.-f.‘

m‘\

NOTIFICATION OE-ASBESTGS ABATEMEN!
(Pursuant to NJAC 8:60 and 12:120}

t

| Print Form

R

., State gfNew Jersdy

Date of Notification (1)

Name of Building Owner/Operator (2)

08-16-19 General Electric
Agencies Notified Type Notification Street Address
6001 Tonnelle Avenue

[ ] EPa [ initial _ :
|| DEP Amended City, State, Zip Code
DOL Amendment # 2 North Bergen, NJ 07047

r ; 7
[x] poH a jur;ﬁirg;?::) richaiig Name of Contact Telephone Number
[] opca | [0 cancellation Lyle Grant (315) 447-4555

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[0 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
68001 Tonnelle Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Bergen, NJ 07047 2,150SF
County (6) County Coge (?‘) Current Use (Prior if being demolished)
Hudson [STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC 00120 Pinnacle Environmental Corp.

Street Address
104 E. 25th Street, 8th Floor

Street Address
200 Broad Street

City, State, Zip Code
New York, NY 10010

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Fred Burkhardt

Telephone No.

(212) 3563-8280

Telephone No.
201-939-6565

License No.

00756

Start Date (10)
08-19-19(2)Project Postponed 08-30-19

Scheduled Completion Date (11)

MName of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

n
)|

Other — Describe:

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

Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)
[1 =23sfor>3if

E Renovation

Intact Removal

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =z160sfor=2601f [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart;fe;ent
Location of U Ndcrsm?ﬂly b Description of
Asbestos-Containing Material (ACM) f;e. ; olely }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndgr:agfem (i.e. thermal systems insulation, (Specify b I m
In Facility HEto) ;; GHE surfacing, VAT, or SF or LF) 3|8 § g
(13) 02 other miscellaneous) 2|2|E|8
= Bl o
Yes | No | N/A o
Roof: Shed Roof X Roofing 2,150SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Datfef’/,ﬂ-_ City, State
i Y / ‘Waynesburg, O
Shirley, NY / Bronx, NY TBD /7 :V\.-;ay/esbgu g, OH 44688
Completed by Title S}g{@a}tﬁre jﬁ,{_’,_ Fs Date
John A. Tancredi Project Manager i //\\ 08-16-19
WO =

_‘.\"‘\-\.‘_‘_\_

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



CARILID

NOTEFICA

tate of
%EST
{Puréuantj:b N37 ﬁ 8 59

Jersey

NT

ﬁ..
"

Date of Notification
08-16-19 I'(

Name of Bm!dmg‘@wnbifOpe-ﬁaw’(Z)
All County Services LLC

Agencies Notified Type Nat:ﬁcatnc:n
1 era B initial
Il pep ] Amended
[] poL Amendment #
El Emergency (including
f-]1 ooH justification)
[1 bpca {] Canceliation

Street Address
57 Maple Ave.

City, State, Zip Code
Woodland Park, NJ 07424

Name of Contact
Joe Scirica

Telephone Number

(973) 747-7425

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Home [ school (K-12)
Street Address i ) (—5 ~~ ||| Subchapter 8 (Other than K-12)
( Y /f;/’{ /6 / ﬁ Other (i.e. private & commercial buildings, homes,

| v ) etc.)
[ City (5) Square Feset # of Floors Bidg. Age

Wayne

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

Passaic (STATE USE ONLY)

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

N/A

Delfa Contracting LLC.

Street Address

Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm

i

]

Telephone No.

License No.

01206

Telephone No.
201 216-9603

Start Date (10)
08-19-19

Scheduled Completion Date (11)
08-23-19

Name of OSHA Monitor
Deifa Contracting LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One}

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Quiside of Normal Facility Hours

Street Address
1119 East Grand St.

City, State, Zip Code
Elizabeth, NJ 07201

F

"Scope of Work (Check All That Apply)

PR
ASB-41 (R-06-08) ]

D 23sfor23f D Renovation Full Containment with Negative Pressure
[<] =160 sfor =260 If [r] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abath;;ent
Location of U :‘?gﬂﬁi’[y b Description of
Asbestos-Cantaining Material (ACM) p;”, 1 ° Vny ‘f Asbestos Containing Material (ACM) Amount m
TO BE ABATED PLehislple o8 (ie. thermal systems insulation, (Specify 251235
In Facility uslo 2 a2 surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) g 1|2
= L@
Yes | No | N/A ®
2nd Floor X Joint Compound / Drywall 2,500 SF |k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste i
Delfa Contracting LLC :“135940 20 Tullytown Resource Recovery Facility
City, State Disposal Dats City, State
Union City, NJ 08-23-19 Tullytown, PA
Completed by Title T Signature i Date
Jaime Delgado Proj. Manager. I 08-16-19
T

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




| m

NOTIFiCAﬂ@N 0F E Tﬂié
? E u % (Pursu‘aflt to

Date of Ndtificatiop (. Name of Building Owner/Operator (2)
08-16-19 W\ %?ﬁié All County Services LLC
Agencies Notified - “Type Natification Street Address
57 Maple Ave.
O] era [ initial r Vap
[l pep E’ Amended City, State, Zip Code
[] poL Amendment # Woodland Park, NJ 07424 ,
Emergency (includi
El DOH Ej ]ur;iﬁrgaﬂg)(l g Name of Contact Telephone Number
[] Dca Cancellation Joe Scirica (973) 747-7425
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
Private Home School (K-12)
Street Address e [ ] Subchapter 8 (Other than K-12)
D ’(L,I, l q Other (i.e. private & commercial buildings, homes,
i \ 4 etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne
County (6) County Code (7) Current Use (Prior if being demolished)
Fassaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor ()
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
08-27-19 08-30-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Describe: Elizabeth, NJ 07201
Scope of Work (Check All That Apply) o
. =3 sforz3if E] Rengvation Full Containment with Negative Pressure
[=] 2160 sfor 2260 If [<] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;eni
; Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) !\: int J }.y Asbestos Containing Material (ACM) Amount )
TO BE ABATED & atf d‘?“lagf‘;f.? (i.e. thermal systems insulation, (Specify Zlp|a |5
In Facility usto 1'% = surfacing, VAT, or SF or LF) 3 |2 ?ﬂ &
(13) (12) other miscellansous) 2le|le|g
LR R
Yes | No | N/A )
Exterior X Transite Siding 1,600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler 1D No. of Waste =
Delfa Contracting LLC a%esrzm 8 10 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-23-19 Tullytown, PA
Completed by Title Signature __;"ff- Date
Jaime Delgado Proj. Manager. : 08-16-19

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



it

§ ,.Stahof fe Jersg‘i
n NOT:FlCATle ASBESTOS BATE“EQT

[Pursuanttﬂ chﬂhﬂﬁo ag.a 12: 420)
Dati, of Notification ("l il Name of Buﬂdmg OwnerlOperator (2)
08-15-19 ny/ E 3 Westfield Garden State Plaza
Agencies Notified Typeﬂﬁtlf cation Street Address
1 Garden State Plaz
[ ] EPA Ix] initial : =>4 @
i | DEP [] Amended City, State, Zip Code
DOL = émendment # | Paramus, New Jersey 07652
oo
DOH juf;'l?ﬁr(?:t?::}(mcu " Name of Contact Telephone Number
DCA [] cancellation Nick Sanguinetti 201-359-3049
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Westfield Garden State Mall: Former JCP [ school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
1 Garden Plaza Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus 210,000 4 60
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ____. | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
Pennoni 00102 Pinnacle Environmental Corp.
Street Address Street Address
24 Commerce Street, Suite 300 200 Broad Street
City, State, Zip Code City, State, Zip Code
Newark, NJ 07102 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Coppola 973-265-9763 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-27-19 09-14-19 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
IZI 23 sfor 23 If Renovation Full Containment with Negative Pressure
E[ =160 sf or 2260 If E] Demolition Mini-Enclosure

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

s Location Abatement
Normall Type
Location of Used Sol |y b Description of
Asbestos-Containing Material (ACM) !\:e'n ; ﬁeny ‘,V Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at] cl? |aStceﬁ9 (i.e. thermal systems insulation, (Specify Flxald |z
In Facility usto 1'2 AT surfacing, VAT, ar SF or LF) =1 ﬁ 2
(13) (12) other miscellaneous) g 2| £ g
S —_ [+]
Yes No N/A ©
Former JCP:1st FIr Employee S/well X VAT/Mastic 48SF %
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : Z
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Dat;,/ ., City, State
Shirley, NY / Bronx, NY TBD /j,f iWaynesburg, OH 44688
Completed by Title S:g/r_éture /’ Date
Richard Doran Project Manager i \ ) W)}/ /Q __ | 081519

b =

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



ﬂ

0 %
1 i e \iF e e
4 State of New Jersey Q}"’Notfféatlo}q of§ Es ?stos Abatemerﬁ\}:ﬁ @ B H ‘QEIIJ = Ti P\!
m 5 2 ’11 3 (Pursuant to N.JA.C AC. '8360”7 anﬂ“ﬁ :120-7) 5 . [ | E
,}_. ﬁ' A a0 ondn  HiJ)

Date of Notification (1) ""’EP 2 3 Name of Building Owner/Operator (2)] L. OV &Y CURS o

August 16,2019 LN\ VDA M The Valley Hospital

Agencies Notified Notification Type Street Address s

EPA x Initial Notification 223 North Van Dien Avenue  ASBESTOS CONTROL &

O oca Amendment City. State. Zip Code i i

x DOL Emergency (including Ridgewood, NJ 07450-2736

(x] oEP justification) Name of Contact Telephone Number

2 William Stasiak 201-447-8141

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Tvpe of Facility (4

Former Warehouse O school (K-12)
Csubchapter 8 (other than K-12)
Street Address Xl Other (i.e. private & commercial buildings, homes, etc.)
565 Maple Avenue Sa. Feet: Unknown #ofFloors: 1 Bldg. Age: 70+ years

Citv (5 County (6 County Code (7) i n \ i 3
Ridgewood Bergen State Use Onl Current Use (prior if being demolished): Hospital

Name of Monitoring Finm Hired by Bldg. Owner (8) ASCM No. Name of Contracicr (9}

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
131 Varick Street # 939

Street Address
511 MAIN STREET

City. State. Zip Code
New York, NY 10013

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
August 28, 2019 September 20, 2019 EMSL inc.

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

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work {Check all that apply)

>3sfor=310f
> 160 sfor > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Tvpe
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. {Specify SF )
YES NO  NA thermal systems insulation, orLF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Interior of Building ACM Non-Friable Roofing 2,000 sf X
Debris

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste: Name of Registered Landfill

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

See Hauler Below # 1 & 2 See Below 10 Fairless Landfill/
Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State o
NJ DEP # 12561 September FL-1000 Ne\‘n\r‘Ford Rd, MOFI’!SVI”B,PA
13. 2019 19067 Permit#18072

GCL-1963 Pen Argyle Rd, Pen
Argyle, PA 18072
Permit # 100265

Title
Sr. PROJECT MANAGER

Completed by (Print or Type)
Marin Graure

Slgnature Date
August 16, 2019
Wanin Grawre ?

GAC #2019-688




T,

il

i State}of rféw?.l erséyx i
NOﬂFtCAﬂQ»@‘F ASBESTOS A BA'!;EMENJ
(Pursuant to NJAC 8:60 anid 12:120)."/

r Prlnt Form J

' s

i ﬁ_.‘\q

Date of Notification Name of Building Owner/Operator (2)
08/13/2019 | CITY OF TRENTON, DEPT OF HOUSIE
Agencies Notified Type Notification Street Address
. 319 EAST STATE STREET

EPA E“] Initial

DEP [:] Amended City, State, Zip Code

DOL Amendment #1__ TRENTON, NJ 08608
E’..E] DOH D E;r;ieﬁrg;?ocg)(lncludmg Name of Contact Telephone Number
[] oca [l canceliation DAN ROACH 609-989-3518

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
716-718 MARTIN LUTHER KING JR BLVD

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

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

716-718 MARTIN LUTHER KING JR BLVD E Other (i.e. private & commercial buildings, homes,
etc.)

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

TRENTON 1851 2 111

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

MERCER (STATE USE ONLY) PRIVATE RESIDENCE

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

A SEINE LIGHTHOUSE SOLUTIONS, LLC

BRINK'S TANK SERVICES

Street Address
PO BOX 354

Street Address
1256 LIBERTY AVE

City, State, Zip Code
SOUTH ORANGE, NJ 07079

City, State, Zip Code
HILLSIDE, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SARAH CALANDRA 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08.23.19 09.03.19 A. SEINE LIGHTHOUSE SOLUTIONS, LLC
Occupancy Status During Abatement (Check Only One) Street Address

PO BOX 354

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

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

SOUTH ORANGE, NJ 07079

Scope of Work (Check All That Apply)

m 23 sforz3If

D Renovation

Full Containment with Negative Pressure

[x] =160 sfor2260If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of UseNdGrsm?"Iy % Description of
Asbestos-Containing Material (ACM) i ,mez:Y }’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED . atl ok gf:ﬁ,? (i.e. thermal systems insulation, (Specify 2lo|3]|3
“InFacilty usto ‘1& ; surfacing, VAT, or SF or LF) 3|2 -(gn =3
(13) 1) other miscellaneous) % 8. [
= 2 le
Yes | No | N/A @
see attached X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ PEN ARGYLE, PA
Completed by Title S\gnél % /’ A [&j Date
ALISON LAMERS OFFICE MANAGER u 08.13.19

ASB-41 (R-06-08)

*Do r%t use this form for asbestos licensure exempted aclivities.



State of NJ

\-/r&j Vg f (W Notification of Asbestos.Abatement i
19 133 (PLirsuﬁr}t t@@qACESO'&a d:12:120) e
}\ O E
k A T W ALIC 20 204G
Date of Notification (1) Name of Building Ownerﬂ’Operator 2) G
018 1/11.46 171119 ; L
't: [ Ilil ﬁJd I/_:_I IN lﬁ Donald Gibson e re
gencies Notifie ype Notification A : =D 7
1 o I ntial Street Address 5 » I
[] oep [JAmended
Amendment # City, State, Zip Code
X1 poL e ;
| Emergency Glen Ridge, NJ 07003
X1 poH (including Name of Contact Telephone Number
justification)
L1 o¢A I canceliation Donald Gibson I

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Christ Church [ subchapter 8 (Other than K-12)
Street Address 4 other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 10,000 SF | 02 80
(State use only) Current Use (Prior if being demolished)
Glen Ridge, NJ 07003 Essex Residential CHULG i //{VES¢R:

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. KLOMAX, LLC
Street Address

Street Address
20-21 Wagraw Rd. Bldg. 35E

309 W. End Ave

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Hopatcong, NJ 07843

Phone Number

973-636-9145

Project Manager for Monitoring Firm

Fred Larson

License Number

02007

Telephone Number
833-455-6629

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

08/28/19 09/04/19

Name of OSHA Monitor
KLOMAX, LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
309 W. End Ave

Xl Other-Describe: NORMAL HOURS

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply)

Full Containment w/negative pressure

I:l >3 sfor>3If X Renovation 2 Mini-enclosure
E >160 sf ¢ o | | Glovebag procedure
2160 sfor 2260 | [ pemoiition Xl Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely R R E E
- by maintenance/custodial e €
asbestos-containing ats.;ﬁ{‘ll?_) ; Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or & A c
abated in facility (13) Yes No N/A LF) e« 115 i
p
€ r
Basement X ]l || Pipe Insulation Wrapping 1,000 LF O B4 1]
I Il I | OO0 |0jn
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill

KLOMAX, LLC 0038241 1 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD /! TULLYTOWN, PA
Completed by (Print or Type) Title Signature”# Date
Paige Boylan Owner (£ 08/16/19

ASB-41

Do not use this form for asbestos licensure exempted acfivities.



= !
I 1t #F5
Proj. #: 19-133-MH

1
A2

£
% £
3

State of NJ s

Notification of Asbestos Abatement

(Pursuant to'NJAC 8:60 2
P g 2AS B0

]

nd12:120)

e,

Date of Notification (1) * Name of Building Owner/Operator (2) ] U Zuid
08 e )/l P Donald Gibssn |
Agencies Notified | Type Notification Steet Address BoE
EPA X nitial _
[] oep [JAmended . '
Amendment #: City, State, Zip Code
DOL - .
X [ Emergency Glen Ridge, NJ 07003
X poH (including Name of Contact Telephone Number
justification)
O 0% |7 Canceloton || Donald Gibson I

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Christ Church Middle House [ subchapter 8 (Other than K-12)
Street Address Other {Private/Commercial
Bldgs./Homes, etc.
74 Park Ave. Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,500 SF 02 90
(State use only) Current Use (Prior if being demolished)
Glen Ridge, NJ 07003 Essex Residential

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

EnviroVision Consultants, Inc. KLOMAX,LLC

Street Address

Street Address
20-21 Wagraw Rd. Bldg. 35E

309 W. End Ave

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Fred Larson

Phone Number

973-636-9145

License Number

02007

Telephone Number

833-455-6629

Name of OSHA Monitor

Start Date (10)

08/28/19 09/04/19

Sched. Completion Date (11)

KLOMAX, LLC

Street Address

Occupancy Status During Abatement (Check only one)

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

309 W. End Ave

City, State, Zip Code

Other-Describe: NORMAL HOURS

Hopatcong, NJ 07843

Scope of Work (check all that apply)

] Full Containment w/negative pressure

E >3 sfor>3If <] Renovation Z Mini-enclosure
» || Glovebag procedure
[ >160 sf or >260 if [] Demolition <] Non-Exempted (*) and Non-friable procedure
T— Is location normally used solely 1: RI|1E c
. i ial e n
asbestos-containing géaz:g:;enanoe!custodfa Description of asbestos-containing Amount milplec|D
material (acm) to be material (ACM) (Specify SF or o lalalc®
abated in facility (13) LF) v i|p]t
e |r
Basement Pipe Insulation Wrapping 200 LF OIX X [
11 mjEjEj=

Registered Waste Hauler NJDEP Hauler ID#

“Cubic Yards of Waste

Name of Registered Landfill

KLOMAX, LLC 0038241 1 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD : TULLYTOWN, PA
Completed by (Print or Type) Title Signature—77 Date
Paige Boylan Owner 08/16/19

ASB-41

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



h@ ,@,»_;(\\[ \ﬁ?

TIFICAT[GN OPASB ES'EOS ABATEMEN}'
{Pursuant to NJAC?B Bﬁanéjlz 129) P

3

Date of Notification (1)

Name of Building Owner/Operator (2)

8-16-2019 Unimtd Real Estate
Agencies Notified Type Notification Street Address

200 Washin Str
[ ] EPa Initial : ingion sipeat
| | DEp [[] Amended City, State, Zip Code
[x] DOL Amendment # Hoboken, NJ 07030

E includi

DOH D iu:;gﬁrg;?:g)(mcu ng Name of Contact Telephone Number
] bca [] canceliation Peter Loconte 201-786-3098

FACILITY INFORMATION

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

Type of Facility (4)

] school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
192 18th Avenue [x] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors | Bldg. Age
Paterson, NJ 1836 1 ! 75+
County (6) County Code (7) Current Use (Prior if being demalished)
Passaic (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01174

Telephone No.
201-333-8855

Start Date (10)
8-26-2019 8-31-201

9

Scheduled Completion Date (11)

Name of OSHA Monitor
Green Environmental Services, LLC

Occupancy Status During Abatement (Check Only One)

=

[[] oOther - Describe:

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

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Scope of Work (Check All That Apply)

E1 23sfor>3s

D Renovation

Full Containment with Negative Pressure

[x] 2160 sfor 22601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: P Normally e Type
Location of Wsed Solal b Description of
Asbestos-Containing Material (ACM) rje' . ey ’}’ Asbestos Containing Material (ACM) Amount L.
TO BE ABATED = an grmlagc»s;fj (i.e. thermal systems insulation, (Specify Flo|3|3
In Facility “5“"’1'2 il surfacing, VAT, or SF or LF) 3|12 (8 |5
(13) (12) other miscellaneous) 2|2 |¢g
2 Ll e
Yes | No | N/A @
Roof X Roofing material 1922 SF  [x
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste 5
Green Environmental Services 0034889 3 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 8-31-2019 Miorrisville, PA
Completed by Title Sig’mature { Date
ili aln YN o Y 019
Liliana Serrano Office Manager AR cule iﬂ_wé £330 8-16-2

ASB-41 (R-06-08)

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




. _ | Print Form
“, ) :h:".i

5 darRy :- '-‘.
StatleNew ersey‘* 3 H

M\\{ L:}?_,’\/NOTIFICATIGNGF‘A SBESTOS EATEM?E jrr

iy
(Pursuantto NJAC/B!60 and|12:120)"~ F "Q(Q : e@" ELQ/} f f((/" f/}”;f‘-\ |
i o . \' L:‘ '.5 - !-.
Date of Notlfcahon (1 Name of Building Owner/Operator (2) TiLA) ! i !
“-. :
8/16/19 AN & P Homes LLC ; 1 i
Agencies Notified [ Type Notification Strﬁe;t-?ddress ] t AUG 70 2019 & 44 ;
...... T r tr i ;
EPA Initial . umpuli Street ! |
DEP [T Amended City, State, Zip Code R AR {
boL Amendment# | Elizabeth, NJ 07201 ASBEST !
E includi Lt
DOH jur:tﬁ?rcg:t?;g }(mc Mand Name of Contact “Fetephone-Number: et
DCA ’ [Tl Ccancellation Paul Arroz 732-964-2407
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 1800 2 75
County (8) County Code (7) Current Use (Prior if being demolished)
Union (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 Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/28/19 9/13/19
Occupancy Status During Abatement (Check Only One) Street Address
F Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement & exterior

Scope of Work (Check All That Apply)

E 23 sfor23 If El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [1 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;:gent
Location of U N d°[_\mf‘°“[!{ i Description of
Asbestos-Containing Material (ACM) n:e' t”“" 2y 7 Asbestos Coniaining Material (ACM) Amount m
TO BE ABATED o atmc?nlagtc?‘f'? (i.e. thermal systems insulation, (Specify lz3 |5
In Facility Hsia 1'32 L surfacing, VAT, or SF or LF) “SERE- R
(13) (12) other miscelianecus) n% i =4 g
= — (1]
Yes No N/A @
basement X elbows 15:1F %
X air cells 160 LF ®
garage X roofing 350 SF X
X shingles 60 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID 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 / /K&_—-/’ 8/16/19

D

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



_l

e = =0 by PANERGETY
(DL b MY E C E | YT
\—K\ "";‘;:x”’state of NewJerse¥ fh’* i ! b e, : 7-' ; I
7 ; E NOTIEICATION E)FMBES'EOS &BA MENT {
k_/;" (} 3 ﬁu (Ryrsuint 5 NIAC o: 160 and 12470) i
rate of Notlfcatm n (1) Name of Burldmg Owner/Operator (2) §
8/16/19 Eric Eiseman
Agencies Notified Type Notification Street Address _
L] EpPa Initial . . sl
| | DEP Amended City, State, Zip Code
boL Amendment#_______ | New York, NY 10022
Eme includi
DOH [ justiﬂrc?;?;g}( e Name of Contact Telephone Number
[ bca | [0 Cancellation Eric -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home ] 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
Demarest 2500 2 65
County (6) J County Code (7) Current Use (Prior if being demolished)
Beraen (STATE USE ONLY) harme
s |
Name of Monitoring Firm Hired by Building Owner (8) ] ASCM No. Name of Abatement Contractor (9)
[ ABS Environmental Services, LLC
Sireet Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/28/19 9/11/19
Occupancy Status During Abatement (Check Only One) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement & first floor living room

Scope of Work (Check All That Apply)

] =3sforz3r Renovation X Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L | Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r{;t;em
Location of U i dognlallly . Description of
Asbestas-Containing Material (ACM) fj: ; & "nﬁ;e J}’ Asbestos Containing Material (ACM) Amount s
TO BE ABATED Bl ks (i.e. thermal systems insulation, (Specify P23 |58
In Facility HSLo Tla2 S surfacing, VAT, or SForLF) 3|8 § 5
(13) \12) other miscellaneous) 2 e Z g
£ 5|3
Yes | No | N/A 2
basement X floor tile 240 SF X
1st floor living room X black glue 25 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 2
Newark Carting 04509 TED Grand Central Sanitary Landfil
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed b‘y . Title _ Signature /,' Date
A. Scott Higgins President 4 L\ 8/16/19

< L=

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



| Print Form

Tov #137Ur

/%‘ > ASESTOs ABATEY A
b ﬁ
% (Prsuant taNJAGC.8: &annd’]?*"[zu} f Mm = :Lg( {5“ e
CAMU\ z,@?} E I B ER
Date of Notlﬂcanon Name of Building Owner/Operator (2) fis ' L]
8/16/19 Nathan MacCormack : L1
Agencies Notified Type Notification Street Address 15
[ 1 EpPa Initial ‘
| | DEP E Amended City, State, Zip Caode
DoL Amendment# | Jersey City, NJ 07306
[[1 Emergency (including 9 %
DOH justification) ame of Contact
[] bca [7] cancsllation Nathan .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 1500 2 85
County (6) County Code (7) Current Use (Prior if being demolished)
(STATEUSEONLY) _
@/ﬂu‘ﬁ(m P home
Name of Menitoring Firm Hired by Building Owner (8) i ASCM No. Name of Abatement Contractor (9)
|’ ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/26/19 9/8/19
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: basement

Scope of Work (Check All That Apply)

L] =3sforz23if Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L| Mini-Enclosure
x| Glovebag Procedure
n Non-Exempted (%) and Non-Friable Procedure
Is Location Apatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) rj‘-‘m t - eﬁ‘; ,}’ Asbestos Containing Material (AGM) Amount m
TO BE ABATED & a{ d'?”las : F‘;r,(, (i.e. thermal systems insulation, (Specify T|lplBd 'é” [
In Facility L 1‘2 sk surfacing, VAT, or SF or LF) slele |2
(13) (12) other miscellaneous) g 2|2
& L |8
Yes | No | N/A ®
basement X pipe insulation 85 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID 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 b Date
A. Scott Higgins President /;’L_/\ 8/16/19
[ -

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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A Mea Contreating Ina.
“Bireet Adorasa &
' 188 Vreplans Ave.
L | e, H God BT, Biata, 2 Gods
Midiand Pan, N 07432
Frojod Manager lor ManiaAng EFm THaapRane No, ] TRRRRORA Mo, Licenta Ng,
201-282-6841 Q0188
a1t Deta = | Name o] GBHA Nontar
3' ff 1% Omege Envirenmenta! Servicer Ing.
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F ell g Parizd of Abate wyler Slrest
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Losalon of Hormally lan &t e
Usad Bolaly
AstegiosContaining Materis! (ASM) Malntenedcs MBIQIS;.O Gbﬂlﬂ Mlél’:}l &-:HGH) Amaunt
M el B
2 e e
") other misceianeays)
Yes | No | va _
QT8I AE XY | €t drrtnr /HPE FOLE| ¥
Nams of Raglsizred Waste Hawer W i g of Reglewsed Lanall]
Mswark Ceriing Ins. ik L, B Grana Centra! enitary Lengii
Newark, NJ 07108 f“ 1% o Pen Aruyl PA 08072
Gompatad by il honei ate
R. MeDgnald President M & /.711// ?
Af8-4 (Ruotgd)

* Oa not use Inls form for peimalen laanaine exentied astivitisn,



o = ™ i J
| =y =3 | ] = ]
- 9 -_a-‘-'-—gtate of New #&_gsey { L )]I ]r_U: [\Bj E Li ot = A1 l|
e 3 _— i n Qo NOTIFICATION OF ASBESTDS ABATEMENT j Ll i
i_/y\-{} L AW & e ;J‘v( (Pufsirant to/NJAC 8:60/andi12:129) Ia} HEY
ﬂ_} ;e‘,,t‘:‘ ;ig HJ ;5 !f 15 AN NN andn q ij,r'
Date of Notification (1) Name ofBLilding Ovider/Operator (2) U AUU ©U cUTS 1L
08/16/2019 Bill Shaw
Agencies Notified Type Notification Street Address
] epa X] nitial _ _ -
x| DEP ] Amended City, State, Zip Code
ix] DOL Amendment # West Caldwell, NJ 07006
Emergen ludi
> a5 Engony (] | o e
] bca 71 Canceliation Blil Shaw o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

D&S Abatement, inc.

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
9733458685

License No.

01311

Start Date (10)
08/27/2019

Scheduled Completion Date (11)

08/28/2019

Name of OSHA Monitor
D&S Abatement, Inc.

L

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
E1 23sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;{e;;ent
Location of . s dorsm?[lty i Description of
Asbestos-Containing Material (ACM) J\ieint gey f,"’ Asbestos Coritaining Material (ACM) Amount m
TO BE ABATED 5 a: d? fggﬁ,, (i.e. thermal systems insulation, (Specify 3,12 |T
In Facility e 132 ! surfacing, VAT, or SF or LF) I IBIe | &
(13) L other miscellaneous) g ) = £
e —_— 11}
Yes | No | N/A *
Basement X VAT 220 SF X
1st Floor Sun Room X VAT 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
D&S Abatement, Inc. 20996 TBD Fairless Landfill
| City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Date
Ned Joksimovc Project Manager 08/16/2019

ASB-41 (R-06-08)

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



T (X 20 T P
D 2\ D507

Q.Iew.lersef, £ b
NOTIF%EJJE}N ‘EFF SB ESTbS ABAT‘MENT
uant NdAG 8: 60‘ and;12:120)

Date of Notification (1)
08/16/2019

Name of Building Owner/Operator (2)
Rose Danielle Francois

Street Address

Agencies Notified Type Notification
EPA Initial
DEP Amended
DOL Amendment #
Emergency (including
DOH justification)
DCA Cancellation

 r————

City, State, Zip Code
Maplewood, NJ 07040

Name of Contact

| Telephone Number

Rose Danielle Francois

FACILITY INFORMATION

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

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

Street Address

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

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

11 Rosengren Avenue

etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

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
08/26/2019 08/27/20

Completion Date (11)
19

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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)
23 sfor 23 If

Renovation

Fuli Containment with Negative Pressure

[] =160sfor=2601If ] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTlf;;ent
Location of U N dorsmfii:y b Description of I
Asbestos-Containing Material (ACM) mﬁe‘ A olely e}’ Asbestos Conlaining Material (ACM) Amount i
TO BE ABATED c a;n d?niagtc o (i.e. thermal systems insulation, (Specify o 2| T
In Facility Ui 432 UL surfacing, VAT, or SF or LF) 385 |5
(13) (12) other miscellaneous) 2|2 | E |2
S I
Yes | No | N/A L
Basement X Pipe Insulation 96 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
ler ID No. f Waste :
D&S Abatement, Inc. ;Sggé = 'FBD Fairless Landfill [
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature A Date
Ned Joksimovc Project Manager S A 08/16/2019

ASB-41 (R-06-08)

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



H TS

S of Ny Jorsgy MECEIY B =
N NOTIFICATION/OF ST BATMENT D<1 EGELY =S E
Ea% (Pursua ? i) e i
LA % AONF 133 é"r"'ﬂ il il }
Date of Notificatidn (1) Nams of Building Owner?ﬁpera‘f'é?‘(?) 1 [l AUG 20 2019 i,
. § himfead
8 / 14 / 18 ASHLEY KESSLER J
“Agencies Notified ] Type Notification Street Address
EPA B Initial
ggh“"”D O pmended City, State, Zip Code A
WX ment z
i I pca [J Emergency (including MARLTON NJ 08063 sl
| (NJAC 5:23-8) justification) Name of Contact | Telephone Number

| | [] Cancellation ASHLEY KESSLER

L

FACILITY INFORMATION

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

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

Strest Address

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

BURLINGTON

Residential

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
1692 2 53
_ffour\y 16) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)

Mame of Monitoring Firm Hired by Building Owner (8) | ASCM No.
AESL 0021

Name of Abatement Contractor (9)
CPR Environmental Service

Street Address
2200 PATTERSON PLANK UNIT 7

Street Address
8421 Hegerman St

"City. State, Zip Code
MNORTH BERGEN NJ 07047

City, State, Zip Code
Philadelphia PA 19136

‘Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
CARMELC ALTAMOMNTE 2016474056 215 333-5117 01328
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 7 27 /19 8 /28 [ 19 Same
'_C"‘hccupa ncy Status During Abatement (Cheack only one) Street Address
{1 Fadility Closed/\Vacated During Entire Period of Abatement Same
{ [ Abatemeant Performed Outside of Normal Facility Hours - Describe City, State, Zip Code ]
Time of Abatement: AM- P\ PI- Al —

Scope of Work {Check all that apply)

[] Full Containment with Negative Pressure

[1>3sfor>3F Renovation [J Mini-Enclosure
£ >180 sf or 5260 If 1 Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of 2] 3 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) oy £ 5
{13 (12) other miscellaneous) g;
Yes | No | N/A
| BASEMENT O (B O |vaT 427SF ®Ogd
O (K |O Oo(ao|o
Ed 20 4 10 ED
0O (O |3 0o|0o|g
| Name of Hegistered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
ASBESTOSTRAMSFORTATION COMPANY H«‘;ﬂgé%“"- Waste MINERVA ENTERPRISES LLC
“City. State Disposal Date City, State
YAPHANK NY WAYNESBURG OH
{Complated By (Print or Type) Title Signature o | Date ]
ANTHONY JONES PROJECT MANAGER A, 7/{{4 v /’fff‘ ot | 4 LI AT &
ASEATT

JAN 13 * Do not use this form for asbestos licensure exempred activities.
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0S %3] gMENT
0 ai 1120)

Date of Notification-¢+4 . 1 Yy ¢ Name of Building Owner/Operator (2)
8/15/19 | { "s‘._.j gﬁ }%L«g Sheila Contino

Ao e gy

Agencies Notified ~ | Type Notification Street Address Lo AR F ST
LW

EPA O initial :

DEP [] Amended City, State, Zip Code

DOL Amendment#_ | Dumont, NJ 07628

Emergency (includin:

[0 ooH E justiﬂgatiog)(l e Name of Contact | Telephone Number
O oca [0 Canceliation Sheila Contino

FACILITY INFORMATION

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

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

8/18/19 8/22/19

Street Address [[] Subchapter 8 (Other than K-12)
E] Slih)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Dumeont 1900 2 B5+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen RIATEUSE MY Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager Ali Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: 2AMto4PM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If E Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t:;ent
Location of U h(ljorsm‘alliy b Description of
Asbestos-Containing Material (ACM) rj:‘n te:aeni ‘}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stf di IStE;f'? {i.e. thermal systems insulation, (Specify Flpla I
In Facility HRg g) A surfacing, VAT, or SF or LF) 3|85 |B
(13) ( other miscellaneous) s |leg|g|g
= 2la
Yes | No | N/A ©
Main Basement Area X VAT 420 SF X
Storage Room X VAT 81 SF X
Laundry Room X VAT 107 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; ;
All Stages Abatement 0036592 4YD Grand Central Sanitary Landfil
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
A
Completed by Title Signature Date
Richard Cristofol President = 8/15/19
7 =

ASB-41 (R-06-08)

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



B & G proj. #:

T V2 )
I\

Check # 9500

Date of Notification (1)
1918121118 4/1148 ]

Name of Building Owner/Operator (2)
Noreen & Richard White

—J)
[
=
i
::;‘;::
A

Agencies Notified
EPA

DEP
DOL
DOH

O EOO

DCA

Type Notification

Initial

[0 Amendment

|:| Cancellation

Street Address

N
{
I 1R

AUG 2p 2019 IIL

City, State, Zip Code i
Glen Ridge, NJ 07028 L.,
A S D T A e

Telephone Numb:

s

Name of Contact

Jill Gimber

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Noreen & Richard White

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

[T] subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
len Ri Ess : )
Glen Ridge, NJ 07028 ssex residential

Name of Monftoring Firm Hired by Bldg. Owner (8)

ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address -

Street Address
105 Ryerson Road

Chy, State, Zip Code

iCity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

License Number

00378

Telephone Number

(973)696-6869

Phone Number

Name of OSHA Monitor

Scheduled Start Date (10)

08/28/2019

Sched. Completion Date (11) B & G Restoration. Inc

08/29/2019 Street Address

Occupancy Status During Abatement (Check only one)

E[ Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

f:] Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

] pemolition [X] Renovation [] Full Containment winegative pressure [X] Glovebag procedure
X] >3 sfor>31if [J >160 sf or >260 If X1 Mini-enclosure [x] Non-friable procedure
: Is location normally used solely R RI|E
Location of : ; _ e |a E
asbestos-containing i comoch Description of asbestos-containing Amount ml|p|co|n
material to be material (ACM) (Specify SF or o [a|a |©
abated in facility (13) Yes N IR LF) ¥ i g B
I - | .
basement pipe insulation 75 If B L1 (L]
basement pipe substrate 40 If OOk [C]
boiler room area 10 sf X100 [0 ]
O[O {3 {0
OO (Od
‘Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
E & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/29/2019 Pen Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer ggmém Lo 08/16/2019/2019




™

) 7 .
tate of N [y
df Asbestos Abalement

Noti
(Puri*ant toNJAC:8:60-7 anid12:120-7)

Check # Q4R

Date of Notification (1) Name of Building Owner/Operator (2) [ = M = WV E =
. e CEWV )
10 (8111871119 IJAN Holding Co. LLC N EGCEINWY !,- v}
— i ! & DI 1! [
AQEEI:iesI,E r;;tiﬁed Type Notification Streot Address ] i“;\ 7 1]
- . : o HlH ]
] bep [X] initial 215 Business Park Drive | f & AUG 20 2018 |IiS)
City, State, Zip Code !
] poL [] Amendment Airmonk, NY 10504 e
— f\-n"r'i VTR AT O
[X] poH 5 Name of Contact Telephone Number;
Cancellation : R e e e
[ oca Irwin Stockel 914-645-2191

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Commercial Property

Type of Facility (4)
|:| Schoal (K-12)

[ subchapter 8 (Other than K-12)

Street Address
211 Newark Pompton Turnpike

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

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,0000 sfl 2 50+
State use onl PRI n
Pequannock, NJ 07440 Morris ( H y) Current USE. (Prior if being demolished)
commercial property

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

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
08/26/2019 08/27/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

|:| Other-Describe:

Lincoln Park, NJ 07035

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

X1 >3sfor>3if ] 2160 sf or >260 I

El Glovebag procedure
[[] Non-friable procedure

D Full Containment w/negative pressure

[T Mini-enclosure

Vacationiof Is location normally used solely R R|E E
asbestos-containing by fr? el Description of asbestos-containing Amount fn Y12
material to be staf{12) material (ACM) (Specify SF or o g o le
abated in facility (13) LF) 5 : ; L
e r R
bsmt & boiler rm crawl space pipe insulation 118 LF e LI 10T LT
oo 0
i [mymyin
O[O |0o40
EjEj=l=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/27/2019 Pen Argyl, PA ‘
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordonee Lome 08/16/2019




'\a

=t INir VRO 7 {omny, Stte of N3 ; ™y

oA Wi ﬁ: J { Notlﬁcatlga of As‘bﬁestoé Ati,agiegr&nt

5 8.6 proj. #: 19-195 (Pursua:nffo NJ?%@ 816014 and.124120-7)

Check # 9499
E i - 7 ~ex o i T-_"'-_f‘_"
Batesof Notihcation (1) Name of Building Owner/Operator (2) | i F\'\ .'; {; E L| \Yf
1918 /11851119 Tim & Lucy Hassett ‘g;,_;)_r----
Agencies Notitied | Type Notffication = o e - ] '.,t'
e ) 1L A 20 2019
|Z| Initial ;
D DEP = =
City, State, Zip Code s
DoL [1 Amendment Glen Ridge, NJ 07028 ASBESTOS CONTR OL &
[X] poH Name of Contact -.-m-l-Ielephene Numbt-‘;r T
|:] Cancellation ;
[J oca Tim & Lucy Hassett .
FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)

: [] Schoal (K-12)

Tim & Lucy Hassett
[ Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
; (State use only e T hat :
Glen Ridge, NJ 07028 Essex : SR
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bldg. Owner (8)

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
08/27/2019

08/28/2019

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

EI Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-

Describe:

Telephone Number

(973)696-6869

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

|:| Other-Describe:

Scope of Work (check all that apply)

|:| Demolition

[X] Renovation
[] >160sfor>260 if

|Z| Full Containment w/negative pressure D Glovebag procedure

[] mini-enclosure

[] Non-friable procedure

K] >3sfor>3if
Locstion of Is Tocation normally used solely R1RJ|E E
asbestos-containing bé;??;]te"ancemusmdlat Description of asbestos-containing Amount 21 o
material to be stafi12) material (ACM) (Specify SF or 0 2 S le
abated in facility (13) Yes No N/A LF) v | 2 L
e r -1
basement laundry rm closet VAT & mastic 10 sf e |LI1CT {L]
OO0 0
mimlinling
O|0Ooi0
O |0 [0 {0
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/28/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 08/16/2019




R
%

b

B & G proj. #:

%J;Jiﬁaf%;; &%Q

2019-194

State of NJ

~Notificatign ofjAsb
ant fo\NJAG 8:
—\

G{j batement
-7:and 12:120-7)
2 Check # qu7

Date of Notification (1)
101811118 3/1119]

Name of Building Owner/Operator (2)
IJAN Holding Co. LLC

Agencies Notified | Type Notification Street Address
EPA ® mnital 215 Business Park Drive
O] oep City, State, Zip Code
[X] ooL [0 Amendment Airmonk, NY 10504
[¥] ooH Name of Contact
[0 oca LI canceliation Irwin Stockel

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Commercial Property

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

| Subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial

207 Newark Pompton Turnpike Bldgs Hames, ste.

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,0000 sff 2 50+
: (State use only) Current Use (Prior if being demolished)

Peguannock, NJ 07440 Morris commercial property

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc.
Street Address

Street Address .

105 Ryerson Road

Chty, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

Scheduled Start Date (10)
08/26/2019

(973)696-68869 00378
Sched. Completion Date (11) Ngzoéossgtgnggg; Inc
08/27/2019 Street Address

Occupancy Status During Abatement (Check only one)

|Z| Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
i:l Demolition

Kl >3sfor>3if

[¥] Renovation
[] >160sfor>260 i

[J Fun containment winegative pressure [X] Glovebag procedure
[¥] Mini-enclosure

[C] Non-friable procedure

: Is location normally used solely RI1TRI|E
Location of : : _ e e E
asbestos-containing :tya?(?gtenancex‘custodtai Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or S
abated in facility (13) Yes No N/A LF) : 'r s L
basement [ ] [__X_]| pipe insulation 40 LF bt (L1100 ]CH
| I | | O[O0 [0
[ Oooln
. ooy
[ | [ | O (O 0|0
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 Grand Central Landfill
City, State City, State
Lincoln Park, NJ 08/27/2019 Pen Argyl, PA
C-;;p!eted by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lrma 08/16/2019




State of New Jersey o :
. S i I g \Y | 7
E% o ANOTIFICATIG “:‘ SBES ES ABATEMENT D E @ E H \\37 E | ) i
PUS Ty R il & i)
= AP F e} 1 :rm- ggl ;f!
Date of Notification (1): Name of Building Owner/Operator (2): L| i:‘ W/
8/13/19 SUNRISE VILLAGE 4 AUG 20 2013 il
Agencies | Type Notification Street Address: ‘
Notified | 3y pitial 215 NORTH ARLINGTON AVE. s
(X) EPA Notification City, State, Zip Code: e te
(X) DEP | () Amendment EAST ORANGE, NJ 07017
X) DOL Notification Name of Contact: Telephone Number: 973-583-8646
(1) Emecgaey MR. MOHAMMED
(X) DOH | ( ) Cancellation
( )DCA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): | Type of Facility (4):
RESIDENTAL/APARTMENTS ( ) School (K-12)
( ) Subchapter 8 (Other than K-12)
Street Address: 215 NORTH ARLINGTON AVE, (X) Other (i.e., private & commercial buildings,
homes, etc.)
City & State (5): EAST ORANGE, NJ Square Feet: NA # of Floors: 3 Bldg. Age: NA
County (6): County Code (7) Current Use (Prior if being demolished):
ESSEX (STATE USE ONLY) RESIDENTAL/APARTMENTS
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) NA
ENVIRONMENTAL CONSULTING GROUP, INC. GUILIANO ENVIRNMENTAL, LLC
Street Address: Street Address:
71 ARCH STREET PO BOX 1124
City, State, Zip Code: City, State, Zip Code:
ATER J07
PATERSON, NT 07502 SAYREVILLE, NJ 08871
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
FERNANDO 973-418-4036 (732) 238.7400 -
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
8/27/19 9/30/19 GUILIANO ENVIRNMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address:
(X) Facility Closed/vacated During Entire Period of Abatement P.O. Box 1124
() Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
( ) Other = Describe: SAYREVILLE, NJ 08871

Scope of Work (Check all that apply):

) >3sfor>31f

Renovation
fX) > 160 sfor> 260 If 5

( ) Demolition

Full Containment with Negative Pressure
Mini Enclosure

{éﬁ Glovebag Procedure
( ) Non-Friable Procedure

Is Location T Ab'artemmt
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maititenance/ (i.e., thermal systems insulation, - | m
TO BE ABATED Custodial/ surfacing, VAT, or Amount | & |® |8 |
IN Facility Staff other miscellaneous) (Specify § 212 |8
(13) (12) SForLF) |B |5 | & |§
Yes No N/A -
Bldg #247-255 /| BASEMENT X PIPE INSULATION 1200 LF X
Bldg#247-255 CRAWL SPACE X PIPE INSULATION 1500 LF X
Name of Registered Waste Hauler: NJDEP Waste Cubic Yards Name of Registered landfill:
FREEHOLD CARTING, INC Elfstggr ID No.: of Waste: GRAND CENTRAL LANDFILL
City, State: Disposal Date: City, State:
NEWARK, NJ 9/30/19 PEN ARGLY, PA
Completed By: Title: Signature: Date:
MIKE PM - # 8/13/19
[
\

/



Thy -1 3%2% s
e I H I|'|| L | P
StAta of Néw J l 1“.5':'[1\_.'&.!,1‘
( 8 [ NOTIF ASBES BATEMENT || )/~ T |
ursugh JAC 8:60 and 5:16) l"'\]\ JE ii
z : i i- Apin NN ARG :“':
Date of Notification (1) Name of Building Owner/Operator (2) U AUD Cc U dula -
/ / . |
08 14 2019 Lilly Farhang | .
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
M EPA O Initial LICENSING
M DoLwD [J Amended : -
il DOH Amendment # Cl?y. State, Zip Code
] DCA [ Emergency (including Ridgewood, NJ 07450
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Lilly Farhang
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Farhang Residence BSchooJ (K-12)
Subchapter 8 (Other than K-12)
SE s /] Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 2,690 2 104
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen 0251 Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A Acme Professional Services Corp
Street Address Street Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodiand Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 862-276-1024 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 !/ 23 [ zo18 08 / 30 ! 2018 Arsenije Adamov
Occupancy Status During Abatement (Check only one) Street Address
i/ Facility Closed/Vacated During Entire Period of Abatement 550 Rifle Camp Rd
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM '
Woaodland Park, NJ 07424
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[A >3 sfor>31If /] Renovation 4 Mini-Enclosure
[ >160 sfor >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|88 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE-AE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |
(13) (12) other miscellaneous) =
Yes | No | N/A
Crawl Space O |® (O |ACM Pipe & fitting insulation 80LF X| OO0
il i ol Oo|o|o|.
Ed JEL FET L[ CLRCY
EL AET; a|oiajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: ; Hauler ID Nao. Waste . dfill
Acme Professional Services Corp 0038178 3 yards Fairless Landfi
City, State Disposal Date City, State
Woodland Park, NJ 09-02-2019 |Morrisville PA
Completed By (Print or Type) Title Signature ) Date
Arsenije Adamov President ﬁ’*m%?@ A Lzimsn 08/14/2019
[~

ASB-41
JAN 13

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




State of New Jersey

NOTIFICATION-GR 7%6 ? AEE‘IEMENT
(Pursugrgofﬂ %mis 1 }
Date of Nonrcalmn (1) Narhé of Buifding Ovbneﬁbper%tm‘(?)
08 / 16 / 19 Jacobs Demolition
Agencies Notified Type Notification Street Address
EPA X Initial P O Box 9
ggt'WD U :n":::gfnint . City, State, Zip Code
- O e (inching Manasquan, NJ 08736
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Linda 732-528-3800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [1 School (K-12)
Sitce: Adkiress (“{"7 7 ( ( % g?t?:? E?etfrpsri\(.‘gtt: Z:'ltjhign}:n::r)cial buildings,
b ? homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belmar 5000 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth 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. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 29 [/ 19 o8 / 30 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 1056 Stelton
O Apatement 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
[1>3sfor>3ff [J Renovation 1 Mini-Enclosure
X1 >160 sf or >260 If X Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @l (2 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellaneous) % @
Yes | No | N/A
exterior- [0 | |[0 |asbestos siding 3700 sf X OO0
0o 0o d o(a|g|o
cl e 1E O|o(d|.
I Ooo|o|d
Name of Registered Waste Hauler EJDIEPI\Niste Evubic Yards of Name of Registered Landfill
: . r ;
Guardian Contracting, Inc. 32”0';230 ° iSte T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 08/30/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title 'Wture _ 'ﬂ‘! Date |
Nicholas Fernicola Project Manager NN { e s 1€
I e, sl 2 ¢

ASB-41
JAN 13

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




_F—'" % e o
(] r{g“,l?, ﬁ‘%}%m o E MmEIJHLXN ™
\Ljf%w v - State of New Jerse @ == ﬂ Vi Ef__j, fr\\t
4 1 /) NOTIFICATO (SBE TEMENT L) o
( (L@ A (Purq E‘)\c 8 do agd 516) | \ i j
\_~ Wy R 20 0049 L
Date of Notification (1) Nggne of &lﬂdmg:l}wﬁério&smtor @) g nevTeETe p—
08 / 16 / 19 Tom Parker | N
Agencies Notified Type Notification Street Address LICENSING
X EPA Initial e
&J DoLwD L] Amended City, State, Zip Code
5] DOH Amendment # ,
[ bca [J Emergency (including Summit, NJ 07901
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Tom Parker

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Stisch/akireas % gl:r?::] zﬁfrpgi\(rgtiﬁzgr:rﬁr)cml buildings,
homes, etc.)
City (5) Square Feet # of Floors I'Bidg. Age
Summit 4,000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Union

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

o8 1 28 /1 19

Scheduled Completion Date (11)
08

29 |/

Name of OSHA Monitor

19 E.M.S.L. Analytical

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

X Facility Closed/\Vacated During Entire Period of Abatement

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B >3sfor>3 I

X Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

[] >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
A5 : Used Solely b L ; 2| &
Asbestos-Containing Material (ACM) Sec. aoely-by Asbestos Containing Material (ACM) Amount CRE- -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
basement [0 |[X |0 |asbestos pipe insulation 70 If X OO0
O |00 (O Ooig|o
O (O (O Oo|g|o
O |0 |O Oo|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler 1D No. Waste
Guardian Contracting, Inc. elenn 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/29/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Sig?ﬁtui P 13 Date ’,1 \;
Nicholas Fernicola Project Manager Y\ T ;a' Jlﬂ / [, &

ASB-41
JAN 13

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




K
Q}‘f 107¢)

Date of NoBcaton (1) . . "“"“} E G E ﬂ U E R
ate of Notification Name of Buiidmg Owner/Operataor (2) “[I' |
Y I~ 7~ ’QT D. Villane F&}nﬂ-ﬁﬁg,{dgm tee il
gencies Notified Type Notification Street Address 3‘7(‘2 53 N _i 0 us 20U 2019 L‘f_,
g ber ) % :‘:::rlwed Ciy, Sigia, Zip Code - =
>R oL . . F
% DOH -I . 2%%1;%2:&%%? Name of Coné}é}c{h PLG-\ !18 l\] m] -
ustimcauon iy : g Number ,
) 5 _Canceteton _ Von Villane B8 Ezqvf [18]

FACILITY INFORMATION

Name ofFScility Where Abatement i Takmg P#aw {3)

iNGle o | .DWE /{( m’;

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

Street Addrass  «_J}

O Subchapter 8 (Other than K-12)

‘

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

4 etc.)
City- (5) I — _ ] Square Feet # of Floors Bidg. Age
West el NI~ 07090 [O0 v~
County (8) 1 . County Code (7) Current Use (Prior if being demolished) .
(Jj-l{m FIATEWEEOMY Siﬂﬁ le Mt \y DYYC A-’ls

Name_of Monitoring Firm H; by Buald:ﬁg Owner (8) ASCM No
[
Eﬁg hneale NiA

Name of Abatem‘ﬁnt Contractor (9)

?

™ Ho, fox 389

Telephone No.

: ©0] 758-3365
Schedq Com Ietmn Date 11) .

Name of OSHA Monitor

EF(.. T{Chﬂﬂ[cc\l.e,.s Thc

N,

Occupancy Status During Abatement (Check Only One)

; Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
O Other - Describe:

Street Address

P.0. Por 23T

City, State, Zip Code

Scope of Wark (Check All That Apply)

New Egypr NI~ 08533

City, State Disposal Date City, State

NCLU EC\\;,D# N:r ' Vm{cuj MqMOzmsml[& PA

' 23 sfor 23 If 0O Renovation : ' Full Containment with Negative Pressure
2160 sf or 2260 If X Demolition . O Mini-Enclosure
OO0 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Useriog?;?éiy b Description of
Asbestos-Containing Material (ACM) Maint nany !,y Asbestos Containing Material (ACM) Amount N
TO BE ABATED Cust 0; Isﬁeﬁ’? (i.e. thermal systems insulation, (Specify Al g 3|5
In Facility b fz; e surfacing, VAT, or SF or LF) 31888
(13) ( other miscellaneous) g 2 2|2
B = |3
Yes | No | N/A ®
“Theoaahout House X, Pleste Waits =AM SE X
S :
4% + ¥ Floon. K Weap epenoa Dueks| 190 LEIX
v VAT @ :
'K\—Lck\f"} k F{OC):\._ { des 02_}(3 D X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
E £C Technologies L7000 S0 | Waste Management o PV

éompleted by Scl-\en K& [ Tﬁ;&s lcgtq +- E Signatuz . ; !! E Dats}8 L"? _ l (? |

ASB-41 (R-05-08)

=

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




A\TEMENT !
2:120) \
i el t f LR
Date of Notiffcation (1) I 7 er/Operator (2) L L AUL
8/16/19 f%}é g E - )2 _:. Atlantic City Electric (Rio Grande Substation
Agencies Nofifi 7] Type Notification Street Address =
: . ASBESTOS CONTROL &
K era e Comer of RT 47 & North Railroad Av LICENSING
| DeP [0 Amended City, State, Zip Code - -
DOL Amendment #___ Rio Grande NJ 08242
DOH [j Eg?t{g:t?;g)(mcludmg Name of Contact Telephone Number
[] bpca [] canceliation Rich Henry 609-927-6660

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Atlantic City Electric (Rio Grande Substation

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

Abatement Performed Outside of Norm
Other — Describe:

Street Address Subchapter 8 (Other than K-12)
Corner of RT 47 & North Railroad Av :)ttch;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Rio Grande NJ 08242 200 + 1 35+
County (6) County Code (7} Current Use (Prior if being demolished)
Cape May (STATE USE ONLY) Shed
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/28/19 9/16/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

al Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
|

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor=3f
=160 sf or 2260 If

|___| Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is: Laeation Abatement
Type
Location of Us:l dogn?lliy b Description of
Asbestos-Containing Material (ACM) it ?3:.—:: !y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o a;gdt_e IStF;f? (i.e. thermal systems insulation, (Specify . R I~ 2
In Facility HE ,:32 4 surfacing, VAT, or SF or LF) 31818 |8
(13) (12) other miscellaneous) 2 (el |é
2 2| @
Yes | No | N/A @
Exterior Transite Small Shed X Exterior Transite 860 SF X
& Associated exterior Caulk X exterior 290 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Transformation 18952 TBD Cape May County MUA
City, State Disposal Date City, State
Elm NJ 9/16/19 Woodbine NJ 08270
Completed by Title Signature 7 Date
| Anthony T Perna President ;L 8/16/19
'\q-_l-l"

ASB-41 (R-06-08)

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




AV

CHOT;

B0

(Pun:sua

§ ey %

Stat of New Jerse
NOTlFlGAbeN éRAséEST’
r&tc:i;lJAca 60 and 5:16)

ABATEMENT -

4-:.-.-

Date of Notification (1)

l Nama of Bu%l:ng“bwm’n’@ri%rator 2)
Lawrence Township Public Schools

08 / 16 / 19

Agencies Notified Type Notification Street Address
X EPA Initial 2565 Princeton Pike
g DOLWD O :me“:ed . City, State, Zip Code

DOH mendment# :
O] DCA [ Emergency (including Lawrenceville, NJ 08648

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

[J Cancellation Thomas Eldridge

Telephone Number

609-671-5420

FACILITY INFORMATION

Lawrence Middie School

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

TTI Environmental, Inc.

Shade Environmental, LLC

Streat Audress (] Other (i.e., private and commercial buildings,
2455 Princeton Pike homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 80,000 2 70

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

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

Street Address
1253 North 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
Michael R. Keehn

Telephone No.
856-840-8800

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

08 [/ 26 [/ 19

Scheduled Completion Date (11)
pg8 [ 30 [/ 18

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 >3sfor=31If

Scope of Work (Check all that apply)

Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

[] >160 sf or 260 I (] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of faa
Asbastos-Containing Material (ACM) Used Solely by Bshestos Containing Material (ACM) Ameount g g EI 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) %
Yes | No | N/A
First Floor Bathroom O (X |0 |Pipe Insulation (Wrap & Cut) 50 LF X(OQgid
Basement [0 | |[O |Pipe Insulation (Wrap & Cut) 6 LF g|a|g
O |0 |O O3} R EL LD
O |0 |O u][=][=][=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiusl‘;ralg ho, W$Ste Fairless Landfill
City, State Disposal Date City, State )
Freehold, NJ 08/30/2019 Morrisville, PA
Completed By (Print or Type) Title Si{a%ature Date
Christina Lynch-Fay Vice President of Operations \m%f B 2{,{&/{ 9

ASB-41
JAN 13

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




N 6 ﬂ ; NOT'F'C?’* ASBESTOS\ABATEMENT
(\JY\L {w ‘\53?%@5 j’ u ﬁqNJ%"%CS&lj?ds.W)

State of New Jersey

Date of Notification (1)

Naftie of Bﬂhld?r@ Owiner/Operator (2)
Brookfield Properties Retail, Inc.

08 { 15 / 19
Agencies Notified Type Notification
X EPA K Initial
DOLWD [J Amended
] DOH Amendment #
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
350 N. Orleans Street, Suite 300

City, State, Zip Code
Chicago, IL 60654

“Name of Contact
John McLaughlin

Te[ephone_Numbef

732-542-0334

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth Mall

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

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

Street Address X Other (i.e., private and commercial buildings,
180 NJ 35 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Eatontown 1,500,000 2 59

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

Name of Monitoring Firm Hired by Building Owner (8)
Batta Environmental Associates, Inc.

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
6 Garfield Way

Street Address
623 Cutler Avenue

City, State, Zip Code
Newark, DE 19713

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Steve Woronicak

Telephone No,
302-737-3376

Telephone No.
856-755-0099

License MNo.
00842

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Start Date (10)
08 ¢ 30 /

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

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/11:00PM-7:00AM

Scheduled Completion Date (11)

19 11 /01 [/ 19

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

] Mini-Enclosure

[] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Renovation

B >3 sfor>3 If
] Demolition

B >160 sf or 260 If

Is Location Abatement Type |
Location of Nornjal!y Description of E; | m il
Asbestos-Containing Material (ACM) Used Saiely by Asbestos Containing Materiai (ACM) Amount 1813 |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|80
P Custodial Staff? ; |7 e |2
IN Facility surfacing, VAT, or SF or LF) ) (B
(13) (12) other miscellaneous) % @
Yes | No | N/A
Towns Square Area 1 Exterior Roof |[[] | |[J [|Roof Field, Flashing, Curb Flashing 20000SF (X |00 OO0
Towns Square Area 2 Exterior Roof [[] |[X |[J |Roof Field, Curb Flashing 8,000 SF RiOOd
O (O (0O g|o|a|g
O |0 |0 o|o|o|o
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ;
Freehold Cartage Fairless Landfill
g 15939 90
City, State Disposal Date City, State
Freehold, NJ 11/01/2019 Morrisville, PA
Completed By (Print or Type) Title Signafare Tpate |
Christina Lynch Vice President of Operations 0 <
y i IS e AT
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



l oTI FICATIO
CUAG T e
Date of Notification T Name of Building Owner/Operator (2)
08 ! 16 / 19 Brookfield Properties Retail, Inc.
Agencies Notified Type Notification T Street Address . B
EPA X Initial 350 N. Orleans Street, Suite 300
B DOLWD L1 Amended City, State, Zip Code
X DOH Amendment #____ Chicago, IL 60654
[ bcA ] Emergency (including i —
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Vasicko 201-267-9431
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) T o Type of Facility (4)
Paramus Park Mall ] School (K-12) -
StoeatAddress g 3?.?5? ﬁf’éfrp?i\fgt?iﬂiﬂﬁ;n’ffcsal buildings,
700 Paramus Park homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus 1,600,000 2 52
County (6 ['County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories, Inc. I Shade Environmental, LLC
Street Address Street Address
400 Street Road 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Panepresso 215-244-1300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 28 [/ 19 08 ¢+ 30 [/ _19 Criterion Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address -
[[] Facility Closed/Vacated During Entire Period of Abatement 400 Street Road
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/S:00PM-8:00AM Bensalem, PA 19020

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

B =3sfor>31f Xl Renovation ] Mini-Enclosure
B =160 sf or >260 If [J Demolitian [ Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure -
Is Location Abatement Type
) & - Naormally PP £ =1
Location of ; Descripticn of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BB |2 |3
TO BE ABATED Ma'“‘?"aﬂcef’? (i.e., thermal systems insulation, (Specify 3|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S z | S
(13) (12) other miscellaneous) % @
Yes | No | N/A
Space 1385 O |K |0 |Floor Tlle and Mastic 600 SF XiOQgig
O |o|o o|o|o|d
slj[=li[= ololalo
O (g (o Oo|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfil
Hauler ID No. Waste
Freehold Cartage Fairless Landfill
- g 15939 2 | THIOER Ssnlii
City, State Disposal Date Caty State
Freehold, NJ 08/30/2019 Morrisville, PA
Completed By (Print or Type) Title Signature Date '
c e . . . \ .
Christina Lynch-Fay Vice President of Operations m F(/gwiq
ASB-41 ’ {

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



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

oM e NG oE
CEIVER

Date of Notification (1)
08/16/2019

Name of Building Owner/Operator (2)

Community of the Sisters of St. Dominic of

Agencies Notified

X EPA
x1 DEP
DOL
X DOH
X DCA

Type Notification

m]

=
O
o

initial
Amended

1

Amendment #
Emergency (including

justification)
Cancellation

Street Address
1 Ryerson Ave

City, State, Zip Code
Caidwell, New Jersey

Name of Contact

Sharon M. Buge, CPA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

St. Dominic’s Academy

O Other (i.e.

Type of Facility (4)

O School (K- _
X Subchapter SEEEEg

12)

Street Address

2572 John F. Kennedy Blvd

City 5) __

Jersey City, New Jersey 07304

County (8) County Code (7)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8} ASCM No.
Detail Associates, Inc 00012

Street Address

560 Sylvan Avenue, Suite 3065

City, State, Zip Code

Englewood Cliffs, New Jersey 07632

Project Manager for Monitoring Firm

Steven A. Jaraczewski

License No.
01104

Start Date (10)
08/16/2019

Scheduled

O Other — Describe:

Street Address

2333 Route 22 West

City, State, Zip

Code

Union, NJ 07083

Scope of Work (Check All ThatAppI 4

O =3sforz3If
=160 sf or 2260 If

Full Containment with Negative Pressure

Glove Bag Procedure / Limited Containment &Tent

=
O Mini-Enclosure
O
O

Non-Exempted (*) and Non-Friable Procedure

gmou_r;; Abatement
\ peci Type
N dogmflily b Description of SF of LF)
5 hje, : D18 e}’ Asbestos Containing Material (ACM) (i.e. -
aiienan thermal systems insulation, surfacing, &g 2|5
Custodial Staff? 2 |15 |2 |&
(12) VAT, or g S|z |e
other miscellaneous) < 2 = g
- —_ @
Yes No | N/A @
X Asbestos Containing Ceiling Plaster 200 SF X
Name of - aste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 08/18/201¢9 Morrisville, PA
Completed by Title Signature Date
Adriana Olejarova President 08/16/2019

ASB-41 (R-06-08)

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



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

- e »-ol-u--——..-w..._?

i et

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

|
1
s

%EWEHAUG ?(ﬂle%‘ ,169_‘? /

08/06/201% Community of the Sisters of St. Dominic of |

Agencies Notified Type Notification Street Address = .
1 Ryerson Ave

EPA = Initial : -

DEP O  Amended City, State, Zip Code

DOL Amendment# Caldwell, New Jersey

® DOH . jEurgfi_;gc:{;:ﬁ)(mcludmg Name of Contact Telephone Number

X DCA O Cancellation Sharon M. Buge, CPA 973-403-3331x 12

FACILITY INFORMATION

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

St. Dominic’s Academy
O School (K-12)

Street Address X Subchapter 8 (Other than K-12)
2572 John F. Kennedy Bivd O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, New Jersey 07304 30,000 50+

County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USEONLY) Charter School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc 00012 Lilich Corporation

Street Address
246 Union Boulevard

Street Address
560 Sylvan Avenue, Suite 3065

City, State, Zip Code

City, State, Zip Code
Totowa, New Jersey 07512

Englewood Cliffs, New Jersey 07632

License No.
01104

Telephone No
201-569-6708

Telephone No.
973-225-8400

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Project Manager for Monitoring Firm
Steven A. Jaraczewski

Start Date (10) Scheduled Completion Date (11)
08/16/2018 08/18/2019

Qccupancy Status During Abatement (Check Only One)

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

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

O Other — Describe:

Scope of Work (Check All That Apply)

O =3sforz3if Renovation Full Containment with Negative Pressure
X 2160 sfor 22601 O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
0 Non-Exempted (*) and Non-Friable Procedure
. Amount Abatement
IsN Locatll::m (Specify Type
Location of Use dorsm'ia ly b Description of SF of LF)
Asbestos-Containing Material (ACM) Maint 0 eny e}' Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED Apehans thermal systems insulation, surfacing, & 2 [T
=5 Custodial Staff? @ |Z |8 |3
In Facility 12 VAT, or 3 |8 2|2
(13) (12} other miscellaneous) g 2 le |E
= S |3
Yes No | N/A »
Basement Bathroom X Asbestos Containing Ceiling Plaster 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 08/18/2019 Maorrisville, PA
Completed by Title Date
Adriana Olejarova President 08/06/20189

S‘“@MQ& (s

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



N mﬁ

NOT}

Date of Netification (1)

August |G, 20\G

W B!

Name 6FB urld'rf?g OWnenO‘pErator (2)

anp 12 uc)

wg.prserm's
%os ABATEMENT

Atlantic City Electric Company

Agencies Notified Type Notlf catmn

] epa 1 initial

| | DEP Amended

x| DoL Amendment #__§
[] Emergency tincluding

ix] poH justification)

] bca Cancellation

Street Address
5100 Harding Highway

City, State, Zip Code
Mays Landing, NJ 08330

Name of Contact
Jesse O'Donnall

Telephone Number
201-960-0211

FACILITY INFORMATION

Name of Facility Where Abalement is Taking Place (3)
Atlantic City Electric Company

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

Street Address
470 South Broadway

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

- ete.)
City (5) Square Feet # of Floors Bldg. Age
Pennsville 120 1 >50
County (8) County Code (7) Current Use (Prior if being demolished)
Salem (STATR USEONLY) Temporary work shed

Name of Monitoring Firm Hired by Building Owner (8)
Vertex

ASCM No.
ecoservices, LLC

Name of Abatement Contractor (3)

Street Address
700 Turner Industrial Way

Street Address
303 B National Road

City, State, Zip Code
Aston, PA 19014

City. State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8129414 Sl & EMSL
Occupancy Status During Abatement (Check Only One) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Cinnaminson, NJ
Scope of Work (Check All That Apply)
E 23sfor23If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
: Abatement
Is Location
. Normail Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) P A Asbestos Containing Material (ACM) Amount .
TO BE ABATED c at ; Iagtc:ff‘i‘ {i.e. thermal systems insulation, (Specify Zlxlalz
In Facility Ysloca ; surfacing, VAT, or SF or LF) 2138 ¢
(12) : 3|32 |2 |8
(13) ather miscellansous) si% |18
= —3 5]
Yes | No | N/A =
Shack Control Room X Transite Siding 560 SF bt
Interior of Shack control Room X Ebony Board 160 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of South Jersey Rewer1D b E’BW&SE Salem County Landfill
City. State Disposal Date City. State
| Bridgeton, NJ TBD A]toway, NJ
Completed by Title ature Date
Jack Ball Sr. Proj ﬁ M LD /
y oject Manager f(lf }\' ﬂ_)A w (o 211sh4

ASB-41 (R-06-08)

o not use this form for a

shestos licensure exempted activities.



NOTIFICATION
\j/’\ {Pursi
ot Y J.

Date of Nofification ‘) Name of Bu:ldlng C}wner!Operator (2) '
8-19-19 jﬂﬂg ; E.a a FEDERAL REALTY INVESTMENT TR
Agencies Notified Wpe Notification Street Address
EBE [ ita 1626 E. JEFFERSON ST.
DEP [X] Amended City, State, Zip Code
DOL Amendment #2__ - | ROCKVILLE, MD 20852
L)_il DOH D J'Ez;ﬁ{g:f?;:) {insiiding Name of Contact Telephone Number
DCA [ canceliation RIC WOODIE 301-998-8286

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ELLISBURG SC SPACE 12(FORMER HALLMARK STORE

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

Street Address

Subchapter 8 (Other than K-12)

22 NJ-70 Other (i.e. private & commercial buildings, homes,
| etc.)

City (5) \/{ ~ ;:j\ Square Feet # of Floors Bldg. Age

CHERRY HILL [/ 1,000 1 +-50

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

CAMDEN (FTATELSEONLY) VACANT

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

VERTEX COMPANIES

PEPPER ENVIRONMENTAL SERVICES

Street Address
700 TURNER WAY

Street Address
2251 FRALEY STREET

City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code
PHILA., PA 19137

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610-787-0402 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-20-19 ) 8-30-19 VERTEX COMPANIES
Occupancy Status During Abatement (Check Only One) Street Address
700 TURNER WAY

Abatement Performed Outside of Normal Facility Hours

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

City, State, Zip Code

ASTON, PA 19014

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahf’rtfp”;em
Location of U '\éog';iagiy b Description of
Asbestos-Containing Material (ACM) n:e‘ . y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;gdgnlagtcem (i.e. thermal systems insulation, (Specify F| g 2|
In Facility us 1"; il surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) gl |E |2
217|153
Yes | No | N/A @
OFFICE AREA (EXPOSED) X VAT red and tan and mastic 350sf X
elevated wood platform X VAT red and tan and mastic 1,000sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Service Transport Group Minerva
City, State Disposai Date | City, State
Yardley, PA /- | Libson, OH
Completed by Title Slgn y’e?' Date ¢ - &
Jennifer Niven Dir. of Operations T A ﬁ,/ o g [ 71 ¢ ;?/

ASB-41 (R-06-08)

i /

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



‘ Print Form

oo W 1 R g8 _ =T
/“t}i“ \ NOTIFICré'EI‘g F w;‘?ﬂ;)%i%\g:&LNT A pt oy
k..’ %"‘2, (Pursdant to .JAQ 605 d1aé9f ( I\ P' I- mg i -\ |

|
=1 - -
Date of Notification (1 1 Name of Building Owner/Operator (2) i i
073112019 "V IAN | 7 ) / &/ Lootaek Lee 2\ i
LN -m_j:bf ] | ) £ e i ‘i'. R o AN a YL 18] it __!
Agencies Notified * [ Type Notification Street Address 0 AUU VU dUla L
- EPA % Initial e — :
| | DEP Amended ! e, ZIp Lode =aTns CONTROL &
¥ DoL Amendment # Tenafly, NJ 07670 ASBESTOS CONTROL &
includ LIGENSING
] poH D 52}%?;?0% (including Name of Contact Telephone Number
DCA ] cancellation Jootaek Lee ==
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [T School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Tenafly 1,810 2 1911
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Danvic 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. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/09/2019 08/16/2019 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
' | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other - Describe: Union, NJ 07803
Scope of Work (Check All That Apply)
E 23 sforz3If E‘] 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::lrten;ent
Location of Normally Description of L
= - Used Solely by ol
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Mg
TO BE ABATED c al'" d?nl gti?‘f') (i.e. thermal systems insulation, (Specify 2l E 3
In Facility . Gusto 1132‘ : surfacing, VAT, or SForLF) =HENE-2
(13) (12) other miscellaneous) S|&|E |2
= L |3
Yes | No | N/A L
Basement X Pipe Insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. s Hauler ID No. of Waste .
Danvic Contracting LLC 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
o~ P
Completed by Title Signatyre | i & ) Date
Jeymy Donneys Owner \ Q)\erj j \_/N 07/31/2019

/ \ \ \
i L {
ASB-41 (R-06-08) 3 * mg}‘lot usl this}:m‘l for asbesk)s licensure exempted activities.



INV\Zislo
UL 2DD2.

Staté, of New Jersey
NOTIFICATION:-OF ASBESTOS ABATEMENT-
(Pursuantito N.4AC. 8:60 and 12: 120)

Date of Notification (1)

08/12/2019 John Edwards

Name of Building Owner / Operator (2)

Agencies Notified |Type Notification Sireet Address
Dd EPA
[J DEP X Initial City, State & Zip Code
DOL [0 Amended Stratford NJ 08084
<] DOH [ Emergency Name of Contact
[0 DcA [0 Canceliation John Edwards

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Fioors Bldg. Age
City (5) County (6) County Code (7) 2000 3 50+
Stratford Camden Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)
Alpha Environmental, LLC

Street Address

Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08650

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Xl Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:

[[] Facility Occupied During Abatement

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/21/2019 08/22/2019 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

X] =23sfor23If X Renovation [l Mini-Enclosure
[] =2160sf=260If [] Demolition [l 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) S L)
TO BE ABATED Maintenance or (i.e., thermal systems gl A 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| &
(13) (12) or other miscellaneous) 8| 5| 85| 5
Yes | No | N/A 2
Lower Level O XM 0 VAT 130 SF X Oojg|g
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of |[Name of Registered Landfili
Hauler ID No.  [Waste
ALPHA ENVIRONMENTAL 00033330 60 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project e Rizk 08/12/2019
Manager




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

~ 1 g
WS\ A~

State of New Jersey

Date of Notification (1)
7/129/19%

Name of Building Owner / Operator (2)
Northern Burlington County Regional Sc

Agencies Notified |Type Notification
[0 EpPa
[] DEP X1 Initial
DOL X] Amended R#2-8/16/19
DOH [[] Emergency
[0 bca [0 Cancellation

Street Address
160 Mansfield Road East

City, State & Zip Code
Columbus, NJ 08022

Name of Contact
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)

Street Address
160 Mansfield Road East

X School (K-12) NON SUB-CHAPTER 8
[] Subchapter 8 (Other than K-12)
[ ] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

City (5)
Columbus

County (8)
Burlington

County Code (7)

150,000

# of Floors

Bldg. Age
40+

School

Current Use (Prior if being demolished)

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
812118 8/19/19 Bristol Environmental Inc.

Describe:

Occupancy Status During Abatement (Check only one)
[[] 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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

O]
X

=23 sforz31If
=160 sf 2260 If

[] Full Containment with Negative Pressure
X Renovation [J Mini-Enclosure
[] Demolition [0 Glove Bag Procedures

XI  Non-Exempted and Non-Friable Procedure

GI 19184

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) . Ml m
TO BE ABATED Maintenance or (i.e., thermal systems gl @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 8| B| 8
(13) (12) or other miscellaneous) 5| S| & §
Yes | No | N/A ®
Exterior Overhang L] X[ Transite 1,350 sF (X[ ] [T]C]
= L] e Lt fl e e
][ [] ][] ([T
=NiENn Hilmiimiie
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 10 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
Yardley, PA 8/14/19 Waynesburg, OH
Completed By (Print or Type) Title Signa?ure . Date
Gino Pizzigoni Project 7/, . T 8/16/19
Manager Aeao f/;ﬁ?/ﬁ’ﬂw@; i
o ’/f 6” w




(Pursuant to N.J.A.C. 8:60 and 12:120) |74

State of New Jersey ¥
NOTIFICATION OF ASBESTOS ABATEMENT |

P s

o

|
| bt
|

Date of Notification (1)
7128/19

Name of Building Owner / Operator (2)

0L

Agencies Notified |Type Notification
1 EPA
[l DEp P Initial
X DpoL ] Amended R#1-8/14/19
K] DOH [] Emergency
[0 bca [J Cancellation

Street Address

Northern Burlington County Regional School Dis

160 Mansfield Road East

district

et

City, State & Zip Code
Columbus, NJ 08022

Name of Contact
Richard Kaz

Telephone Number
609-298-3900

FACILITY INFORMATION

Street Address
160 Mansfield Road East

Name of Facility Where Abatement is Taking Place (3)

Northern Burlington County Regional High School

Type of Facility (4)
[X] School (K-12) NON SUB-CHAPTER §

[] 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 1

Bldg. Age

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
Mike Hoodak

Telephone Number
609-298-5520

Telephone Number

(215) 788-6040 00509

License Number

Scheduled Start Date (10)
8/12/19

Scheduled Completion Date (11)

8/16/19

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

Occupancy Status During Abatement (Check only one)
[C] 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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 19184

[[] Full Containment with Negative Pressure
[ =3sfor=3if Renovation [] Mini-Enclosure
<] 2160 sf 2260 If [[] 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) Soiely by Material (ACM) SF or LF) Ll
TO BE ABATED Maintenance or (i.e., thermal systems g g2
in Facility Custodial Staff? insulation, surfacing, VAT é S E 2
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A @
Exterior Overhang ] X Transite 1,350 SF X [ []
/IO LT[
SilaEim siinlinlin
BiEEfi® L]
OO niinjimiin
EEReEm [] [1][]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20920 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 . £ . ; 8/14/18
Manager ){,ZM 5B g
g7 / T




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

Date of Notification (1) Name of Building Owner / Operator (2)
7/29/18 Northern Burlington County Regional School District

Agencies Notified |Type Notification Street Address v

[J EPA 160 Mansfield Road East

[] DEP 1 Xl Initial City, State & Zip Code

X oS Y T Amended Columbus, NJ 08022

XI DOH 5’]?“{ O Emergency Name of Contact Telephone Number

[0 bcaA [0 cCanceliation Richard Kaz 608-298-3200

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
Northern Burlington County Regional High School School (K-12) NON SUB-CHAPTER 8
Street Address [[] Subchapter 8 (Other than K-1 2)
160 Mansfield Road East [[1 Other (i.e. private & commercial buildings, homes, etc.)
: : Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 150,000 1 a0+
Columbus Burlingten Current Use (Prior if being demolished) -
. School
Name of Monitoring Firm Hired by Building Owner (8) IASCM No. |Name of Abatement Contractor (9)
Briggs Associates Bristol Environmentali, Inc,
Street Address Street Address
3 Crosswicks Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Bordentown, NJ 08505 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Hoodak 608-298-5520 (215) 788-6040 00502
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/12/18 81419 Bristol Environmental Inc,

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[0 Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code

Describe: Bristol, PA 19007
X] Facility Occupied During Abatement 7-:00AM — 3:30 PM

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

[0 =3sfor=3¥f BJ  Renovation [ Mini-Enclosure
X] 2160 sf 2260 If . [[J Demolition [ Glove Bag Procedures
1X]  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) ml
TO BE ABATED Maintenance or (i.e., thermal systems gl »| 8| B
in Facility Custodial Staff? insulation, surfacing, VAT 3 2 B @
(13) (12) or other miscellaneous) 5| 5 & B
Yes [ No [N/A &
Exterior Overhang [ ] [] Transite 1,3508F X |JICTIT]
1] 0O Niimjim]
L) L[] inlinlimjin]
L] OO0
LJ ][] ] L[ [0]
110 | Hiinlinlin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfi]
Hauler ID No. |of Waste
Service Transport Inc. 20290 10 Cu Yd Minerva Landfil
sity, State Disposal Date |City, State
‘ardley, PA 8/14/19 Waynesburg, OH

ompleted By (Print or Type) Title Signature

sino Pizzigoni Project . }0 ® oy .
Manager %ft%}%

119184




State of New Jersey f = E
NOTIFICATION OF ASBESTOS ABATEMENT w});’,

r
(O

[ ]
{"%ﬁ r\) (Pursuant to N..JLA.C. 8:60 and 12:120) [fm?
D" oL 16
Date of Nm;ﬁcathp (1) Name of Building Owner / Operator (2) ! 2 = Al
8/2/118 Trenton Board of Education l i

Agencies Notified |Type Notification Street Address

] EPA 1490 Prospect Street J

] DbEpP X Initial City, State & Zip Code

K poL Amended R#1-8/1619 |Trenton, NJ 08638

Xl DOH [] Emergency Name of Contact Telephone Number

J bca [l Cancsliation Mr. Dwayne Mosiey 609-856-4960

FACILITY INFORMATION

Grace Dunn

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
401 Dayton Street

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

Square Feet # of Floors

City (5)
Trenton

County (8)
Mercer

County Code (7)

€0020 3

Bldg. Age
g0

School

Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Describe:

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

7:00 AM to 3:30 PM
[] Facility Occupied During Abatement

Steve Mania 609-352-4200 (215) 788-8040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/12/19 8/19/19 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

23sforz3If

Scope of Work (Check all that apply)

Renovation

[]  Full Containment with Negative Pressure

[J Mini-Enclosure

X] 2160 sf2260 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) 5 ml o
TO BE ABATED Maintenance or (i.e., thermal systems 2| | 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT é 2 E a8
(13) (12) or other miscellaneous) 8| 5| 8| 5
Yes [ No [ N/A e
Multiple Classrooms [ 1 [ X | [ Nail Crete 916 SF O] L
D == = =R R =
],; Lt L = L
miinlin Ejimjimiim
Name of Registered Waste Hauler MJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Wasie
Service Transport Inc. 20990 5 Cuyd Fairless Landfill
City, State Disposal Date |City, State
Yardley, PA 8/16/18 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project T 6 8/16/19
Manager ,/&«.( //%fwz’-ﬂa p,./t_ 7/’

GI 19185




State of New Jersey L
NOTIFICATION OF ASBESTOS ABATEMENT“

(Pursuant to N.J.A.C.

8:60 and 12: 120}"(_;] d@r,#Jé/ﬁ

bi

Date of Notification (1)

Name of Building Owner / Operator (2)
Trenton Board of Education

L]
;f} L AUG 20 ong

8/2/1¢8
gencies Notified |Type Notification
[0 EPA
DEP X Initial
poL5S | O amended
X DOHQS}L\ [] Emergency
] bca [0 Cancellation

Street Address

T

1490 Prospect Street #
City, State & Zip Code I
Trenton, NJ 08638

e T s

Name of Contact

Mr. Dwayne Mosley

Telephone Number
608-656-4900

FACILITY INFORMATION

Name of Facmty Where Abatement is Taklng Place (3)
Grace Dunn

Street Address
401 Dayton Street

Type of Facility (4)
[X] School (K-12) NON FRIABLE

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

City (5)
Trenton

County (6)
Viercer

County Code (7)

Square Feet # of Floors Bldg. Age
60000 3 60+
Current Use (Prior if being demolished)

School .

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Steve Mania

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215) 788-6040

Scheduled Start Date (10)

8/12/18

Scheduled Completion Date (11)

8/16/18

Name of OSHA Monitor

Bristol Environmental Inc.

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

Street Address
1123 Beaver Street

X] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe:  7:00 AM to 3:30 PM Bristol, PA 18007
[ Facility Occupied During Abatement
Scope of Work (Check all that apply)
[C] Full Containment with Negative Pressure
[] =3sforz3if XI Renovation [CJ] Mini-Enclosure ‘
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) | ml q
TO BE ABATED Maintenance or (i.e., thermal systems 7 Z 81 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 2l 8| &
(13) (12) . or other miscellaneous) 58| 5[ §| §
Yes | No | N/A ) w
Muitiple Classrooms [ ][ X[ Nail Crete 816 SF _ |LIX|I|J
LI LI L Slimiimiin
0o O[O0
O g oo
sEiElin mlinliniin
(L[] ] [ 1] (]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
: Hauler ID No. |of Waste
Service Transport Inc. 20890 5§Cuyd Fairless Landfili
City, State Disposal Date |City, State
Yardley, PA 8r16/19 Fairless Hills, PA
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Project e (;% 81219
Manager Wgﬁ

GI 19185




ta?"of Newgders

s e 2 A :
71, s 783 OTIRIEATION B ASBESTOS ABATEMENT ¥ ") ECEIVE M)
Nty ’i’g\.‘u’-ﬁ:i 5 . (Bursuént 0:NJAC 8:60 and12120) D e Rl
A WL i g O FRSS = r‘-’ :]
[ Date of Notification (1) Name of Building Owner/Opérator (2) ] b i | 11
08/16/2019 Westfield Area YMCA | AUG ChéxpBsd+ || L/
1
Agencies Notified Type Notification Street Address i
220 Clark Street
O EPA O Initial : -
X DEP O Amended City, State, Zip Code
= DOL Amendment # _ Westfield, New Jersey 07090
B Emergency (including
DOH justification) Egmnﬁ ofltContact Telgphone Nw"é"rbxerz‘i12
O DCA O Cancellation AN 908-233-270
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Westfield Area YMCA
0O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
220 Clark Street B Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield, New Jersey 07090 15,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USEONLY} _ Recreational Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. Lilich Corporation
Street Address Street Address
300 Grand Avenue 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Englewood, New Jersey 07631 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Anthony Valentine 201-569-6708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/18/2018 08/20/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West
O  Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor 23 If B Renovation O  Full Containment with Negative Pressure
00 2160 sf or 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
& Non-Exempted (*) and Non-Friable Procedure
I Abatement
- Type
Location of hocat::ln Description of
Asbestos-Containing Material (ACM) U Oc:rrs’ Iyi Asbestos Containing Material (ACM) Amou m
TO BE ABATED HE - ey (i.e. thermal systems insulation, nt Fl=|3 a
In Facility Maint y y surfacing, VAT, or (Specif =L o &
(13) Ainenance, other miscellaneous) y SF or 2| |2 |2
C LF) A -
BLDG 1 Yes | No | N/A 2
Cardio Room X Pipe Insulation (Wrap & Cut) |48 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ]
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal D City, State
Woodland Park, New Jersey 08120;“20; . Morrisville, PA
et
Completed by Title ignd;igre \t Date
Adriana Olejarova President - ' 08/16/2019
U%—l " =

(W
L\
ASB-41 (R-08-08) E Dl’not use this form for asbestos licensure exempted activities.



Aug 15 2019 03146PM NJ Asbestos Control 609.633.0664

. S4ate of New Joreey
NSTIFIGATION OF ASBESTDS ABATENERT
© [Russyani ks RJAGC 8180 ang 121126

3 r—r -

[Dale of NetGeation (1) Rame of Guiding Cwnefgarstar (2) ] ! e ——
08/i8/2016 Westheld Aroa YMCA | ‘ /&&a\m,i : Qg SN
Agencies Noifies | 1ype Notieatien Sirge1 Address ' ; e e

: o 220 Clerk Street ; f} T
O EPA 1 O - Jnliial -
= [ Amended i Cily, Stale, Zip Code | il T
ioi Am:ndmant . Waetisid, New Jeresy 07080 | ‘j';_-‘ﬁ: ko s N
B Emergency (ncieding Nars o Conatt e N T
= 9%H ustification) dine of S01 B
'O DCa o Canceliation ° £d Mouiton . . 808-283-2700 X 242
: FAGILITY INFORIATICN
Hame of F acllfy wnare Abolamant fs Taking Flacs (3) Tyse of Feclify {4)
Wastfeld Ares YMCA _
; O Schosl{k-12)
Sheet Addrdd O Subchapia: 8 (Gther thank-12)
220 Clerk Stael B Othot i private & ssmmercial bulldings, homas, #5.)
Ty (& Saus= Fast (EeiFioen Bidp. Az
Was&%ald. New Jergey 07080 ' 15,000 ‘l 1 E 80+
tounty (8 [ County Code {7} Burnem Uze (Frior i taing demelizhed)
Union STATEUSEQMLY] _ Recreationgt Center
TarE ol Monlerig Em Fires by Buiding Ower (8) ‘ 1 ASCM No. Neme of Abalemer, Comtrasicr (9}
Deiall Aseocimies, the. | 1 : Llilen Corporatien
Strest AadeES Shent Addrgse
200 Grand Avanue 605 MoBride Ave
Cily, Stale, Zip Sedo Chy, Slate. Zip Cade
Englewocd, Naw Jersey 07831 \Wasdiand Park, Now Jaresy
Pio=at Manager for Fhonionng EEn Falsshone o Talpnone Ne, zanss Ne.
Anthony Valanting 201-588-8708 873-225-8400 01404
B EEE] Tenadulcd Complenien Dam (11} Neme of BSHaA Moniar
08182018 08/2012D18 ifls Enviranmenial Laboretorigs, LLO
Secupiny Siatis Durng AbStEment (Chaek Only Ond) gerggtmmm ' '
O  Fecifity ClosedVecatad During Entire Period i Abatament Bas Rotle 22 VWeit
O Ansterant Performed Ouialde of Nermal Fecilly Hours Ciy, State, Zip Cesle
o Oher-Doowlba Unien, NJ §7083

Stops of Work (Ghock All THELARDY)

i z3cioread ¥ 5 Rangvatien o Eull Contminmant with Negmlive Pragsurs
O 2180 = orzzE0 If ] Demoiten O Mn-Enclogure
O Glove Sag Procedute { Limitad Gontalnment STenl
¥ pon-Exemoisd (°) snd Non-Friable Procadur
ia Abziement
' Lossilen of :ﬂc’m’; Dageriptlon of 2 .
Asheatas-Containing Matorlal (AGHM) Sk armns Asbastas Gonisining Matarsl (A58 Armou -
TQ BE ABATED S (.o, thermat sysiems lnzuladion, " z B ‘2
In Feaity . aurfacing, VAT, or Gpect | 5| E
{43} ; f‘! s:l : other miscalians oua) v BF or 5 E E £
: , L = ]
BLDG 1 ves | No | WA £ &
Catdlo Room X | |Pipe Insulztion {Wrap & Cut) 48'LF %
%, 1 1 l )
Tz of Hepiteiss WaBle Hedk NoOEF Wasle | Culo Yards I flarns of Begiclarad Landiil
. Halge 10 No, | of Waets
Lilich Garporation 1 13724 I Fairless Laneil
Thy, St isgoael Cay, Statz
Wﬂéndlana Bark, New Jorzey } 08/20/20 serrisviile, PA
e e
i 1 Dale
Compiated 2y THe | s\
Dﬂ’ ang'Clajareve ‘ Pragident 1 ?-g ORMerz01e

ASE-41 (R-D5-08) ot yas this form Sor aobastes licanzure axampled ige






