X inia I | L/
[] oep (I b __
City, State, Zip Code I j
DoL [] Amendment Fair Lawn, NJ 07410 ’ "%
[X] boH . Name of Contact
Cancellation : >
] bca David Robin —_—
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
) i [] school (K-12)
David Robin
m Subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
S Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only ior if bei lish
Fair Lawn, NJ 07410 Bergen ) Curfent U‘se (Prior if being demolished)
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
“City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitering Firm Phone Number Telephone Number License Number
(973)696-6869 00378
- Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) 2
(10) B & G Restoration, Inc.
08/19/2019 08/23/2019 Sireet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: =
[ Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
E] Demolition |:| Renovation [X] Full Containment winegative pressure |:I Glovebag procedurs
[]>3sfor>3¥ >160 sf or >260 If [] Mini-enclosure [[] Non-friable procedure
Locaionof o S | AHRE
asbestos-containing sgaﬁ(m) Description of asbestos-containing Amount mlple |D
material to be material (ACM) (Specify SF or o la|al€
abated in facility (13) Yes No N/A L) v i o L
e r .
basement g T ¥ ]| VAT (no mastic) 950 sf mjimEin
L O[O0 [0
1| OO (O[]
| OO |00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/23/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 08/08/2019




C;Eéi/ '.ﬁ /f 3 ﬁ /Q 1 Print Form
State of New Jersey e T P
T A Tp~NOTIFICATION OF ASBESTOS ABATEMENT 'if \ Ic Lg E l \\f L, '”“,‘1
O\-‘]\D&uq’% f, /=\ 5-[” 1} (Pursuant to NJAC 8:60 and 12:120) ;;3 H T T e S Il 1
AR r‘“’-”(i & E%
Date of Notification (1) Name of Building Owner/Operator (2)  i: %}‘1 ] '[ i } f
08/06/2019 Eli Fishbein Ho BUG 12 2019 (=Y
Agencies Notified Type Noitification Street Address :
EPA & initial e T I
DEP [] Amended City, State, Zip Code ASSEST gir‘ifﬁ\t?*'” {
Ix] DoL Amendment # Maplewood, NJ 07040 i -
Emergency (includi
DOH justjﬁgaliocr:)(] uding Name of Contact | Telephone Number
DCA Cancellation Eli Fishbein
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 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
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY} House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
| Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
9733458685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.
01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/16/2019 08/17/2019

Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)

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

23 sforz31If Renovation Full Containment with Negative Pressure
[] =160sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ] foatement
Type
Location of U Ndorsm!anlgy b Description of
Asbestos-Containing Material (ACM) mﬁ:intez:n}{(:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zlg |8 o
In Facility s surfacing, VAT, or SF or LF) 5182 |8
(13) (12) other miscellaneous) g 2 E|E
= 2| a
Yes | No | N/A w
Basement X Pipe insulation 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
- . Hauler ID No. of Waste
Atlantic Carting 26085 8D Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD : Pen Argyl, PA
Completed by Title Signature ' Date
Oliver Hegedis Project Manager P : 08/06/2019

ASB-41 (R-08-08)

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



Print Form

State of New Jersey Py E (= JE ﬂ w [Ef [
N NOTIFICATION OF ASBESTOS ABATEMENT H; C Nt
\JQ'<‘ i:‘gv WX (Pursuant to NJAC 8:60 and 12:120) L | :
[ g
Y |
Date of Notification (1) Name of Building Owner/Operator ‘.I i i s Ty | '!r
08/08/19 UL AUG 19 2omg i
Agencies MNotified Type Notification Street Address
(] era Initial ASBESTOS CONTROL &
'] DEP [l Amended City, State, Zip Code LICENSING
<] DOL Amendment # Lakewood, NJ 08701
Emergency (includin
E] DOH m justiffc?:tio:)( g Name of Contact Telephone Number
] oca 1 Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
* 1 school (K-12)

Street Address

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

; etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (8) County Code (77 Current Use (Prior if being demolisned) _
Ocean (STATEUSEONLY) __ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone Mo. Telephaone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/18/19 08/21/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
"] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

23 sforz231f E Renovation ™ Full Containment with Negative Pressure
2160 sf or 2260 If Demotition .| Mini-Enclosure
” Glovebag Procedure
Ex| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rt;?;en{
Location of U N dorsmlallly . Description of
Asbestos-Containing Material (ACM) I\i:'n tez:na::ef Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c : dial Staff? (i.e. thermal systems insulation, (Specify Blgla |3
In Facility USK 1""]2 alLe surfacing, VAT, or SF or LF) = |- § o
(13) (12) other miscellaneous) E glc z
= — (1]
{ Yes | No | N/A ?
E EXTERIOR SIDING 2000SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI |
| City, State Disposal Date City. State [
: NEWARK, NJ 08/21/19 BETHLEHEM PA |
| Completed by Title Signature Date
lJOSEF’H PERLSTEIN OWNER 08/08/19

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



Lo #3607

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

1 Print Form

AN DA™ : : NECEIVE M
Cj‘i,% & ,D/;)) PAT (Pursuant to NJAC 8:60 and 12:120) I8 E \I ;mi
Date of Notification (1) Name of Building Owner/Operator (2) | e : i i i
08/08/19 Jeanmarie Arculeo i i
il g g ¢ B _nnin $ 14
Agencies Notified Type Notification itreet Addresi R AT et
] Epa Initial TR _
[] DEP [0 Amended i late) Z1p Code ASBESTOS CONTROL &
& Dol Amendment # Metuchen, NJ 08840 CUULCENSING
includi o
Kl DpoH O Egﬁ{g:t?:g)(mcu g Name of Cc_mtact |_Tglephone Number
[] bca [ canceliation Jeanmarie Arculeo
FACILITY INFORMATION
Name of Facil]i \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,
eic.)
City (5) Square Feet # of Floors I| Bldg. Age
Metuchen |
County (6) i Couniy Coue (7} Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) hoine
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone Nao.

732-668-9078

Start Date (10)
08/18/19

Scheduled Completion Date (11)
08/21/19

Name of OSHA Moniter
AAA LEAD PROFESSIONALS

H

QOccupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

[x] Other— Describe:

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

O

23sforz231If

1 Rrenovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure |
Is Location Ab_arterqent
: Normally . ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) rje, " 2 eny efy Asbestos Containing Material (ACM) Amount 11 -
TO BE ABATED R itghd (i.e. thermal systems insulation, (Specify 215|383
In Facility Lslo ;az Al surfacing, VAT, or SF or LF) 318 |35 |5
(13) (12) other miscellaneous) el |2 |2
€ ISR
Yes No NIA ©
INTERIOR TILE AND MASTIC 150SF X
E ]
Name of Registered Waste Hauler l NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING ! 04509 4 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/21/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 08/08/19

ASB-41 (R-06-08)

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



T Vot [ op L State of New Jersey e
S A [ Je0 NOTIFICATION OF ASBESTOS ABATEMENT! /) E@“

~ ) IPAVTTY (Pursuant to N.J.A.C. 8:60 and 12:120) §LL’ [ —
(K 2020, PATD )

Date of Notification (1) Name of Building Owner / Operator (2)
08/08/2019 Beverly Bohanek
Agencies Notified |Type Notification i
EPA
! [0 DEP B Initial ity, State & Zip Code
X DoL [J Amended Carteret, NJ 67008
DOH ] Emergency Name of Contact [Telephone Number
] DCA [ Canceliation lEe\feﬁy Bohanel s
L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Beverly Bohanek [] School (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
_ IX] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1740 2 87
Carteret Middiesex Current Use (Prior if being demolished)
Residential '
Name of Monitoring Firm Hired by Building Owner (8) ASCM Ne. |Name of Abatement Coniractor (9)
Health & Safety Services Resource Management Group, LLC.
Street Address Street Address
P.O. Box 365 2115 Hamilton Avenue, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 085618
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Procior 856-839-2432 6098-914-4279 31185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/2212019 312912019 J&S Environmental Laboratories, inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed: During regular operating hours —8am to  |City, State & Zip Code
5pm
Describe: Union, NJ 07083
Facility Occupied During Abatement

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

23 sfor=3 if Renovation [ Mini-Enclosure
[1 =160sf2260If [l Demolition Gleve 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) SFor LF) " 11 -
TO BE ABATED Maintenance or (i.e., thermal systems 2 = § 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2 ,E
(13) (12) or other miscellaneous) H
Yes | No | N/A 3
Basement (1O Pipe Insulation 65 LF iniinlin
0 miimlimiin]
:I == E —— — —
LI O miniiniin
Name of Registerad Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 Bb Grows Landfil
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
’Eomp?eted By (Print or Type) Title Signature 3 [Date
Mr. Brian Haney President | . . ! 08/08/2019




r"-“n\ = e |
| oy ke
) State of New Jersey ; il E @ E H M} E }'%,"!
. D A T[T NOTIFICATION OF ASBESTOS ABATEMENT 2 .” ]
K ’7 5{\)5 ey (Pursuant to NJAC 8:60 and 12:120) f“ﬁ { | { i
= = ' (o L iy
Date of Notification (1) Nar_ne of Bu:ld:ng'0wnf..-r10|_:erator 2) { J Li Al TH /ﬁig f Fl Ld‘f"j
8/8/19 Elizabeth Polifroni Private Home §=
Agencies Notified Type Notification Street Address ] i
= ASBRSQTIG ArATiais
B epa Initial ASBESTUS CONTROL &
| | DEP [] Amended City, State, Zip Code (R T
poL Amendment # Surf City NJ 08008
E includi
DOH O iursnu%rg:t?ocg}{mcu ng Name of Contact [ Telephone Number
1 bca [J Ccanceliation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Elizabeth Polifroni Private Home ] 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
Surf City NJ 08008 1000 + g‘,_ 35+
County (6} County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY)
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
8/16/19 8/26/M19 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)
23 sfor=3 If Renovation Full Containment with Negative Pressure
DX =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;e;:;ent
Location of i N;g’;f':y b Description of
Asbestos-Containing Material (ACM) N?ie. 200 xée!v Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gé‘?'}agmm {i.e. thermal systems insulation, (Specify 2123 |D
In Facility He il surfacing, VAT, or SF or LF) 3|8 s |8
(13) (12) other miscellaneous) 2I1e|E |2
2 3 |g
Yes No N/A 2
Exterior Siding 1 st level X Exterior Siding 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. of Waste o
United Roll Off 29459 TBD G.R.0.W.8.
City, State Disposal Date City, State
Elm NJ 8/26/19 Morrisville PA 19067
Completed by Title Signature Date
. / e
Anthony T Perna President ( ] 8/8119

ASB-41 (R-06-08)

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



'# /96 State of New Jersey ;{:{5 E @ E H T‘F;? F gy
?)‘7 V NQTIFICATION OF ASBESTOS ABATEMENT |||}/ =
. h 7 J 7 (Pursuant to NJAC 8:60 and 5:16) 5%"‘*‘1! ;“ ”
Date of Notification (1) : Name of Building Owner/Operator (2) i Li] s o T 1] =]
08 + 07 / 19 Resipro ‘.«%\n ey ;" 27 o
Agencies Notified Type.Itlotiﬁcation Street Address ASBESTDE‘; CONTROL &
X EPA X Initial 3630 Peachtree Road NE Suite 1500 LICENSING
& DoLWD [ Amended City, State, Zip Code
X DOH Amendment#______
O bca [] Emergency (including Atlanta, GA 30326
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Joe Sanchez 732-556-8146
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Residence [] School (K-12)
SteetAddeeas =, S.I::frp?i\sgt?zrngtignf;gciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Woodbridae 2000 sf 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 19 1 19 o8 [/ 20 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Fuli Containment with Negative Pressure
& >3sfor>31If Renovation [ Mini-Enclosure
[] =160 sf or =260 If [J Demolition B4 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elala|B
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 =
(13) (12) other miscellaneous) & &
Yes | No | N/A
basement O | |0 |asbestos pipe insulation 110 If X OO0
O |0 |d o|a|d|gd
O o |d oojfoig
O (O (d ajo|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haz"&;"z'g Na, Wgsw T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 08/20/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature s ré ;___,-'- Date f ,-"'
Nicholas Fernicola Project Manager \ wﬂi’i"—/’/{ ‘;53'; y; r;" ; o

ASB-41

* P el cimm dhin focn fme mnbesbas linanenies avamntad acstisitioe




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

v‘)!) (;/KJ (Pursuant to N.J.A.C. 8:60 and 12:1 20)

Date of Notification (1) Name of Building Owner / Operator (2)
8-7-2019 Jefferson Health

Agencies Notified |Type Notification Street Address

EPA 18 E. Laurel Road

[l DEP ] Initial City, State & Zip Code

DOL XK Amended(End time Stratford, NJ 08084

extended)
DOH [0 Emergency Name of Contact , % .
[0 Dca [ Cancellation Mr. John Ferraina bt 856-346-6000 " T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jefferson Health — Physical Therapy [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
18 E. Laurel Road Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 250,000 2 52
Stratford, NJ 08084 Camden Current Use (Prior if being demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9
Criterion Laboratories, Inc. Resource Management Group, LLC
Street Address Street Address
3370 Progress Drive: Suite J 2115 Hamilton Ave, Ste 202
City, State & Zip Code City, State & Zip Code
Bensalem, Pa. 19020 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Mike Panepresso 215-244-1300 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-8-2019 08-16-2018 J&S Environmental L aboratories, inc.

Occupancy Status During Abatement (Check only one) Street Address

(]  Facility Closed/Vacated During Entire Period of Abatement 2333 Rouie 22 West

[0 Abatement Performed Outside of Normal Hours City, State & Zip Code

Describe:  8:00am to 8:00pm Union, NJ 07083
[ 1 Facility Occupied During Abatement

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

Xl =3sfor=31If Renovation [] Mini-Enclosure
[J =2160sf2260If [[1 Demolition [[1 Giove Bag Procedures
[ 1 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) 5 oo
T0O BE ABATED Maintenance or (i.e, thermal systems 2 P § 3
in Facility Custodial Staff? insulation, surfacing, VAT e8| B| 2 §
(13) (12) or other miscellaneous) 0 I T
Yes | No | N/A @
Decking 1| X[ [ Spray on insulation 68 SF inlimiin
= Q —= —_—— ==
— — == = = ———h—-—!;—u
| L ILTIL] LT
wiimaia miinliniis
WY ajimiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landiiil
Hauler ID No. [of Wasie
Robinson Waste Disposal Service, inc. 17304 TBD Grows Landfill
City, State Disposal Date |City, Siate
Voorhees, NJ TBD, Morrisville, PA
Completed By (Print or Type) Title Signature TEL T Date
Mr. Brian Haney President g AL 08/7/2019




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)
7-26-2018

Name of Building

Jefferson Health

Owner / Operator (2)

|

{

{

B
City, State & Zip Code f =7

]

!

i

Agencies Notified [Type Notification Street Address
X EPa 18 E. Laurel Road
[0 Dep X Initial
Xl DoL [0 Amended Stratford, NJ 08084
DOH [0 Emergency Name of Contact
[0 bca [0 cCancellation Mr. John Ferraina

- i
ASBET elepioneiNember
856=348*6R00

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jefferson Health — Physical Therapy

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

Street Address
18 E. Laurel Road

[] Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes, ete)

[1 Fadility Closed/Vacated During Entire Period of Abatement
[ 1 Abatement Performed Outside of Normal Hours

Describe:  8:00am to 5:00pm
] Facility Occupied During Abatement

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 250,000 2 52
Stratford, NJ 08084 Camden Current Use (Prior if being demolished)

Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (%)
Criterion Laboratories, Inc. Resource Management Group, LLC
Street Address Street Address
3370 Prog[-ess Drive, Suite J 2115 Hamilton Ave, Ste 202
City, State & Zip Code City, State & Zip Code
Bensalem, Pa. 19020 Trenton, NJ 08619
Project Manager for Menitoring Firm Telephone Number Telephone Number License Number
Mr. Mike Panepresso 215-244-1300 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor

8-8-2019 08-16-2019 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

Scope of Wark (Check all that apply)

Full Containment with Negative Pressure
X =3sfor=3if X Renovation []  Mini-Enclosure
[] 2160572260 [] Demolition [ ] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos—Containing Normally Used Asbestos-Coniaining (Specify
Material (ACV) Solely by Material (ACIM) SF or LF) - WMo
TO BE ABATED Maintenance or (i.e., thermal systems x z § 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2 E
(13) {(12) or other misceilaneous) B L e s
Yes | No | N/A ]
Decking X Spray on insulation 68 SF X1 nj
oo miimiisiin]
OO0 mijmiimlin
LI mliniimiin
oo O[]
[mEEnEEn mlinlinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bobinson Waste Disposal Service, Inc. 17304 8D Grows Landfill
[City, State Disposal Date |City, State
Vaorhees, NJ TBD . |Morrisville, PA.
Completed By (Print or Type) Title Signature - o Date
Mr. Brian Haney President o 07/26/2019




I €(528.2 | [ riom

State of New Jersey ilm"'i E @ E [l W E r '*:\'
T;‘ND'I'IFICATION OF ASBESTOS ABATEMENT H L - . \ i
U( % 1,/(8\ Iﬁ_\_[ 2 (Pursuant to NJAC 8:60 and 12:120) | 4 ) I
™
iy R

Date of Notification (1) Name of Building Owner/Operator (2) ol A | ::‘r'x FLd )
08/06/2019 Check # 3423 Washington Academy - '

Agencies Notified Type Notification Street Address

: 25 N 7th st BESTOS CONTROL &

0 epa B initial : : e AT

"] DEP Amended City, State, Zip Code -

x| DOL Amendment # Newark, NJ, 07107

E includi
m DOH D ju;r&eﬁrgae;% (ncdiog Name of Contact Telephone Number
] oca Cancellation David Thomas 973-432-5976
FACILITY INFORMATION

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

Washington Academy [X] school (K-12)

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

25 N 7th St | Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet | # of Floors Bldg. Age
Newark 10,000+ o 50+

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)

N/A N/A EA Services

Street Address Street Address

N/A 426 69th st

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

N/A Guttenberg, NJ, 07093

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

N/A N/A 201-916-7813 01074

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

08/16/2019 08/18/2019 N/A

Occupancy Status During Abatement (Check Only One) Street Address

IX| Facility Closed/Vacated During Entire Period of Abatement NIA

|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

(%] Other — Describe: 9am N/A

Scope of Work (Check All That Apply)

=3 sforz3 If [X] Renovation || Full Containment with Negative Pressure
2160 sf or 2260 If Demolition || Mini-Enclosure
Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
i Normally _ yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) P:e'nt nan‘::e? Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED ¢ at‘ d‘." e (i.e. thermal systems insulation, (Specify Plol8 |2
In Facility USID ::'32 A surfacing, VAT, or SForlLF) = g |9
(13) ) other miscellaneous) dle (g |2
B R
Yes | No | N/A ®
1st Floor X 9x9 Tiles 7 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste ; .
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature P Q7 Date
Michael Fajardo Office Clerk Ve /ﬁh‘ 08/02/2019

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



lnv # /3335

State of New Jersey
N ®) : Ty A 7rr=NOTIFICATION OF ASBESTOS ABATEMENT
1 AW ursuant to :60 and 12:120
] A E i A | }' I NJAC 8:60 and )
0 il i

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

08/02/2019 Check # 3421 Holy Trinity

Agencies Notified Type Notification Street Address

336 1st =T
1 epPa [X] Initial . . —
[ | DEP [l Amended City, State, Zip Code ASPERTOS CONTHUL &
[x] DOL Amendment # Westfield, NJ, 07090 LICEMSING
Emergency (includin
] oo O justiﬁgatiorz‘)< g Name of Contact Telephone Number
] bca [0 canceliation Robert Brewer 908-400-5315
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Holy Trini N
y ty School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
336 1st ST D Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Westfield 10,000+ 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATEUSEONLY) __ School

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

N/A N/A EA Services

Street Address Street Address

N/A 426 69th st

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

N/A Guttenberg, NJ, 07093

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

N/A N/A 201-916-7813 01074

Start Date (10) : Sche}uied Completion Date (11) Name of OSHA Monitor

¢/1g/ 2009 /2o 77 N/A

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

1x] Facility Closed/Vacated During Entire Period of Abatement N/A

|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

IX|] Other — Describe: 9am N/A

Scope of Work (Check All That Apply)

23 sfor=23If Renovation Full Containment with Negative Pressure
[ =z160sfor=z260If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;;ent
Location of Usgl dOgTol’aél‘y b Description of
Asbestos-Containing Material (ACM) Mamtenan@" Asbestos Containing Material (ACM) Amount n
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Pla 2 [ O
In Facility LSO fz alts surfacing, VAT, or SF or LF) 3|18 |3 |8
(13) (A2) other miscellaneous) n% g | c g
— == ]
Yes No N/A @
Basement Cafeteria X Sprayed on Ceiling 3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Tri-State Transfer Associates 1Hgag!§,r| D No. ?E%am Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Wayn;sburg, OH
Completed by Title Signature S v ) Date
'| Michael Fajardo Office Clerk / "/ 08/02/2019

7

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

s VA f D ‘ T !‘ﬁ‘.\! (Pursuant to NJAC 8:60 and12:120
Cx 1950 Al )

FDate of Notification (1) Name of Building Owner/Operator (2) N
08/08/2019 Preakness Reformed Church l I
Agencies Notified Type Notification Street Address ; i

131 Church Lane it
EPA @ Initial =
X DEP O Amended City, State, Zip Code
X DOL Amendment # Wayne, New Jersey 07470
Emergency (including
X DOH justification) ¥ﬁme of CF?ﬁtaCi
0O DCA O Cancellation omas Powers

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Preakness Reformed Church

Type of Facility (4)
0O School (K-12)

Detail Associates Inc

Street Address 00  Subchapter 8 (Other than K-12)

131 Church Lane X Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne, New Jersey 07470 30,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATE USE ONLY) Church

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

Lilich Corporation

Street Address
560 Sylvan Avenue, Suite 3085

Street Address
246 Union Boulevard

City, State, Zip Code
Englewood, New Jersey 07632

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-6708

License No.
01104

Telephone No.
973-225-8400

Start Date (10)

08/13/2019 08/15/19

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

O Other — Describe;

X 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)

O=23 sforz3 1If X Renovation O  Full Containment with Negative Pressure
X2160 sf or 2260 If O Demolition O  Mini-Enclosure
O Glovebag Procedure / Limited Containment Tent
X1 Non-Exempted and Non-Friable Procedure
; Abatement
ISNL?;atI'?" Description of Type
Lacation of i d°S f’ely b Asbestos Containing Material (ACM)
Asbestos-Containing Material (ACM) “:e. t 9 nx;efy (i.e. thermal systems insulation, Amount m
TO BE ABATED % at'” d‘?"'laSta oo surfacing, VAT, or (Specify #la |8 |T
In Facility Hstocla ! other miscellaneous) SF or LF) 3|8 |5 |2
(12) 2B |2 |8
(13) L S | g
- =3 m
Yes | No | N/A @
Cafeteria X Pipe Insulation (Wrap & Cut) 250 LAX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
Hauler ID No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 08/ 5!_2019"“_% i~ Morrji_sville, PA
Completed by Title Signature | R Date
Adriana Olejarova President iy S e s 08/8/2019
| LA g

ASB-41 (R-06-08)

1
. |

i L
“.* Do'not use this form for asbestos licensure exemntad activitias




M\Jr%: V&595

State of New Jersey

- NOTIFICATION OF ASBESTOS ABATEMENT s = = o |
./ "7 By 1D AT .‘1 (Pursuant to NJAC 8:60 and 12:120) ( \] ' @ E H M E i
S N i = WAl
Date of Notifi cation (‘i) Name of Building Owner/Operator (2) P o™ { f EE
8/8/19 Dean Krammer Private Home I s B oo | ]
Agencies Notified Type Notification Strest Address Lo g LTy JFJ::j ;
EPA Initial R — | §
| DEP Amended iy, , £ip Code e o T, i
poL Amendment # Haddonfield NJ 08033 R e
[0 Emergency (including NG |
X boH justification) Name of Contact I Telephone Number
[] bpca [l ‘canceliation John 4

FACILITY INFORMATICON

Name of Facility Where Abatement is Taking Place (3)

Dean Krammer Private Home

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

Street Address

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Haddonfield NJ 08033 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. 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 Mo. Telephone No. License MNo.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/16/19 8/28/19 Same
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

=
L

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If
2160 sf or 2260 If

] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:tement
L 5 MNormally I ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) et Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at'” di "I"é‘;ﬁ (i.e. thermal systems insulation, (Specify 22|83 A
In Facility LESIO fz : surfacing, VAT, or SFE or LF) 3|85 |8
(13) (422 other miscellaneous) 2|2 | &
2 T |3
Yes | No | N/A ®
basement floor X Floor tile only 600 sf X
plaster outside wall of dinning rm
Garage side X plaster 200 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
United Roll Off 20459 TBD G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 8/28/19 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 8/8/19

ASB-41 (R-06-08)

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



' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT _
(Pursuant to NJAC 8:60 and 12:120) . Sk
-

"E\\JJ‘;‘? 135910 P4

Date of N n (1) - Narme of Bullding Owner/Operator (2) i ‘.ﬁ ) é GEITVE
- rf;@ Jodstnad ol Dgi """ g i
Agency Noﬂﬁed’ Type Notification Street Address ™Y it
Pii | N e it
Q EPA _RFial i G o7t Lo i
Q DEP O Amended i City, State, Zip Code : o _
DOL Amendment # : ] ;
0 Emergency (including HAS Sacy i L'j! EleRS. ‘;\EJM - QJ_E_OQ_ i
eBoH fusiication) Name of Cgntact TelephoneiNGmbet CONT RUL & | |
Q DCA D Canceliation (. CorDsU— I _ @ Jald
FACILITY INFORMATION
Name of Fa Where Abatement is Taking Place (3) 3 Type of Fadility (4)
K. JoddtvAD)  Cogdal T School (K-12)
Street Address . B O Subchapter 8 (Cther than K-12) :
) ; ' 1 (i.e. private & cormercial bulldings,
L I S st
City (5) : ’ e Square Feet # of Floors Bldg. Age
HASé’:aoucv.. HELGLHT S . Zloe. z [9<©
County (6) County Code (7} (STATE USE | Cument Use (Prior if being demolished)
RELGEr) oHLY - = N s
Name of Monitoring Firm Hired by Building Owner ASCM No.- Name of Abatement Confractor (8)
® Best Removal Inc
Street Address Street Address ~
450 South River St
City, State, Zip Code " City, State, Zip Code
: Hackensack, I\t J. 07601
Project Manager for Monitoring Fem Telephone No. Telephone No. License No.
. ; 201-329-7444 - 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor )
4|2z 'glzg,];? Omega Environmental
Occupancy Status During Abatement (Check only one) ] Street Address
0 Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
’g%amnt Performed Outside of Normal Facility Hours . City, State, Zip Cede
—Describe: 80 8 "o <1208 S. Hackensack ,N.J. 07606

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

D=3forz3k B Renovation * T Wini-Encloswe
02160 sfor2260K Q Demolition B&vebagl:'rocedme
O Non-Exempted (*) and Non-Friable Procedure
& Locatin Ah?rbament
Nomnally _-
- Location of Used Solely by Description of " s L
Asbestos-Containing Materiai (ACM) Maintenance! Asbestos Containing Material (ACM) Amount Tim
TO BE ABATED Custodial @i.e... thermal systems insulation, (Specify AEIELE
. IN Faciity * S surfacing. VAT, or SF or LF) 131=8]g
(13) _ (12) other miscelianeous) 5|5 = £
@
Yes o NAA
B ASE HErTT V| Tl Ssten dsoaatoR doLF |x
DAL e T Y HRELUM. MO B6e 1P RWTISD §0sE [~
Name of Registered Waste Hauler I NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
No. Waste .
Best Removal Inc ° 1?109 z/zc?,Mlnerva Enterprises ,LLC
Chy, State Disposal Date | City, State
Hackensack , N.J. 07601 ?/zz,/!‘? Waynesburg, Oh,44688
Completed by Title Signa Date
J.Maiorano Estimator V( ;&JDWD\ ﬂl?}!ﬁ B
[3

ASB-41 * Do not use this form for asbestos licensureft



TN :tf:l?ﬂ%% y [Prntrom

State of New Jerse
Lq NOTIFICATION OF ASBESTOS ABATEMENT E @ E [I M E i
(\ i: 6[_{{ O\q '"l_h L7 {Pursuant to NJAC 8:60 and 12:120) !
i
Dateof Notification (1) Name of Building Owner/Operator (2) & ] U
8/5/2019 Check#3429 Church of The Little Flower AUG 172.2019 /
Agencies Notified Type Nofification Street Address
11
BBk [ initial ’ 0 Roos§veit Avenue 7 ey A
DEP Amended City, State, Zip Code LICENSING
DOL Amendment # Berkeley Heights, NJ 07922
Emergency (including
DOH justification) Name of Contact Telephone Number
DCA [ cancellation Fr Andy 973-220-6798
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Church of The Little Flower School (K-12)
Street Address Subchapter 8 (Other than K-12)
110 Roosevelt Avenue [1 Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floers Bldg. Age
Berkeley Heights, NJ 07922 30,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) | Church/School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/5/19 8/6/2019 Same as above
Oceupancy Status During Abatement (Check Only One) Strest Address
Facility Closed/Vacated During Entire Period of Abatement
l_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 4: 00 PM

Scope of Work (Check All That Apply)

z3 sfor23 If Renovation Full Containment with Negative Pressure
] =160sfor=2601f [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;tfprgent
Location of 5 N dorsm::y b Description of
Asbestos-Containing Material (ACM) I\:e‘nt DY fy Asbestos Containing Material (ACM) Amount 1,7 .
TO BE ABATED c at’ od‘?”lagfip (i.e. thermal systems insulation, (Specify Zlo|3 |5
In Facility e 1‘2 i surfacing, VAT, or SF or LF) 3|8 § =
(13) §12) other miscellaneous) g |2 (g2 |¢g
e 8 | e
Yes | No N/A o
Inside Church X Clean up plaster debris 10 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste A
EA Services Corporation 101278 N/A Tri-State Transfer Assoc.
City, State Disposal Date City, State
Guttenberg, NJ tbd Bronx NY
Completed by Title Signatur Date
Gina Betances Office Manager J/f/{/ﬂ 8/5/2019

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

’
s



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Date of Notification (1)

T / 29 / 19

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

Agencies Notified Type Notification

(NJAC 5:23-8) justification)

[] Cancellation

O EPA Initial

DOLWD Amended

[X] DHSS Amendment #1-8/7/19
[ oca [J Emergency (including

Street Address
2000 Pennington Road

City, State, Zip Code
Ewing, NJ 08628

| A=

LICENSING

Name of Contact
Matt Bonomo

Telephone Number
609-847-1886

FACILITY INFORMATION

b AN, A8 AL 45T o S

TCNJ-Green Hall

Name of Facility Where Abatement is Taking Place (3)

Type of Facility

Street Address

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

(4)

X Other (i.e., private and commercial buildings,
2000 Pennington Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demoiished)
MERCER

USA Environmental Manangement |

Name of Monitoring Firm Hired by Building Owner (8)

nc

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTA

L, INC.

Street Address
344 West State Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
609-656-8101

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

8 [/ _8 | 19 8

Scheduled Completion Date (11)
/ 9

Name of OSHA Monitor

/19

BRISTOL ENVIRONMENTAL, INC.

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

. Time of Abatement: 8:00AM-5:30PM/5:00PM-1:30AM
o %5 G

< Abatement Performed Outside of Normal Facility Hours - Describ
77/

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check zll that apply)

X >3sfor>31f X Renovation

(] Full Containment with Negative Pressure

X Mini-Enclosure

[J >160 sf or >260 If (] Demolition B Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of STl il o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount vl® |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (8|0
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 s |2
(13) (12) other miscellaneous) 5| @
Yes | No | N/A ®
Basement Hallway O |K |0 |[Pipeinsulation-Wrap & Cut 70 LF X Oig|0
O g |a ag|o{go|ag
B E [E aa|a|g
O (oo a(o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”*;‘;;‘;},'2 Na, |Waste FAIRLESS LANDFILL
'City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date F oo
Brian S s;ir " Estimator / o ﬂJ l : Y {‘7 //‘ &
n Scafiro sti hene 3ty [ 2 X i & i
ASB-41 7 o o

MAY11 J3S /G0 O

— —

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



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

7 / 28 / 18 The College of New Jersey
Agencies Notified Type Notffication Street Address
L1EPA 21 Initial 2000 Pennington Road
g DS]S-?;%’\.Q‘L{ Ll :’n‘]‘e“g;i t# City, State, Zip Code
D en n X
[0 pca [J Emergency (including Ewing, NJ 08628
. (NJAC 5:23-8) Justification) Name of Contact
[ cancellation Matt Bonomo

A rreiaaral mse s | o

I

FACILITY INFORMATION

TCNJ-Green Hall

Name of Facility Where Abatement is Taking Plac_:e (3)

Type of Facility (4)

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

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

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

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

USA Environmental Manangement Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (2]
BRISTOL ENVIRONMENTAL, INC.

Street Address
344 West State Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
609-656-8101

Telephone No.
215-788-6040

License No.
00508

Start Date (10)

8 /_8 / 19 8

Scheduled Completion Date (11)
9 /

Name of OSHA Monitor
19

BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: 7:00AM-3:30PM/

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

Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM A

BRISTOL, PA 19007

Scope of Work (Check all that apply)
X >3sfor>31f

X Renovation

L] Full Containment with Negative Pressure

X Mini-Enclosure

[ >160 sf or >260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e, R e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|18 |2 |32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 28 Blg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5|7 |2 |8
(13) (12) other miscellaneous) 5|6
Yes | No | N/A ®
Basement Hallway O [0 |Pipe insulation-Wrap & Cut 70 LF RiO|OlO
O (O |g ojo|o|g
0o o a o|io|go|o
e gjo(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hilg;fo'g No. | Wasts FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature ] Date
Brian Scafiro Estimator ('fdﬂ’l S)% /9}& V=7 ?’~/?
ASB-41 : 2 :
MAY 11 6\5! ﬁ /{m * Nn nat 1ea thin frrms far mmboadonn Bam oo .. a2 e e




DESCRIPTION OF THE WORK

This Section describes the procedures to remove asbestos containing insulating materials utilizing
“wrap and cut” methods.

PRODUCTS

Amended Water

Wettable/Adhesive Lagging Cloth

Encapsulant (if specified in Section “Scope of Work”)
Disposal Bags

Six mil poiyethyiene sheeting

HEPA vacuum

Duct Tape

“Saw-zall”

s & & & & e o &

DESCRIPTION OF THE WORK

All work shall be conducted in strict accordance with applicable federal, state and local regulations
and shall be coordinated through the Owner's representative.

Bristol Environmental Inc. shall adequately wet all ACM with amended water and wrap all exposed
thermal system insulation with two individual layers of 6-mil polyethylene sheeting. Each layer shall
be sealed with high grade duct tape, and “candy-striped” around the pipe system to the best seal
possible.

Upon the wetting, wrapping and sealing of thermal system insulation Bristol Environmental Inc. shall
cut the pipe in existing spatial openings into sections no greater than ten (10) linear feet. These
wetted, wrapped and sealed sections shall be properly labeled and disposed of as asbestos waste.

Where no spatial openings are present, Bristol Environmental Inc. shall perform glove bag
abatement to remove approximately six (6) inches of ACM thermal system insulation to facilitate the
cutting of the pipe as described.

Bristol Environmental Inc. shall remove all asbestos containing materials from the work site in
double 6-mil polyethylene waste bags or impermeable packages. All asbestos materials shall be
adequately wet with amended water using a fine low pressure sprayer or other wetting mechanism.
The surfactant used by Bristol Environmental Inc. shall be available at all times at the work site.
Bristol Environmental Inc. shall assure that all asbestos waste materials are sufficiently saturated
with amended water to prevent fiber emission and/or visible emissions.

All asbestos waste bags, pipe sections and other waste packages shall be labeled with the
prescribed Federal OSHA warning signs and shall include site specific waste generator information.

Bristol Environmental Inc. shall provide a fully enclosed, watertight waste container complete with a
locking device for storage of all contaminated waste removed from the site. The waste container
shall have asbestos warning signs affixed to all sides and doors




Fr# (3630 e

State of New Jersey
~ v B TTERDY NOTIFICATION OF ASBESTOS ABATEMENT
7 £ B A HH S : :
‘_L ‘2\—5’5 I ,5&'15,_I_L¢L’/’ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
Auguat 8, 2019 Fair Lawn Board of Education
Agencies Notified Type Notification Street Address
i 37-01 Fair Lawn Ave
] EPA B initial : _
: | DEP ] Amended City, State, Zip Code
x| DoL Amendment # Fair Lawn, NJ 07410
inclodi
DOH m Eg.;ﬁirg:t?gg) nghuig Name of Contact Telephone Number
[] oca [] Cancellation Brooke Bartley 201-794-5500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Memorial Middle School School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
12-00 Ist Street D Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (TATEUSEONLY) . . | middle school
Name of Monitoring Firm ’ ASCM No. Name of Abatement Contractor (9)
Sky Environmental Polmax Corporation
Street Address Street Address
140 Boulevard 44 Koster Street
City, State, Zip Code City, State, Zip Code
Mountain Lakes, NJ 07408 Wallington NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-588-4821 973-809-1122 01361
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 8, 2019 August 11, 2019
Occupancy Status During Abatement (Check Only One) Street Address
i | Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: exterior work - roof overhang soffits

Scope of Wark (Check All That Apply)

BX] >3sfor23if Renovation Full Containment with Negative Pressure
[] 2160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Abe;lement
ype
Location of U Ndog"fIP b Description of
Asbestos-Containing Material (ACM) h::inteﬁjnsc’:e!y Asbestos Containing Material (ACM} Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D1 g 3 g'
In Facility L 1'; Lt surfacing, VAT, or SF or LF) ilé |5 |8
(13) {2 other miscellaneous) g)a e |8
217 |2 |a
Yes | No | N/A ®
exterior soffit above vestibule roof X transite 30 x
exterior soffit in front of boys locker X transite 60 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Wa .
Polmax Corporation 0&;‘;&75 ° 112 ste Fairless Landfill
City, State Disposal Date City, State
Wallington NJ tbd Morrisville, PA 19057
Completed by Title Signature . . Date
Slawomir Kielczewski CEO S it/ ‘/{_p ?ﬁz aeon ] August 8, 2019

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



Th # /3 52}’

6605 NJ
S\ L ?)(Q%

State of Mew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7

initial Notification
"hec:« # ?503

and 12:120-7}

Date of Notification (1)

(6180

{6y

18

Name of Building Ownex/Uperator (2}

Tewksbury Board of Education

===

5
Bgencies Notitied |Llype Hotificstion Streat Address o % i j
: el & i
[ 1EPA . H
X]Lnitial 173 Old Turnpike Road |
[X]DEP Notification City. Stats, Zip Code i -
- f SBESTOS CONTROL
gXiooL { lAmended i ASOES LU
Notification Cahfon’ NJ 07830 ! LICENSING
X]DoH Rame of Contact Telephone Number i
[ 1Cancellation
€ 1oca Chuck Miles 908-439-2010 x. 4289

FRCILITY INFORMATION

Name of Facility Where Abatemsnt 1s laking Place (3]

Old Turnpike Middle School

Type of Facility (4)

PX1School (X-12)
[ ]Subchapter 8 (Other tham K~12)

Streat Address

[ ]0ther (i.e.. private & commer-
cial hullﬁlngs. homes, etc.])

171 OId Turnpike Rd Sguare reet ¥ of Floors |Bldg. Age

City (3] County (&) County Code (7) 20‘000 2 50
(STATE USE ONLY) | jCdrrent use (Prior if being gemolished)

Califon, NJ 07830 Hunterdon School '

Name of Monitoring Fitm Aired by Building [ASCHM No. ame of Abatement cContractor (3]

Qwner (8}

Ahera Consultants, Inc. Four Strong Builders, Inc.

Street Address Street Address

P.0O. Box 385 180 Sargeant Avenue

City. State. Zip Code City. State, Iip Code

Oceanville, NJ Clifton, NJ 07013-1935

Project Ranager_fbc Wonitoring Ficm |Llelephone Number Telephone Number TLicense Numper

John Smoyer

1(609) 652-1833

973-614-0377 100807

Scheduled Start Date (10)

I%&%Eil]ﬁglﬁ!%i

Sched.Complietion Date (LI}

g Ll LA

Name of OSHA Monicer

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only cne)
DX]Facility Closed/Vacated During Entire Period

of Bbatement

[ ]Abatement Performed Outside uf Normal Facility

Hours - Describe:

[ ]JOther - Describe:

Street Address

180 Sargeant Avenue
City. State. Zip Code

Clifton, NJ 07013

Scope of Wark (Check all that apply)

{ 1Demolitiecn
[X1>3 sf or >3 1f
[

[ IRenovaticn

13160 sf or »>260 1f

[ 1Full Containment with Negative Pressure
[ ]Mini-Enclosure

[ 1Glovehag Procedure

X ]Mon-Friable Procedure

Is Abatement Type
Location . E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount ElR]|C c
Material (ACM) Solely . Material (ADM) {Specify | M| E| A | L
TO BE ABATED by Main- {1.e.., thermal systems SF or o|lp| Pl O
in Facllify tenance/ insulation. surfacing. VAT. LF} &1 Avk-S 3
{13) Custodial or other miscellaneous) A|I 4] U
Staff(12} L R L R
Yes| No|[N/A . E
Kitchen area X| VAT & associated mastic 50 SF %
Name of Registered Waste Hauler NJDEP Waste Cublc Yards Name of Registered Landfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.ROWS,, Inc
City. State Disposal Date |City. State
Clifton, NJ _[Tullytown, PA
Completed By [Print or Type] [Title jDate
. o l
Bilyana Kulakovska Office Administrator 18/6/19

ASBE-JT
Juw 95



£ 3627

P State of New Jersey
}{t{\ 'TT ~ v NOTIFICATION OF ASBESTOS ABATEMENT ) .
Al Y (Pursuant to NJAC 8:60 and 12:120 I SIS
& _.J[»J g R s = L O o A ==
Date of Nokﬁcateon ( Name of Building Owner/Operator (2) ‘ Ve
}; < s SEAldeRE
Agency No‘trﬁed f Type Notification Street Address
O EPA B nitial :
g DEP O Amended Crty‘ . 7
DOL Amendment # 5 I |
0 Emergency (including Ldyﬂ\y‘\!c 0, O2PO o TR
@DOH Justification) Name of Contact . Telephéae Numbers SUN I RUL &
D DCA Q Canceliation 3 HAenss,0 Lo
FACILITY INFORMATION
Name of Fadility Where Abatement is Taking Place (3} . Type of Fadility (4)
Hs SeaNve = HARULsoA) O School (K-12)
Street Address o E‘%l:hap{er 8 (Otherthan K-12) -
: r {i.e. private & commercial buildings,
s 2 B - homes ctc)
City (5) : 7 i Square Feet | # of Floors Bldg. Age
WAy Ne _ Z2zoo.| = R =
County (8) C?unty Code (7} (STATE USE Curmrent Use (Prior if being demolished)
TADIAIC AU . n Resro gnes
Name of Monioring Firm Hired by Building Owner ASCMNe.- Name of Abatement Contractor (9)
® Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code “City. State, Zip Code
3 Hackensack, N Ja 07601
Project Manager for Monﬂo{ring Fem Telephone No. Telephone No. License Ne.
- 201-329-7444 - 00388
S‘hrt Date 10) Scheduled Completion Date (11) Name of OSHA Monitor
!;:Cf f}z.z 19 Omega Environmental
Occupancy Siatr.rs During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement " 280 Huyler St
O Abatement Performed Outside of Normal Facility Hours i City. State, Zip Code :
JOther —Describe: R pny <o <o oPH S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) ' :
Q Full Containment with Negative Pressure
ZE3sforz 3K BRenovaton B Wimi-Enclosure
QOz160sfor=260K Q Demglition Q Glovebag Procedwe
Q Non-Exempted (*) and Non-Friable Procedure
g Abatement
Is Location T
Nommaily z
. Location of Used Solely by Description of . _ |
Asbestos-Containing Matorial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - 0| m
TO BE ABATED Custodial {i.e.. thermal systems msulation, (Specify a2 |z O
s _IN Facity " Sta swrfacing, VAT, or SForLF) RS
{13) 12 other miscellansous) 5= = 5
5
Yes | No | NA
G Al o | Aletial Sysied oslted? 2o LF ¥
Name of Registered Waste Hauler . NJDEP Waste Hauler Cubic Yards of | Mame of Registered Landfill
ID No. Waste
Best. Removal Inc ‘1?109 2/;—6761 Minerva Enterprlses , LLC
Chy, State Disposal Date | City, State
Hackensack , N.J. 07601 3[3"-' f? Wavynesburg, 0Oh,44688
Completed by Titie Signature Date
J.Maiorano Estimator FQ@.LQWA_Q/\, K}? 19
empted aaivites.

ASB41 * Do not use this form for asbestos lrcensurﬁ



Inorce #1357

State of New Jersey

ey

() B [E [ = e T
(\ P NOTIFICATION OF ASBESTOS ABATEMENT s @ E E W,/ L iR
¢ iliamAl Pursuant to NJAC 8:60 and 5:18 L s 1 0
i UIg 00 : % N e
Date of Notification (1) Name of Building Owner/Operator (2) H P : i 11
8 ! & ! 2019 ' 4 !.J AUt ]‘:’l"' £ty | LLi;
Macy's Corporate Services i
Agencies Notified Type Notification Street Address
EPA L Initial 7 West Seventh street ASBESTOS CONTROL &
gg::'WD O im:r?g::lent# Ci.ty, S.taie. Z.ip Code T T ]
S I Emergency (including Cincinnati, OH 45202
(NJAC 5:23-8) justification) Name of Contact Telephone Number
L1 Canceliation Ralph Coppola 973-265-9763

FACILITY INFORMATION

Macy's Menlo Park

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Pennoni Associates

Street Address = : ; i

55 F’arsonage Road Eél':; élil rc:|':)r:\.rate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Edison 1,333,989 2 1959
County (8) County Cade (7){STATE USE ONLY} | Current Use (Prior if being demolished)
Middlesex 08837

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

ACM Consulting Corp.

Street Address
515 Grove Street Suite 1B

Street Address

2150 Stanley Terrace

City, State, Zip Code
Haddon Heights NJ

08035

City, State, Zip Code

Union, NJ 07083

Project Manager for Monitoring Firm

Ralph Coppola

Telephone No. Telephone No.

973-265-9763

908-687-1008

License No.

00575

Start Date (10)
- / ; 218

o7 12

Scheduled Completion Date (11)

! 3 / 2019

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AlM-

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

Abatement Performed Outside of Normal Facility Hours - Describe
PM/ 9:30

Street Address

307 West 38th Street

PM-630  AM

City, State, Zip Code
New York, NY 10118

Scope of Work (Check all that apply)

[O>3sfor>31If

[ Renovation

Full Containment with Negative Pressure

[1 Mini-Enclosure

>160 sf or =260 If [] Demoilition [ Glovebag Procedure
(1 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 gi18(a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHAEAE- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |s
(13) (12) other miscellaneous) % 8
Yes | No | N/A
1st Fl Cosmetic & Fragrant |00 |O | [Mastic 4495 SF a|d|gd
o (o a a|a|o|a
oo a|a|o|a
O (o a a|a|a| o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- ; Hauler ID No. Waste . <
Tri-State Transfer Associates, Inc | swisgs TBD Minerva Enterprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, Ohio
Completed By (Print or Type) Title Signature ; Date
Gina Smolar General Manager i, 8/6/2019
ASB-41

JAN 13

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



z,m/ ﬁ“!@f)g@
CX Qé I

: State of New Jersey
= f{\ L: NOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuant to NJAC 8:60 and 12:120)

) L

N

T

EGCEIVE

7]

Date of Notlﬁcatlon (1)
08/08/2019

Name of Building Owner/Operator (2)
Wesiwood Regional School District

e

e v e v s

s
R PSS

Lt

Chegk(No] 21287 15

b e

Street Address
701Ridgewood Road

ASEFESTOS CONTROH &

City, State, Zip Code
Township of Washington, New Jersey 0767

LICENSING

aQy

Agencies Notified Type Notification

X EPA O Initial

X DEP a Amended

= DOL Amendment#
Emergency (including

X DOH justification)

X1 DCA O Cancellation

Name of Contact
Mario Cofini

Telephone Number
201-664-0880x 2010

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Westwood Middle School

Type of Facility (4)

X School (K-12)

Street Address O Subchapter 8 (Other than K-12)
23 Third Street O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westwood, New Jersey 07675 30,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ | Middle School

|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address
P.O. Box 385

Street Address
246 Union Boulevard

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code

Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Eric D. Clarkson

Telephone No
609-652-1833

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
08/12/2019

Scheduled Completion Date (11)
08/19/2018

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other - Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz3If Bd Renovation &  Full Containment with Negative Pressure
= =160 sf or 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
OO0 Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab?:pn;ent
Location of U gldoimlalgy b Description of SF of LF)
Asbestos-Containing Material (ACM) f\: k tao:nie‘? Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED AUTE - thermal systems insulation, surfacing, P z|m
——e=asn By Custodial Staff? T 1 T
In Facility 12 VAT, or 33 |3 |8
(13) k&) other miscellansous) e |2 | |E
2 by -
Yes No N/A @
Kitchen & Storage attic area X Pipe & Fitting insulation 280LF X
Nurse’s Suite & Restroom X Pipe & Fitting insulation 130LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 08)‘19:‘2019 AN Morrisville, PA
¥
Completed by Title f Signature ,q "\. S Date
Adriana Olejarova President \ 08/08/2019
] BN L\_

ASB-41 (R-08-08)

\

i "Dé& not use this form for asbestos licensura exemntard activities.




RECEIVED 08/08/2019 04:01PM

08 2019 0358PM NJ Acbestoe Control 609.633.0664 page 1
Stala of New Jarsay
NOTIFICATION OF ASBESTOS ARBATEMENT
ST i {Pursuant ts NJAC B:80 and12:120)
ate icstian Nams cf Bullding Owner/Oparsior (2) 1
08/08/2010 Westwood Regional School District cnddi o, HBDAY
Apencies Nolfied | T¥6@ Neupcalon s:or?ng Addtaas S ! :
701Ridgewond Road : : ;
= EPA O fnilel ; PR e
& DEP 0 Amended iy, Slete, Zip Codd - 7
= Dol Amandment#___ TOW“&ShIp of Washington, Mew Jarasy 378?6 !
@  Emsmgency (Including : s —
= peH tification) Name of Gontact 7 %lw umbar . .,
DeA 0 éu:mumbn Mario Coflnl I 0880 % 2013 i ;
FACILITY INFORMATION = )
Name of Feciliy YWhars Abatement is Taking Placs (3) [ Tvpe of Facility (4)
Westwood Middie Scheal :
= Schesl (K12}
Strest Addrees T Bubchapierd (Other thanKs12)
23 Third Strest O Other (Le. pivets & commarsis] buildings, homes, &6.)
Clty (3) Squars Faat # ol Floora Eldg Age
Wastwood, Naw Jersay 07678 20,000 3 g0+
County @) T Ceunty Caga (7] Currant Use (Pror ¥ baing dsmonenad)
Rargen [BTATE USS CHLY) i Migddia Echool
Nem@ of Monienng Firm Hired by Buliding Owner (8) T ASCH M. i' Name of Abstemen: Conlrasion (8]
AHERA Consuitants, Ine. QG087 i Lilich Corporation
Evest Aadress Strset Adcrese =
B.0. Box 385 248 Unlon Bouleverd
Chy, State, Zip Code City. Sige, 2p Co b
Oceanville, New Jersey 08231 Totewa, New Je-'aey oreiz
Wiansger for Meakoring £ | Telephone Ho Telephons N9, T Liggnse No.
i m%, Clarkean 508-852-1833 573-225-8400 04104
Stert Data (10) Sehsduied Completion Dats (11} Name of OSHA Manller
08/12R2012 | 08/19/2018 Iris Environmantal Laboratories, LLC
OesUpancy Statue Dunng Abatement {Chack Crly Ons) ' Stree? Addrass
“ " 3333 Route 22 Weet
& Faciiy ClossdAdecated Durng Entity ®atled of Apstoment |
O Abamment Parfarmed Ouisids of Normal Faeilty Hours Gy, Siate, Zip Cage
0O Other - Dascribel Unmn, NJ O7083
Seopa of Wark (Chask Al Thet Apply) .
O =3gforadif E Renoveion E Full Comeirment with Negalve Plazsum
5 280 pfar2280 If O Demolilion 0 wini-Enclosura
O Gove Bag Procedura/ Limfisd Contalnment & Tent
O Mon-Enamptad {*) snd Non-Frigkle Procadure
Amzount Ab 2
iﬂ;;.m'.ton (Spuclﬁ :_?;:‘ﬁ
Locaiion i i ol Desetlztion of §F of LE)
Asbﬁ?ba-(‘,:lnhwing -amnsa wemy el by Asbestos Comaining Materal (ACHD) (Lo,
7O &S ABATED a‘.‘:ugag d.:f'g . thermal eystems Insutation, surfesing, b E 1y
In Facility i e T, of g8 &
zoa: (12) i i i
. 1S otner miscallanosus) E a4 E 5
Yes | Na | R/A
[Kitchen & Storege artiz arga A Pipa B Fitting Insulation 2B0LA X
MNurse's Suite & Rastroom X Pine & Fitting insulstion 130LF K
| _ :
Name of Rogiatersd Wests Haulat NJDEP Waste Cuble Yarss | Merse of Regiewred Lendfll
Hauter jO Ma. sf Waate |
Lillch Comoration 16724 10 Fsirlasz Lendfitl
Gy, Bl Iafmaaj Date Clty, Stzts
Totows, New Jaresy 08 9!3019,_\ Marrisville, PA
Completad By P T 51 Date
Adrianz Glesar:wa ‘ Prasident . G?é\- oBragi2o1e

ABB-41 [R-08-03) Qé fngt use this form for mbaaluu fieansusa exempted aciivilies.



Cx yidy PAITD

State of New Jersey

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

),

=)

il

Tote of Nouﬁcatlon 0] Name of Building Owner/Operator (2) ﬂ ”
08/08/2019 Newark Public Schools LI
Agencies Notified Type Notification Street Address 1 LSl R =
B9 coi B initial 190 Muhammad Ali Avenue

DEP [l Amended City, State, Zip Code ASBESTOS CONTROL &

x| DOL émendmenl #____ | Newark, NJ 07108 LICENSING
E DOH E iur;%rg:t?::)(mcludmg Name of Contact Telephone Number
] obca ] canceliation Benjamin Olagadeyo 973-938-7544

FACILITY INFORMATION

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

Gladys Hillman-Jones Middle B School (K-12)

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

24 Crane Street E Stf??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07104 26,300 4 108
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) School

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

Whitman Smac Corp.
Street Address Street Address

7 Pleasent Hill Road

431 North Midland Ave

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 201-791-6777 01110
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/13/2019 08/19/2019 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

Street Address
1056 Shalton Rd

Abatement Performed Outside of Normal Facility Hours

Facility Closed/VVacated During Entire Period of Abatement
Other — Describe: Facility occupied during abatement

City, State, Zip Code
Piscataway, NJ 08854

Scope of Work (Check All That Apply)

% 23 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 Abe_;_t)?pnéent
Location of U Ndorsm]alily b Description of
Asbestos-Containing Material (ACM) rje, teﬁ:ny }’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED . atmd‘ : Stcelif" (i.e. thermal systems insulation, (Specify 15 3 3
In Facility MRES fz b surfacing, VAT, or SF or LF) ERECEE-NE
(13) (12) other miscellaneous) 2|2 |2 |2
el o3
Yes | No | N/A s
Rooms # 103,105 ,422 X Floor Tiles Appr.2,068 SF |X
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
SMAC Corp. 18590 30 yards Grows Landfille
City, State Disposal Date City, State
Saddle Broagk, NJ 08/19/2019 Morrisville, PA
Completed by Title Signature = J Date
Borce Gjorsoski President Pomecy Cocceens/ | 0810812019

A 44 i An A

Loy




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 2 Ta il e e
(Pursuant to NJAC 8:60 and 5:16) [t l M ( ,?6 ol 2

Date of Notification (1) i Name of Building Owner/Operator (2) axmres
8 1 7T 1 19 Princeton Univertsity - Office of Design an?—?ﬁi]orE( nGofe | WV E [Fh
Agencies Notified Type Notification Street Address a
& botwo Ol Amanced o i W e o UL
e A |ty,.State, Zip Code b ]
O] bca O Emergency (irm Princeton, NJ 08544 | |
(NJAC 5:23-8) justification) Name of Contact Telephone:NumbeCONTROL & ¢
[J Cancellation Robert Ortego 609-258-482FMNSING E
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Engineering Quadrangle [ School (K-12)
Slfeet Address % gltll:)::] (E: ';terparlégtz}ea;tdhigr:r;gmal buildings,
Olden Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
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)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N Church Rd 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.
Michael Keehn 609-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /22 ] 19 8 [ 23 | 198 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
[J>3sfor>31if X Renovation [J Mini-Enclosure
B >160 sfor>260 If [] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Usgdoéngféiy . Description of AERERE
Asbestos-Containing Material (ACM) Maintenan):{:efy Asbestos Containing Material (ACM) Amount 3 s (3 |2
TO BE ABATED ; (i.e., thermal systems insulation, (Specify 2 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 Z <
(13) (12) other miscellaneous) 2 e
Yes | No | N/A
E218 O XK |[O |Floortile 44 SF XiOiIgiQg
E226 O |K [0 |Floor tile 86 SF XiOO|O
E230 O |K® |O |Floor tile 44 SF XiO|Og
E232 O | |O |Floortile 49 SF XiOjgldg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hjtg‘f;fo'g N Hiksig FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature , . Date
Brian Scafiro Estimator 4/{/ 5#7 }7‘?; ; _/i;ﬁ).,:f:__ 57 [" }:
1 L-«ﬂi{;‘/ R N o { i
l\AnSAE'-‘:l ; S { L" 0% G ¢ 7 * Do not uise this farm far achastnes linancire avamniad antiitiae '



NOCK

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

State of New Jersey

D

EGCEIVE

8

Date of Notification (1)

/

8 / 19

Name of Building Owner/Operator (2)
Shadrall Moorestown, LP - Metro Commﬁj

AUG 12 2019 ;U;,

Agencies Notified
K EPA

DOLWD

X DHsS

O bca
(NJAC 5:23-8)

Type Notification

[ Initial

Amended
Amendment #1

[J Emergency (including
justification)

1 Cancellation

Street Address
307 Fellowship Road, STE 300

L

ASDESTH CATE

City, State, Zip Code

LICENSING

Mt. Laurel, NJ 08054

Name of Contact
Adam Wolosky

Telephone Number

856-222-3058

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kmart Moorestown [0 School (K-12)

Street Address % 3‘&?3? (?.F;tfrp?i\(«ggzrnglignﬁ:r)cial buildings,
401 Route 38 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Moorestown, NJ 08057 100,000 1 45

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems

Street Address Street Address
700 Turner Way 550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

License No.
00508

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No.
610-558-8902

Telephene No,
610-701-9000

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 19 /19 9 /27 I 19 AET
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: TAM- PM/3:30PM- AM

Media, PA 19063

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

[I>3sfor>31If B Renovation

>160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abzatement Type
Location of Normally Description of 2]l o |m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 13|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2[5 ]38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Main Sales Floor [0 (O | |Floor Tile ! Mastic 70,000 SF X O/Oig
Expansion Joint Caulk O |0 |K |Back Exterior Wall 120 LF i
Vibration Damper O |0 |K |Generator Room 8 SF XiOOiQd
1 i EVE D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co H"fl";‘;rslg No. W:E‘g Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signa Date
Mark Griffin Estimator %W ‘g /g ; i
ASB41
MAY 11 * Do not use this form for asbestos licensure exempted act.-w es



S 2 i)
\ O\ \ 5‘@\ = State of New Jersey ) E @ E ﬂ w E =
F: o NOTIFICATION OF ASBESTOS ABATEMENT | [ 3 '11\
) ™ <,  (Pursuant to NJAC 8:60 and 12:120) 1) 3
o 7 e/ e
; i MY
Date of Notification (1) Name of Building Owner/Operator (2) AT .
; : ATifS VIO
8/9/19 Bogoljub Strika U AUG 122019
{
Agencies Notified Type Notification Street Address i
EPA 1 initial : _ ASBESTOS CONTROL &
DEP [1 Amended City, State, Zip Code j LICENSING
DOL Amendment # Parlin, NJ 08859 )
[X] Emergency (including
[ oo justification) Name of Contact | Telephone Number
[0 bca [7] canceliation Bogoljub Strika

FACILITY INFORMATION

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

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

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

Other (i.e. private & commercial buildings, homes,
City (5) Squa?éclgeet # of Floors Bldg. Age
Parlin 1800 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (TATE UIE GNLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.

01305

Start Date (10)
8/10/19 8/14/19

Scheduled Completion Date (11)

Name of OSHA Monitor

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 23sfor=3if [X] Renovation || Full Containment with Negative Pressure
[X] 2160 sfor=2601f [] Demolition | Mini-Enclosure
[ X] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t“?:zem
Location of 0 Ndogg?llly ” Description of o
Asbestos-Containing Material (ACM) rjeint :nlée J,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bitoria] St (i.e. thermal systems insulation, (Specify a8 (T
In Facility e b Al surfacing, VAT, or SF or LF) 3|83 |8
(13) (12) other miscellaneous) IR |E | €
- L la
Yes No N/A @
1st Fl X VAT 379 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 3YD Grand Central Sanitary Landfill
City, State Disposal Date ' City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signat% / " Date
: : . ) g S S
Richard Cristofol President G S 8/9/19

ASB-41 (R-06-08)

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




[ ! - i I"‘““
—-ﬂ.-\\! = | ?)I_QE - S.tate of New Jersey D-) E @ E ﬂ W E
y = A TTrNotification of Asbestos Abatement
N - P AT
\JQ 'aq 53:(3‘ 1 A\ UL Pursuant to NJLA.C. 8:60-7 and 12:120-7) ; I‘ﬂ !E J’
f 1 i AllD 1 LY} 3 4
Date of Notification (1 , Name of Building Owner/Operates (2)t 2 RS A B‘ AHE =/
8/8/19 J [ 190y
EATT =l 2 Hamilton Township School District
Agencies Notified ' Notification Type Street Address ASBESTOS CONTROL &
90 Park Avenue LICENSING
= EPA O Initial Notification City, State, Zip Code 21,
0O DCA O Amended # . ) Hamilton, NJ 08690
X DOL = [_-Zmer_gency notification (including Name of Contact Telephone Number
O DEP justification) Susan Lombardo (609) 631 - 4100 ext 5073
XIDOH O Cancelled .
Board President

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hamilton High School West

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

O Subchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings., homes, etc.)
2720 South Clinton Avenue Current Use (prior if being demolished):High School Grades 9-12
City (5) County (6) County Code (7)
Hamilton Mercer State Use Onl
Name of Monitoring Firm Hired by Blda. Owner (8) | ASCM No. Name of Contractor (9)
Panoramic Window & Door Systems Inc.

Street Address

Street Address
712 Sergeantsville Road

City

City State, Zip Code
Stockton, NJ 08559

Project Manager for Monitoring Firm Telephone NMumber

License Number
01237

Telephone Number
P {732)926-0900 x102

Scheduled Completion Date (11}
09/9/19

Scheduled Start Date (10}
812119

Name of OSHA Monitor
IAQ GURU LLC

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

Street Address
4 Beaverbrook Road Suite 130

City, State, Zip Code

Lincoln Park, NJ 07035

Source of Work (Check all that apply)

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

X Renovation

0O Demolition

O Mini-Enclosure

OGlovebag Procedure
Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Centaining Material (ACM) in Used Solely by (ACM) (i.e. tnermal systems insulation, (Specify SF or
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remove Repair Encap

(12) Enclose

YES NO NA
Exterior Window Systems [E3] ] Exterior window caulk 3760 If E3]

=
Exterior Window Systems == Transite Panels adjacent to wooden window | 510 SF
systems.

Name of Rea. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Redqistered Landfill

0036057 Chrin Brothers Sanitary Landfill
Panoramic Window & Dr Sys Inc
Disposal Date City, State
Easton, PA
Completed by (Print or Type) Title Signature” Date
Mark M Jovic Project Manager 8/8/19

PAGE 1 OF 1




e : B
F et
Ty %\%55% Ststs of New orsey NEGCEIVE {E‘
LNOTIFICATION OF ASBESTOS ABATEMENT Ir{\ j I
| _ il
p / 0,7{ f r’,{AJ L) (Pursuant to NJAC 8:60 and 5:16) I 51 406 1 %2019 iL"f
Date of Notlfcation (1) Name of Building Owner/Operator (2) __ ] i
08 ¢ 08 / 19 Glenside Equipment Company e T e T
ASBESTORCONTAC 2
Agencies Notified Type Notification Street Address UC EHSING
I EPA O initial P O Box 307 h
DOLWD [J Amended Gi -
] DoH Amendment # '::' Sta,t = iplCO:TJ 272
[ oca Emergency (including armingdate, e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Glen 732-433-4425

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)

BUEst AcHiecs X Other (i.e., private and commercial buildings,
homes, etc )
City (5) Square Feet # of Floors Bidg. Age
Lakewood 1500 sf 1 65
County (6) County Code (7){STATE USEONLY) | Current Use {Prior if being demolished)
Ocean 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 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

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

Time of Abatement: AM- PM/

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 08 / 19 08 / 09 / 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B >3sfor>31If

[ Renovation

[J Full Containment with Negative Pressure
(1 Mini-Enclosure

Nicholas Fernicola

Project Manager

%

[ >160 sf or >260 If X Demolition ] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Tl | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g5 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
kitchen [0 [ |[[O |asbestos floor tile 140 XiOO|g
exterior-garage O |X |[O |asbestos siding 100 sf Ogig
B8 @ (B8 Oa|jo|a
ENERE sEEE
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 08/09/19 Tullytown, Pennsylvania
7 ool
Completed By (Print or Type) Title -Signature : Date |

ASB-41
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S

R

pom, %1

EGEIVE

3]

3
Cor AN TR - State of New Jersey o i
LW [%% NOTIFICATION OF ASBESTOS ABATEMENT 5 f L Jf
3 : : 19 |
%3’7 I ?)D .;x | \ (Pursuant to NJAC 8:60 and 5:16) U Ll AUG 1 X 2019 LJ
[Date of Notification (1) Name of Building Owner/Operator (2) )
08 / 08 / 19 Torbilt Construction e iRetE
BESTC MR
Agencies Notified Type Notification Street Address LIGENSING
X EPA & Initial 172 South Street
& DoLwD [J Amended - -
& bo Arendment i Cllt:!, State, Zl? Code
] DCA Sl Energer {in_clu ding ew Providence, NJ 07974

(NJAC 5:23-8) justification)

[J Cancelliation

Name of Contact
Carmen Torsiello

Telephone Number

908-230-8095 cell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Residence

Place (3)

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

(] Subchapter 8 (Other than K-12)

StsclAddemss [X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Providence 2000 2 65
County (6) County Code (7){STATE USE ONLY) | Current Use {Prior if being demolished)
Union Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

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

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Time of Abatement: AM-

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

PM-

AM

08 / 20 / 19 08 / 22 | 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d>3sfor>31f

(] Renovation

[J Full Containment with Negative Pressure

] Mini-Enclosure

& >160 sfor >260 If B Demolition (] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g|2|B818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|lc
(13) (12) other miscellaneous) %
Yes | No | N/A
1 & 2floors O [ |asbestos floor tile 730 sf XiOIOQg
] VBT fE1 ELE D i
B} R i gia(o|gd
g |0 (O g|g|o|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 8/22119 Tullytown, Pennsylvania
Completed By (Print or Type) Title i “Signature <} Date | |
Nicholas Fernicola Project Manager L | FIE s

ASB-41



Iy [ADS

H-NOTIF!CATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Date of Notification (1)

08 / 08 ! 19

Name of Building Owner/Operator (2)
Mark Steigelman

ASBESTOS CONTROL &
LICENSING

Agencies Notified Type Notification Street Address

% BSEWD O :f"e"ge‘lm . City, State, Zip Code
mendm ;

] DCA [ Emergency (including Millstone, NJ 08850

(NJAC 5:23-8)

justification)

Name of Contact

Telephone Number

[J Cancellation

Mark Steigelman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Siract Adiiresa % gri?::’ (a:%terpi\g(e?tgh:;f:lhzgnfrrj:r)cml buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 600 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

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 /s 12 / 19

Scheduled Completion Date (11)

Name of OSHA Monitor

09 / 13 / 19 E.M.S.L. Analytical

Time of Abatement: AM-

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

Street Address
1056 Stelton

City, State, Zip Code

PM/ PM- AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>31If

[J Full Containment with Negative Pressure

[ Renovation [ Mini-Enclosure

X >160 sf or >260 If X Demolition (] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l | m|m
i ; Used Solely b P : 3| 3
Asbestos-Containing Material (ACM) . Y by Asbestos Containing Material (ACM) Amount 218|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (5|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gk
(13) (12) other miscellaneous) %}
Yes | No | N/A
exterior O | |0 |asbestos siding 600 sf XiOgg
O g (g go|o|o
g |Oo (0o oojg|d
O (OO oigo|g|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 09/13/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title b SIQHQ{UA’& o T L Date ’;' /
Nicholas Fernicola Project Manager Y\ 5 wd ot .s}-/’ ! ).;f 7 ).r'fj"; %

ASB-41




iy

Tl -1
i . NOTIFICATION SFUASEESJ?OS ABATEM;QT o

| Y INT) T A T (Pursuant to NJAG 8:60 and 42:120 . b

A AOEZ  PATD e 130 EGETV ER
[ Dale ol Natiflcallon () T Name of Bullding Owner/Operalor (2) T W‘i i ] i!

O8[oa l2ow RABNTAN JOMNBON ASSOCIATES LS i JJ
Agencies Noliled .~ T Type Nollication Slresl Address_ Ll AUG ke 2019 L
B epa B it &%\ AvENLE i J
DEP Amended Citv, Stale, ZIp Code ] ' Py Py
R] DOL O Amendmenl # TRABATAN A0\ OR¥K6EY ﬁuﬁcirlgg\g?ﬁgﬁ@_&
> ooH E:‘}ﬁjrg:!?oc:)ﬂﬂcluding Name of Conlacl Telephone Nuiﬁ?’ér
] oca [0 Cancellalion TOM  SPECIAN 122.-838%-2637]

Name of Facilily Whers Abatement Ts Taking Place (3)
LARORAT OBY  CORPORATIOW

FACILITY INFORMATION

. 4 Type of Facllily (4)

Sireel Address o
. 20 30MIGON wRAWE

[ school (K-12) .,

Subchapler 8 (Other lhan K-12) .
Olhe'r (L.e. privale & commercial buildings, homes,
7% ple)

Cily (5)

Square Fes| #t of Floors Bidg. Age
_RARTTAN -
Cotnlvey Counly Code (7) Current Use (Prior If being demolished)
“HQQMHW%GT (STATE USE ONLY) J ACA\QT— e
Name of Moniloring Firm Hired by Building Owner (8] ASCM No. Name of Abatement Conlraclor (9)
ECs: mik ~ATLANSAC LiC VMC Company, Inc
Sireel Address Streel Address
2 EXCeVTWE VDVASE ' 208 Plaget Ave
Cily, Stale, Zip Code Cily, Slale, ZIp Code )
MOORESTOLIN | N OROST. Clifton, NJ-07011 |
E‘roject Manager for Moniloring Firm Telephone No, Telephone No. License No.
SELEVA  sueRiey OO0~ Q22 -2(Q | 973-253-8828 00704
”‘3|a!'l Dale (10) Scheduled Complefion Dale (11) _ Mame of OSHA Monilor
O%[26 [ 2019 o410 [2009 _ | VMG Co. Ing
Occupancy Stalus Ouring Abaternent (Check Only One) Slreel Address - )
lﬁ' Facilily Closed/Vacaled During Entire Period of Abalement s
| & Abalemenl Performed Oulslde of Normal Facilily Hours | Cily, Slale, ZIp Code |
Olher - Deseribe:

Scope of Wark (Chack Al That Apply)
L] 23storeay

L] Renovation

Full Gonlalnment with Megalive Pressure
S 2160 sl or 2260 1 B pemolition Minl-Enclosure
o ) ) Glovebag Procedure i
. Non-Exempled (*) and Non-Frlable Procedure !
- Is Locallon Abi‘:;gem
, Locallon of : U Ndog“ia“iy i Description of T
Asbeslos-Conlalning Materfal (ACM) N“;e[ : Sy Asbeslos Conlaining Malerlal (AGM) Amounl ml o
TOBEABATED  + | o a.f'ﬁnla,']?e{ (l.e. thermal systerng insuiation, (Speclly Ilalda 1 Q
In Faciiiy g, ¥ usicalal Siaff? surfacing, VAT, or SF or LF) 318 8|5
(13) (12) olher miscellanaous) T £ Lg
. @ § |5
Yes | No | N/A &
SFIEUNO >< | ROGEne / HASWASG | S OO0 st X
E
Name of Regislered Wasls Haular- ' NJDEP Wasle Cuble Yards Name of Registered Landfill
: wr Hauler 1D No, of Wasle ; : !
Newarlk
Carting, Inc 05409 IES]| Landfill .
Cily, Stale Disposal Dals Clly, Slale
Newark, NJ Bethlehem, PA
Complelad by ' Title Slgnatu ) Dale |
&oytek Roszkowsk] Presldent ’ \) . ;D—ﬁﬁ};}a £\7 & %JQU\ \.‘?_’D\,C{_h

ASB-41 (R-06-08)

* Do not use [his form for asheslos llcensure exempled aclivilies.




w200z PATTD

State of New Jersey

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

iz - = i ST
ate of Notification _ Name of Building Owner/Operator (2) ] l 2 l
% Ci ! cl Bogo o € No~th 'Pi‘in Tield

Agencies Notified Type Notiﬁcation

O EPA hf Initial
O DEP Amended
)ﬁ DOL Amendment #
0O Emergency (including
)§ DOH justification)

1O O Cancellation

Street Address

. a3 Sammse_:l Mkdl 400 13 oo

gy i SA‘LZTET PlainGe o NI1o7060. |

jz of Contaci

d Kleen = o

Teleph&‘n@‘ﬁ&qbga CUNIRUL&

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

St'ﬁ“\l C:.Mi\\{

U-."C_Ht-’\.e,

Géﬁqq e
J

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

Street AddreSs

" City-(5)

Nogdh P[q\w

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

eld  MNT 07060

# of Floors Bldg. Age

| Ao

Square Feet

County (8)

Uncon

County Code (7)
(STATE USE ONLY)

t Use (Prior if being demolished)

~GLR ARAGE_

L

Name of Abate-nent Contréctor ()

E@Eﬁ:ﬁ@leﬁ%e& Ene

Name_of Monitorin F|rr'1 Hired by Building Owner (8)
e

Stre?ﬁddresi

x 93T

Ci

State, Zip Code

s

Telephone No.

09 758-3%S

Telephone No.

(0% 758 35S

L|oen :- £

Start Date (10)

- IS

Scheduled Completion Date (11)

S~y 9

Name of OSHA Monitor

EPC Tﬁchnc[cqte,s Thc

o —— g
L3

':;'\JQi;a

Occupancy Status During Abatement (Check Only One)
}‘Q:_ Facility Closed/Vacated During Entire Period of Abatement

Street Address

P.0. Por Z31

City, State, Zip Code

O Abatement Performed Outside of Normal Facility Hours

O  Other — Describe:

New Eﬁvo+ NI 08333

Scope of Work (Check All That Apply)

Ofen Window Time FRume.

23 sfor23 If Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If )@ Demalition O Mini-Enclosure
O Glovebag Procedure
_J&~ Mon-Exempted (*) and Non-Friable Procedure
3 Abatement
Is Location Type
Location of . Normtaiiy . Description of
Asbestos-Containing Material (ACM) Used Sy by Asbestos Containing Material (ACM) Amount o
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 2l o318
In Facility Custodial Staff? surfacing, VAT, or SF or LF) § RN
(13) (12) other miscellaneous) g o £ g
Yes No NAA s
Ga\aaﬁt extenion walle X ﬂi'clffté S lflm& ks Heo SE K
Name of Registered Waste Hauler NJDEP W:lste Cfu‘?uic ‘;’ards Name of Registered Landfill
Hauler ID No. of Waste
E?C lec,hno‘cq, eS | 7000 oL Waste M Qﬂaqcfncnf £ ? ‘Pﬁ

City, State

Newo ECWD#

N3~

Disposal Date

by 7-3i-19

City, State

Moenisuille PA

Completed by
Teve. Schenlea

Title

R’(QS ideat

BLasd L ["84-14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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,bmwﬁbléu?ﬁz
NOTIFICATION OF ASBESTOS ABATEMENT

u< i G_? CDQ l‘) /\M' f I‘“\ (Pursuant to NJAC 8:60 and 12:120)

_r- S

of New Jersey

Date of Notification (1) % q

9

Name of Building Owner/Operator (2)

FPab

CmK?_

,NT”&?@E m L&

Hc-\rm

Agencies Notified ... | Type Notification  * Street Address
'O EPA X initial
O DEP » | 'O Amended City, State, ZiP _ode
;m DOL | - Amendment#
. O Emergency {mciudmg G‘“—L
)h[- DOH justification)
O DCA 0O Cancellation

Na EGTCUHtaCt N s I Telep one %
Pob Cooke I

FACILITY INFORMATION

Name of Fa Irty Where Abatem?@ Taking Place (3) )

fﬂ‘:\(t’_ SN

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

Street Address o

City-(5)
F;\\ A HC&\{@"\

by  Dwelling
7

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

NI o770y Z D) +—

Square Feet # of Floors 1 Bidg. Age

County (6) County Code (7) Current Use (Prior if being demousnec
/}%mm Cu‘“f\ (STATE USE 0Ly dvsle Gmily Dw: lhzs
itofing Fimm Hirgd by Build: Ow-:e; (@) ASCM No. Name of Abatemeht Contractor (8) _ *
| €€ fes ¥ PL Technolesies ITne

SiretAiGiess
P. 0.

naieg

City, State, Zip ode

gud

St?%@a 33? g

Teiephone No.

©0] 758-3%S |09 756~ 3%S

1

Telephone No.

Start Date(‘l(.‘r}e - [q ) |C"l'

Name of OSHA Monitor :
E:F(_. iﬂchnc[OqLes Thc

Occupancy Status During Abatement (Check Only One)

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

O  Other — Describe:

Sch gd Completion Date (11)
Jl=19

Street Address

P.0. Dorn Z31

City, State, Zip Code

MNeew 5‘Wﬁ+ NI 08a33

Scope of Work (Check All That Apply)

23 sfor23If
2160 sf or 2260 if

O _ Renovation

Full Containment with Negative Pressure

O
e a
T DET Glovebag Procedure

Demolition Mini-Enclosure
" Non-Exempted (*) and Non-Friable Pracedure
Is Location ” Abatement
Type
Location of t I‘éogz{allly . Description of
Asbestos-Containing Material (ACM) r:e‘ ey I,)' Asbestos Containing Material (ACM) Amount .
TO BE ABATED a'm?ﬁagwﬁ’ (i.e. thermal systems insulation, (Specify 2l 2 g |3
In Facility C”ﬁ""g taff: surfacing, VAT, or SF or LF) 318 (8|8
(13) (12) other miscellaneous) |2 |s|E
- m|®
Yes | No | N/A @
Basement X Ploe Tasqlodi, Weap| 50 LF [X
3 ¥ " r c
Lt M Floon  Atzas X onua’(_ iles 300 SF |k
E o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No.

EfC j_éohﬂol@%a es | 700G

of Waste ;L WG.S?LM cchimmf i} E‘ ?\P{

City, State

Nevo ER\;@*

N3~

Disp

b\;

§3H9 | Mocusuitle _PA

Completed by
ve ScheqKea

Title

Presidkat

BEasdl L 399

ASB-41 (R-06-08)

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



State of New Jersey

n\}

T T\NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

C(%%f

Name of Building Owner/Operator (2)
MaryAnn Schneider

Date of Ntification (1)
8-6-2019

o

‘\
i _
Street Address Uy A 1 :;)L,._fugg 0

Agencies Notified Type Notification ket
S EPA % Initial . ]
DEP Amended ity, State, Zip Code gy
Ix] DoL Amendment # Ridgewood, NJ 07450 ! ASQE:OL}SE\%%(E ok
Emergency (including
DOH justification) Name of Contact ] Telephone Number
[] oca [] cancellation MaryAnn Schneider R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [T 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
Ridgewood, NJ 07450 2458 2 [ 75+
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 (3)

Green Environmental Services, LLC

Street Address
235 Virginia Avenue

Street Address

City, State, Zip Code
Jersey City, NJ 07304

City, State, Zip Code

License No.
01174

Telephone No.

201-333-8855

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)
Green Environmental Services, LLC

8-7-2019 8-7-2019

Street Address
235 Virginia Avenue

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

City, State, Zip Code

%]
Abatement Performed Outside of Normal Facility Hours
[ ] Other - Describe: Jersey City, NJ 07304

Scope of Work (Check All That Apply)

E 22sforzalf E Reiuvation n Full Containment with Negative Pressure
[ =160sfor=2601f Demolition X]  Mini-Enclosure
x| Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_‘:‘;ge”t
Location of . "L"gﬂfuly . Description of
Asbestos-Containing Material (ACM) I\::i t ° e); fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tnde'!nlagt eﬁ,‘, (i.e. thermal systems insulation, (Specify Plolal’l
In Facility Hi20) 1'; e surfacing, VAT, or SF or LF) 3| & § o
(13) (12) other miscellaneous) < |8 e js
S 2|3
Yes No N/A w
Attic X Vermiculite 68 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste . :
Green Environmental Services 0034889 1 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 8-7-2019 Morrisville, PA
7y i £ s
Completed by Title FSigréature 4} | Date
Liliana Serrano Office Manager I LD LS /| 8-6-2019

ASB-41 (R-06-08)

* Do not use this form far achactac liraneiira avamnba A aatios




T | 3B

r
= A State of New Jerse ey @ I M i
C /‘/ qu{ ;))r“ 4 [ ,_z\ T TT¥NOTIFICATION OF ASBESTOSYABATEMENT i ?L_E %4%_&
! OYI) LRI Pusant o IAC 5607 2 12:120-7) e T
Name of Building Owner/Operator (2)] 1§ - . !
Date of Notification (1) MERCK SHARP & DOHME CORP. || bl AUG T D g b
8 / 7 /2019 Street Address
- = —— 1
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX: 2000"83-?2£i1—r\e iRl &
EPA X __|Initial Notification City, State, Zip Code ’ T LICENSING
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X _|DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746

L

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,320 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 17 /19 12/ 31 /19 AMERISC! LABORATORIES INC #11480
Month Day Year Month Day Year
Qccupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: SATURDAY 7AM-5PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure  [x__|Wet Wipe Hepa
Demolition [X__]Renovation Mini Enclo , Vacuum
X >35F OR LF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- } Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount QO [z |[m |m
: ; : oc |m ||z |=
Material (ACM) solely by (ie. Thermal systems (Specify | = 3 g g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |3 sz |o
in Facility (13) Staff (12) or other miscellaneous) o o
Yes |[No [N/A ~ |3
3RD FL ROOM 319 FIREPROOFING DUST 10 SF X
6TH FLOOR ROOM 615 FIREPROOFING DUST 10 SF X
6TH FLOOR ROOM 617 X _|FIREPROOFING DUST 10 SF X
8TH FLOOR ROOM 621 X FIREPROOFING DUST 10 SF X
6TH FLOOR ROOM 629 X___|FIREPROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 3 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
8/17/19-12/30/19

City, State
MONT,@OM:ZB?? , PA 17752

A )

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature

Date Qéj 7:;!/?

A
£ O/f {




"__1:‘(\\] =2 R0 State of NJ

Nctification of Asbestos Abatement o
 Proj. #: 19.164 D A TS, (Pursuant to NJAC 8:60 and 12:120) [};\‘ E @ E ﬂ M E P
e o e el R il b
I }i { E ) B & V180 i S I i
C XD o = 1300 I il
Date of Notification (1) Name of Building Owner/Operator (2) .j i{ ALC 1 ,;1 e P }ll
0 18 1/10 17 1/11 2 : ; o Avu TP L
1018 171817 j/11 19 | Phil Pampinella P
Agencies Notified | Type Notification Streot Addross i
Ol era  |Xinital ASBESTOS CONTROL &
[ oep [JAmended LINERSING
Amendment #: City, State, Zip Code T
Xl ool - ; .
] Emergency Clifton, NJ 97013
] poH (including Name of Contact Telephone Number
justification)
L1 2cA I canceliation Phil Pampinella

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential M| 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) 2,100 SF 01 70
(State use only) Current Use (Prior if being demolished)
Clifton, NJ 07013 Passaic Residential

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

N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, Stafe, Zip Code

City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched. Complation Date (11) Name of OSHA Monitor
KLOMAX, LLC
08/23/19 08/26/19 Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[:| Abatement performed outside of normal facility hours-
Describe:

309 W. End Ave
City, State, Zip Code

Hopatcong, NJ 07843

X Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
Kl >3 sfor>3 If B Renovation
"] >160 sf or 260 If [] pemolition

X Full Containment w/negative pressure

X Mini-enclosure

|: Glovebag procedure

|: Non-Exempted (*) and Non-friable procedure

Is location normally used solely

7 RITRI|E
Location of : s e E
asbestos-containing gty;i;frﬁgtenance!custodla. Description of asbestos-containing Amount m : 2 n
material (acm) to be material (ACM) (Specify SF or b = c
abated in facility (13) Yes No N/A LF) v | § L
g r
Garage X || Paper Duct Insulation 100 SF ERIET [
[ I 1 o000
njmyinjin
[ ] [ | Oagg
[ I[ | ] _ 00 (00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date | City, State
Hopatcong, NJ 07843 TBD /| TULLYTOWN, PA
Completed by (Print or Typa) Title Signature /_.EJ_:,,_ Date

Paior Ravilan Manan

o iy Vaninmien



nv= | B

State of NJ

309 W. End Ave

Notification of Asbestos Abatement P, P = -5
Proj. #: 19.163 {Pursuant to NJAC 8:6C and 12:120) ’f“‘i g @ E ﬂ w E 'ﬁ“;
N 1 e f it
K DD CAILD Thut=13/ o ) i
( CLUDD NI ANUT 30O H ! . 1R
ification (1) Name of Building Owner/Operator (2 FE NHEE R AT LT
OB 18 gy | e e I =
Bob & Don Chickering | i
Agencies Notified | Type Notification Street Addross == - : 3
EPA X initial ASBES oS CONTRGL &
EI DEP DAmended LEU_NSII\;’G o
Amendment #: City, State, Zip Code
DOL = :
- [ ] Emergency Ridgewood, NJ 07450
Xl poH (including Name of Contact l Telephone Number
justification)
[ oca [ canceliation Bob & Don Chickering
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 Other {Private/Commercial
Bldgs./Homes, etc.
_ _ Square Feet | # of Floors Bldg. Age
City (5) County (6) Co-unty Code (7) 2,400 SF 02 50
(State use only) Current Use (Prior if being demolished)
Ridgewood, NJ 07450 Bergen Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm Phone Number

Telephone Number
833-455-6629

License Number

02007

Start Date (10) Sched. Completion Date (11)

Name of OSHA Monitor
KLOMAX, LLC

08/20/19 08/26/19
Occupancy Status During Abatement (Check only one)

Street Address
309 W. End Ave

D Facility closed/vacated during entire period of abatement.
|:| Abatement performed outside of normal facility hours-
Describe:

City, State, Zip Code

X Other-Describe: _NORMAL HOURS

Hopatcong, NJ 07843

Scope of Work (check all that apply) j Full Containment w/negative pressure
[>3sfor >3 If [X] Renovation D] Mini-enclosure
N Z Glovebag procedure
X1 2160 sf or 260 it [1 pemoition [ | Non-Exempted (*) and Non-friable procedure
Cocaton R [ EIETE
asbestos-containing st);uffﬁ 2) Description of asbestos-containing Amount mlplc|n
material (acm) to be material (ACM) (Specify SF or o|lalalc€c
abated in facility (13) Yes No N/A LF) v | 5 L
e |r
Basement | 1l || Pipe Insulation 740 LF XL (O[O
Basement [ I X [ T Boiler Insulation 65 SF X(OO|O4
L1100 O
[ 1 00|01 |00 |C
| [ ) Lo jmjinj]n
Registered Waste Hauler NJDEP Hauler ID# ["Cubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 6 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) I Title ._' -Signature - f;_/,"//’ = | Date
Paige Boylan Owner e i nemenn




T (2= (T

State of New Jersey

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

(9 # 362/

Date of Notification (1)

Name of Building Owner/Operator (2)

LV E

e [‘[; Tk
7 I 22 1 19 Princeton University-Office of Design a‘n;é ;}JDgﬂ! io i i ;
* / ﬂ id
Agencies Notified Type Notification Street Address (i ; ;
O epA Initial 200 Elm Dr H ; j Aug 12 2016 o
X poLwp &I Amended City, State, Zip Code
Xl DHSS Amendment #1-8/6/19 R —
[ bca [0 Emergency (including Ll Goncoems Aoty o
(NJAC 5:23-8) justification) Name of Contact Te’!é‘ﬁﬁo‘ﬁ‘él_ \_.-:.In.:i‘l‘.-!;'; TR
[ Cancellation Robert Ortego 609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- University Store

Street Address
36 University Place

Type of Facility (4)

[J 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
Princeton

County (8) County Code (T)(STATE USE ONLY) | Current Use {Prior if being demolished)
MERCER

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

ASCM No.

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

Street Address
1253 N Church Rd

Street Address
1123 BEAVER

STREET

City, State, Zip Code
Moorestown, NJ 08057

BRISTOL, PA

City, State, Zip Code

19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

8 / 1/ _19 8 I

Scheduled Completion Date (11)
9

/19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Oceupancy Status During Abatement (Check only one)

Time of Abatement; 7:00AM-4:30PM/ PM-

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

Street Address
1123 BEAVER

STREET

AM

City, State, Zip Code
BRISTOL, PA 19007

| Scope of Work (Check all that apply)

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

X Renovation
[ Demoiition

L] Full Containment with Negative Pressure
Mini-Enclosure

[J Glovebag

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

Procedure

Is Location Abatement Type
Location of Normally Description of 2 = [m Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 [B 8 [2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) Y 2 |c
(13) (12) other miscellaneous) = £
Yes | No | N/A
Basement O (X |[O |Pipe Fitting Insulation 29 LF X(OI OO
Basement O (X [[O |Floor tile and mastic 220 SF X OO0
Basement O |’ |0 |Pipe 500 LF O OO0
0o (O (Od giojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?ﬁ%g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State N
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signgture e Date P
i c ¥ ® ’
Brian Scafiro Estimator /{‘}&“/ML’ Mw/pﬁg X) (;/})9
ASB-41 , . ¢ L
MAY 11 4‘3 s / ? i 87“5'/’ * Do not use this form for asbestos ficensure exempted activities.





