State Or New

Jargey P W
Notificaion of A Loestos Abatement F [j V]
(Pursuant w“ﬁ’_?\% &'ﬁ;\]-? af‘j 12:”'120"‘?;)
. 1% =3 i
Date of Matifaudii (1 N < b J Name o i!dfn O?WnerfO eratof _] fi
08/16/19 L\ ant (1 1] / mqriistaii n SEfodk District t AUG 19 2019
Agencies Notified Notification Tyg Street Address !
31 Hazel Street |
EPA Initial Notification City. State, Zip Code ASBESTOS CONTROL &
O DCA 0 Amended # —— ) Morristown, NJ 07960 LICENGING
DOL O Emergency notification (including Nama of Contad Tolenhone imbor
[l DEP justification) 5 509,
XDOH O Cancelled Lisa Pollak $3:298:2300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Morristown High School

School (K-12)
0O Subchapter 8 (other than K-12)

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

Street Address
50 Eal’ly Street Sq. Feet: NA # of Floors 4
City (5) County (6) County Code (7) Current Use (prior if being demolished):
Morristown Morris (State Use Only) High School
Name of Monitoring Firm Hired by Bldg. Qwner (8) | ASCM No. Name of Contractor (9)
RJB Environmental, Inc,
Panoramic Window & Door Systems Inc.

Street Address
615 Prospect Avenue

Street Address
712 Sergeantsville Road

City, State, Zip Code
Morrisville, PA 19067

City State, Zip Code
Stockton, NJ 08559

Project Manager for Monitoring Firm
Rick Beach

Telephone Number
267-991-9212

T hone Number
P (732)926-0900 x102

License Number
01237

Scheduled Start Date (10)
08/26/19

Scheduled Completion Date (11)
09/02/19

Name of OSHA Monitor
IAQ GURU LLC

Occupancy Status During Abatement (Check only one)

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

Describe

Other — Describe:

Street Address
87 Main Street

City. State, Zip Code

Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor>3If
% > 160 sf or > 260 If

Renovation

O Demoalition

O Full Containment

OGlovebag Procedure
Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) or LF) Remove Repair Encap _Enclose
(12)
YES NO NA
Exterior Windows on 2™ and = ACM perimeter Caulk 1000 LF XX

3" floor front center of
schools original building.

Name of Req. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Registered Landfill

0036057 Chrin Landiill
Panoramic Window & Dr Sys Inc
Disposal Date City. State
Easton, PA

Completed by (Print or Type) Title Signature / / Date
Mark M Jovic Project Manager /// ; ,z’ / r, 08/16/19

L7

/7

L/
i




| i run

_ {~==8fate cﬁ@lewJ’"
ﬂ 1< NOﬂqu@pﬁo BEsgos QBA'EEMENT prees e
oL L (Pusiiant mf%s 4and 12:420) ":\ e L g
L g [ o 1 ]
Date of Notification %]' ' J N‘éme of Bu:ldlng OwnerlOperator (2) ! :‘:
08/15/2019 1 {\\/ 6—3;; ' 1 Earth Homes LLC W
Agencies Notified Type Notification Street Address [y
EPA Initial ‘ : ) s it
DEP 71 Amended City, State, Zip Cade SBESTOS CONTAOL & !
DOL émendment #T,_ Somerset NJ 08873 sl AL i
e
E DOH D jursr;%r(?:t?oc:){mcu e Name of Contact Telephone Number
B oos [ Cancetaion Viay Vyas O

FACILITY INFORMATION

246 Gaston Ave.

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
Somerset
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Rizov LLC
Streef Address Street Address

City, State, Zip Code

City, State, Zip Code
Garfield NJ 07026

:

Other — Describe:

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

246 Gaston Ave.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(862)262-8006 01369
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/25/2019 09/05/2019 Rizov LLC
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code
Garfield NJ 07026

Scope of Work (Check All That Apply)

=3 sfor 23 If
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

o

Is Location Asz[_t:I:ﬂaent
Location of U f\‘ljoggla;y b Description of
Asbestos-Containing Material (ACM) rj‘e. bt ny e'}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"" d? ]asf it (i.e. thermal systems insulation, (Specify Flalg 1T
In Facility ol 1; atr: surfacing, VAT, or SF or LF) F|1e |58
(13) (12) other miscellaneous) 2@ fg | o
o o e
Yes No N/A 51
Rear room off Kitchen X Ceiling Plaster 120 SF X
Basement Staircase X Wall Plaster 330 SF X
Hall Second Floor X Wall Plaster 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Rizov LLC 0037825 TBD Fairless Hills Landfill
City, State Disposal Date City, State
Garfield NJ TBD Morisville PA
Completed by Title Signature 7 Date
Aleksandra Rizova Owner Tl 08/15/2019
£

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



C U mW\—"@l‘ATE OF NEW JERSEY DEPARTMENT OF LABOR NOT!FICATION OF ASBESTOS ABATEMENT

07/10/2019 \ i@ = r) Jff‘x\ g ) hihgton St LLC ﬁ;_:)\ E Eﬁ lg' ﬂ W : ﬂ:\]
.'-I i ™, ' 3 - _,__i‘
m@j L/ = A1 S“*,« i 3}
Agencies Notified Type of Notification Street A , idi |
- - 33 Washington St |_I h,' AUG 19 2019 |t |
( ) USEPA ( X ) Initial Notification ;
( ) NJDEP { )Amended City, State Zip Code i
( X ) NJDOL Amendment # Newark, NJ 07102 ASBESTOS CC_.‘?THGL &
( X ) NJDOH ( ) Emergency (including A R
( )NJDCA justification) Tared B 5%%%312
() Cancellation UL DETZer
FACILITY INFORMATION
i is Taking Pl Type of Facility (4)
| Commercial property () School (K-12)
i ( ) Subchapter 8 (other than K-12)
| Street Address (X ) Other (i.e. private & commercial bldgs., homes, etc.
' 33 Washington St
' sQ.Feet: 200000 #ofFloors 18 Bidg. Age 80
City () County (6) County Code (7)
Newark Essex (State Use Only) Current Use (if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
ISES, Inc. N Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
3300 Hudson Avenue 3300 Hudson Avenue
city S Zin G ity S ZinCod
Union City, NJ Union City, NJ 07087
oct M for Monitoring Fi T 1 Numt
David Camacho 201 325-0055 (201)325-0055 01124
5 Scheduled Start Date (10) Scheduled Completion Date (11) f
ISES, Inc. {
07/20/2019 09/10/2019 ;
Occupancy Status During Abatement (Check only one) Street Address 3
| () Facility Closed/Vacated During Entire Period of Abatement 3300 Hudson Avenue
() Abatement Performed Outside of Normal Facility Hours -
( X ) Other - Describe: floor is vacant City, State, Zip Code :
Union City, NJ 07087
Source of Work (Check all that apply) ( ) Demolition ( x ) Renovation
() Minor Project (<25 SF or <10 LF ACM) ( ) Full Containment with Negative Pressure (X ) Non-Exempted/Non-Friable Procedure
() Small Project (>25 <160 SF or >10 <260 LFACM) ( ) Mini-Enclosure with Negative Pressure
( X ) Large Project (=160 SF or > 260 LF ACM) ( ) Glove-bag Procedure or Wrap and cut procedure
Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF or LF)
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) ’Z R E E
e n
o 8 | e |1
YES NO N/A v a a 0
a i o] 3
| r ure
18th floor X VAT and mastic residue ~ 18,500 SFT X
17th floor X VAT and mastic residue ~ 18,500 SFT X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # ic Yards of W, Name of Reg. Landfill
| Newark Carting 04509 ~ 30 Grand Central Sanitation
1963 Pen Argyl Road
— Diso. ity S
. 369 Raymond Blvd, Newark NJ 09/1 0;2919 Pen Argyl, PA 18072
Completed by (Print or Type) Title / Date i
; : ' — |
Dav1d Camacho Project Supervisor ? // /5 //7}? O’N IOK2019 '




AN TN S S ]

&62-{:@ @ V Lﬁ“" / (Pmsuaﬁggmkcw and 12:120)

Date of Notication (1) umof&mmmpaau Weie
315 /19 ML . DaeeA A
Agency Notified "1 Type Notification Steet Address
OEPA e i e
O DEP O Amended - Ci!S:ZjI?Z'pCode T
Amendment p(,__h_)gg NN, 07040
BDOH awﬂ!) » Hmmufcjuad = _ T Tatarhona Mammbar m—
ODCA 0 Canceliation ' Ms 78 tin O
FACILITY INFORMATION '
Name of Facity Whete Abatement is Taking Pice (3 1 Type of FaclEly (4)
s deoea Mot uan _ Q School (K1)
Street Address ' Q Subchaptes 8 (Other than K-12)
{iLe. private & commescial budidings
I ——
[cave® ' Sqre Feet | #of Floors
rAllew oo - (700 | = /?40
County 6) Cou;tyCodem(STATEUSE meUse(Pnorfbemgdemoisl‘)eﬂ)
gsS&x - 5 sip eves
Name of Monioring Fem Hised by Bulding Owner | ASCM No.- mﬁmmmm(s}
e Best Removal Inc
Street Address Street Address ~
450 South River St
- Hackensack N. J 07601
Project Manager for Monioring Fam Telephone No. Telephone No. License Neo.
) ; 201-329- 7444 - 00388 .
Start Date (10) Scheduled Date (11) Name of OSHA Mongor ) O
L2219 £[2¢11T Omega Environmental
Occupancy Statis Dusing Abatement {(Check only one) Street Address
O Faciity Closed/Vacated During Entice Period of Abatement 280 Huyler St
o mmofml’m?pﬂmn 3 Cﬁysm.&{:ode
Other-Describe: G 'ooAM 70 < oot H S Hackensack ,N.J. 0?606
Scope of Work (Check ali that apply) '
umcommmuemm
pEssa23E _@Renovaon P
| Q=180 Sforz= 260K 0 Demolifion Proceduse
: O Non-Exemptad (*) 2nd Non-Frichle Procedure
o Abatarnent
. IsLocation T
. Location of Description of i N s
Asbestos-Containing Matesial (ACM) m Asbestos Containing Material (ACM) Amount - Bim
JO BE ABATED Custodal (e thermal systems insulafion, {Specify si=igig
” . BN Faciy e swwhcng, VAT, or SForLP) 21213818
63 12 cther riscelianeotss) s|=|2l5
Yes | No | A ' ‘
BASEeP < — | THeC HAL Sysizm wbatiad] ] 0 LE (X
Name of Registered Waste Hauler . NJDEP Waste Hauer G&Yaéof Name of Registered Landi
Best Removal Inc 1D No. 2/ '
. 17109 29 dunﬁrramuo LovaTy Lﬁd/vF:uL
Cay, State
Hackensack , N.J. 07601 323 i} N@'dﬁ%ﬂ PR. 17240.
Completed by Tie Dot 5
N4loRANO Estimator ("‘6033443“"3 g{}/ﬂ'}/
= SR S0

ASB41 'Dunotuseﬂusﬁmbrasmm‘eae(jm



State of New Jersey

FIHILruiie

k ¢ g NOTIFICA'I'!.O,N:DF ASBESTO
% g (Pursua J 60 an
CANT T
Date of Notification (1+==-=- gostg Na _Pf Buil
08142019 A WI\A X Jovén Castilo
Agencies Notified Type Notd‘ cation Street Address
[ 1 Epa B initial :
| | DEP 1 Amended City, State, Zip Code
x| DOL Amendment # Fords NJ 08863
Emergency (includi
B oon O just‘rﬁrgat?og) inclading Name of Contact | Telephone Number
[l bpca [1 canceliation Joven Castillo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Garage [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
50 Maxwell Ave Other (i.e. private & commercial buildings, homes,
= efc.)
City (5) Square Feet # of Floors Bldg. Age
Fords
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Rizov LLC
Street Address Street Address
246 Gaston Ave
City, State, Zip Code City, State, Zip Code
Garfield NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. Il
(862)262-8006 01369
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/24/2019 08/31/2019 Rizov LLC
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 246 Gaston Ave.
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L} Ottier=Dgscide: Garfield NJ 07026
Scope of Work (Check All That Apply)
D z3sforz31f E] Renovation Full Containment with Negative Pressure
>160 sf or 2260 If [Tl Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Abatomert
Type
Location of U hijogn;al}y b Description of
Asbestos-Containing Material (ACM) Bj"i : NSty }‘ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at'" d“:"]"‘é‘feﬁ? (i.e. thermal systems insulation, (Specify Bl al3d|5
In Facility usto 1""2 al: surfacing, VAT, or SF or LF) 2|88 |8
(13) (12) other miscellaneous) et e 2
£ 2| @
Yes | No | N/A ¥
Garage X Asbestos ceiling 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . .
Rizov LLC 0037825 18D Fairless Hills Landfill
City, State Disposal Date City, State
Garfield NJ TBD Morisville PA
Completed by Title Signature Date
Aleksandra Rizova Owner A A 08/14/2019
e L

ASB-41 (R-06-08)

7

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




[ ¥ Mo 05 B:'K“gEMENT 5y 2
Cﬁ L@l ﬁf e FEPCER

L Print_ Fomj

Date of Notificati
08/13/2019 : E ? ’M

’Name ot‘BiJfId:ﬁﬁ Owner!O’Férator 2

Bilgoray Buildings LLC

ies Notifi T it ¥y
Agencies Notified ype Notlﬁcat;on Sgt‘;e;t F?ddress J ]d AUG 1 9 ng i
1 EPA X] initial ke ?
I | DEP [[] Amended City, State, Zip Code A
x| DOL Amendment # Hillside, NJ 07205 ASBEST TROL &

[T] Emergency (including o

E DOH iUSHﬁCﬂﬁOI’T) Name of Contact Telenhone-NUMBer -\ el
] bca 1 cancelation Natalie Bilgoray

FACILITY INFORMATION

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

Type of Facility (4)
] 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 B
Hillside, NJ 07205 2,450 2 1930
County (6} County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvi

ic Contracting LLC.

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-906-4123

License No.

01355

Start Date (10) Scheduled Completion Date (11)
08/22/2019 08/29/2019

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

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

Street Address
2333 Route 22 West

City, State, Zip Code

B
|| Abatement Performed Outside of Normal Facility Hours
i | Other — Describe

Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-086-08)

E 23 sfor 23 If IE Renovation o Full Containment with Negative Pressure
[C] =160 sf or 2260 If [[] Demolition X]  Mini-Enclosure
B Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:‘t;;;ent
Location of Us:dognlauly b Description of
Asbestos-Containing Material (ACM) e D€ ﬁe}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgnlagt P (i.e. thermal systems insulation, (Specify 2l 2o
In Facility e 1'?2 L surfacing, VAT, or SF or LF) 3|8 § g
(13) t12) other miscellaneous) g 2lE 2
o 5| 3
Yes | No | N/A @
Basement X Pipe Insulation 36 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste :
Danvic Contracting LLC. 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title Signature < Date
Jeymy D r Q ) 2
ymy Donneys Owne Yoy (L scnns, /// 08/13/2019
,:/ / L7 r;v /

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



ety

H oﬁ?rNQw Je:géy
E: NOTIFICAT STOS ABATEMENT 4
0 w [Purgsjant to yﬁgg & 60 ﬁld 12:1 j /’k fL

Name of Building OwnerfOperator (2)
Gloria Markowitz

Date of Notnf’ cation (17
814/19 ] ﬂ*\

I

¥ } b N 4 A ;eas i
Agencies Notified Type Nof: fication Street Address | L AU T3 Al 7
! i
EPA Initial I !
DEP D Amended City, State, Zip Code - 3
DOL - Amendment # Millburn, NJ 07041
Emergency (including = —
DOH justification) Name‘ofContac[ _ [ Telephon Wumb 3
DCA [ cancellation Gloria Markowitz o

FACILITY INFORMATION

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

house [7] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors [ Bldg. Age
Millburn 2000 2 | 76
County (8) County Code (7) Current Use (Prior if being demolished)
Essox (STATE USE ONLY) -

ASCM No. Name of Abatement Contractor (9}

ABS Environmental Services, LLC

Street Address |
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418
Telephone No.

973-764-2276
Name of OSHA Monitor

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
8/29/19 9/6/19
Occupancy Status During Abatement (Check Only One)

Street Address

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

[%] Other — Describe: basement

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3If m Renaovation a Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
| ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of i Ndogmlalily § Description of
Asbestos-Containing Material (ACM) I\ie' ¢ il fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndgr;agtcip (i.2. thermal systems insulation, (Specify 2l § o
In Facility Uil ;?2 2l surfacing, VAT, or SF or LF) ) 2 E.—’
(13) (1) other miscellaneous) g g :::T z
= — @
Yes | No | N/A ®
basement laundry room X pipe insulation 30 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; =Hau1§r 1D No. of Waste : :
]
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl PA
Completed by Title Signature Date
A. Scott Higgins President . 8/14/19

ASB-41 (R-06-08)

—

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



/)

/ {E_“_‘} te ew Jerse W
| i\ Ui i wa Nmﬁﬁﬁirﬁ?ﬁi%ﬁ ENT

L.

Date of Notification (1) e f Name of Building Owner/Operatar (2) [

snans  TW \ LAY NJ Abaters ,

Agencies Notified Type Notification * Street Address

: : Box 64

] EPa Initial e o .
| | DEP 7] Amended City, State, Zip Code

boL _ Emendment# Middlesex, NJ 08846

X includi
DOH ju;”t?ﬁfg:‘?;f)(‘”c‘“ g Name of Contact Telephone Number
] bca [ canceliation Raphael Rodrigues 908-361-0889
FACILITY INFORMATION

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

house ] school (K-12)

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

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

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

Highland Park 2000 2 80

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

Middlesex (STATE USE ONLY) home

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

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-22786

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
8/24/19 8/31/19

Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sfor231f E} Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’tfprgent
Location of U Ndorsmlaljy b Description of
Asbestos-Containing Material (ACM) Nfe. : olely JY Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a{'” d‘f’“;asr‘fip {i.e. thermal systems insulation, (Specify o I -
In Facility HEto! 1"'"; Al surfacing, VAT, or SF or LF) 3|2 § =
(13) K other miscellaneous) % o = 2
— = @
Yes | No | N/A %
basement X pipe insulation 207 LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. .. .| Hauler ID No. of Waste . .
| Newark Carting §i1 04809 TBD Grand Central Sanitary Landfill
| City, State Disposal Date City, State
Newark NJ TBD Pen Argyl PA
Completed by Title Signature Date
A. Scott Higgins President ,/\_,- 8/14/19

ASB-41 (R-06-08)

P

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




e~ At
MDA

(Pursuant to N.J.A.C. 8:60 and 12:12:?1 R

State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEME

Date of Notification (1)

Name of Building Owner / Operator (2)

IE | 'r
Northern Burlington County Regﬁtaﬁsél?oolwgtriétg 2018

Columbus, NJ 08022 insthedddbs i

e AP |

7/29/19
Agencies Notified |Type Notification Street Address
] EPA 160 Mansfield Road East
[0 DEP Dd  Initial City, State & Zip Code
K boL X Amended R#1-8/14/19
X DOH [] Emergency Name of Contact
[0 bca [ canceliation Richard Kaz

Telephone Number
609-298-3900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Northern Burlington County Regional High School

Type of Facility (4)
XI School (K-12) NON SUB-CHAPTER 8

Street Address
160 Mansfield Road East

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

City (5)
Columbus

County (6)
Burlington

County Code (7)

Square Feet # of Floars Bldg. Age
150,000 1 40+
Current Use (Prior if being demolished)

School

Briggs Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
3 Crosswicks Street

Street Address
1123 Beaver Street

City, State & Zip Code
Bordentown, NJ 08505

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Mike Hoodak 609-298-5520 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/12/19 8/16/18 Bristol Environmental inc.

Describe:

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

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

X]  Facility Occupied During Abatement 7:00AM — 3:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

[0 =3sfor=31f

Scope of Work (Check all that apply)

K Renovation

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

GI 19184

X 2160 sf=2260 If [[] Demolition [] Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify *
Material (ACM) Solely by Material (ACM) SF or LF) L .
TO BE ABATED Maintenance or (i.e., thermal systems ) 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B 2| 8
(13) (12) or other miscellaneous) 8| F| 5| 3
Yes | No | N/A 2
Exterior Overhang (1| X ] Transite 1,350 SF X0 [ ]
LI O[] miinlin]in
mEiaiin slinijnjin
Hijimjim miinlin
Name of Registered Waste Hauler NJDEP Waste (Cubic Yards . [Name of Registered Landfill
Hauler ID No. |of Waste™™ ™™
Service Transport Inc. 20890 10 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
Yardley, PA 8/14/19 Waynesburg, OH
Completed By (Print or Type) Title Signature } Date
Gino Pizzigoni Project e lﬁ R i 8/14/19
Manager XZ{M /.//ﬁ/%ﬁu_./ Z—
77 f 7
¢



State of New Jersey ;
NOTIFICATION OF ASBESTOS ABATI:EME@E% 5
(Pursuant to N.J.A.C. 8:60 and 12::’{1;2/0.)—“__#_

Date of Nofification (1)
7128/19

Name of Building

S
iy
i !

Owner / Operator (2)7 || ALUG 1 O

ey
e

Agencies Notified [Type Notification
[ EPA

[ DEp Xl Initial

K 0oSY| G Amended
X DOH 5’]?‘{ [J Emergency
[0 bca [J Cancellation

Street Address

Northern Burlington County Regional School Distriot

160 Mansfield Road East

Columbus, NJ

City, State & Zip Code

08022

Name of Contact
Richard Kaz

Telephone Number
609-298-3300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Northern Burlington County Regional High School

Type of Facility (4)
School (K-12) NON SUB-CHAPTER 8

Street Address
160 Mansfield Road East

[ Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Columbus

County (6)
Burlington

County Code (7)

150,000 i

Bldg. Age

40+

Current Use (Prior if being demolished)
School

3 Crosswicks Street

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9)
Briggs Associates Bristol Environmental, Inc.
Street Address Street Address

1123 Beaver Street

City, State & Zip Code
Bordentown, NJ 08505

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Mike Hoodak

Telephone Number
609-298-5520

Telephone Number

(215) 788-6040 00508

License Number

O

Describe:

[] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm

Facility Occupied During Abatement 7:00AM — 3:30 PM

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/12/19 8/14/19 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only ong) Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[l  Full Containment with Negative Pressure
[0 =23sforz3if X  Renovation [] Mini-Enclosure
X] =160 sf=2260 If [C] Demolition [0 Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing {Specify
Material (ACM) Solely by Material (ACM) SF orLF) 1 -
TO BE ABATED Maintenance or (i.e., thermal systems o = § 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| &
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A @
Exterior Overhang LIX]O Transite 1,350 8F | XTI
CilLrIl] mli=limiis
Ejiwjie LTI
L ETTT ] miinjimiin
(][] ][] IO
mliniin Slimjimiin
Name of Registered Waste Hauler NJDEP Waste:|Cubic Yardg:: g |Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20290 10 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
fardley, PA 8/14/19 Waynesburg, OH
>ompleted By (Print or Type) Title Signature ) ‘ Date
3ino Pizzigoni Project ‘ IO ol [0t 7128118
0 Manager ,&/V’/D W r?/é}t/‘- / %

1119184




Qb CIG

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

"Date of Notification (1) Name of Building Owner/Operator (2)
08 / 15 / 19 Bank of America

Agencies Notified Type Notification Street Address

EPA X initial 44 South Broadway

ggls“:m O ﬁzzrr:ccjl:‘!int # City. State, Zip Code

Joca [ Bnergency (in_cluding White Plains, NY 10601 : ;
{ {NJAC 5:23-8) justification) Name of Contact | Telephone Number
i [J Cancellation Dino Nappi 516-972-8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

[] Subchapter 8 (Other than K-12)

nimiioons & Other (i.e., private and commercial buildings,
303 Central Avenue homes, etc.)
City (5) . 72 d“\\? Square Fest # of Floors Bldg. Age
Jersey City, NJ (__,f' '-=/L 4 5,000 i 45
County (8) ‘ County Code [7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
Hudson

]
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
ARCADIS U.S Inc.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
44 South Broadway

Street Address
47 Foster Road

City, State, Zip Code
White Plains, NY 10601

City, State, Zip Code
Staten Island NY 10309

[ Facility Closed/Vacated During Entire Period of Abatement

BJ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-2:00PW/11:30 PM-Saturday,
Sunday 9:00 am to 3: 00 pm. _AM

Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Dino Nappi 516-972-8809 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 7/ 14 [ 19 09 /7 28 1 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10- 59 Jackson Avenue
City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

>3sfor>3If Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

Ralph Barnhardt Project Manager

[[] >160 sf or 260 If [] Demolition [] Glovebag Procedure
| ] Non-Exempted (*) and Non-Friable Procedure
[ s Location Abatement Type
Location of Normally Description of |
e : Used Solely b imi ; FLE i
Asbestos-Containing Material (ACM) A y by Asbestos Containing Material (ACM) Amount g 81312 |
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHE-SE-NE-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ E
(13) (12) other miscellaneous) w|
Yes | No | N/A
1t Floor Vault X |0 | |Floor Tile and Mastic 90 SF Xgalg|ig
U g aojo|g
X (O O 00ojo|d
O |0 |0 o|o|o|o|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
Newark Cartin Hauler ID No. Waste Grand Central Sanitary Landfill
g NJ-566 15 L
City, State Disposal Date City, State
Newark, NJ 09/29/2019 Pen A;g I, PA
rd raravi
Completed By (Print or Type) Title

L
ASB-41
MAY 11

Signat :/"' y S~ Date »
L oS / g 2R8-i5 7]
FTS S o PAf 7 ]
7P

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



State of New Jersey

N NOTIFICATION OF ASBESTOS ABATEMENT .l —/7[’ LD
N (Pursuant to NJAC 8:60 and 5:16) = = o |f?]' M m
| & ] e b B Y E N
Date of Notification (1) Name of Building Owner/Operator (2) 1) T
08 ¢ 15 / 19 Bank of America Iy |
if il atp 10 an HEW
Agencies Notified Type Notification Street Address U Ly HEv TN i
X EPA & Initial 44 South Broadway ' !.
& DOLWD BJ Amended : - et )
DHSS Amendment #1 Clxhs-tatel;'a!) CocileY 10601 ASBE CL &
O bca [ Emergency (including ite Plains, - oSt A A -2
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Dino Nappi 516-972-8809

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

15 Yawpo Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Oakland, NJ 07438 5,000 1 45
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

ARCADIS U.S Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
44 South Broadway

Street Address
47 Foster Road

City, State, Zip Code
White Plains, NY 10601

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dino Nappi 516-972-8809 718-605-6256 00774
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 07 [/ 18 09 /7 28 [/ 19 Testor Tech

Time of Abatement;

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

& Abatement Performed Outside of Normal Facility Hours - Describe
AM-2:00PM/11:30 PM-Saturday,

Sunday 9:00 am to 3: 00 pm.

AM

Street Address
10- 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Bd =3 sfor>31f

Scope of Work (Check all that apply)

X Renovation

Full Containment with Negative Pressure

] Mini-Enclosura

[J >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement Type
Location of Normally Description of =T = |
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 & |2|3
' TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 /2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) S 2
| Yes | No | N/A
15t Floor Front Vestibule '® [0 |O [Fioor Tile and Mastic 1osF  (®R|O|0OlO
1%t Floor Rear Vestibule X | |0 |Floor Tile and Mastic 60 SF X gk
15t Floor Behind Teller Line B4 |0 |O |cCovebase Mastic 60 SF KiOOQ
| O[O [o | O|ojolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting H%'LEBEGN“ Wi‘?e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 09/29/2019 Pen Argyl, PA
Completed By (Print or Type) Title Signature Date

Ralph Barnhardt

Project Manager

ASB-41
MAY 11

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




INJAC 5:23-8)

justification)
1 Canceliation |

State of New Jersey == REIYVE ™
NOTIFICATION OF ASBESTOS ABATEMENT ! 2 1 2 | W [ ;=)
(Pursuant to NJAC 8:60 and 5:15) ] Ly T
Date of Notification (1) Name of Building Owner/Operator (2) i ‘ I AUG 19 019 i 77
07 29 19 Bank of America B J
| Agencies Notified [ Type Notification Street Address
R EPA | Initial 44 South Broadway
B DOLWD | 0 Amended itv. Stats. Zi
& DHSS Amandment # GI;};;SI uF;i l? CD(::Y 566
Ooca ] Emergency (including e Plains, L

Dino Nappi

Name of Contact

i Tzlephone Number
| 5156-5972-8809

FACILITY INFORMATION

Bank of America

Name of Facility Whare Abatement is Taking Place (3)

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

| Street Address

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

15 Yawpo Avenue homes, etc.)
City (5] Square Feat i # of Floors Bidg. Age
Oakland, NJ 07436 5,600 | 1 45
County (8} County Code (T){STATE USE ONLY] | Current Use ({Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9}
ARCADIS U.S Inc. JVN Restoration Inc
Street Address Strzef Address
| 44 South Broadway 47 Foster Road
City, State, Zip Code City, State, Zip Code
White Plains, NY 10601 Staten Island NY 10308
Project Manager for Monitoring Firm Telephone No. Telephona No. | License No.
Dino Nappi 515-972-8809 718-605-6256 00774
Start Dats {10) Schaduled Complztion Dats [11) Name of OSHA Monitor
PROMECT ON HOLB® UNTILBURTBER NOBICE| Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
| O Facility Closed/Vacated During Entire Period of Abatement 10- 58 Jackson Avenue
& Abatement Performed Outside of Normal Facility Hours - Describe | City. State, Zip Code
Time of Abatement: AM-2:00PM/11:30 PM-Saturday. LIC NY 11101
Sunday 9:00 am to 3: 00 pm. __AM I
Scope of Work (Check all that apply)
| Full Containment with Negative Pressure
| B >3sfor=3 B Renovation ] Mini-Enclosure
[0 =150 sf or 2260 If ] Demolition [] Glovebag Procadura
{1 Non-Exempied ("} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ; 5 P
. ; Used Solely b i ; 2|25
Asbestos-Containing Matarial (ACM) Serl Solgly by Asbestos Containing Material (ACM) Amount 212123
10 BE ABATED Mamtgnanceir, (i.2., thermal systems insulation. [Soecify 3 D i & | 32
IN Facility Custodial Staff” surfacing, VAT, or SFarLF) 3 P2 | 5
{13} (12) other miscellaneous) | z s
| Yes | No | N/A P
1%t Floor Front Vestibule J| B |0 |0 |Fioor Tile and Mastic 140 SF RiOOO
15t Floor Rear Vestibule '® |00 |0 | Floor Tile and Mastic 60 SF = |ajgjg
1% Floor Behind Teller Line 'K |0 |O |covebase Mastic 60 SF XiO|0O(0O|
0o o] | m][=][=][=]
| Namea of Registerad Wasts Hauler NJDER Wasts Cubic Yards of ‘ Name of Registarad Landfill
i ; Hauler 1D No. Waste i i
Newark Cartin | Grand Central Sanitary Landfill
- NJ-566 15 1 !
City, State | Disposal Date | City, State
Newark, NJ 08/31/2018 | Pen Argyl, PA
| Completed By (Print or Type) Title Signature Date

Ralph Barnhardt

Project Manager

ASB-41
MAY 11

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



N

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)

| 08 / 15 / 19 Bank of America ! \1 i
Agencies Notified Type Notification Street Address i U i-ii_ :
EPA Initiat 44 South Broadway I f i
g gg;\;\m - ﬁn'l‘,:,’]j;‘;;m " City, State, Zip Code ’
CJDbca ] Emergency (in_cluding White Plains, NY 10601 L. S
| (NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dino Nappi 516-972-8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

Street Address

[] Subchapter 8 (Other than K-12)

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

1 Deerfield Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 5,000 1 45
County (6) County Code (7)(STATE USE ONLY) | Current Usa (Prior if being demolished)
Morris

Name of Monitoring Firm Hired by Building Owner (8)
ARCADIS U.S Inc.

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
44 South Broadway

Street Address
47 Foster Road

City, State, Zip Code
White Plains, NY 10601

City, State, Zip Code
Staten Island NY 10309

Time of Abatement:

[] Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed Outside of Normal Facility Hours - Describe
AM-2:00PM/11:30 PM-Saturday.

Sunday 9:00 am to 3: 00 pm. _AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dino Nappi 516-972-8809 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 7/ 14 [ 19 09 /7 29 / 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10- 59 Jackson Avenue

City, State. Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

K =3sfor>31f

Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

Ralph Barnhardt

Project Manager

/A/ —f’*"“

/5,'; f 'f’

o8 IS ~ 14

] =180 sf or =260 If [] Demolition [ Glovebag Procedure
[[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
ini : Used Solely b s ? Do | m|m
Asbestos-Containing Material (ACM) 4 D0IEY. DY Asbestos Containing Material (ACM) Amount g 18 213 |
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENENE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s | Zle
(13) (12) other miscellaneous) S @
Yes | No | N/A
1t Floor Vault & |0 |O |Floor Tile and Mastic 90 SF KOO g
X O O OO0 |O
O (O O|g/g|ad
0 {0 (& O0oa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Newark Cartin Hauler ID No. Waste Grand Central Sanitary Landfill
g NJ-566 15 4
City, State Disposal Date City, State
Newark, NJ 09/29/2019 Pen’ArgyI PA
Completed By (Print or Type) Title Slgna | Date

ASB-41
MAY 11

* Do not use this form for asbestos !icensu

exempa‘ed activities.



NOTIFI?;—::TT,&I??}’

New

rse

3 Ay 3 MENT

: - (Purs 3 ?q an ‘EZ: 20)

i i E
Date of Notification (1) 3 Name of Bundl% Om‘\erfdperziﬁr 2)
08/15/2019 U\& ; % Montclair State University
Agencies Notified Type Notifi cation Street Address

1 Normal Ave
O EPA 0O  Initial
E DEP ®E Amended City, State, Zip Code
X DOL Amendment # 4 Montclair, NJ 07043 N
O E includi E

DOH jusﬁﬁcrg?irogne)ncy Uneluaing Name of Contact Telephone Number
® DCA - O Cancellation Amy Ferdinand 973-655-5546

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

MSU, Bohn Hall
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1 Normal Ave X Other (i.e. private & commercial bldgs., homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 20,000 2 +55
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Detail Associates, Inc

Lilich Corporation

Street Address
560 Sylvan Avenue

Street Address
246 Union Boulevard

City, State, Zip Code
Englewood Cliffs, NJ 07632

City, State, Zip Code

Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-6708

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
08/16/2019

Scheduled Completion Date (11)

08/19/2019

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

= Other — Describe: __Occupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
O =23sfor=31f

X Renovation

X Full Containment with Negative Pressure

¥ =160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove bag Procedure / Limited Containment &Tent
O Non-Exempted (") and Non-Friable Procedure
Is Location Abf‘;.t;gem
Location of US:dOgE?;:y i Description of
Asbestos-Containing Material (ACM) Maintenan)ée !y Asbestos Containing Material (ACM] Amount [
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl 5| 3|T
In Facility (12) surfacing, VAT, or SF or LF) 3|8 (s |&
(13) other miscellaneous) 2l |2 |2
I A T
Yes | No | N/A ®
Room 411 X VAT and Mastic 200SH X
_|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 08/1 9!201 Morrisville, PA
£ P
Completed by Title Jj a\ re’l\( w Date
Adriana Olejarova President (! 08/15/2019
J \\-_—-‘v

ASB-41 (R-06-08)

k.y

o not use this form for asbestos licensure exempted activities.



[Date of Notification (1)
| oBinapNiC.
1

State of New Jersey B
NOTIFICATION OF ASBESTOS ABAT EMENT

{Pursuant {0 NJAC 8:60 and12:120}

T Name of Building prer!QQe:amr 2
| Montcleir State University

I Sireet Address

["Agencies Notified T Type Notfication B 4\'

i . l i il 1 Normal Ave A

| | — i |

| O EPA O Initiai B _ :

| = DE?’ i E Amended l City, ?tat_e, Zip Code

| = DOL . Amendment #_3 | Montclair, NJ 07043 i _ ,_

| l O Emergency (including (Name of Contact TTelephone Numbder - !

| @ oot | dsifcanon, | Amy Ferdinand | 673-655-5548 |

| @ DCA \ T Cancellsaiion | S |i |

‘E EACILITY INFORMATICN —

[ Name of Facility Where Abatement is 1eking Place (3} 1[ Type of Facllity (4} ]
MSU, Bohn Bali 1 ' 1

i O School{K-12) |

| Street Address | 0 Subchapter 8 (Other than K-12}

] 1 Normal Ave ]| &= Other {i.e. private & commercial bidgs.. homes, gic.) \

| |

"l City (3) Square Feet T % of Floors | Bldg. Age

-l Montclair 20,000 2 | +55

[ County (6} [ County Code (7} Current Use (prior if being demolished)

| Essex ' Educational

|

\ (STATE USE ONLY)
i

| Name of Monitoring Firm Hired by Building Owner (8}

Detail Associates, Inc

| ASCM No.

Lilich Corporation

Nzme of Abatement Contractor (8)

Strest Address
560 Sylvan Avenue

Sirest Addrass
248 Union Boulevard

City, State, Zip Code
Englewood Cliffs, NJ 07632

City, State, Zip Code

Totowa, New Jersey 07512

08/14/2019

'i| 08/16/2019

roject Manager fer Monitering Firm Telephone No Teisphone No. | License No.
Anthony Valentine 201-569-8708 973-225-8400 | 01104
|
Start Date (10) T Schneduled Completion Date (11} Name of OSHA Monitor

Iris Environmental Laboratories, LLe

[ I

= Other — Describe: __QOccupied

Occupancy Status During Abatement {Check Only One)

a Facility Closedfvacated During Entire Period of Abatement
O Abaternent Performed Qutside of Normal Facility Hours

Stireet Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apnly)

0O 23sforz3if & Renovation ® Full Containment with Negative Pressure 5
2160 sfor 2280 if O  Demalition O Mini-Enclosure
O Glove bag Procedure [ Limited Containment &Tent
O Non-Exempted (7) and Non-Friable Procedure
ls Location Abgrtement
- H ype
Locationof Us: dorsﬁ;ja;y b Description of T L
Asbestos-Containing Maierial (ACM} ?\P=in*e'!a:‘1ycef’y Asbestos Containing Material (ACM) Amount ™
IO BE ABATED et ctrdial Staft? {i.e. thermal systems insulation, (Specify Tiglg |
In Facility a2) Lk surfacing, VAT, or SF or LF} &8 |8 |8
(13) / other miscelizneous) 2 |2 gl e
1 {4 @ .}
Yes | No | N/A 5 || ™
Room 411 A VAT and Mastic 200SH X
|
! .f —
| { {
Nzme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
o : Hauler ID No. of Waste
Lilich Corporation 18724 = Fairiess Lanafill
C'ltzr. State Disposai Date City, State
Totowa, New Jersey 08/18/2018 | Morrisville, PA
Completed by [Tiie ndwre K T Date
1| Adriana Clejarova President ; 7 J&M\ M ‘ 08/09/2018

ASB-41 (R-0U5-08)

\ ]

\_“ Do #ot use this form for asbestos licensure exempted activities.



CY Ay

ABATEMENT
R

Date of Notiﬁc'ah
08/14/2019 g g/‘w

NAme ot.Buildihg QlanerOperator (2)

Domingas Deveiga

Street Address

City, State, Zip Code

Madison NJ 07940

Agencies Notified Type Notlﬁcation

[X] EPa X initial

| | DEP .| Amended

x| DOL Amendment #

- Emergency (including
DOH — justification)

DCA Cancellation

Name of Contact
Fred Deveiga

| Telephone Numhar

FACILITY INFORMATION

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

Type of Facility (4)
C1  school (K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
North Arlington NJ 07031 2000 2 85 years
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Mark Jovic Consulting,LLC

NorthEast Management LLC

Street Address
87 Main Street, Suite A

Street Address
41 Madison Avenue

City, State, Zip Code
Lincoln Park,NJ 07035

City, State, Zip Code
Rochelle Park NJ 07662

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 201-577-1381 02008
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/24/2019 08/25/2019 NorthEast Management LLC

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
Madison Avenue

City, State, Zip Code
Rochelle Park NJ 07662

Scope of Work (Check All That Apply)

E] =3 sfor23If E Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_a;:;ent
Location of Us N dorsmiillly b Description of
Asbestos-Containing Material (ACM) M:in A g:nf:efy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c lOC;? | Staf? (i.e. thermal systems insulation, (Specify 3l § 5
In Facility = 1'32 aft surfacing, VAT, or SF or LF) 3|85 |§
(13) (12) other miscellaneous) 2 |o 2|2
£/ 7|2 |3
Yes No N/A S
| =
Basement X Pipe Insulation 60LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NorthEast Management LLC Hauler ID No. of Waste Grand Central Landfill/Fairless Landfill
0038376 As Needed
City, State Disposal Date City, State
Rochelle Park NJ TBD Morrisville,PA
Completed by Title | Signatu § \/ Date
i i ] Lo I T | ;
Sonja Dimovska Owner |r el /ﬂ UL - 08/14/2019




TNV '5‘77&;,,%

A5 TleD

B

ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

08 / 14 / 19 Ben Peto

Agencies Notified Type Notification Street Address -‘-,'l”' 0L &
= eP B i I
g bOLWD O menged L4 City, State, Zip Code

DOH endmen
L] DCA ] Emergency Gnduding Lavallette, NJ 08735

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ cancellation Ben Peto —

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

SEctAdeES X Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Lavallette 1800 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | 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 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

08 [/ _26 [/ 19

08 [/

28 /

19 E.M.S.L. Analytical

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

Xl >3sfor>31f

[] Renovation

] Full Containment with Negative Pressure

1 Mini-Enclosure

X1 >1860 sf or >260 If B Demolition (] Glovebag Procedure
&J Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 812132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) Y g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
exterior O I |0 |asbestos roof 1800 sf XiOgQ
exterior O |K |0 |chimney flashing 7 sf XiO O
exterior O |® |0 |window glazing 12windows ||| |0O
bathroom & sunroom [T |K |[O |asbestos floor tile 185 sf X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
< < Hauler 1D No. Waste
C Inc. T.R.R.F.
Guardian Contracting, Inc 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 08/28/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Slgna{ure i ‘E Dale_ ‘; /
Nicholas Fernicola Project Manager L i T - &y $ 3 3
ASB-41 '
JAN 13 * Do not use this form for asbestos licensure exempted activities.




AR

Sfate of N% Je&sé‘;’g;
NOTIFICATI {?& ASBESTOS;ABATEMENT
uagt to Adﬁ;su {L&mzm
8 W

! Print Form

r

Date of Notification (1) r"T—'}
s SNV T1D

Name of Building Owner/Operator (2)
New Jersey Community Capital

Agencies Notified Type Notification Street Address
A B it 108 Church Street, 3rd Floor, ASBES{TQ@QO‘ETROL &
E DEP [l Amended City, State, Zip Code et
[x] poL Amendment #____ New Brunswick NJ 08901
E DOH D Er;%rg;?::)(mdudmg Name of Contact ‘ Telephone Number
[] oca [ canceliation New Jersey Community Capital 973-841-2764 x334

FACILITY INFORMATION

Name of Faci[ii Wl':iri ﬁiitemenl is Taking Place (3)

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

Street Address

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

AAA LEAD PROFESSIONALS

etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville
County (8) County Coae (7) Current Use (Prior if being demciishied)
Essex (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
6 WHITE DOVE COURT

City, State. Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Preject Manager for Monitoring Firm

Telephone No.

Telephone No.

732-668-9078 1200

License No.

Start Date (10)
08/25/2019

Scheduled Completion Date (11)

08/28/2019

Name of CSHA Monitor
AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

X1 =3sfor=3If Renovation Full Containment with Negative Pressure
] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ab"it_f:ge"‘t
YR
Location of U rsijorsm?llly b Description of
Asbestos-Containing Material (ACM) h.:e‘ t aey J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm;." Iagf‘?p (i.e. thermal systems insulation, {Specify D 4 2T
In Facility 4310 1'2 alte surfacing, VAT, or SF or LF) 3 |e|s |8
(13) {2 other miscellaneous) 2le(c|E
2 I
Yes | No | N/A @
INTERIOR ACM Pipe Insulation T0LF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
Hauler ID No. of Waste
NEWARK CARTING 04509 3 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/28/2019 BETHLEHEM PA
Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER 08/14/19 [

ASB-41 (R-06-08)

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



NOTIFICATIO

(Pursuant !m

State of New Jersey

OF A

A8, &

m"ﬁ'

Date of Notlf cation (1}

Name‘e? Buildfng Odﬁﬁer"TOperator 2
Saskia Salas-Martinez & Maria Martinez

BES TEMENTﬁ\ /=
2:120) .LJF' I
N\

i

01— =~

KOS

Agencies Notified
EPA
DEP
DOL
DOH
DCA

CIXK XX

08/14/2019

Type Notification
B Initial
[0 Amended
[0 Emergency
[ Cancellation

Street Address

ity,

fate & Zip Code

Dover, NJ 07801

Name of Contact

Saskia Salas-Martinez & Maria Martinez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Saskia Salas-Martinez & Maria Martinez

Type of Facility (4)

[] School (K-12)

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

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

Square Feet

Street Address
City (5) County (6) County Code (7)
Dover Morris

2200

# of Floors Bldg. Age
2 139

Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)

Health & Safety Services

ASCM No.

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

Street Address
P.O. Box 365

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code

Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Jim Proctor

Telephone Number
856-839-2432

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
8/26/2019

Scheduled Completion Date (11)

8/27/2019

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

L]

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

Abatement Performed: During regular operating hours — 8am to

Spm
Describe:

X

Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[l Full Containment with Negative Pressure
X =3sforz3if X] Renovation [l Mini-Enclosure
[J =2160sf2260If [] Demolition [X] = Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) LAY R
TO BE ABATED Maintenance or (i.e., thermal systems 3 » 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3l 8| 2| §
(13) (12) or other miscelianeous) s| 5| §| 5
Yes | No | N/A »
Basement OO0 K Pipe Insulation 16 LF iimiimiinl
HEsEEFN miimiimiim
BiEEALE miinliniin
uEEnifn niimiiniin
(][ LT[ Hiinlimiim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |[City, State
Trenton, NJ 08619 TBD - Mor._r"is:'ville, PA
Completed By (Print or Type) Title Sngnature il Date
Mr. Brian Haney President & YN 08/14/2019




CAZIRL

NOTIFIG

tate ew Jersey [

ﬁ OF A ES'?E_S ABA}’-’FE;QENT
o 8:60 and 12{120)

j e il 14621

(Pu

Date of Notification.(1)

08/13/2019 | ¥\ ] 1’?)1—‘324

Name of Building*©wriet/Opératar (2)
15 West Main Street, LLC by Ledgew

Agencies Notified Type Naotification
EPA BX] initial
DEP ] Amended
DOL Amendment #
Ej Emergency (including
DOH justification)
DCA [l canceliation

Street Address
15 West Main Street

City, State, Zip Code
Mendham Borough, NJ 07945

Telephone Number
862-812-0490

Name of Contact
William Strazdas

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

15 West Main Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Mendham Borough N/A N/A N/A

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

Morris (STATE USE ONLY) Commercial / Residential Building

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

D&S Abatement, Inc.
Street Address

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

N/A
Street Address

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

D&S Abatement, Inc.
Street Address

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

08/24/2019 09/10/2019
Occupancy Status During Abatement (Check Only One)

i
]

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

ﬂ 23 sfor=3 If Renovation Full Containment with Negative Pressure
[x] =2160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:-la_tfprgent
Location of U el\jjogn'laliy b Description of
Asbestos-Containing Material (ACM) h:aint O:ﬂ’ée jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i d{?nl Staff? (i.e. thermal systems insulation, (Specify Pla| 2 m
In Facility HS 0(1'3) atts surfacing, VAT, or SF or LF) 3|8 § 2
(13) other miscellaneous) g 2| e 2
=z o
Yes No. .| N/A 5]
2nd Floor X Plaster Walls & Ceilings 2450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast ’
D&S Abatement, Inc. 2;5;% . TBDaS = Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD /4 | Morrisville, PA
Completed by Title Signature 7 Date
Ned Joksimove Project Manager T E T e~ | .08/43/2019

7

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



CLeoID o

i State.of New,
NOTIEIGATION

i i Z
{h'tﬂﬁh, . Mc 8

SB

s
Tos E':;% Eﬁ MENT

ang 12:7120)
T

&

Date of Notification.(1)
08/13/2019 T Ex‘w \ D TID

Ron Greczek

-Name ot Building Owner/Gperdlor (2)

Agencies Notified Type Notification
EPA X initial
[x] DEP [ Amended
DOL Amendment #
[7] Emergency (including
DOH justification)
] bca [1 cancellation

City, State, Zip Code
North Brunswick, NJ 08902

Name of Contact
Ron Greczek

] Telephone Numher

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floars Bldg. Age
North Brunswick N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY} House

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

ASCM No.

Name of Abatement Contractor (8)
D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

' Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.

9733458685

Start Date (10) Scheduled
08/23/2019 08/24/20

Completion Date (11)
19

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only Ong)

|| Abatement Performed Outside of Normal Facility H
Other — Describe: Occupied

|| Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
E =3 sforz3 If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of i Ndorsn;:alily G Description of
Asbestos-Containing Material (ACM) P::'n'e eny afy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c sti ([jinlaStc o (i.e. thermal systems insulation, (Specify 2lgl| 3 o
In Facility Hsio 12 MG surfacing, VAT, or SF or LF) 2|8 '§ g |
(13) (2 other miscellaneous) 2z |E |28
= |3
Yes | No | N/A @
Basement X VAT 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 3
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature e Date
Ned Joksimovc Project Manager S 08/13/2019

ASB-41 (R-06-08)

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



; = M E I N Bin
IN)-& CE[ *‘f_ﬂ";ml”‘l‘
f h Q oTl g@gs:?tgggggﬁ S ABATEMENT iL\;‘" R
Ni el Ty 11
H " | I H I f I
\ (Rursulint to NJAC 8 112?1130) l { 1SS!
LU U "‘f’”' N a0 [ | 8 [l Avs 19 2019 i)
Date of Notrﬁcatlon 1) u.'m%m'i 7 ;& ‘ fﬁ;ﬁw %5 : Name of BUilding Oﬁ&erf(:perator 2 I_ | 1|
(A~-/7 AW W | LAYy CoX '
Agenc:es Notified ;;ylﬁtrf ication Street Address/ X
EPA Initial 0y
DEP Amended ; ip
] DoL Amendment # / //;-3 e NG Y
[] Emergency (including /.7',-’.3,/7; [0~ A <) & };C/ 5
PR Name of Contact I Telenhone Number
[] pbon justification) ;
[] bca [C] cancellation l/(//-; é&.a*Cy" o X
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Piss ILERT /AL ] school (K-12)

[] Subchapter 8 (Other than K-12)

Street Address
I bt iy, = Private & commercilbulngs, homes
etc.)
’?Y (5) F Square Feet # of Floors Bldg. Age
[FA [Ton Lo 7/

County (8)

County Code (7) "Current Use (Prior if bei

(STATE USE ONLY)

ing demolished)

/?L— S/ ‘A /.

Street Address

Foox 1/495

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATTAS Est). (1T 7 ATAL CarSRuCT7 68~
Street Address

20 P 1/5¥7

City, State, Zip Code

My o S

Crty State, er Code

7{/ 7

7

Project Manager for Monitoring Firm

KA S

P
/ 73
Telephone No.

Telephane No.

9(’7//?7'15/5’523

:;2{7- 2oy

License No.

0I5

Start Date (10)

X-26 /6 7 A6 -

Scheduled Completlon Date (11)

Name of OSHA Monitor

/7

Occupdncy Status During Abatement (Check Only One)

Other — Describe:

= j 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)

Renovatfon

D =3 sforz31If u Full Containment with Negative Pressure
D =160 sf or 2260 If |:| Demolition | Mini-Enclosure
;4 Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfprgent
Location of " N dog“f“:y . Description of
Asbestos-Containing Material (ACM) ZOL SOy ¥ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Melongne! (i.e. thermal systems insulation, (Specify Zlol3|3
In Facility Cusiod‘:azl SHaly surfacing, VAT, or SF or LF) 3|8 s | &
(13) (12) other miscellaneous) E 2 lc g
- — [+:]
Yes | No | N/A °
/5 A 7S A ST T =R B
ASEN v N L1 AT /o LS v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D ¥ -
/‘7{' Vﬁl?/%}( (/C ,1.&_,4_'?'7'90 UCT ro0-l e 0 2 675 e, y AT eI @ .__\ﬁ:i/(ﬁ'
b /A /SO (L 5 (A S7 EX I DEN
C|ty ate /) Disposa! Da{e City, State ﬂ
e -y r'bl/ s -
SU A A E21-/5 /ROt (T
| Corhpleted by S Title /7,,2" 1 Signature~. > = Date
' r— 0 P r 4 2 3 3 ~ o -
Vi) L IAeS B oot M e

ASB-41 (R-06-08)

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



[ Brint Form

— = {.’-‘: = H W ——

\ i State of New Jersey ‘ ‘D 1 = Yo , |mi \

Vo ; V“\ NOTIEICATION QFASBESTOS TEMENT 19}l =i

i J i (’CrrSh nttsﬁ Acs, Oard}. 2: 20) if“{l il fi

= : 0 RN il i

Date of Notlfcatlon (1) Mﬂﬂa ”ﬁ% ﬁ% giﬂrame /;p Dbgpafgr @ i L‘, AUG T 52019 7
Y-/ 3-/§ NOAVA AL S %C‘“V | *!

ie.f’%’; v C

Agencnes Notified” Eyétrf ication Slreet Address
EPA Initial
| DEP 7] Amended
| | DOL mendment #
Emergency (including
1 poH justification) Name of Contact
[] bca Cancellation

T o/l CAGs=/

| Telephone Numher

FACILITY INFORMATION

KES omegiay

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address

[ school (k-12)
[] Subchapter 8 (Other than K-12)

Name/pf Monitoring Firm Hired by Buildigng Owner (8)
; - L R S
ATIAS Y p &I EC]

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

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

LN S T [Loo ~A
County (6) County Code (7) Current Use (Prior if berng demolished)
(STATE USE ONLY)
RESICer774 (.
ASCM No. Name of Abatement Contractor (9)

Ly AR Cer=STR U7 0=

Street Address

00X (1645~

Street/Address

J/«C /éa')( i; /

57

CJty State, Zip Codej City, State, Zip Code iy
PL A Y 4 L 2 /S
"Pfojecf Manager for Monitoring Firm _Telephone No. Telegphoné No._ Licensg ﬂo.
Ay A A7 7201653 | 778 0/R74
Start Date (191 . Scheduled Compiehon Date (11) Name of OSHA Monitor
53 Fr6-79

| | Other — Describe:

Occuancy Status During Abatement (Check Only One)

L& 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)

[ >3sfor>3if novalion Full Containment with Negative Pressure
[] =160 sfor=2601If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.:ﬂrtement
: Normally cs ype
Location of iised Solek b Description of
Asbestos-Containing Material (ACM) AT Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify P 2| T
In Facility Custods Sttty " surfacing, VAT, or SF or LF) 212 2|5
(13) (12) other miscellaneous) g g |c %
' Yes | No | N/A @
Fof e B T—— g & i
%—'z:r Rack 7 Afe= Yoo | /]
e, < —
JIASe P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
—3 o~ Hauler ID No. of Wasle lé
VARY/4 S Y g e P - i
(VTR o STR e Trow | 0036 755 / wesrzitr— Sk <
City Btate é j | Disposal Date Clty State —
.' S Sl P e ¢
[(VE A ~ /A E/y§ RSO0 ST
Completed by T|tle Date

LA Lon

Ve S

Lé,)z;ﬂ

ASB-41 (R-06-08)

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




IV 1L
CLB0B0

NOTIFIC

te jofiNewiJersey~ %
1oV 0 @'\SB OE;E;;%
(Putuant {o-NJAC {60

Date of Notification (1)

Name of Building Owner/Operator (2)
Cherry Hill Public Schools

08 { 14 / 19
Agencies Notified Type Notification
EPA X Initial
DOLWD [] Amended
] DOH Amendment #
] bca [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

45 Ranoldo Terrace

City, State, Zip Code
Cherry Hill, NJ 08034

Name of Contact

Greg McCarty

Telephone Number
856-429-5600

FACILITY INFORMATION

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

Type of Facility (4)

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

e (] Other (i.e., private and commercial buildings,
150 Walt Whitman Boulevard homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 85,000 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 23 I 19 o/ 06 J 19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PMY/

& Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f

X1 Renovation

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

[ =180 sf or >260 If [C] Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ]lx | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |7
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) ‘:._f. @
Yes | No | N/A
Entrance No. 12 1. [0 | Door Caulk 25LF XiOOg
O g | O/a/a|g
O |0 |O RN E] P
o (0 |d Oa|o|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?l"ggralg = W:Sie Fairless Landfill
City, State Disposal Date City, State 1
Freehold, NJ 09/06/2019 Morrisville, PA
1.
Completed By (Print or Type) Title Signa@e&ﬁ\ Date
Christi i i i ; :
istina Lynch Vice President of Operations (r}h&?‘ | 2 B %‘/Eu/gpf
ASB-41 -
JAN 13 * Do not use this form for asbestos licensure exempted activities.




D”TFL@

fN
/ NOT!FI(:;\ SB T ATEMENT == 3 8 1 W 6 T
My e L el Y & |7\
(Pa :16) | E W 5 1 U G |
E i Ljjr RIS
Date of Not|fcat|on (1) Name of Building Owner/Operator (2 P:’ | j :
0 /14 1 19 Cherry Hill Public Schools b AUG 19 2019 W |
A=Y
Agencies Notified Type Notification Street Address
& EPA I Initial 45 Ranoldo Terrace
gg;\ND o :‘:::ggiim " City, State, Zip Code
] DCA [ Emergericy (ifm Cherry Hill, NJ 08034
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Greg McCarty 856-429-5600
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodcrest Elementary School % School (K-12)
E— Subchapter 8 (Other than K-12)
Slectiidaess [] Other (i.e., private and commercial buildings,
400 Cranford Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age |
Cherry Hill 85,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 23 1 19 09 / 06 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3sfor>3If 1 Renovation [] Mini-Enclosure
[ =160 sfor =260 If [J Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =1z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 |3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | <
(13) (12) other miscellaneous) % °
Yes | No | N/A
Entrance No. 8 O |X |0 |DoorCaulk 25 LF X OO0
O (g0 o|g|a|d
s [El[= ojo|o|d|
O |0 |0 u] [=][=][=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H"flusizgg No: W135te Fairless Landfill
City, State Disposal Date | City, State o i
Freehold, NJ 09/06/2019 Morrisville, PA
Completed By (Print or Type) Title ature Date K
Christina Lynch Vice President of Operations 6‘ - g'//(q/z g

ASB-41
JAN 13

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




COLZA2D

NOTIFICATI@N;@F
(Purs_;té'a'ﬁ‘f'

""" i~State ofNew Jerseyr=-—=

*BESEQOSJAB“?EME&T

to/NJAC 8:60 and 5:16) | -

Date of Notification (1)

Name of Buuldmg Owner/Operator (2)

08 / 14 / 19
Agencies Notified Type Notification
X EPA X Initial
X poLwD [] Amended
& DOH Amendment #
O bca [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

i
E
Cherry Hill Public Schools i
i
1

45 Ranoldo Terrace

City, State, Zip Code
Cherry Hill, NJ 08034

Name of Contact
Greg McCarty

Telephone Number
856-429-5600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Russell Knight Elementary School X School (K-12)
SHEELEudEss E Bter ;ﬂ?rp?iégtg]z;tclhzgnf;jr)cia! buildings,
140 Old Carriage Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 85,000 2 80
County (6) I County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden | School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
08 / 23 [/ 19 09 [/ 06 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . i
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>31f

Renovation

[] Full Containment with Negative Pressure
] 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 =l ==l
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RE] 2132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|38 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | £
(13) (12) other miscellaneous) = @
Yes | No | N/A
Entrances 02, 03, 04, 05,06,and 15 |[] |X |[J |Door Caulk 180 LF XiO OO
SlERE R EEEE
Ll EL 1 S 8 b
O |0 O Ooo0o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler 1D No. Waste Fairless Landfill
g 15939 5 _
City, State Disposal Date City, State
Freehold, NJ 09/06/2019 Morrisville, PA
Completed By (Print or Type) Title Date
Christina Lynch Vice President of Operations %’/EUE/{q

ASB-41
JAN 13

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




W (71D

1
Ude/ls

R

Date of Notification (1)

Name of Building Owner/Operator (2)

Egg Harbor City, NJ 08215

08 / 14 ! 19 Jennifer Taylor
Agencies Notified Type Notification Street Address
b9 boLwp [J Amended City, State, Zip Code
& DOH Amendment#__
[Jbca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Jennifer Taylor

{ Telephone Number

FACILITY INFORMATION

Taylor Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address X] Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Egg Harbor City 1,200 2 | 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolisheld)
Atlantic Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9) '
Shade Environmental, LLC

Street Address
PO Box 341

Street Address

623 Cutler Avenue

| City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
608-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)
08 / 27 1 19

Scheduled Completion Date (11)
08 /7 29 [/ 19

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

PM/ PM- AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

X >3 sfor>3 If

Scope of Work (Check all that apply)

] Renovation

Full Containment with Negative Pressure
(] Mini-Enclosure

[] >160 sf or >260 If [] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = | o |
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g L 1.3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |9
IN Facility Custadial Staff? surfacing, VAT, or SF or LF) 5 2 < |
(13) (12) other miscellaneous) il #
Yes | No | N/A
Kitchen and Laundry Room [0 |X® |0 |Linoleum 152 SF KOO
O (O (O Afmimiie
O (O (O 0o
O[O0 |0 [=][=]|=][=
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hj”f');ra'g No. W135‘e Atlantic County Utilities Authority
City, State Disposal Date City, State
Freehold, NJ 08/29/2019 Egg Harbor Township, NJ
Completed By (Print or Type) Title - S'rgr;alure (’\\ Date
LY
— _ ; : ; e
Christina Lynch-Fay Vice President of Operations - 5,____\ ?’/{Li A9

ASB4
JAN 13

Do not use this form for asbestos licensure exempted activities.




mv f
GM‘?

NOTIFICA

osf@ TEMENT l.‘, EGE
and.5716) Ly’

Date of Notification (1)

08 ! 14 ! 19

Name of Bu:[ding Owner!Operator (2)
Cherry Hill Public Schools ;

r““\. :;
'JL AUG 19 2009 )

Agencies Notified Type Notification Street Address

X EPA & Initial 45 Ranoldo Terrace
g gghwn ] :g::gfni i City, State, Zip Code
] oca [J Emergency (including Eherey Hill, N 0803

justification) ' Name of Contact

[ Canceliation

(NJAC 5:23-8)

Greg McCarty

Telephone Number
856-429-5600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Beck Middle School B School (K-12)
: [ Subchapter 8 (Other than K-12)
SheEkiddsss [ Other (i.e., private and commercial buildings,
950 Cropwell Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 85,000 2 80
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 23 [/ 19 o8 / 06 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code T
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3 sfor=3If X] Renovation (] Mini-Enclosure
[J =160 sf or >260 If [ Demalition [J Glovebag Procedure .
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of Normally Description of o ey g i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele (3|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3(2(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) % @
Yes | No | N/A -
Entrances 24 & 25 0 K |0 |DoorCaulk 50 LF O 0og
O |10 |0O oajo|a
O (0O O | = Ooa|o
O |0 |O u][s][=]]=]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfill
Hauler ID No. Waste :
Freehold Carta Fairless Landfill
2 ge 15939 1 - |
City, State Disposal Date City, State
Freehold, NJ 09/06/2019 Morrisville, PA

Completed By (Print or Type) Title

Christina Lynch

Vice President of Operations

Date

/419

(68

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICAT
(Pittsaiantit;&-: JAC}& 60 an i

State of New Jersey
ASB’ESTD‘S‘ABATEMENT'
5:16)

:|;.

Date of Notification (1)

i

[4 |.

LR Name&ef Burld‘mg IQﬂwn\en!@pe’rator (2)
Cherry Hill Public Schools

08 / 14 / 19
Agencies Notified Type Notification
X EPA B Initial
B DoLwD [J Amended
X DOH Amendment #
O bca ] Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
45 Ranoldo Terrace

City, State, Zip Code
Cherry Hill, NJ 08034

Name of Contact
Greg McCarty

Telephone Number
856-429-5600

FACILITY INFORMATION

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

B School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

SlrestAddress [ Other (i.e., private and commercial buildings,
223 Rhode Island Avenue homes, etc.)

City (5) i Square Feet # of Floors Bldg. Age
Cherry Hill 85,000 2 80

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TT! Environmental, Inc. 00003 Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /7 23 { 19 08 /7 06 [/ 19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor=31If

B Renovation

1 Full Containment with Negative Pressure

[] Mini-Enclosure

[ >160 sf or 260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location - Abatement Type
Location of Normally -Dascription of w | ;| m | om
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gg (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) 2 i
Yes | No | N/A
Entrances 7, 8, 9, and 12 0 K | |Door Caulk 100 LF X(O|O|O
O [0 |o o/o[o[O]
O 0o 0O Oooa|d
O (O (0O Ojga(d|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reqgistered Landfill
Freehold Cartage Ha“"‘;‘;’;g'j No. Wg‘c’te Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 09/06/2019 Morrisville, PA
Completed By (Print or Type) Title ignature Date
Christina Lync Vice President of Operation 5\ L Y
yneh et «:‘“\_ 44 19
ASB-41 S —
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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rij{ate of New
NOTIFICATIO 0F°’ ASBE

{Pursua'ﬁt

.5 A.sg.n

erse

OS ABATEMENT |||

3§60 and!

16
)

Date of Notification (1)

Name of Bwldlng OWner!@)paré’tor
Cherry Hill Public Schools

(NJAC 5:23-8)

justification)
[] Cancellation

08 / 14 / 19
Agencies Notified Type Notification Street Address
B EPA Initial 45 Ranoldo Terrace
i DALWE L1 Amended City, State, Zip Code
DOH Amendment # i
J DCA [J Emergency (inmg Cherry Hill, NJ 08034

Name of Contact
Greg McCarty

Telephone Number
856-429-5600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kingston Elementary School B School (K-12)
Street Address g g’tlt?:rh ngrpsriégrzzzhignfgjr)ciaI buildings,
320 Kingston Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 85,000 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [+ 23 | 19 09 [/ 06 [/ 19 EMSL Analytical, Inc.

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

P/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor=31If

B Renovation

(] Full Centainment with Negative Pressure
(] Mini-Enclosure

[1 >160 sf or >260 If [ Demolition [] Glovebag Procedure
) X Non-Exempted (*) and Non-Friable Procedure B
Is Location Abatement Type
Location of Normally Description nf S T e g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3l2(8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) g | @
Yes | No | N/A w
Entrance No. 4 O |K |0 |DoorCaulk 25LF K| Oid|Od
O (g (g L | f L]
OO (O Og|g|g
O |0 |0d Oo(g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
=1ag 15939 1 :
City, State Disposal Date City, State
Freehold, NJ 09/06/2019 Morrisville, PA
Completed By (Print or Type) Title Signatufe Date
Christina Lynch Vice President of Operations @( ﬁ)@'f_{/lai
B i s St ol —

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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NOT[FICAT!Gﬁ F A§ EST’OSFAB‘ATEMENT

rs“l.pfrt’io A Bﬁoa?d

16)

Date of Notification (1)

Name of Bunldmg OwnerlOperator (2)

(NJAC 5:23-8)

justification)
[1 Cancellation

08 / 15 / 19 Jacobs Demolition
Agencies Notified Type Notification Street Address
& EPA & Initial POBox9
X DOLWD ] Amended : g
i DOH Amendment Cltf:l, State, Zip Cc;:le
[1DcA [J Emergency (including anasquan, NJ 08736

Name of Contact
Linda

Telephone Number
732-528-3800

FACILITY INFORMATION

Residence-garage

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

SR Adbute /’“} %7 [ Q' B Other (i.e., private and commercial buildings,
1109 S. Ocean Avenue ot & J > homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Seaside Park 700 sf 1 65

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
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 /[ 27 I 19

Scheduled Completion Date (11)
08 7/

28 /

Name of OSHA Monitor
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

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ >3sfor>31f

[] Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or 260 If [X] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|32
TO BE ABATED Ma'"t‘?"aﬂce{) (i.e., thermal systems insulation, (Specify 3|2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 8 |=
(13) (12) other miscellaneous) B
Yes | No | N/A
exterior-garage 0 |K |0 |asbestos roof 700 sf X OQgQg
SRIES[EE ®|O|olo
G B B LILE L[ E
O o O O|o(a|d
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/28/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title ‘Signature s ‘%a Date , |
Nicholas Fernicola Project Manager ‘wh oo _i ~ i 3 ‘;_5_. i} :,

ASB-41
JAN 13

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

;State of
NOTIFICATICL;QF AS ESTH sit\BA EMENT |
(Pursuant tqﬁ'dJAG: 8

andus 6)

08

Date of Notification (1)

/

15 / 18

Robert Woloshen

Name of Building Owner/Operator (2)

Agencies Notified
X EPA

X poLwD

Xl boH

[JbcAa
(NJAC 5:23-8)

Type Notification

& Initial

[J Amended
Amendment #

[] Emergency (including
justification)

[ Cancellation

Street Address

City, State, Zip Code
Marlboro, NJ 07749

Name of Contact
Robert Woloshen

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence E School (K-12)
- Subchapter 8 (Other than K-12)
Soeel Addreas N\ Q 2 BN Other (i.e., private and commercial buildings,
s J N ) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 1400 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 [/ 27 19 08 / 28 [ 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)
[] Full Containment with Negative Pressure
O >3sfor>31f [] Renovation [] Mini-Enclosure
B >180 sf or >260 If Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
. Is Location Abatement Type
Location of ” “('jo"smf‘"ly . Description of 2l o m|m
Asbestos-Containing Material (ACM) sed colely DY Asbestos Containing Material (ACM) Amount 213|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |K |0 |asbestos siding 1400 sf HIB(E
[
oo (o)., X OO0
o |oa | 03 B VET L
[ Oo0|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
i 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/28/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature - ‘, Date ¢ /
Nicholas Fernicola Project Manager ]\ A | P z /i3 ;" /4

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






