CK 2 IAD

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

Date of Notification (1)

Name of Building Owner!OperaloL(ZJ :
Mattia Building Contractmg \ =

08 s 17/ 18
Agencies Notified Type Notification
X EPA X Initial
X1 boLwD [ Amended
B DOH Amendment #
(] bca ] Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address

SR E!
,enue

1702 A Grand Central A

City, State, Zip Code E J_ i1 L

Lavallette, NJ 08735 l :
E

1 131 Al ;1
- -
5

B

Name of Contact
Sal Mattia

' Fi'el;ephglegﬂumber
NBiNT32-830-5131

1
i
i
i
1
1
ik

FACILITY INFORMATION

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

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

Street Address

[] Subchapter 8 (Other than K-12)
&4 Other (i.e., private and commercial buildings,

homes, etc.)
ity (5) Square Fest # of Floors Bldg. Age
Mantoloking 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-345-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 29 / 18 09 / 05 [ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[J>3sfor>3F [] Renovation [] Mini-Enclosure
BJ >160 sf or >260 If & Demoilition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el& 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (8518
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) z21°
Yes | No | N/A
interior O | | | popcorn ceiling 1800 sf XOOd
O (o O ooo|d
U o | aiojg.
0 (OO Oojgid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H"‘Z”&‘Zgg No: W§5te T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 09/05/18 Tully_[.t__own, Pennsylvania
Completed By (Print or Type) Title TSignature i i_-'-' Date | |
Nicholas Fernicola Project Manager \“-\.‘/-a.‘ _ /—-",__« <1 i

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.




Q\&G é\,\/]&% State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5,16)_ R TR
Date of Notification (1) Name of Building Ownen‘Operator (2)“ '0-’-___ _- ¥
08 o/ 17 / 18 Walters Residential 1
Agencies Notified Type Notification Street Address ]
X EPA X Initial
& boLwD [J Amended City, State, Zip Code
BJ DOH Amendment #
] bea [ Emergenicy (inTud;n_g Barnegat, NJ 08005
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Victor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Bt Adiess % 32’?5? E .thrpari\igtg iZEhiﬁnf&ffr’caa; buildings,
_ homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Surf City 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A ' 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
o / 10 [/ 18 09 / 12 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[0 >3sfor>3If ] Renovation [ Mini-Enclosure
& >160 sf or >260 If Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHE-SE-NE-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 %
(13) (12) other miscellaneous) & |
Yes | No | N/A
exterior O [ |[O |asbestos siding 2400 sf X O
O |0 |d O0oga|o
|
i |E B O|0o|0|o
g g g Oio|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/12/18 Tullytown Pennsylvama
. A
Completed By (Print or Type) Title ~-~Signajure ///§ !/_/{, Date ] |
Nicholas Fernicola Project Manager = /
Ject Wanag SRl d
ASB-41 ] /

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



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

| Name of Building Owner/Operator (2)

ChedE 2310

FACILITY INFORMATION

8 / 16 ! 18 Genesis - Arbor Glenn Center

Agencies Notified Type Notification Street Address 0\
X EPA & Initial 101 East State Street i
Bg::'WD O ;\menged i City, State, Zip Code ’fﬁ

mendmen ff

Tr—— /

] bca [0 Emergency (including Kennett Square, PA 19348 B4
(NJAC 5:23-8) justification) Name of Contact :

[ Cancellation Jeff Grunder i

{

i

Name of Facility Where Abatement is Taking Place (3)
Genesis - Arbor Glenn Center

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

] Subchapter 8 (Other than K=12)

Fi
i

Steotiidess Other (i.e., private and commercial buildings,
25 E. Lindsley Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cedar Grove 20,000 2 55

County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Essex long term care facility

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

ASCM No.

Name of Abatement Contractor (9)
Plymouth Environmental Co. Inc.

Street Address
1253 N. Church Street

Street Address
923 Haws Ave

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 610-239-9920 0398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /. 4 | 18 9 [/ _28 [/ 18 Plymouth Environmental Co. Inc.

Occupancy Status During Abatement (Check only one)

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

[ Facility Closed/\VVacated During Entire Pericd of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
923 Haws Ave

AM

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check all that apply)

[0 =>3sfor>31f

X] Renovation

& Full Containment with Negative Pressure
[J Mini-Enclosure

X =160 sf or =260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount T =Sl
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S Z =
(13) (12) other miscellaneous) ?.—f
Yes | No | N/A
boiler room X |0 |O |pipe and fittings insulation 375LF XO|Oo|id
B IEE E O|oja|d
O O (O Oo|o(ojgd
O |0 |O mj[=][=l[=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler 1D No. Waste
Newark Cartin Grows Landfill
ftng 4509 20
City, State Disposal Date City, State
Newark, NJ 9/28/18 Morrisville, PA
Completed By (Print or Type) Title Signature - Date N
James M. Kelly Vice President . == X S /15
ASB-41 —
JAN 13 * Do not use this form for asbestos licensure exempted activities.




OK B3l

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

State of New Jersey

Date of Notification (1)
08/16/2018

Name of Building Owner/Operator (2)
Stevens institute of Technology

Agencies Notified Type Notification

X] EPA E1 initiat

x| DEP [x] Amended

ix| DOL Amendment #__1
Emergency (including

Xl pon justification)

] bca ] canceliation

Street Address
1 Castle Point On Hudson

City, State, Zip Code
Hoboken, NJ 07030

Name of Contact
David Fernandez

Telephone Number

551-655-9149

FACILITY INFORMATION

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

McLean Building K school (K-12)

Street Address Subchapter 8 (Other than K-12)

1 Castle Point on Hudson Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken N/A N/A N/A

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

Hudson (STATE USE ONLY) School

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

Briggs Associates 0004 D&S Abatement, Inc.

Street Address
3 Crosswicks Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 608-298-5520 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/24/2018 08/27/2018 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

Oliver Hegedis Project Manager

D 23 sforz23 If E Renovation Full Containment with Negative Pressure
fx] =160 sf or 2260 If [Tl Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba"rt;;gent
Location of i NdorSmIaI}y b Description of
Asbestos-Containing Material (ACM) h?:inteﬁ eny }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED it I"‘St“;em (i.e. thermal systems insulation, (Specify 5|35
In Facility e 0-{1'&2) ’ surfacing, VAT, or SF or LF) = R § %
(13) other miscellaneous) g 2 c £
= & | g
Yes | No | N/A =
Room B10 X VAT 530 SF
Room B10 X Counter Tops 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. AN
D&S Abatement, Inc. 25593{5 ° -FBDEStE Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
rd
Completed by Title Date

A
Signatur;{ 7
(-7/ {55////'_’_\"“08!16!2018

ASB-41 (R-06-08)

v/

*\éo not use this form for asbestos licensure exempted activities.




Print Form

C? 7 k 7 Cﬂ ' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT _______
(Pursuant to NJAC 8:60 and 12:120) | =
| Date of Notification (1) Name of Building Owner/Operator (2)
08/16/2018 Valerie Tart-Williams
Agencies Notified Type Notification Street Address
%] EPA Initial ‘
x| DEP [l Amended City, State, Zip Code
x| DOL - Amendment # Union, NJ 07083
| | Emergency (including
[X] poH justification) NameotGontact
[] bca 1 cancellation Valerie Tart-Williams
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/27/2018 08/28/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
’ Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply) |
E 23 sfor231If E’E Renovation Full Containment with Negative Pressure
[7] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe-ln_t:pr;ent
Location of i bffg"?'iy i Description of
Asbestos-Containing Material (ACM) ]\i:inteo eny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Lo d';}asﬁf‘? (i.e. thermal systems insulation, (Specify 25|88
In Facility Uste g) Al surfacing, VAT, or SF or LF) 3|5 § 2
(13) ( other miscellaneous) g 2 = g
— — [0/
Yes | No | N/A o
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 7 Morrisville, PA
Completed by Title Signature’, ; !/ ... | Date
Oliver Hegedis Project Manager = g 08/16/2018

7y

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



\ 6 Q %5:) Print Form

Q\U@C’\uu

State of New Jersey fie
NOTIFICATION OF ASBESTOS ABATEMENT ‘1
(Pursuant to NJAC 8:60 and 12: 120}_ ’ ;\

AY®,

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

52’
08/16/2018 Mary Anne Manning P
i L
Agencies Notified Type Notification Street Address i
H
Xl Eepa X initial !
x| DEP D Amended City, State, Zip Code 1"
ix| DOL - Amendment # Caldwell, NJ 07006 vt
| | Emergency (includin
X bpoH justiﬁgatian) g Name of Contact ) Telephone Number
[] oca Cancellation Mary Anne Manning 4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _ House [
|l
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) t
N/A D&S Abatement, Inc. [
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/28/2018 08/29/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
ﬂ Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x| Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sfor=3If E>E] Renovation Full Containment with Negative Pressure
[l =160 sfor=22601If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?terzent
; Normally — yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) r\:,aei teoae };Ery Asbestos Containing Material (ACM) Amount o)
TO BE ABATED . t” d,”l S”t 5 (i.e. thermal systems insulation, (Specify 2l o3 |3
In Facility Sy ;az) 2 surfacing, VAT, or SF or LF) 3|8 (g &
(13) ( other miscellaneous) g 2|2 £
— — [1:]
Yes | No | N/A @
Basement X Pipe Insulation 25LF 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 Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 7 Morrisville, PA
Completed by Title Slgnatufé v :;/ Date
Oliver Hegedis Project Manager v( /,.__.f—fﬂ""'*‘* 08/16/2018

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



Print Form

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

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

08/16/2018 Jim Morton

Agencies Notified Type Notification Street Address

X] EPA BX] initial

x| DEP [7] Amended City, State, Zip Code

x| DOL Amendment # Verona, NJ 07044
DOH m Eg;ﬁ-lrg;?;:) (inchidihg Name of Contact | Telephone Number
[7] DcA Cancellation Jim Morton .

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

[l school (K-12)

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

Street Address

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

N/A D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

Street Address

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

Totowa, NJ 07512

License No.

01311

Telephone No. Telephone No.

973-345-8685

Project Manager for Monitoring Firm

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)

08/29/2018 08/30/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sforz3If E Renovation Full Containment with Negative Pressure

] =2160sfor=260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;;\;ent
Location of U Ndcrsmlall[y - Description of
Asbestos-Containing Material (ACM) E\:e' ' ﬁe Y ? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{tn de‘ Iagf’eﬁ? (i.e. thermal systems insulation, (Specify e § &
In Facility L 1'32 1 surfacing, VAT, or SF or LF) 4|8 |2 | &
(13) (12) other miscellaneous) 2|2 £ |2
b — @
Yes | No | N/A ?
Furnace Room X Pipe Insulation 10 LF
Furnace Room X Furnace Insulation 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f
D&S Abatement, Inc. 2H0a§9eé © TOBVE?S{G Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 4 Morrisville, PA
Completed by Title Signature ; »V,a/ Date
Oliver Hegedis Project Manager C ;,e U 08/16/2018

ASBE-41 (R-06-08)

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




YEN©

2\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT, _.
(Pursuant to NJAC 8:60 and 12:120) b

Print Form

["Date of Notification (1)

Name of Building Owner/Operator (2)

08/16/2018 Stewart Miller
Agencies Notified Type Notification Street Address
EPA Xl initial _
DEP [] Amended City, State, Zip Code
DOL - Amendment # Montclair, NJ 07043
. | Emergency (including
DOH justification) Name of Contact
DCA Cancellation Stewart Miller

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

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

N/A

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
08/30/2018

Scheduled Completion Date (11)
09/02/2018

Name of OSHA Monitor
D&S Abatement, Inc.

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

P
ix| Other - Describe: Occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)
E 23 sforz3 If

Renovation

Full Containment with Negative Pressure

Oliver Hegedis

Project Manager

2160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tement
; Narmally — ype
Location of i Bl Description of
Asbestos-Containing Material (ACM) N?:int ole’y !y Asbestos Containing Material (ACM) Amount o g
TO BE ABATED ol d?rjagfem (i.e. thermal systems insulation, (Specify 2l lo|3 |3
In Facility Halo 1'32 Al surfacing, VAT, or SF or LF) AENE-RE
(13) (12) other miscellaneous) s|le(2|g
=2 2| a
Yes | No | N/A i
Basement X VAT 850 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State
| Totowa, NJ TBD Morrisville, PA
Completed by Title Date

Signature f ,5;; V4
—f, / ;/’ o~ ——+08/16/2018

ASB-41 (R-06-08)

Vi

* 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)

Name of Building Owner/Operator (2)
Laura Unger

Date of Notification (1)
08/16/2018

Agencies Notified Type Notification Street Address

EPA Initial _ :

DEP Amended City, State, Zip Code o

DOL Amendment # Washington, DC 20036

Emergency (including =
DOH justification) Name of Contact Tetenhnbe b
DCA [7] Ccancellation Elaine Unger
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Montclair 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)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Telephone No.
973-345-8685

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

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

City, State, Zip Code

License No.

01311

Project Manager for Monitaring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/31/2018 09/01/2018

Occupancy Status During Abatement (Check Only One)

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

&

Other — Describe: Occupied
Scope of Work (Check All That Apply)
23 sfor23If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t:prr;ent
Location of i N dorsmlallly 6 Description of
Asbestos-Containing Material (ACM) I'\;:intez i fy Asbestos Containing Material (ACM) Amount 1.3
TO BE ABATED Stk o (i.e. thermal systems insulation, (Specify Zlp|3 |5
In Facility fistal f‘z Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) g 2 c g
- 2 la
Yes | No | N/A &
Basement X Pipe Insulation 65 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, inc. 20996 18D Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD / Morrisville, PA
rd
Completed by Title Signaturg’ 7 | /£ Date
Qliver Hegedis Project Manager /j Q{Z ———1-08f6/2018

ASB-41 (R-06-08)

‘\50 not use this form for asbestos licensure exempted activities.




State of New

K D

(Pursuant to NJAC 8:

NOTIFICATION OF ASBESTOS ABATEMENT. i

Print Fc

Jersey

60 and 12:120) |

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

8-17-2018 J & S Equity Associates |

Agencies Notified Type Notification Street Address =7
4 Sawgrass Street !

[] Eepa X initial 9 ]

| | DEP [0 Amended City. State, Zip Code !

DOL Amendment # Jackson, NJ 08527 o

o ;
X pox - j[flr;z'!rg;?;g) Aeiuding Name of Contact Telephone Number
[] oca [] cancellation Andy Shapiro 203-521-9182

FACILITY INFORMATION

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

Chevrolet of Jersey City C]  School (K-12)

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

315 Clendenny Avenue Other (i.e. private & commercial buildings, homes, |
etc.)

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

Jersey City, NJ 7000 1 40+

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

Hudson (STATE USE ONLY) Service ( Auto) / Offices

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

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) Scheduled Completion Date (11)
8-27-2018 8-31-2018

Name of OSHA Monitor
Green Environmental Services, LLC

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
235 Virginia Avenue

City, State, Zip Code

Jersey City, NJ 07304

Scope of Work (Check All That Apply)

[] 23sfor23i
2160 sf or 2260 If

D Renovation

Demolition

Full Containment wifh Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

: Is Location Abf:_t)t,eprzem
Location of U ri[og“f!iy b Uescription of ==
Asbestos-Containing Material (ACM) J\:e' ¢ ﬁeny ;Y Asbestos Containing Material (ACM) Amount m
1O BE ABATED c atm dFT‘ [astcem (i.e. thermal systems insulation. (Specify Pl IO I O
In Facility - 1'3 Al surfacing, VAT, or SF or LF) 21812 |8
(13) (12) other miscellaneous) glalg |2
. e o z |3
Yes | No | N/A &
1st Floor X VAT/ Mastic 7000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ¥ Hauler ID No. f Wast :
Green Environmental Services. LLC il : 2 G.R.0O.W.S. North Landfill !
0034889 10 j
City, State h ) Disposal Date | City, State T '
Jersey City, NJ 8-31-2018 Morrisville PA
Completed by Title S|gnature g ( Date
'I Liliana Serrano Office Manager L{ OLL kd ¢ EULU. { /| 8-17-2018

ASB-41 (R-06-08)

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



%/}j\ (,("/ A State of New Jersey - Notification of Asbestos Abatement

[

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) [ .| B /3 5
HE G B ] W=
Date of Notification (1 Name of Building Ownef/Operator (2) — = TN
August 16, 2018 R.C. Diocese of Paterson 11 5
Agencies Notified Notification Type Street Address f?lflj Al 94 Kt !j};)
X1 Initial Notification 777 Valley Road | | Cosngllg HEAN
X EPA O Amended Certification City. State. Zip Code | ‘ :
E gg‘i‘ I Emergency (including Clifton, NJ 07013
X DEP justification) Name of Contact ~ “~e
« DOH I Cancelled Rebeca Ruiz-Ulloa
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Friendship Corner Il [ School (K-12)
TR CISubchapter 8 (other than K-12)
186 Butler Street X1 Other (i.e. private & commercial buildings, homes, etc.)
Sg. Feet: Unknown # of Floors: 2 Bldg. Age: 60 years
City (5 County (6) County Code (7)
Paterson Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
i isi i o7
EnviroVision Consultants inc. 00079 GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

20-21 Wagaraw Road, Bldg # 34A
511 MAIN STREET

City, State, Zip Code City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
August 27, 2018 September 2, 2018 .
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State. Zip Code

Other — Describe: A
Piscataway, NJ 08854

Source of Work (Check all that apply)

x Full Containment with Negative Pressure

>3sfor=31If x Renovation Mini-Enclosure
O=> 160 sfor > 260 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Classroom #7 X Plaster Ceiling 20 sf X1
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below #1 & 2 See Below 10 cu.yds. Meadowfill Landfill
G.R.O.W.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # September 2, gc_i;lte 2, rl?o:\f\:‘i
= o i = rnageport,
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 2018 304?852-2?84
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT AP st 2 August 16,2018
MANAGER s

GAC #2017-656



oK\

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

;
Date of Notification (1) Name of Building Owner/Operator (2) ‘r
8/17/18 Jose Monge i
Agencies Notified Type Notification Street Address ]
EPA Initial ‘
DEP [C] Amended City, State, Zip Code ;
DOL - Amendment # Paterson, NJ 07513 i

Emergency (includin
m DOH justiﬁrgatio:){m Hens Name of Contact Telephone Number
] bca [7] cancellation Jose Monge

FACILITY INFORMATION

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

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

Street Address

City (5) Squa?::clgeet # of Floors Bldg. Age
Paterson 2000 2 70+
County (6) County Code (7) Current Use (Prior if being demolished

Passaic (STATE USE ONLY) Residence

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

S&S Environmental Sciences,Inc.

Street Address
98 Sand Park Rd.

City, State, Zip Code
Cedar Grove, NJ 07009

Project Manager for Monitoring Firm
Prakash Khaitan

Start Date (10)

Nova Development Group,Inc.

Street Address
189 Townsend Street

City, State, Zip Code
New Brunswick, NJ 08901

Telephone No.
732 565-3655

Name of OSHA Maonitor

License No.

01284

Telephone No.
973 857-7188
Scheduled Completion Date (11)

9/8/18 9/15/18 EMCA
Occupancy Status During Abatement (Check Only One) Street Address
17 Meredith P,

@ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
[C] Other— Describe:

City, State, Zip Code
Piscataway, NJ 08854

Scope of Work (Check All That Apply)

E] 23 sfor23 If [El Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
S Normally P Type
Location of Used Solely b Descripticn of T
Asbestos-Containing Material (ACM) i\: int Sl ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED o satmd?nlasntc?f‘? (i.e. thermal systems insulation, (Specify P § rg”
In Facility 0(1'32 A surfacing, VAT, or SF or LF) 3 |e |z |2
(13) ) other miscellaneous) 2le |82
27|23
Yes | No | N/A i
Basement X Pipe insulation 30if <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Nova Development Group,Inc. NJ-807 10 GROWS, Inc.
City, State Disposal Date City, State
New Brunswick, NJ September 201€& | Morrisville, PA
Completed by Title Signalligg,/ S i/ Date
Todd Grant President FOCLA |N M 8/17/18

ASB-41 (R-06-08)

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




LY

-

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

| Print Form

——

Date of Notification (1)

Name of Building Owner/Operator (2)

P —

08/16/2018 Novartis Pharmaceuticals ;J
Agencies Notified Type Notification Street Address —
%] Epa [ initia 1 Health Plaza

| DEP Amended City, State, Zip Code ASBESTOS CONTROL &

x| DOL Amendment #02_ East Hanover, New Jersey 07936 LICENSING
E[ DOH D f,rs‘}?ﬁrf:;ﬂ)“"d“d’“g Name of Contact Telephone Number
[] bca [0 canceliation Glenn Milarczyk 484-239-1902

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Novartis Pharmaceuticals - Building 710 [1 school (K-12)

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

1 Health Plaza EI Other (i.e. private & commercial buildings, homes,
etc.)

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

East Hanover 5000 1 25+

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

Morris (STATEUSE ONLY) Incinerator

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)
Brandenburg Industrial Service Company

Street Address

Street Address
2217 Spillman Drive

City, State, Zip Code

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm

Telephone MNo.

License MNo.
00721

Telephone No.
610-691-1800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/23/2018 09/21/2018 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/\Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: DEMO - 08/23/2018 - 09/21/2018

2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)

E 23 sforz3 If D Renovation Full Containment with Negative Pressure
[ =160sfor=2601f [x] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi(;pn;ent
Location of U h{lﬁorsm[czllly b Description of
Asbestos-Containing Material (ACM) “je. : oy efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?"‘lasntc et (i.e. thermal systems insulation, (Specify 251318
In Facility HStO ‘1132 Bl surfacing, VAT, or SF or LF) 3 |3 -§ &
(13) (12) other miscellaneous) g 2 4 g
— = )
Yes | No | N/A =
Building 710 1st Fl Loading Dock X |Gaskets on Incinerator Duct Wqg 125 SF ¥
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
’ ; 1 ] f Wast s
Brandenburg Industrial Service Co ;fgfém = §0 aste WM Fairless Landfill
City, State Disposal Date City, State
Bethlehem, PA 08/30-09/21/18 | Fairless Hills, PA
Completed by Title Signature/” Date
Stephen Carne Environmental Manager | i gz 08/16/2018

ASB-41 (R-08-08)

-/w

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



DOCQOL’ LOND

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
8/20/2018

Name of Building Owner/Operator (2)

RC Cape May Holdings

Agencies Notified Type Notification Street Address
%l epa 1 i 800 North Shore Road
[ | DEP Amended City, State, Zip Code
[x|] DOL Amendment # 2 Beesley's Point, NJ 08223
E] Emergency (including -
DOH justification) Name of Contact Telephone Number
[l bpca [ cancellation Dave Hagel 6093905134

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BL England Generating Station

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

Street Address
S00 North Shore Road

Subchapter 8 (Other than K-12)

. Qther (j.e. private & commercial buildings, homes,

ete.
City (5) Square F]eet # of Floors Bldg. Age
Beesley's Point 4000 10 60
County (6) County Code (7) Current Use (Prior if being demalished)
Cape May STATGHSEONLY) Power Plant

Name of Monitering Firm Hired by Building Owner (8)
NA

ASCM Mo,

Name of Abatement Contractor (9)
Advanced Specialty Contractors

Street Address

Street Address
2400 Main St. Extension Suite 10

City, State, Zip Code

City, State, Zip Code
Sayreville, NJ 08872

Project Manager for Monitoring Firm

Telephone No.

License Nao.

00750

Telephone No.
732-525-0100

Start Date (10)
08/13/2018

Scheduled Completion Date (11)
08/30/2018

Name of OSHA Monitor
Tiger Environmental

Ocoupancy Status During Abatement (Check Only One)

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

ixX] Other — Describe: MNormal Hours - Close Off

Street Address
234 20th Ave

City, State, Zip Code
Brick, NJ 08724

Scope of Work {Check All That Apply)
] =3sfor=3f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demalition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Abfirt:ggent
Location of Us.:l dorsmlalliy b Description of
Asbestos-Containing Material (ACM) Maint Oy f Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED c at d"anlagtcefif’? (i.e. thermal systems insulation, (Specify Zl= a Y
In Facility L0 1‘2 Il surfacing, VAT, or SF or LF) 38|58
(13) (12) ather miscellaneous) g .| e |.2
= N B
Yes | No | N/A “
Unit 3 Ductwork Floors 3 and 4 X Mastic 750sf % %
X
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . "
Freehold Cartage 15939 30 Fairless Landfill
City, State Disposal Date City, State .
Freehold, NJ 08/22/2018 2 Morrisviile PA
Completed by Title Szgnature / /"é Date
Kurt Nale Branch Manager H,/; 74 / (_mé/ 08/20/2018

ASB-41 (R-08-08)

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




| Print Form

w o, DU i
C/\( k(/[ :) -9 State of New Jersey T T

NOTIFICATION OF ASBESTOS ABATEMENT i i} = G E V E =
(Pursuant to NJAC 8:60 and 12:120) ! | ) LYW [: \
i1 =, ‘ WWWWWWWW R | [ ii
Date of Notification (1) Name of Building Owner/Operator (2) (i ; 111 Hi j i !
i ic Ci phe i . 1 an i
08/17/2018 City of Atlantic City h} E; Al 21 2018 i § | ‘}E
Agencies Notified Type Notification Street Address § j — {
130 Bachrach Blvd E i
1 epa X] initial i L“:?":‘* e {
| | DEP [] Amended City, State, Zip Code i AOBLECT UF;‘_D COUNTROL & i
DoL Amendment #___ Atlantic City, NJ 08401 ke LIGENSING |
E] DOH D 5$%rcg;ri1:‘¥)(|ncludlng Name of Contact Telephone Number
[ oca 1 canceliation Kelly Astin 609-347-5393
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Property [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
1516 Belfield Ave E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 1800 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) ____ | Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/3/2018 9/4/2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/\Vacated During Entire Period of Abatement 135 Kinnelon Rd Suite 102
L_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ee]  Giher—Desribe; Tam -5 g Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
D =3 sforz3 If D Renovation | Full Containment with Negative Pressure
[X] 2160 sfor=22601f [X] Demoiition | Mini-Enclosure
u Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent
Type
Location of u r:ljognlalliy b Description of
Asbestos-Containing Material (ACM) ﬁ;e. ; oeny !Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED % at‘“ d‘?“lasfeﬁ, (i.e. thermal systems insulation, (Specify 25|35
In Facility o0 ;2 A surfacing, VAT, or SF or LF) 31818 |8
(13) G4 other miscellaneous) el |E|8
g 2 |3
Yes | No | N/A &
Under stucco on front & X Tar paper 600 sf X
| back wall
Roof of rear room X Roofing 150 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 40 cy ACUA
City, State Disposal Date City, State
Kinnelon, NJ 9/5/2018 Pleasantville, NJ
Completed by Title Signatu i YWl Date
John Mucha Sr. Project Manager le ,;/},/@/ e ‘;-5"1 171 ’\‘« | &7
vl

ASB-41 (R-06-08) *-Do-ﬁbt use this form for asbestos licensure exempted activities.



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

'™ = m n_nn r .
Date of Notification (1) Name of Building Owner/Operator (2) am = = VolE 1) |
. . i J § i = L.L.r 1 ‘}
08/17/2018 Rutgers University 1 e I ] ! L
Agencies Notified Type Notification Street Address I [ | : ] ;f I j E
B £pa Bl v Livingston Campus #27 Road #1 f; j i AUG 271 2018 §iL }g
nitia Y il 13 i
] DepP [] Amended City, State, Zip Code I E :
= oL o fmenmert Piscataway,NJ 08854 P .
Emergency (including ! ASRECTAS Ao T
[J] oow justification) NAME0f Goptast L Tdegﬁhgoéglggpﬁh%b L
] bca [ ‘cancellation Frank Cocilovo S . S——

FACILITY INFORMATION

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

Language Laboratory Bldg 3036 [1 School (K-12)

Street Address Subchapter 8 (Other than K-12)

Col!ege Ave Campus E] Other (i.e. private & commercial buildings, homes,
) etc.)

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

New Brunswick 3500 2 50+

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

Middlesex (STATE USE ONLY) Unoccupied

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

ATC Group Yannuzzi Environmental Services, Inc.

Street Address Street Address

3 Terri Lane 135 Kinnelon Rd Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Telephone No.
908-218-0880
Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Street Address

135 Kinnelon Rd Suite 102
City, State, Zip Code

Kinnelon, NJ 07405

City, State, Zip Code
Burlington, NJ 08016

Project Manager for Monitoring Firm

License No.

01228

Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/5/2018 9/17/2018

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

=3 sforz23If [ Renovation E e Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition X Mini-Enclosure
(x| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘f;ge”t
Location of U h(ljogﬂlally b Description of
Asbestos-Containing Material (ACM) hf:mteﬁfgcef Asbestos Containing Material (ACM) Amount ™
TO BE ABATED Bllonlrls il (i.e. thermal systems insulation, (Specify Dl p|3|F
In Facility A fz : surfacing, VAT, or SF or LF) 318|888
(13) (12) other miscellaneous) 2(e|E|e
2 R
Yes No N/A B
Mailbox Room, Womens Rest Roogg X VAT 2003 sf X
Through out X TSI 2400 If X
Corridor 100, Boiler Room X TSI fittings 125 1f %
& Bathroom X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste ; .
Yannuzzi Group, Inc. 17487 ° 80 Growéd/ Fairless Hills
City, State Disposal Date City, State
Kinnelon, NJ 9/18/2018 Fairless Hills, PA
Completed by Title Signature / Date
John Mucha Sr. Project Manager o A /‘?A{/ 8/17/2018
i

ASB-41 (R-06-08) ® Dﬁ use this form for asbestos licensure exempted activities.



K140
fr ¥ Print Form
lru._.-/.-‘\z s L L 5
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e e i i
(Pursuant to NJAC 8:60 and 12:120) e e

Date of Notification (1) Name of Building Owner/Operator (2)
08/15/2018 Alan Shih
Agencies Notified Type Notification Street Address
& era & initial : :
DEP Amended City, State, Zip Code
DOL Amendment # Closter, NJ 07624
E includi . -
Ei] DOH - juglﬁircg:aet?::) Onciding Name of Contact Telephone Number
[ bca [ cancellation Alan Shih
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Closter 1242 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Nari Construction ,LLC
Street Address Street Address
63 Leather Stocking Path
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-264-9463 013086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/27/2018 08/28/2018 Nari Construction ,.LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 63 Leather Stocking Path
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describs: Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
B =3sforz3if X] Renovation Full Containment with Negative Pressure
[x] =2160sfor=260If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abpletment
Normall Typs
Location of {fame B I‘-" ’ Description of
Asbestos-Containing Material (ACM) SHED0IEN. DY Asbestos Containing Material (ACM) Amount m
Maintenance/ " p : : o > | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify gz ||z
In Facility usta g k: surfacing, VAT, or SF or LF) 3|8 |g |8
(13) (12) other miscellaneous) % 2le 2
= = 4]
Yes No N/A @
Exterior Facade House X Transite Siding 2800 SF x
Exterior Facade Garage X Transite Siding 600 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Nari Construction, LLC 0037535 20 CY G.R.OW.S
| City, State . Disposal Date City, State
Lincoln Park, NJ TBD Morrisvile, PA
Completed by Title Signature Date
lgor Jezdimirovicv P.Manager 42// 08/15/2015

—

ASB-41 (R-06-08) /"D’o tuse this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Street Address

[ °

Date of Natification {1) : 8 Name of Buﬁdmg %nerfOperator/Z—h : T :
— / ’72 / 8 DG Y SNy
Agencies Notified Type Notification - Street Addr&ss b ¢
O EPA XC initial RDO Se Ve 1
1o Dep O Amended City, State, ZID Code P Z
S22 DOL Amendment # [ el C,o N‘ )
O Emergency (including
DOH justification) Name of Ci?adh : ‘| Ielephone; nb
O D(?A O Cancellation T K L{ ‘b\ﬁ | G?G EL.-_, Lk o
FACILITY INFORMATION i
N f Facility Wh Ab i i ih ¥
ame QD acility Where ater:lent :‘szq-kmg Plice.: 3) ,D - Type of IF:Iac:irty {4). =
up lex RE.S lclentlea \ N (d ”t NG O School.(K-12)
Street Address . 7 O Subchapters (Other than K-12)
etc)
City (5) _ Square Feet # of Floors Bidg. Age
Winfeeld NI 0703¢ | 507~
County (6) , %o_i;nrté die @ Current Use (Prior if being demolished)
(/ ﬂ 1 0 q (57 USE ONLY)
onitoring Firm Hi |id Owner (8) ASCM No. Name of Abatement Contractor (9)
g
éﬁg, ik 8%ies / EPFC !Q&bm%les Int

x 33

City, S

, Zip Code

StrepAddrej

State, le Code

Project Manager for

Telephone No.

Telephone No

ew Eeypt NY 08533

601 758-3265

€09 758~ 3365

' Scheduled Completion Date (11)

Name of OSHA Monitor

0039y

Start Date (10)

Q-37-19 )~

818

EPC Technologies

..L_.qQ

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

O  Abatement Performed Outside of Normal Facility Hours

Street Address

P.0. Por F31

City, State, Zip Code

O Other — Describe:

Neew Eq 7200 S 06533

Scope of Work (Check All That Apply)

23sfar 23 If Renovation ?ﬂ Full Containment with Negative Pressure
O =2160sfor>260if 0O Demolition 0 Mini-Enclosure
0O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us;dcgn?“y b Description of -
Asbestos-Containing Material (ACM) o ,t;' ely 7 Asbestos Containing Material (ACM) Amount ol
TC BE ABATED & :jtod r]agt?ﬁ‘? (i.e. thermal systems insulation, (Specify Tl 513 |3
In Facility 4 1'32 : surfacing, VAT, or SF or LF) 3 |E 8|8
(13) (12) other miscellaneous) ZIBIE}E
i =3 [=:]
Yes | No |.N/A 5
f_\‘\n‘f\h Qoo X Brown Glue Dods 5 Sl x
N = 3 N
Kt Yo K FID O"U‘f\i\i Mateacal | 150 SE [K
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ? .
EPC [ed‘mo‘oq;e,_s | 7000 L | Waske Managencat o6 PN
City, State : Disposal Date City, State
Nevo E_C\up’f N3 | & 28 18| Moeassuille PA

Title

Bres

Completed by

ScheaKe

ident

Signatuz 3 Q / ] I

Q-17-18

ASB41 (R-05-08)

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



OK 206,80

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and. 5.16}~;~“ =

ASB-41
JAN 13

£ 5 11 11
Date of Notification (1) Name of Building Owner/Operator 2L - T e ]
08 / 16 / 18 V Rose Excavating, LI.’.‘C_
Agencies Notified Type Notification Street Address 1 '.11 28 e £ T
X EPA & Initial 30 Wood Haven Road };“ !
g gg;WD O Qmm::g::ant 4 City, State, Zip Code ! {
[Joca O Emergency (including Toms River, NJ 08753 ] e - I
(NJAC 5:23-8) justification) Name of Contact e s Teiephone Number
[0 Cancellation Vic Rose 848-992-9826
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence B School (K-12)
Subchapter 8 (Other than K-12)
Stigst Adareee (X Other (ie., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors [ Bldg. Age
Lakewood 2000 2 | 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A 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 | 18 09 / 04 /| 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
(0 >3sfor>3If [] Renovation [J Mini-Enclosure
< >160 sf or >260 If & Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| & S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |=
(13) (2 other miscellaneous) z
Yes | No | N/A
exterior-house [0 | |[O |asbestos siding 2100 sf Ooiaig
exterior-garage (0 | |[0 |asbestos siding 400 sf XiO|O|IOg
O[O (O olojalo
O[O |O Olojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuézrzlsl? No. W:Ste T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 09/04/18 Tu[lxtown Pel} sylvania
Completed By (Print or Type) Title _ Slgnature ; I / Date j T
Nicholas Fernicola Project Manager \ /\ /_i; 5 . Iﬂ-,— }/ &

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




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

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[ Cancellation

08 ! 16 / 18 Tekart Building Corp .
Agencies Notified Type Notification Street Address
X EPA 4 Initial P O Box 887
g gghWD (. i{:::gfn‘im " City, State, Zip Code
0 oca [J Emergency (inﬁn-g Point Pleasant, NJ 08742

Name of Contact

Tekart Building Corp

Telephone Number
732-616-3300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Strest Address % s zrfete rpsriégtt: Zrn;hggnlfr-rgr)cia| buildings,
homes, etc.) ‘
City (5) Square Feet # of Floors Bldg. Age
Foint Pleasant 1500 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

1889 Route 9,

Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

08 [/ 30

18 08 [/

Scheduled Completion Date (11)
31

18

Name of OSHA Monitor
E.M.S.L. Analytical

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

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

AM- PM/

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

[O>3sfor>31If

Scope of Work (Check all that apply)

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Project Manager

\)j./ _‘l = F(L Z

X >160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8|38 |3d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) B g | s
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 | |[O |asbestos siding 1400 sf R E =
O (O (O Oia|0|0o
I g Ejimuim e
El | L] a|o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RRF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/31/18 Tullytown, Pennsylvania
o |
Completed By (Print or Type) Title i 'S?g‘na_tere i [ Date | Iz
i i e §
Nicholas Fernicola i - > Ll I

£ ~—Tq o]

ASB-41
JAN 13

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




nO i

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

=

Date of Notification (1)

Name of Building Owner/Operator (2)

ETWI[E
= O Ji. (=]

07 / 27 / 18 Metro Industrial Wrecking & Environmfént.ﬁ;! éContractors, inc.
ERIRE N

Agencies Notified Type Notification Street Address il AU 21 Z0i18 A
EPA & Initial 273 Walt Whitman Rd. Suite 125 b -

DOLWD B Amended z - : s :

ity, State, Zip Code ; T

Xl DHSS Amendmeni#0n Hold § . ! AGBESTOS CONTROL &

(NJAC 5:23-8) justification)~. Name of Contact Telephone Number "=

[ Canceliation Anthony Larosa 631-873-4357

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

US; Hudson CO.

Former Warehouse [ School (K-12)

Strest Address B Gt Lo, i samans sar il s
400 Claremont Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ 07304 65,000 1 1960

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

Former Warehouse

Finog Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Graham-Tech Environmental Service, LLC.

Street Address
617 Stokes Rd.

Street Address
958 Jackson Rd

City, State, Zip Code
Medford , NJ 08055

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm
Rebbecca Rubnittz

Telephone No.
609-868-1676

Telephone No.
609-561-1901

License No.
01158

Start Date (10)

08 /_06 [/ 18 s/

Scheduled Completion Date (11)

01 / 18

Name of OSHA Monitor

Graham-Tech Environmental Services, LLC.

Occupancy Status During Abatement (Check only on

Time of Abatement: 7TAM-11:30PM/, PM-

e)

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

AM

Street Address
958 Jackson Rd

City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check all that apply)

[O=3 sfor>3 If

] Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

X>160 sf or >260 If & Demolition [[] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g & [0 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | e
(13) (12) other miscellaneous) B e
Yes | No | N/A 2]
Roof [0 | |[O0 |Asbestos Roof Flashing 390SF KO OO
Roof 0 |K |[O |Asbestos Roofing Material 1,3838F X OO0
Roof O | |0 |Asbestos Roof Tar 14,160 SF K\ OI0ig
General Office Area 0 | |[O |Asbestos Floor Tile 1,272Sf X100
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%‘;J‘;'go’;"- Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 /" 151‘11 Byodentown Rd. Morrisville,PA
Completed By (Print or Type) Title Vnature X Dg!/e ) jﬂ N4
i i 1 fi * B S/
Vernice Graham President Ll/a L /\_/ / f

ASB-41
MAY 11

* Do not use this form for ashestos !icété;m exempted activities.




o<

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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
07 / 17 ! 18 Route 12 Wash N Gas Inc.
Agencies Notified Type Notification Street Address
EPA & Initial _—""""T~%860 Frenchtown Rd. i
& DOLWD E Amende % State, le Code . L.i\_tew: TEeTIE T
X DHSS Amepefent #0n Hold 3
[ DcA ] Emérgency (including iiford , NJ 08848
(NJAC 5:23-8) ju trﬁcahen_)____.”/ Name of Contact Telephone Number
[ Cancellation Tom Halford 908-996-2177, - 917-520-0157

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

RifsctAudiess Other (i.e., private and commercial buildings,
415 Roseberry St homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, Warren County NJ 2,5008qgFt 1 1950

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Warren CO. Former School

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Graham-Tech Environmental Service, LLC.

Street Address

Street Address
958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
07 _/ _29 | 18 08 / _31 / _18 Graham-Tech Environmental Services, LLC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7AM-11:30PM/ PM-

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

Street Address
958 Jackson Rd

City, State, Zip Code
AM

Mays Landing, NJ 08330

Scope of Work (Check all that apply)

K>3 sfor >3 If

Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

[J>160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T I ey g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 131233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ s
(13) (12) other miscellaneous) =
Yes [ No | N/A ®
First Floor O [0 | Asbestos Floor Tile 20008gFt |X |00
Roof Bath R | [ [ | Asbestos Roof Fiashing 200SgFt X O|g
L vl 1T Ooig|a
e o Oaoig|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%‘ggz“sf’oﬁa Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State ‘
14 Read Drive Sicklerville, NJ 08081 1513 B{l:d%ntown Rd. Morrisville,PA
Completed By (Print or Type) Title g alure D, _
Vernice Graham President /U/’h' 1.1 m ﬁ / O“' . f S
ASB41 poe
MAY 11 * Do not use this form for asbestos I:censure exempted aclivities.
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7€ fajCﬂ C L/( ,ﬁ;.fg

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Date of Notification (1)
8/17/18

Name of Building Owner/Operator (2) k
Alirisk ( Ocean County Southern Serv;oe cem;ers)

Street Address
801 E. Clement

s Bridge rd.

%
i

City, State, Zip Code
Runnemede NJ 08078

Name of Contact
Lou

Telephone N

umber

856-546-0016

Agencies Notified Type Notification

EPA ] initial

| | DeP [] Amended

DOL Amendment #
Emergency (including

DOH justification)

[0 bca [J canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Ocean County Southern Service Center [1 sSchool (K-12)
Street Address Subchapter 8 (Other than K-12)

179 South Main Street D Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
West Creek NJ 08092 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

CGaan (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

TTI Environmental Inc. Pernaco Inc.
Street Address Street Address
1253 North Church St. PO Box 329

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Jim Guilardi

Telephone No.
856-840-8800

Telephone No.

856-753-9800

License

00727

No.

Start Date (10)
8/18/18

Scheduled Completion Date (11)

8/31/18

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

L
||

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3sfor=3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
& L ocatin Abatement
Type
Location of U N dognlal:y b Description of
Asbestos-Containing Material (ACM) hieimeﬁ:ni ef,y Asbestos Containing Material (ACM) Amount i
TO BE ABATED : amd, ptsaed (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility Hs 432 AL surfacing, VAT, or SF or LF) 38 |3 g
(13) (12) other miscellaneous) 2le |2 |82
2 D le
Yes | No N/A @
gym and front office areas X floor & mastic 8596 SF %
1 work area
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
American Disposal 20213 30 G.R.O.WS.
City, State Disposal Date City, State
Lumberton NJ 8/31/18 Morrisville PA 19067
Completed by Title Signature  » Date
Anthony T Perna President CX_’,___, 8/17/18

ASB-41 (R-06-08)

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



v "_) 9&{
1
C‘/{’& u( State of New Jersey

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

Date of Notification (/) Name of Building Owner/Operator (2)
{ 7 AL caenslo Vsaedo
Agencies Notified Type Notification Street Address A 1
o Eea & s =
O _DEP Amended City, State, Zip Code
p_—
= Do g Amendmend | PACAMus | WS ores2
&~ DOH justification) o Name of Contact | Tetephone Namber
O DCA O Cancellation ML YVetaedo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MR cAepsto NSLA»o - O School(K-12)
O  Subchapter 8 (Other than K-12)

Street Address :
[ B e e S
H - ) " Square Feet # of Floors Bldg. Age

City (5)
?A&AM\J 2N w L 20eo = ! G40
County (6) | County Code (7) Current Use (Prior if being demolished)
Bel Gaed | BUTBUEOEY, o SIDe NCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
. Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code '
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 =-329-T74hLL 00388
Start Date (lﬂé Scheduled ?omple?:m Date (11) Name of OSHA Monitor
[%O} !g g St Omeea Environmental
Occupancy Status During Abatement (Check Only One) EKi Street Address
[l Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
E/A.balam Performad %‘sn‘ie’ o; Normal Paclhty Haurs 3o P ,_{ City, State, Zip Code
South Hackensack, NJ Q7606

Scope of Work (Check All That Apply)
O =3sfor=31If (‘Eﬂ/ Renovation &7 Full Contzinment with Negative Pressure

B~ 2160 sfor>260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

Is1 e Abatement
. Normally sea Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) ol Y o Ashestos Containing Material (ACM) Amount -
TO BE ABATED & AR al‘a‘s“”‘mﬁ., (i.e. thermal systems insulation, surfacing, (Specify |l |2 |E
In Facility “5""“’12 ’ VAT, or SFor LF) 218 |3 g
(13) o other miscellaneous) 2 |E|E|¢
bz - o
Yes | No | NA °
Pase e - v N A A<ose| X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste /
Best Removal Inc 17109 "7*6’7 Minerva Enterprises, LLC
City, State Dirp?@al I7m .| City, State
Hackensack, N.I 07601 §)3¢ 1Y |wayneshurg QH LAGBR

Completed by Title

"y Sigmature .
J. Maiorano Estimator QE[ [\‘(9'**9""5' = ‘7/[€

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

ASB-41 (R-06-08)



State of New Jersey

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

Check # 16344 |

Date of Notification (1)

8/16/2018

Name of Building Owner/Operator (2)
Brandi Sinclair

Agencies Notified Type Notification Street Address
[ IEPA [X]Initial
Notifi i

[ IDEP CHEARARLON | e Btate; 2ip Gods

[ ]2Amended Newark ,NJ, 07104
LX1BO% Notification ’ d ! : .
[X]DCH ame of Contact elephone Number o
[ jpea E TaueRemecy Brandi Sinclair N

[ ]JCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Brandi Sinclair

‘Type of Facility (4)

[ 18chool (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Address

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

Square Feet

# of Floors Fldg. Age

city (5 Founty (6) Essex ounty Code (7)
TE E ONL
i i (STA us 0 Current Use (Prior if being demolished)
bewark
Name of Monltorlng Firm hired by Building SCM No. ame of Abatement Contractor (9)
ez (5) AZTECH MANAGEMENT, Inc.

Street Address

[Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9 7 18 9 ] 18 N/A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ IJDemolition

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

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ ]Non-Friable Procedure

is Abatement Type
Location of Location Description of E | B
Asbestos-Containin e f Asbestos-Containin Amount R NI N
g Used sbestos g E|lRleclec
Material (ACM) Solely Material (ACM) (Specify M| E| a2l 1L
TO BE ABATED ?gngiég; (i.e., thermal systems SF or o i P| O
In Facility Custodial insulation, surfacing, VAT, LF) K T 3 g
(13) Staff (12) or other miscellaneocus) LI ®|Ll=g
| Yes Ho N/A z E
Basement . b4 Pipe insulation 280 LF X
]
|

Name of Registered Waste Hauler

lcubic Yards

ame of Registered Landfill

JDEP Waste
AZTECH MANAGEMENT, INC. &%ﬁi&nN& of Waste 1.5 Tri-State
City, State ] Disposal Date City, State
Montclair, NJ 07042 9/10/18 Bronx, NY, 10474
Completed By (Print or Type) [Title $1gn i o bate
. N . A 16/2018
Constantine Vivian Pr951dent !{_ rL‘y uv(/I /Vjé,tn 8/16/




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

Date of Notification (1) Name of Building Owner/Operator (2) i© bl
8] )19 HS  sycua S
Agencies Notified Type Notification Street Address | { § fE |
i
O EPA ,Et’lmua] _ i 2 i}
E/ DEP Amended . City, State, Zip Code Ppet |
= DOH jm‘?ﬁ'gem"- o0) Name of Con Te!ephon&"NMH umbesc, ~nrroa o
O DCA O Cancellation [’} 2. PP ON Y=Y L . a
FACILITY INFORMATION ] R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hg;, S—Llvia f'{O-.UAQSD - L'I School (K-12)

Subchapter 8 (Other than K-12)

Street Address :
— G ,EI/ Other (i.e. private & commercial buildings, homes, etc.)

City (5) - ] - Square Feet # of Floors Bldg. Age
NO&I\A ReLsN A 3soo 2 1930
County (6) County Code (7) Current Use (Prior if being demolished)
HidDsond CHIEISEOND: e ’%ﬁs O =
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. _Name of Abatement Contractor (9)
. Best Remowal Tnc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
_ Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (IF Scheduled Completion Date (11) Name of OSHA Monitor
2"!?‘ 13 8 :5‘:’] 1D Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
O _ Abatement Performed 1de of Normal Facility Hm? City, State, Zip Code
Other — Describe: e s
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

E«/l >3sfor>3If B Renovation O Full Containment with Negative Pressure
© 2160 sfor 2260 If O Demolition —1" Mini-Enclosure
=B Glovebag Procedure
U Non-Exempted (*) and Non-Friable Procedure
Is Location Abssen
. Normally " ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) o Asbestos Containing Material (ACM) Amount ”
TO BE ABATED E: a“";“‘*‘s" ol (i.e. thermal systems insulation, surfacing, (Specify #lol2|F
In Facility “S“’dm f VAT, or SFor LF) AR E-R
(13) ) other miscellaneous) :|= = g
B s |5
Yes | No | WA
Bass HenT < qTUsauAL CrSFE 1 VSOUT IO 5@.1"/ r
DASE Tlowc V fhetnae soLtacde ASSF Y
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste }
Best Removal Inc 17109 >¢ ¢°75 Minerva Enferprises, T.I.C
City, State ' Disposal Date .| City, State ~
|Hackensack, NI 07601 %/39 }‘? Wayneshurg (}T-T L4688
Completed by Title Sign
J. Maiorano Estimator C [\QO*O"*OF'& i’?)?rq

ASB-41 (R-06-08) 0 Do not use this form for asbestos licensure exempted activities.



c%{l'@q(?

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT |, ;| I

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

Print Form

Date of Notification (1) :

Name of Building Owner/Operator (2) IR

08/16/18

R and R Developers LLC

Agencies Notified | Type Notification

Street Address

65 Cambridge Avenue

Turningpoint Contracting Corporation

Turningpoint Contracting Corporation

X] EPA Initial : :

! DEP E Amended City, State, Zip Code i

ix] DOL Amendment # Jersey City NJ 07307

E includi
1 opon O ju;nigcg-:t?g} (including Name of Contact Telephone Number
[x] bca ] Cancellation Robert Delfiore 201-350-2704
FACILITY INFORMATION

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

Residential [7 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 NJ 07307

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

Hudson (STATE USE ONLY) Abandoned

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

Street Address
51 Berkeley Terrace

Street Address
51 Berkeley Terrace

City, State, Zip Code
irvington NJ 07111

City, State, Zip Code
Irvington NJ 07111

Project Manager for Monitoring Firm
Emeka Okeke

Telephone No.
973-372-2177

License No.

01238

Telephone No.
973-372-2177

Start Date (10) Scheduled
08/27/18 09/05/18

Completion Date (11)

Name of OSHA Monitor
Metro Analytical Laboratories

Occupancy Status During Abatement (Check Only One)

Other — Describe; Abandoned

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

Street Address
255 West 36th Street, Suite 203

City, State, Zip Code

New York, New York, 10018

Scaope of Work (Check All That Apply)

D =3 sforz31If Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition L Mini-Enclosure
L] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%tfprr;ent
Location of U l\éorsm;ah;y b Description of
Asbestos-Containing Material (ACM) rv?aefnteg:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi IStZeff’? (i.e. thermal systems insulation, (Specify Dl g § o
In Facility Haig 1'?? f surfacing, VAT, or SForLF) 3 (&8 |5 | &
(13) (12) other miscellaneous) gle |2 |2
= Lole
Yes | No | N/A @
Exterior facade X Transite shingles 1900 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Tri-State Transfer Assoc. MINERVA ENTERPRISES ASSOC, INC
SW1896 6
City, State Disposal Date City, State
Tri-State Transfer Assoc. /;Waynesburg, OH 44688
Completed by Title Signature Py, § Date
President \MAC B 08/16/18
_"’,;
ASB-41 (R-08-08) *Do not"UseJhis form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Lf -
MO#25131058852 (Pursuant to NJAC 8:60 and 5:16)
Date of Natification (1) Name of Building Owner/Operator (2)
08 17 : 18 . s
J : Janice Dericks
Agencies Notified Type Notification Street Address
[JEepa Initial
v
DOLWD [J Amended City, State, Zip Code
X DHSS Amendment # ] LICENSIN
Ibca [] Emergency (including Bloomfield, NJ 07003 e -
{NJAC 5:23-8) justification} Name of Contact Telephone Number
[ Cancellation Janice Dericks ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Animal Hospital

Type of Facility (4)

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

Sl Anidess X Other (i.e., private and commercial buildings,
98 Berkeley Avenue homes, etc.)

City (5) Squars Feet # of Floors Bldg. Age
Bloomfield, NJ 07003

County {8} County Code (7) (STATE USE ONLY] | Current Use (Prior if being demalished)

Essex

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

Name of Abatement Contractor (9)
Gr Tech LLC

Sireet Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

License No.
01127

Telephone No.
973-638-1777

Scheduled Completion Date {11)
29 18

Start Date (10)
08 ;, 28 + 18 08

Name of OSHA Moenitor

Envirovision Consultants,Inc

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

Street Address

20-21 Wagaraw Road, Bldg .# 35E
City, State; Zip Code

Time of Abatement: AM- ey PM_ AM . i
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Megative Pressure
>3 sfor >3 If B Renovation Mini-Enclosure ) )
> 160 sf or >280 if ] Demolition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted () and Non-Friable Procedurs .
Is Location Abatement Type
Location of Mormally Descrigtion of gl |lm|m
Asbestos-Containing Material (ACM) At Etety by Asbestos Containing Material (ACM) Amount 2|3 (2|3
T0 BE ABATED Mangnanﬁcea’ i.e., thermal systems insulation, (Spacify 218 |8 2
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 57 |2 |5
(13) (12) other miscellansous) = =
Yes | No | N/A
Basement O |0 [® IBoiler encapsulation 50 SF O 0OX | O
0|0 |0 OO0 oid
O (0O |0 00|00
g (0 |d oo™
Name of Registered Waste Hauler NJDE? iWaste Hauler 5 No.| Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.RF.Inc
City. State Disposal Date City, State
|
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ke wlonadl 08/17/18
ASE-21

MAY 11

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
8/17/118

Name of Building Owner/Operator (2)

The Dagit Group

Agencies Notified Type Notification Street Address e

=N nitial 15 E Uwchlan Avenue

| DEP [l Amended City, State, Zip Code Al 71 ’}.‘T‘E A

DoL Amendment # Exton, PA 19341 L —_

e

E DOH D Egﬁ;g:t?;g)(mc Ueling Name of Contact L Telephone Number i

[Tl bca ] cancellation Scott Dyba AGSEATLP0886096 & i
FACILITY INFORMATION LICENGING sl

Name of Facility Where Abatement is Taking Place (3)

McDonalds Restaurant

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

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

566 Cuthebert Boulevard E eOtg!)er (i.e. private & commercial buildings, homes,
City (5) Square I.:eet # of Floors Bldg. Age
Westmont 3600 2 60

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

Camden (BISIEVEE LT restaurant

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

703

License No.

Start Date (10)
8/30/18

Scheduled Completion Date (11)

8/16/18

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
L
|

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23sfor=3If @ Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If {1 Demolition L] Mini-Enclosure
n Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;prgent
Location of U N dorsm]allly 5 Description of
Asbestos-Containing Material (ACM) h‘;‘e. : DEY f Asbestos Containing Material (ACM) Amount D m
TO BE ABATED & at'nd?nlagfeﬁ, (i.e. thermal systems insulation, (Specify 2lal3]3
In Facility kel ,’S sl surfacing, VAT, or SF or LF) ] |8 S |9
(13) (12) other miscellansous) 2 2l c | g
2 2|3
Yes | No | N/A “’
roof % roof field 6000 SF %
roof flashing 1200 SF X
play room roof X roof field 1000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste y
Freehold Cartage 15939 TBD Cumberland Landfill
City, State Disposal Date City, State
Freehold NJ TBD Newburg PA
Completed by Title Signature Date
A. Scott Higgins President M 8/17/18
-~

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

] Print Form

Date of Notification (1)
8/16/18

Name of Building Owner/Operator (2)
Mary Ellen Bansbach

Agencies Notified Type Notification Street Address \ i '
o s ]
EPA Initial i i
| DeP Amended City, State, Zip Code L &
DoL Amendment # Carteret, NJ 07008 { i : :
7] Emergency (includin : ! e a
DOH justiﬁgatio:}(m 7 Name of Contact i AL delephone NombeROL & ;
[0 oca ] ‘cancellation Dan Hogan ! ’ e

FACILITY INFORMATION

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

home [0 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

Carteret 2100 2 76

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

Middlesex SRATEUSEONLY] 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
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

]

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. l License No.
973-764-2276 [ 703

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

8/25/18 9/1/18

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sforz23 If

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location ARBISTRRL:
Normall Type
Location of Usad Sol ]y b Description of T
Asbestos-Containing Material (ACM) N?e, teﬁe Y iy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o atmd' Iagfem (i.e. thermal systems insulation, (Specify Plxla |5
In Facility uslo 1"52 AlLe surfacing, VAT, or SF or LF) 3|8 lg|s
(13) (=2 other miscellaneous) % - g
m— = [a1]
Yes | No | N/A o
bedrooms X floor tilie 432 SF X
X mastic 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste , . .,
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton PA
Completed by Title Signature W Date
A. Scott Higgins President /L/Z’M 8/16/18
=

ASB-41 (R-06-08)

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




[ Print Form

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

Name of Building Owner/Operator (2} |
Paul Davis Restoration {

Date of Notification (1)
8/17/18

ABS Environmental Services, LLC

Agencies Notified Type Notification Street Address o
Bl sk B sl 1 Frassetto Way, Suite K I
DEP [l Amended City, State, Zip Code [
DoL 0 Amendment # Lincoln Park, NJ 07035 i
Emergency (including T
DOH justification) Name of Cantaat
DCA ] cancellation Korina B
FACILITY INFORMATION

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

home [ school (k-12)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Short Hills 2100 2 65
County (8) County Code (7) Current Use (Prior if being demolished)

Essex TR UsEenty restaurant

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

| Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10) Scheduled Completion Date (11)
8/27/18 i 9/7/18

Name of OSHA Manitor

Occupancy Status During Abatement (Check Only One)
| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
Other — Describe: basement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab??pr;em
Location of i Ndogmlallly . Description of
Asbestos-Containing Material (ACM) Ge'm i f Asbestos Containing Material (ACM) Amount -
TO BE ABATED & ;‘ d‘?“l"‘s”f‘;f,) (i.e. thermal systems insulation, (Specify P -
In Facility B S surfacing, VAT, or SF or LF) 3|85 |2
(13) (12) other miscellaneous) g o & g
e — @
Yes | No | N/A ®
basement X floor tile 600 SF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . i 2
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton PA
Completed by Title Signature / Date
LA. Scott Higgins President 7//,4_,/\\__“ 8/17/18

ASB-41 (R-08-08)

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




O~

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

Date of Notification (1)
JUNE 12, 2018

v

Name of Building Owner/Operator (2)
CHURCH OF LATTER DAY SAINTS

Agencies Notified Type Notification Street Address ; :
{

i gy 47 BASSETT HIGHWAY

DEP [X] Amended City, State, Zip Code ; O ;

DoL Amendment #__1 DOVER, NEW JERSEY 07801 | LICENSING |
E DOH D Er;t?gg:;:r{) (inckuding Name of Contact Telephone Number
[ bca [C1 cancellation DAVID BRISBIN 610-640-1227

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER FLAG FACTORY

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

Street Address
47 BASSETT HIGHWAY

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
DOVER 25,0000 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS Sl Sl VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

DAS GROUP, LLC

Street Address

Street Address
41 PINE STREET

City, State, Zip Code

City, State, Zip Code

ROCKAWAY, NEW JERSEY 07866

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-794-3618

License No.

01337

Start Date (10)
JUNE 18, 2018

Scheduled Completion Date (11)
AUGUST 28, 2018

Name of OSHA Monitor
DAS GROUP, LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
41 PINE STREET

City, State, Zip Code

ROCKAWAY, NEW JERSEY 07866

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D =3 sforz3|f El Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterent
Type
Location of U I\Lorsrg!a;iy b Description of 2
Asbestos-Containing Material (ACM) Nfe, ; Y ‘,5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED B "’t'“ d‘?“lagf;p (i.e. thermal systems insulation, (Specify 31513158
In Facility usio ;; : surfacing, VAT, or SF or LF) = o g—’
(13) (12) other miscellaneous) 2|12l |2
s 2| a
Yes | No | N/A =
BLOCK WALL X MASTIC ON BLOCK WALL 800 SF X
TERRAZZO FLOORING X TAR/FELT BETWEEN 600 SF X
CONCRETE AND TERRAZZO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 120 GRAND CENTRAL
City, State Disposal Date City, State
NEWARK, NEW JERSEY 08/15/2018 PENS ARGYL, PENNSYLVANIA
Completed by Title Sign_at'urg{__./ Date
WILLIAM FINKLE PROJECT MANAGER s 07/10/2018
N L

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




| PrintForm

@KJJ%; State of New Jersey ol
NOTIFICATION OF ASBESTOS ABATEMENT: pas Ty E |-

eV E|

|

]

(Pursuant to NJAC 8:60 and 12:120) : |- ,\
i
’

1
1
i
T =
i
.
i
1
¥

{ 1
Date of Notification (1) Name of Building Owner/Operator (2)} 1 ] ]
1 i \l‘si ! |
8/16/18 Check #3237 Academy of St Paul Hi vie 9 1 one i [
Agencies Notified Type Notification Street Address L e U e 1
4 i ‘
§ ;
i 1 inital 1'8? Wyck.off Avenue P _— i {
DEP [C] Amended City, State, Zip Code -Té‘gﬁasqa CONTROL & ;
DOL Amendment # Ramsey, NJ 07446 o LICENSING ——
) E Emergency (including - -l
DOH justification) Name of Contact Telephone Number
[ bca [0 cancellation Gail Ritchie 201-327-1108
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Academy of St Paul School (K-12)
Street Address Subchapter 8 (Other than K-12)
187 Wyckoff Avenue El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ramsey 10,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
BERGEN RIATE USE ONEY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

EA Services Corporation
Street Address
426 69th Avenue
City, State, Zip Code
Guttenberg, NJ 07093
Telephone No.
201-295-1700
Name of OSHA Monitor
Same as above
Street Address

Street Address

City, State, Zip Code

License No.

01074

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/17/18 08/20/18
Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code
Other — Describe: at Noon

Scope of Work (Check All That Apply)

=3 sfor 23 If 2] Renovation Full Containment with Negative Pressure

E 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba-:.t?pn;ent
Location of U N dorsmla“[y b Description of
Asbestos-Containing Material (ACM) rje' t oIy J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i :t‘g d‘?“lagt‘;i” (i.e. thermal systems insulation, (Specify 22|38 |58
In Facility i ,232) y surfacing, VAT, or SF or LF) = '§ 5]
(13) ( other miscellaneous) g 2|€ 2
— —_ (1]
Yes | No | N/A @
Room #3-crawl space X Pipe Insulation 7LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste ; ;
Tri=State Transfer Assoc 19551 TBD Minerva Enterprises, Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature Date
Gina Betances Office Manager — 8/15/18
T —

ASB-41 (R-06-08)

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




A PP RoveD BY . State of New Jersey
ToMm Voa e@f” Efs ’ NOTIFICATION OF ASBESTOS ABATEMENT

NIDoL 3’//@//5 (Pursuant to N.J.A.C. 8:60 ar_r_l*g_1h2ﬂ122) [‘jbi\/ 17 qu&
EE L o = _n il
Date of Notification (1) Name of Building Owner / Operafor &) 1, [E | ‘f-_{.f' fLLj ,f.,--'\‘-i i
8/16/18 Trenton Board of Educatlon, [ OSTTeeeaneanlp ) L
Agencies Notified |Type Notification Street Address Y i i‘f-
[0 EPA 1490 Prospect Street || ||| 4] onie il ]
[] DEP X Initial City, State & Zip Code = = SO —
X DoL 0 Amended Trenton, NJ 08638 1|
X DOH Emergency Name of Contact | ASBESTOS CONTROL & | Telephone Number
0 bca [] Cancellation Mr. Dwayne Mosley L. LICENSING ) 60?~656-4900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stokes Elementary School X School (K-12) NON SUB-CHAPTER 8
Street Address [] Subchapter 8 (Other than K-12)
915 Parkside Avenue [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 70,000 3 60+
Trenton Mercer Current Use (Prior if being demclished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
{Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
[Linda Kelly 609-392-4200 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) - |Name of OSHA Monitor
8/20/18 8/22/18 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[ Abatement Performed Outside of Normal Hours — 7am to 3pm [City, State & Zip Code
Describe:  7:00AM to 3:30PM Bristol, PA 19007
[T] Facility Occupied During Abatement

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

[0 =3sforz3If B  Renovation [] Mini-Enclosure
[X] =160 sf=260 If [] Demolition [ Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L
TO BE ABATED Maintenance or (i.e., thermal systems e 28| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 5] g 3
(13) (12) or other miscellaneous) s| 5| 5| 3
Yes | No | N/A ®
Classrooms 1] X[ VAT & Mastic 1536 SF_ X[ 1[[1][]
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; — — g — —— e ——
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Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc. 18706 5CuYd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 8/22/18 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project - /9 P 8/16/18
Manager / @5”/ o ./%” ?’@b}ﬁ‘?@k )/ 9&'
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State of New Jersey

Check 2349

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

P
T i

Date of Notification (1) Name of Building Owner / Operat&jr‘;-"f.i?? 'E {lr N
8/15/2018 Servicemaster %) S Sl
Agencies Notified |Type Notification Street Address b
X1 EPA PO Box 177 i e i
[0 Dep (7 Initial City, State & Zip Code 5 o 0
X1 DoL [ Amended Vineland, NJ | P 1
X DOH X Emergency Name of Contact ! = —1¥elephpne Number
1 DcA ] Cancellation Jesse Hand T 1856-629-4269
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 Floors Bldg. Age
City (5) County (6) County Code (7) 1200 1 50+
Millville Cumberland Current Use (Prior if being demolished)
Residential

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

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address Street Address
PO Box 8297

City, State & Zip Code City, State & Zip Code
Trenton NJ

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[] 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
8/17/2018 8/19/2018 EMSL Analytical
Occupancy Status During Abatement (Check only one) Sireet Address
X Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check ail that apply)

[[] Full Containment with Negative Pressure
Bd =23sfor23if X Renovation [l Mini-Enclosure
[] =t60sf2260If [C] 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) . oo
TO BE ABATED Maintenance or (i.e., thermal systems & Z 8 32
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E 3
(13) (12) or other miscellaneous) s| ¥ & §
Yes | No | N/A @
Kitchen L XL VAT/Mastic 140sf imlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfiil
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project B 8/15/2018
Manager




‘Siate of New Jarsey

Nﬁ'ﬂﬁﬂkﬂﬂi\z OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:128)

ey

‘0 Schoof (K12)

3 Subchapter 8 (Other than K-12)

: 8
| Date-of Notification (1) 2y ‘1;‘ C o Name omuiidsng OWnerIOpm.Q)_%_..___M.
e 1 X" : "
Sfviy i@
Agencies Nofified Type.Notification
m EPA ¥ miar
‘o pep 0O Amended
g Dol " Amendment# T
7N O Emerge v e
. DOH ;u&tiﬁcah?r?}m " s
™ pea I Cancelisfion
“Name of Faciity Where Abalement is Taking Piace (3) Type of Fadiily (4)

Siroct Addrass - o '
_ . SRSy
. elc.).

& ‘i i1 . R & i5 Squam Feet ol Floors Bidg. Age

7y il A T . nR, R P Y /-__‘_ ] .y F i )
DL by i aeﬁm'\,s:"; NS (5 1 O [ i{l,"‘;i ’7{; plt g }\ “C
County (6) Code { Current Use {Priarifbem denwisséwd}
foi (“ NG STATEUSE-ONLY) H ot
- . [ B g Tl
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