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

no O

Date of Notification (1) Name of Building Owner/Operator (2)
8 / 13 / 18 Pinelands Regional School District / Job #1808 5359 Check #
Agencies Notified Type Notification Street Address i
X EPA Initial 520 Nugentown Road i
X poLwp ] Amended City, State, Zip Code : =
DHSS Amendment # Little Eqa Harbor, NJ —
[J bca [0 Emergency (including fttle =gg Harbor,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Kevin MacDonald 856-662-9500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pinelands Junior High School B School (K-12)

Street Addisss E glt-lr?ec:} Egerpsnégt?:gjhzgn}:n:é?r)cral buildings,
590 Nugentown Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor, NJ

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

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

TTI Environmental
Street Address
1253 North Church Street
City, State, Zip Code
Moorestown, NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 609-265-2107 00523
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /22 | 18 8 f 31 [ 18 EMSL Analytical
Street Address

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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

[0 >3sfor>3If

X Renovation

[ Mini-Enclosure

& >160 sf or >260 If ] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g8 |2 (8 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Various Bathroom/Locker Rooms [0 (K [0 |Bathroom fixture caulk 600 LF KiOgg
Cafeteria [0 |K |0 |cove Base Mastic 400 LF XiOigolig
Ll B (O] ao;o|o|o
O |g (O Oo|gg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 1D No. Waste Fairless Landfill
" 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/31/18 | Tullytown, PA, 2
Date

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

()(T"a

“w) %ol

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

ASB-41
MAY 11
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) FW{L E @ \\j E )

8 /13 1 18 Pinelands Regional School District /iJo #1808-5359-Check#—— | | ||
Agencies Notified Type Notification Street Address ; = l ' l j I
X EPA Initial 530 Nugentown Road i L AUG 15 2018 L_J
DOLWD [J Amended City, State, Zip Code 3
X DHSS Amendment # X
] bcA Ci By (ianiné Little Egg Harbor, NJ FSBCoTOS CONTROLA

(NJAC 5:23-8) justification) Name of Contact * | TelephenexNumber
[J Canceliation Kevin MacDonald 856-662-9500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pinelands Regional High School

Type of Facility (4)

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

Sticet Addross [J other (i.e., private and commercial buildings,
565 Nugentown Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor, NJ

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Jim Guilardi 856-840-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /22 | 18 9 /28 | 18 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Street Address

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

200 Route 130 North

City, State, Zip Code

Time of Abatement: AM-

PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f

[J Full Containment with Negative Pressure

Xl Renovation [ Mini-Enclosure

>160 sf or >260 If [] Demolition K Gilevebag-Precedure UOW 4 cuk
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a8 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior [0 | |0 |Roof Flashing/tar 8,000 SF Xiglglig
15 Areas O [J |Endcaps 15 total RO O
O |a (d aoo|o|od
=0 a|oiaojda
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Fairless Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/28/18 Tullytown, PA

Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

Signattre
Cm/ X~

=)

L

']
o

ASB-41
MAY 11

* Do not use this form for ashestos licensure é%mpted activities.
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State of New Jersey

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

I = m PR = —
Eﬁate of Notification (1) Name of Building Owner/Operator (2) | ! {‘,,} c E—“ VRIS EAY
07 /31 / 18 PPP SS 60 Goffle Rd, LLC. Pl ] T é H
, i-‘ i : !
Agencies Notified Type Notification Street Address T " {Jf
- 3 a B4 i
X EPA X Initial 3384 Peachtree Rd NE, 4" FI IR AUG 15 2018 L)
X poLwo [} Amended City, State, Zip Code
X DOH Amendment # Afl A 26 e :
] DCA ] Emergency (including anta, GA 303 A"B“‘:*‘Gb L"‘_;”"E oL &
(NJAC 5:23-8) justification) Name of Contact ! Telephdae N
] Cancelliation Paul Tagliaferri 631-254-3680

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Shopping Center
Street Address

66 Goffle Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hawthorne 10000 1 55
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Shopping Center

Name of Abatement Contractor (9)
Microtech Contracting Corp.
Street Address
38 Kean St
City, State, Zip Code
West Babylon, NY 11704

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Arcturus Environmental
Street Address
1972 E 36" St

City, State, Zip Code

Brooklyn, NY 11234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frank Trimargo 732-617-9279 631-243-5559 01021

Name of OSHA Monitor
Same as Above

Scheduled Completion Date (11)
o8 [/ 31 [ 18

Start Date (10)
o8 / 14 [/ 18

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

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

Street Address

City, State, Zip Code

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

Xl >3sfor=31f [[] Renovation [ Mini-Enclosure

B =160 sf or =260 If ] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o || m r:n
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 ala
Maintenance/ : i - if LT R =
TO BE ABATED 2 (i.e., thermal systems insulation, (Specify 2|2 |3 |2
IN Facility Custodial Statf? surfacing, VAT, or SF or LF) 8 £ls
(13) (12) other miscellaneous) E
Yes | No | N/A
Roof 1 [0 |O | |Taron Copings 200 SF | O L] L)
Roof 1 & 2 (] |O |K |Taron Chimney 100 SF X O|0O0)
Roof 2 [J |0 |® |Tarunder Copings 400 SF X\ O ‘_D O
Roof 3 0O |O |X |Taronwalls 200 SF X|(O|(0O|0
Name of Registered Waste Hauler , NJDEP Waste Cubic Yards of Name of Registered Landfill
Fri-State-Fransfer /. ?S = Haulsy ‘D'S\{O- 5 g\Naste Minerva Enterprises
D NS00 L 0. LN 49531 DLOZ/CE 20
City, State : % 5 P @‘oﬁ Disposal Date City, State
Bronx,NY 1047 i W i1oud 2 TBD Waynesburg, OH
4 Shirfey, NY 18 @ &«,5,,&\—;’ y g
Completed By (Print or Type) Title Signature Date
Vincent Arbucci President L < 7/:3’ "5)

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(NJAC 5:23-8)

justification)
[ Cancellation

Pursuant to NJAC 8:60 and 5:16) | . oy
( ) i) @ E ﬂ E_ M
Date of Notification (1) Name of Building Owner/Operator (2) | -»,\ o H |
8 / 13 / 18 JCP&L/FirstEnergy Company IJob #1?08-5216!0 Check#10424 J
i 2 15 9110
Agencies Notified Type Notification Street Address B T —
| X EPA- & Initial 10 Legion Place- Building A | f
DOLWD L] Amsnded Ctty, State, Zip Code [ ASBESTOS CONTROL &
DHSS Amendment# Morrist R 5' LICENSING
Obca Emergency (including LB,

Name of Contact
John Greco

Telephone Number
201-602-1499

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L- East Hanover

Type of Facility (4)

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

SirestAddress Other (i.e., private and commercial buildings,
158 Ridgedale Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Hanover, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)
1 Source Safety & Health, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
140 S. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

Telephone No.
610-524-5525

License No.
00529

Telephone No.
609-265-2107

Start Date (10)
8 /! 16 [/ 18 8 /

Scheduled Completion Date (11)
20 /

Name of OSHA Monitor

18 EMSL Analytical

Street Address

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

200 Route 130 North

Time of Abatement:

e UANEL. ]

PM/3:30PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>31If

Renovation

[] Full Containment with Negative Pressure
Mini-Enclosure

Gwen Trumbetti

Operations Coordinator

Kf

[J >160 sf or >260 If [ Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |m [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |o |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |E
(13) (12) other miscellaneous) z
Yes | No | N/A
Office O (O | |Fittings 15 LF XiO(d|d
O g (d miimpiwsim
1 A Ooio|ja
B e 1B C3 Y L
Name of Registered Waste Hauler NJDEP Waste Cubhic Yards of Name of Registered Landfill
AbateTech, Inc. Hiua'f}fs*g No. Wgste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/20/18 Tullytoyﬁ, PA
Completed By (Print or Type) Title Signature:

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcensur@\i)fg pted activities.




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

Al [

Date of Notification (1) Name of Building Owner/Operator (2)
08/13/2018 Chris Morreale i
Agencies Notified Type Notification Street Address A ET IV 8 i/}
EPA & initial I Lo fg i
DEP D Amended City, State, Zip Code e f ]
boL Amendment#_____ | Chatham, NJ 07928 ; i i
& DoH u i'ﬁ’;}%g:;;gf'“‘“'“ Name of Contact [ Telephone Number—— —
[] pca [] canceliation Chris
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private home ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
E Ot';ht}er (i.e. private & commercial buildings, homes,
City (5) Squa?e Feet # of Floors Bldg. Age
Chatham
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address Street Address
' 8 Crosby Ave
City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/22/2018 08/25/2018 Same as (9)
Street Address

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

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

Other — Describe: 7:00 am - 3:30 pm

Scope of Work (Check All That Apply) [] (NBAE At CuRiE
E] =3 sfor 23 If El Renovation Full Containment with Negative Pressure
[] =160 sfor=2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;%t;rapn;ent
Location of U EI‘\ldoim!a;I_y b Description of
Asbestos-Containing Material (ACM) s pod Asbestos Containing Material (ACM) Amount m
TO BE ABATED b aggd?;agtaﬁ° (i.e. thermal systems insulation, (Specify ol - § g
In Facility HS 12 ¢ surfacing, VAT, or SF or LF) = P B k] =
(13) (12) other miscellaneous) $ L & 2
e|17 |z |3
Yes | No | N/A ®
Basement X Ductwork insulation 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title S@W / Date
Lasko Veskov President L 08/13/2018

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jerssy
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12420

Date of Notification (1) Name of Building Owner/Operator (2)
08/13/2018 West Commercial SG 110,
Agencies Nolified Type Notification Street Address
131 W, Commercial Ave.
EPA i Initial ; i
DEP | 1 Amended City, State, Zip Code
DOL Amendment # Meonachie, NJ
DOH B E;;E:&‘g)(mdmmg MName of Comact‘ Tetaphone Number
@ DCA IL_J Cancellation Richard Voipi 201-280-9420
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Plzce (3} Type of Faciity (4}
Commercial Building Boiler Room Schoo! (K-12)
Street Address Subchapler 8 (Other than K-12)
131 W. Commercial Ave. Other (i.e. private & commercial buildings. homes,
elc.)
City (5) Square Feet # of Fioors Bldg. Age
Moonachie 30,000 1 50+
County (8) County Code (7) Current Use (Prior if being demotlished)
Bergen (STATE USE ONLY) Warehouse
Name of Monitoring Firm Hired by Building Owner | 8) ASCM No. Name of Abatement Contractor (9)
Peak Environmental LLC Bako Construction & Restoration, Inc
Street Address Street Address
26 Kennedy Bivd. Suite A 265A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
East Brunswick, NJ 08816 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo,
Jacqueline Ulrich 732-710-4317 873-258-7010 0666
Start Date (10) l Scheduled Completion Date (1 1) Mame of OSHA Mornitor
08/27/2018 l 08/03/2018 Bako Construction & Restoration, inc
Ocecupancy Status During Abatement {Check Only One) Street Address
Facliity Closed/Vacated During Entire Period of Abatement 265A Route 46 Suite 3D
Abalement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Limited Ceoupancy Totowa, NJ 07512
Scope of Work (Check All That Applyv)
23 sforz231f Renovation Full Containment with Megative Pressure
2160 sf or 2260 If Demalition Mini-Enciosure
Glovebag Procadure
Non-Exempled () and Non-Friable Procedure
Is Location Abatement
: ; Type
Location of i ?\:jorsm?;l; g Description of
Asbestos-Containing Material (ACM) o y o Asbestos Containing Material (ACM) Amount -
TO BE ABATED c 31‘3;'; gfa pdt {i.e. thermal systeins insulation, {Specily Zixnia o
0y Facilily v ”"; . surfacing, VAT, or SFor LR} Iigigig
(13) } other miscelaneous) gl | £ |2
2 213
Yes | Mo | NA =
Old Boiler Room X Boiler insulation 200 SF %
Old Boiler Room ¥ Elbow insulation 2LF
Name of Registered Waste Hauler | MNJDEP Waste Cubic Yards Name of Registerad Landfill
P P A Hauler 1D No. of VWaste . i
{4 1l ¥
Bako Construction & Restoration, Inc ! 20389 20 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ | 08/04/2018 Tullytown, PA
Completed by J[ Title Signature Date n
Damir Valjevac | Project Manager - %’j“‘—- 08/13/2018
| ﬁ 4

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



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

r_"_:“m‘ \H 1@ i 7-:‘\ ‘
Date of Notification (1) Name of Building Owner/Operator (2) ey 12 Ug s UV B 1 m
8/14/18 Ortho Clinical Diagnostics ] Moy ;li |
S 13 14
Agencies Notified Type Notification Street Address i " i j}‘t
, 1001 US-202 L2/
EPA S nitat——— L :
DEP = Amended —_ [ City, State, Zip Code i ’
o T ol v N % | Raritan, NJ 08869 T
= pow ,if;?ﬁrg;?::) HE(ET Name of Contact ] Té?ep‘hone NumberiG
3 5 i
‘0] Dca Bl cCancelation Rodica Niculescu =.‘..-_-~-998‘9+8“86 [V

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ortho Clinical Diagnostics

Street Address

Type of Facility (4)

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

1001 US-202 Other (i.e. private & commercial buildings, homes,
- etc.)

City (5) Square Fest # of Floars Bldg. Age

Raritan, NJ 08869 87000 3 75 yrs

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

Somerset (STATE USE ONLY) Pharmaceutical

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

NA Advanced Specialty Contractors, LLC

Street Address Street Address

NA 2400 Main Street Extension, Suite 10

City, State, Zip Code
NA

City, State,
Sayreville, NJ 08872

Zip Code

Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
o

NA . 732-525-0100 | 00750

Start Date (10) ( Scheduled Comp[etnon Date (11) Name of OSHA Monitor

8/15/18 \ 8/24/18 Environmental Tactics,Inc
ShewBesktep-ser

Occupancy Status During Abatement (Check OnEr‘Orre)” M Street Address

= Facility Closed/Vacated During Entire Period of Abatement 64 Broad St

0| _ Abatement Performed Qutside of No;LnaI Facmty Hours City, State, Zip Code

7| Other — Describe: (#deon. sc 4

l.d H

Matawan, NJ 07747

Scope of Work (Check All That Apply)

z3sforz3 If
O] =160sfor=2601f

_ enovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abgtemant
Narmally Type
Location of tid Solelv Cescription of
Asbestos-Containing Material (ACM) r:e' t ole Ye}’ Asbestos Containing Material (ACM) Amount i o g
TO BE ABATED b at'” d‘?“laé‘tc -H (i.e. thermal systems insulation, (Specify s | =83
In Facility ysio ;ag A surfacing, VAT, or SF or LF) - 2 18|8
(13) (12) other miscellaneous) s|=| 5§ =
=3
Yes | No | N/A
Pipe on top of roof of Bldg A X Thcrmal insulation on Steam and 13 LF ¥
Pipe on top of roof of Bldg A p T herma[ _insulation on Steam and | 50 sf X
L 2
Pipe on top of roof of Bldg A i ','J,.rf({\ Insulation on Chilled Water Pipe 100 LE ¥
£ N /
[Fad’ ] = -
fA+ S o
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage Inc Hauler ID No, of Waste G.R.O.W.S.
15939 2
City, State Disposal Date City, State
Freehold NJ 8/24/18 Morrisville, PA
Completed by i ignature ~ Date
[ Michael Migliore Sr Account Manager ﬁ {‘T//’, , /’,’vf/' / e 8/14/18

ASB-41 (R-06-08)

. )



SH G by

Print Form
State of New Jersey o Ty |
NOTIFICATION OF ASBESTOS ABATEMENT R‘L:: L‘Z { o
(Pursuant to NJAC 8:60 and 12:120) s U W6 ! j
Date of Notification (1) Name of Building Owner/Operator (2) SIS ] : i
8/13/2018 McWilliams DO A 15 omg (I
Agencies Notified Type Notification Street Address , i |~
EPA X initial _ J P S
| | DEP ] Amended City, State, Zip Code ] Bt AL LR
il DoL Amendment#____ Flemington, NJ 08822 ' v X G
E ncy (includin
DOH D jur;ﬁﬁrgaeﬂ;::)(m uding Name of Contact Telephone Number
] oca [ Cancellation Nancy McWilliams
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ [x] Other (ie. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Flemington, NJ 08822 3500 3 200+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/27/2018 9/7/2018 MECS

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement PO Box 341

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

Othey - Describo; Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

E 23 sfor23 If Renovation Full Containment with Negative Pressure
[l =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abifpn;ent
Location of U giorsmlailly b Description of
Asbestos-Containing Material (ACM) rj h o:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'" d‘?"[ ol (i.e. thermal systems insulation, (Specify o
In Facility Hsta 1'; - surfacing, VAT, or SF or LF) 3|18 |2 |8
(13) () other miscellaneous) S|2|E |2
= TR
Yes | No | N/A @
Basement X Pipe Insulation 60 If X
Attic X Pipe Insulation 151If
Attic X Vermiculite 110 sf X
Bathroom X Sheet Flooring 60 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ : Hauler ID No. of Waste : Y
Stevens Environmental Services 18292 A'eii F?.rﬂess {qandﬁll
City, State Disposal Date City, State/
Allentown, NJ 08501 9/7/18 J_//Morrisville, PA
Completed by Title Signa'gl}ifg,&_’:-' [ 4 / Date
Mahlon E. Stevens Project Manager /i 8/13/18

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)

Print Form j

Date of Notification (1)

Name of Building Owner/Operator (2)

8/10/2018 Shine I
Agencies Notified Type Notification Street Address i
con B e . B )
DEP [] Amended City, State, Zip Code ARSrn
DOL Amendment # Spring Lake, NJ 07762 i
- I - — '-\_ = _
DOH D E;ﬁ{g:;:g) (inciuding Name of Contact Telenhone Niimhar S
[] bca [] cancellation John Shine . H
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] school (-12)
Street Address E] Subchapter 8 (Other than K-12)
_ [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake, NJ 07762 1800 2 80+/-
County (8) County Code (7) Current Use (Prior if being demolished)

Monmouth

(STATE USE ONLY)

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

ASCM No.

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

Street Address
64 Broad Street

Street Address
PO Box 322

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger (732) 290-2217 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/27/2018 9/7/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
||

Other — Describe:

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
[X] =3sfor=3if

E Renovation

Full Containment with Negative Pressure

[] =2160sfor2260If [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art;pn;ent
Location of U 'Eog“fuly » Description of
Asbestos-Containing Material (ACM) Je. t ey ;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED k. at.nd«?niasr:tr:eff d (i.e. thermal systems insulation, (Specify Plg|al|T
In Facility Us{o 1‘; Al surfacing, VAT, or SF or LF) 31d |82
(13) (12) other miscellaneous) 2|12 |2 |2
2 T
Yes No N/A @
Basement X Boiler Insulation 30 sf
Basement X Duct Insulation 60 If X
(Wrap & Cut )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
j ; Hauler ID No. of Waste ;
Stevens Environmental Services 18292 2 cu Fairless Landfill
City, State Disposal Date City, State” /
Allentown, NJ 08501 9/7/18 _,Mor;jévif_!_e, PA
Completed by Title Signaturg: /— 7/ Date
Mahlon E. Stevens Project Manager AFUA Y 8/10/18

ASB-41 (R-06-08)

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



| Print Form

i

— *—“i/

State of New Jersey Check # 25668
NOTIFICATION OF ASBESTOS ABATEMENT T
(Pursuant to NJAC 8:60 and 12:120)

; Tt
T {
; 1 ¥ i
Date of Notification (1) Name of Building Owner/Operator (2) l il | i
8/13/2018 Oolie Hr Ul
L o I Ml 8 1
Agencies Notified Type Notification Street Address ity St ;
E1Y Lk b
[] epa ] initial : L | P
| | DEP [0 Amended City, State, Zip Code ] i p ‘!
%] DoOL - Amendment # Livingston, NJ 0?039‘ i
Emergency (including e
Xl DpoH justification) Name of Contact. . -—|-Telephone R
[J bca [0 canceliation Caroline Oolie
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] school (k-12)
Street Address |:] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston, NJ 07039 3000 3 B60+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/23/2018 9/7/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
E 23 sfor231If E Renovation Full Containment with Negative Pressure
] =160sfor=22601f [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Apamment
Normall Type
Location of \isad S Iy s Description of
Asbestos-Containing Material (ACM) I\: int 0ie Ye fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘" d?”lagt‘;m (i.e. thermal systems insulation, (Specify 2153 |5
In Facility LSt _}3 ! surfacing, VAT, or SF or LF) 3|18 |58
(13) 12) other miscellaneous) 2|le|g |2
£ 2|3
Yes | No | N/A @
Garage X Duct Insulation 50 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste y
Stevens Environmental Services 18292 % Gii Fairless Landfill
City, State Disposal Date City, State,
Allentown, NJ 08501 9/7/18 P /HVI rrisville, PA
Completed by Title Slgnatﬂref/ — 1 E Date
Mahlon E. Stevens Project Manager “"’ . | 8/13/18
£
r < e
/’ g f TS

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



\ ’\{3%— State of New Jersey e
Vo NOTIFICATION OF ASBESTOS ABATEMENT ST

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

Date of Notification (1) Name of Building Owner/Operator (2)
7/27/12018 RC Cape May Holdings
Agencies Notified Type Notification Street Address
EPA - 900 North Shore Road
DEP { Amended City, State, Zip Code
boL #1______ | Beesley's Point, NJ 08223
DOH E E;r}(ﬁ{gae&c:){mcludmg Name of Contact Telephone Number
[X] Dca [] cancellation Dave Hagel 6093905134
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BL England Generating Station [T school (K-12)
Street Address || Subchapter 8 (Other than K-12)
900 North Shore Road < g::;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Beesley's Point 40000 10 60
,QGU’rﬂT(BS\ County Code (7) Current Use (Prior if being demalished)
| Cape May ™ SIATEUSEONLY | ‘power Plant
W’#ing Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (8)
NA Advanced Specialty Contractors
Street Address Street Address
2400 Main St. Extension Suite 10
City, State, Zip Code City, State, Zip Code
Sayreville, NJ 08872
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
732-525-0100 00750
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/13/2018 08/22/2018 Tiger Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 234 20th Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other— Describe: Normal Hours - Close Off Brick, NJ 08724

Scope of Wark (Check All That Apply)

L1 >3sforz3r Renovation Full Containment with Negative Pressure
[l =t180sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgdorsmfuiy b Description of
Asbestos-Containing Material (ACM) Maint ol fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c Ia;ndgnragtc;p (i.e. thermal systems insulation, (Specify § - § g
~ InFacilitv Facility usto ;82) ! surfacing, VAT, or SF or LF) F | & S| o
(13) ( other miscellaneous) g|lz |2 |2
2 L a8
Yes No N/A ®
Unit 3 Ductwork Floors 3 and 4 X Mastic 550sf -4 %
X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of-Registered Landfill
Hauler ID Neo. of Waste . L. )
Freehold Cartage 15939 30 @ess Landfill
City, State Disposal Date "City, State
Freehold, NJ 08/22/2018 . Momswlle F‘A

Completed by Title Signature Date
Kurt Nale Branch Manager @Z ,- 08/14/2018

ASB-41 (R-06-08) *“ Do not use this form for asbestos licensure exemptad activities.
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NOTIFICATION OF ASBESTOS ABATEMENT |
(Purguant to NJAC 8:80 and 12:120)

Btats of New Jarsey

Date of Notification (1)

711812018

Nema of Bullding Owner/Operator (2)

Julle Kaplan

Agencles Notifled Type Notification

Strast Addrasa

Neme of Facility Where Abatement is Taking Place (3)

Type of Facllity (4)

@3 & C Services Corp

Privata 8chool (K-12) i L T A &

Street Address Subchapter 8 (Othar than K-BEESTOS CONHi
Other (i.e. privats & pommercial bulldihge; hémse G
eic.) :

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

Ridgewood

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

Bergen (STATE USZ ONLY}

Name of Monitoring Firm Hirad by Building Owner (8) AJCM No, Name of Abatemant Contractor (3]

Bireet Address

Strest Addrass
1465 Route 23 South, #111

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Froject Manager for Monitoring Firm

Telephone No.

Telaphone No.
973-750-0752

License No.

01253

Start Date (10)
7/19/2018

Schedulsd Complation Data (11)
7/20/2018

Name of OSHA Monitor
EnviroVision Consultants

Occupancy Status During Abatement (Chack Only One)

Strest Address
20-21 Wagaraw Road

%] Facliity ClosadVacated During Entire Period of Abatement
| | Abatemant Performad Outside of Normal Facility Hours City, State, Zip Code
L1 Other - Qogcribe: Falr Lawn, NJ 07410
Scope of Work (Check All That Apply)
L =33fora3if ":j Renovation Full Containment with Negative Pressure
(X] =180 sfor 2280 If | | Demalition Minl-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedurs
Is Logation : Abatamant
Normall Type
Location of Used S DHY b Description of
Asbestos-Contalning Material (ACM) Lfe' ! il f Asbestos Containing Material (ACM) Amount m
TO BE ABATED g amd?nlagceﬁ? (Le. thermal systems insulation, (Specify Flo|g a
In Facility usto 132 L3yt surfaclng, VAT, or SF or LF) ) -§
(13) (12) other miscsllaneous) g g E
i Yes | Na | N/A §
First Floor Bedroom Closet X VAT 2008F X
i
|
|
! Name of Regigtered Waste Hauler NJDEP Wasls Cublc Yards Name of Reglstered Landfill
) Hauler 1D No. of Wasia
i @ 8 C Services Corp 0036309 TRRF
City, State Disposal Date Clty, State
Weayne NJ ullytown, PA
Completed by Titla naluta Date
|£anlela Antlc Owner ?{18!2018

ASB-41 (R-08-08)

?(m:: use this farm for asbestos licensure exemptsd activities.

B R ——

X! EPA < initial = :
L { DEP [] Amended Clty, Stats, Zip Code i T V E ﬁT*é
<] DOL Emandmam{f ———— | Ridgewood. NJ 07450 i Ul Al \i
' margancy (Including : — = ]
%l Don justification) Narrlla of Contact [ Teleqt i
1 Dca O Ccancallation Julie Kaplan ¢ g ani 10 b
FACILITY INFORMATION T R E'_;f
]
i



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

E"!

MECELY

mj AUG ©5 2018
e |

] Print For

=

_ASBEST S CONTROL &

FACILITY INFORMATION

Name of Fadiity Where Abatement is Taking Place (3)

Date of NoGhcation (1) Name of Building Cwner/Operatar (2) Py = N[
7/20/2018 Irene Raitman Khutorskoy . LICENSING
Agencies Notified Type Notificalion t

€] Era 2] initial

| oep [ Amended City, State, Zip Code

%] DoL Amendment#______ | East Brunswick, NJ

DOH justification) Name of Contact Telephone Number

O oca [0 cancsilation Irene Raitman Khutorskoy

Type of Facility (4)

Private é School (K-12)
Street Address Subehapter 8 (Other than K-12)
Oiiml' {i.0. private & commercial buildings. homes,
City (5) Squa:ecl"m # of Floors Bldg. Age
East Brunswick
County (6) County Coda (7) Cutrent Usa (Prior  being demolished)
(STATE USE ONLY)
Name of Monlloring Firm Hired by Building Cwner (8) ASCM No. MName of Abatement Contractor (9)
I G S C Services Corp
Street Address Street Address
1465 Route 23 South # 111
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Maonitoring Firm Telephone No. Telephone No. Licanse Mo,
973-750-0752 01253

{<| Other - Describe;

) | Fadility Closed/Vacated During Entire Period of Abatement
| | Abatement Perfarmed Outside of Normal Facility Hours.

Start Date (10) Scheduled Complation Data (11 Name of OSHA Monitor
7i21/2018 712212018 EnviroVision Consultants
O Status During A {Check Only One) Street Address

20-21 Wagaraw Road

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Wark (Check All That Apply)
E 2dsforzalf Ranovaticn ] Full Contasnment with Negative Pressure
[0 =z150sfer=260K O oemolition Mini-Enclosure
Glovebag Pracedure
Non-Exempled {7} and Non-Friabla Procedure
i Abatement
Location of Llsedl Immlally b Description of Type
Asbestos-Containing Material (ACNM) WMain Y Asbasios Containing Matenal (ACM) Amount m
TO BE ABATED Cusmdmiaml i‘wfﬁ {i.e. thermal systems insulation, (Specify - - § o
n Facility 12) e e S 121888
(12) other misceflaneous) 2aiBle =
§|&|s
Yes | No | NA a ;_. s
First Floor Office X VAT 150sf X
- e
Nama of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Langmi
Hauler 10 No. of Waste !
G S C Services Corp 00356309 TRRF
Cily, Stala Dhsposal Date City, Statg
Wayne, NJ i
Completed by Title / } Signatyre - Bate
Daniela Antic Owner i I’ i 7/20/12018
ASB-41 (R-05-08) * Da nat use this form for ash e pled




: /.J- T
CA™ 9oy

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

_{__Print Form

Name of Building Owner/Operator (2)

Date ofl Notification {1
A )t e dwd |
Agericies Notified Type Notification Strebt Address -
\ EPA &lma}
DEP Amended City, Stale, Zip Code
oot Emg?;:\?;:t(ﬁlciuding f&f M GanS “ =5 f‘, f\-’} QJ—-’\; \\"Z‘f-:bt, /
& DOH justification) Name of Contact /| Telephore Number
DCA Cancellation 5 Cf\.'\J
FACILITY {NFORMATION

?\’?M ?‘VPV‘L\/\

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
\@ Other (i.e. private & commercial buildings, homes,
efc.)
\! Sguare Fest # of Flgors | Bldg. Age
( U(f/\;m} 5 (r-} M oML+ =00Q - | ok
Cw (6) Counfy Code (7) Current Use (Prior if being demolished)
; STATE USE ONL
‘,U(\M‘LJ% . K | (_Q)Q,—?f\-_ps

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

/Z\,Lﬂ LoaSateNiany | GLaf
Street Address Sireet Address

GT pu) R R
City, State, Zip Code Ctty. Stal’e Zip Code

(u ;:rrf’ “L—L(-{/_ ,&)JV;LI/_Q"‘w
Project Manager for Monitoring Firm Telephone No. Telephone No. L:cense No.
B 0 Tt o i 4 N

“?Bf;%w?}r— (RO9S

Start Date {1 0)l o Sche led ompletion Date (11) Name of OSHA Monitor )
§?7>9 1y a1y
Streef Address

Occlpancy Status During Abatement (Check Oniy‘One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OUtszde,q‘ Nurmai Facility Hours

City, State, Zip Code

"W} Other — Describe: il % Foa
rer
Scope of Work (Check All That Apply)
[ =3sfor=3i [l Renovation Full Containment with Negative Pressure
£ 2160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempled {*} and Non-Friable Procadure
Is Liacation | Abatement
Type
Location of U h:iognfﬂ:y b Description of
Asbestos-Containing Material (ACM) e te:e ie:y Asbestos Containing Material (ACM) Amocunt m
TO BE ABATED Cu;‘gd. ajagw {i.e. thermal systems insulation, (Specify Fipigild
In Facility 1'2 e surfacing, VAT, or SFerlF) 3|2 13 =
{13) (2 other miscelianeous) gisjzlz
7 2 213
Yes | No | N/A 9
- — 4 b sip b AICSD 7 =
UOGWD)  CArey A iﬂ i\,z{ NS NCHVN 70 (F f%
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: n — Hauler iD No. of Waste . R W
Ay ; PN —~ ; sl
City, Sta:e Disposai Dafe City, State
X Vel USSR Lo Y
C: |5 eds US> Tllyfen /
Ccmpleted by p ‘ Title ,l Signature [ Date
-3 aa A Ly
Pl /9 ORNT Secqdan/ sty f o L Y 37
I - 1°¢

ASB-41 (R-05-08]

* Do not use thil form for asbesios licensure exempled activities.



State of Mew Jersey

Print Form

Ni/ M ’)r(‘j\ {;“;% NOTIFICATION OF ASBESTOS ABATEMENT (.. 5 [ [ ] T/
{ 5‘\ 18 i b {Pursuant fo NJAC 8:60 and 12:120) v 5w 1n i
DB“%?TW icatipn (?} Name of Building Owner/Operator (2) :
{ \ pV\
Agencies Nohﬁed Type Nofification Streei Address
B eea B it _ :
. DEP Amended City, State, Zip Code : g
, ok (] emendment bee— LIMWAClar PO Y 50y
E- DOH justification) Name of Contact . ! Telephone Number
[ bca [l Cancellation ~ e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
’P\_J‘;r' A Di 5?(/'4“*’\»- [ school (k-12)
Street Address 4] [1 Subchapter 8 (Other than K-12)
@ Oiher {i.e. private & commercial buildings, homes,
City (5 Square Fent £ of Figors Bldg. Age
[ Conme—t ;_,,; M BATaA! i B S & e
County (6) e JCounty Code (7) Current Use (Prior if being demolished)
STATE USE ONL =t =
31 mw—‘r’f\ f Y :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
T Aasotdon (o
Street Address Street Addfess
a3 s/L/ oo [{d
City, State, Zip Code Clty State, Zip Code
) b el D 3 T Ion
Project Manager for Monitoring Firm Telephone No. Teln;shaﬂe No. License No.
257 ~% Ty c
P 2494)350 OX0A7

Start Date /10)

511X

Scheduled CT%%I;EH Date (11)
%)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only Gng)

Street Address

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

City, State, Zip Cede

Other — Describe:

Scope of Work (Check All That Apply)
23 sforz3if

D Renovation

Full Containment with Negative Pressure

=160 sfor 2260 If +Z1 Demolition Mini-Enclosure
A Glovebag Procedure
Non-Exempied {*} and Non-Friable Procedure
Is Location Aba_irts?pn;ent
Location of US:‘;&"’;}' b Description of
Asbestos-Containing Material (ACM) Mgnmﬂaniée}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt fat it (i.e. thermal systems insufation, (Specify Zi5i315
in Facility AL s9 surfacing, VAT, or SForiF) si2ig 12
(13) ( other miscellaneous) 2122 |2
= e | &
Yes ’ No N/A ' @
! H f - -~ e -
Vo AD CraC) i ol Pl RV (G ST ‘)(
H 4
! i
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste — :
/iﬂ 5 m—— = ) l“. I oo O _7',.=— . i - :_-- / ; 5 J
AR LS 108 Wy Tl /204 e -’ ()
("y State o s Dispgsal Date City, State
- ?;‘ = ‘j
o 15 ek, J)3 [7 Tollydan, prH
_Completed by “pﬁe ; ,\j Sigpature Date {
Pl Vit Zere ey eS| A : / Lo
L C{I t;u f\{ _){(ft““’-" 1 Tad@NAL | A --/\d,f ™ 7_f g/
I
ASB-41 (R-05-0B) * Do not use tigs form for asbestos licensure exempted activities.




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

Date of Notification (1) 8 l 6 l ~ Name of Building Owner/Operator (2)’ ' .' o
- 8} Ye¥rnya: Maise au
Agencies Notified Type Notification Street Address ! R s
O EPA ;!f._ nital i 54 i
- DEP O Amended City, State, Zip Code N [ =
> DoL Amendment _ E o ‘hq NI R '
O Emergency (inciuding - : e - i
5 £ vow justiication) Name of Contact = ) T
Yo pea O Cancellation wXKen e Motise
' FACILITY INFORMATION
Name of Facﬂrty Where /atemem is Taking Place (3) Type of Facility (4) .
of {ice Stoae Frent O School(K-12)
Street Address Subchapier 8§ (Other than K-12)
* ~— - = Othe |
] 54 3« _ A P'?. BB RS *oq QO c-.c‘i = r (i.e. private & commercial buildings, homes,
City (5) J Square Feet | # of Fioors Bidg. Age
E'Wr'nc\ I\[ S Og'Ca [8 ) | 504~
County (6) ] County Code (7) Current Use (Prior if being demolished)
b‘\)\ eACen_ (STATE USE GNLY) !
itefing Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
haelegie “N[A Té.e.hnglostes Inc

StrepAddrj x & 1

" flo. Box 3

, Zip Code

Start Date (10)

8-33-18 Q-328-18

NT 08533 |Pews Eavpt AJ 08533
Telephone No. Telephone No. Lice No.

_ 60Q 758-3%5 |09 758- 3365 &L&‘H

Scheduled Completion Date (11) Name of OSHA Monitor »

E.FCTﬂchﬂctbd‘\\c,s 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:

Street Address

P.0. Por 231

City, State, Zip Code

News £y vt NI 08533'

Scope of Work (Check All That Apply)

- 23 sfor23 If Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O  Mini-Enclosure
O _ Glovebag Procedure
)ﬂﬂ Non-Exempted (*) and Non-F nable Procedure
Is Location Aba_;_t?pr;ent
) Location of _ Use!iogn?ily b Description of
Asbestos-Containing Material (ACM) g ey o Asbestos Containing Material (ACM) Amount ol
TO BE ABATED 2 a;gdt“[asf:ﬁ, (i.e. thermal systems insulation, (Specify Zl213|3
in Facility L ;az : surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) £18|2 |2
= D |3
Yes | No | NA ®
p— i L]
Thierdon. Flooa ARec N Flooz Tiles K000 SF| x |
’s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
EfC Iechnolomeé | 7000 Waste Management o€ P
City, State . Disposal Date City, State
Nevo Ecw.o‘r N3 Ew £-38-18| Mocaisuille PA
| Completed by Titie Date

Sd‘\é’nK&& President

Slash.A _|"g-Be

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ARGESTOR ABATEMENT
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page |

Date of Notification (1) Namz of Bull Bullding OwnenOporeior (2) ; ‘- . ) :
AUGUST 8 2018 | iy R A CONSTRUCTIGN ;ﬁmucezs
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8¢ roal (K- 42)

Other= Dascripe:
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Abstament Parformad Outaide of Normal Fasiity Hourg

Blraot Address Su iehiiplor 8 (Other than K-12) . -
412 WHITEHORSE PIKE P G 3 (b Prte & commereal uddngs, s,
City (%) Squan: ‘saf Fof Floors Biog. Age
ATCO, NJ 08004 ' 1 80 + .-
County (8 County Code (7) Curveri Jat (Priot § being demalbhad)
CAMDEN ATATE gk ONLY) WARi HOUSE TYPE OF BUILDING
Neme of Monitoring Firm Hired by Buliding Gt w | ABGM e, Name Of Abedt 1N ComrEcior (3)
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Streot Addrany Sirasl Address
|'.0. BOX 337
Cy, State, Zip Gode Clty, S&ie, Zip jo0h
o n BW EGYPT, NJ 08533

Prajatt Manager for Monitoring Firm Telaphone Mo, Telephone No Licanas Na,

B808-768-33 & Qo384
StaM Dew (15) | Ssteduled Complation Dat (11) Neme of OFHA Morior
AUGQUST 18, 2018 - | AUGUST 18, 2018 ERPC TECH
Ogoupancy Stetus Duing Abstemem (Gheck Only One) 8trest Addrase
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Chly. State, Zip ‘odn

NEW EGYF I, NJ 08533

Scope of Werk (Chack All That Apply)
| Betoradp

Renovation Full ¢ mtulnment with Negative Preggure
Bl »eouforazaon Bamolition Minled neiisure
Glove rag Procsduns
Nond karipted (*) and NorFrisblo Procedure |
Abatement
Iz Logaticn
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' ves | No | A ¥ '
EXTERIOR AREA X | ROOFING MATERIAL DE! RI3 3000 8F X
Narws of Regladered Wasta Rauler - MJCEF Wash Qublc Yards t ami of Regiakerad LAnG R
Hauder IG No. of Washe ’
WILLIE TRUCKING: s i00 JONESTOGA LANDFGILL
Tity, Siate | Dispasal Dele t Ry, Stmn
PAULSBCRO, NJ B/7H8 N (o] RtiANTOWN RA .
Complated by Thle Date
BTEVE SCHENKER PRESJDENT SID M 8/10/18
AZB-41 (R-03-08) * D not uss thit forra for ssbeatos licanaure exempted activities,
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State of New Jersey

| Check # 16342

NOTIFICATION OF ASEESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

8/9/2018

Name of Building Owner/Operator (2) (o
Ed and Kathy Olsen

Agencies Notified [Type Notification Street Address

Montclair,NJ,07043

[ 1EPA [ [X1Initial
| Notification
[ ]DEP l City, State, Zip Code
[ ]Amended
LaiomL l Notification
[X]1DOH Name of Contact
[ ]EMERGENCY
[ Ipca

[ ]JCancellation

Ed and Kathy Olsen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ed and Kathy Olsen

Type of Facility (4)

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

Street Addres

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

Square Feet

I

Monteclair

ounty (6)Essex

sSsex

ounty Code (7)
(STATE USE ONLY)

# of Floors rldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building SCM No.
Owner (B8)
N/A [

ame of Abatement Contractor (9)

IAZTECH MANAGEMENT, Inc.

Street Address

[Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
|| Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) MName of OSHA Monitor
8 24 18 8 26 18 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts»
[ lJother - Describe:«QOther Occupancy Descript»

ptreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ IDemolition

[X]>3 sf or >3 1f
[ 12160 sf or >260 1f

[ JFull Containment with Negative Pressure
[XIMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of digeaktson Description of E | E
A Normally dog R N N
Asbestos-Containing Used Asbestos-Containing Amount E Blclec
Material (ACM) Solely Material (ACM) (Specify - N
TO BE ABATED i iion g (i.e., thermal systems SF or ol2|e|o
In Facility c:gﬁggial insulation, surfacing, VAT, LF) X T 3 g
(13) Staff (12) or other miscellaneous) L. RBlolam
Yes No | N/A a E
Basement X Pipe insulation 100 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards [Name of Registered Landfill
AZTECH MANAGEMENT, INC. @yE7qs0 e [°f Waste 1.0 Tri - State
City, State Disposal Date City, State
Monteclair, NJ 07042 8/27/18 Bronx, NY, 10474
y
Completed By (Print or Type) [Title [signatyre 9 / / / ate
Constantine Vivian [President gyl (R 5 SN 8/9/2018
A 8 e A S M CA
t e e R ) SR —

s



(Ke | FOVSa

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12-128)

Dal%g Notificition ?

Name of Building Owner/Operator (2)

R

uneres T R cees
Agencies Notified Type Notification Strel_esi Address )
S i 'C)\ ! K A \ M [y
DEP Amended City, State, Zip Code ]
DOL Amendment # e Ve
E[ Emergency (including m C'C’h’\} \\ ‘,\" =J O }—;—) {
% DOH justification) Name of Cefitact Telephone Number
; = . — By -
DCA Cancellation "j/.,/“ a F 2N AVTO»QK"
FACILITY INFORBMATION
Name of Facility Where Abatement is Taking Place {3} Type of Facility (4}
Noncre s+ By \C\Lr“) ((C_Propeia, [J school (K-12)
Strest Address 7 J [] Subchapter 8 (Other than K-12)
I \U_ i % .{‘, o ﬁ {\ a\gtgfr( .e. privaie & commercial buildings, homes,
i 3
City (5) _ Square Feel #of !;-.'loors Bldg. Age
Mon 162 S50 / b e
County (6) County Code (7) Current Use (Prior if being demolished
i . {STATE USE ONL .
thedd lesoy 9 (05 idendd
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Ee of Abatemam Canfiactor Q) {-.
[ S
’ \" ? W, |C_‘|‘u1 L3 gt
Strest Address S t ress
) _jdortese f{c
City, State, Zip Code Clly, Slate Zip Code
I3
Mo ek, WUT722
Project Manager for Monitoring Firm Telephone No. Teleplmne No. License No. o~
}(,. oy o Bl Y2
772.] N i |
Start Dat (10) B Schedulgd Compietion Date (11) Name of OSHA Monitor
Slo0l/% Sy EaEa]
Occupancy Status Dunng Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed QCutside of Nmma*fammy Hours City, State, Zip Code
Other — Describe: ¥ - v-*:) ¥

Scope of Work (Check All That Apply)

B\ 23 sfor=3¥ Full Containment with Negative Pressure

D Renovation

Efl. =160 sforz2601f /1 Demoliion Mini-Enclosure
Glovebag Procedure
_ MNon-Exempied {*} and Non-Friable Procedure
Is Location T Abgrtement
ype
Location of U ei\idognlaﬂly b Description of
Asbestos-Containing Material (ACM) &? - mﬁ” _}’ Asbestos Containing Material (ACM) Amount @
TO BE ABATED " :;;‘d la‘s‘::ﬁ? {i.e. thesmal systems insulation, (Spacify D135
In Facility i 1‘2 ! surfacing, VAT, or SFariF) z B § e
(13} {12) other miscellaneous) g o = 2
s T
Yes No NIA @
) 5 ] i i o Y ) © ~
@ M,c_ e o Lroasi A ?ﬁ{?_{ “ L= Y
Byvem e Cizyre H s 23 D X
} i i '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cf Registered Landfill
Hauler 1D No. of Waﬂe/z [’\5 7 =
4& ¢ Tochin T |izost RS,
. State Blsgoda! Date Cfty. State g ﬂ'
& % 1 9 NI‘,U; f;v'._/ ’\,/3:% 'J f’ f‘k-__)»!f"‘-"&’ // i
Completed by 'ﬂﬂe ture | Date_. | / .
; = i3 g )
ples nC G g DR TV st =X ) / L Yiujif
; /

ASB-41 (R-0808) * Do not use is form for asbeslos licensure exempied activities.





