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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

nmalSR Ll

e

Yot

08 ! 27 / 19 Borough of Oceanport i f

Agencies Notified Type Notification Street Address ;
g EPA 1 Initial 315 E. Main Street

DOLWD & Amended City. State. Zip C
DOH Amendment #1 'g' D '::jz? -
O bca [J Emergency (including ceanport, 7 s -

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

[ Cancellation William White 732-241-7874
FACILITY INFORMATION

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

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

Time of Abatement: AM- PM/

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

27 Outwater Lane

Street Address g gﬁ?:? §thrp?;53§2;?§2§§;’dal buildings,
901 Murphy Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Oceanport
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
RJB Environment Inc ALL PRO MANAGEMENT LLC
Street Address Street Address
615 Prospect Ave 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Morrisville, PA 19067 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Beach 267-991-9212 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 28 |/ 19 10 /7 _31 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>31f
Xl >160 sfor 2260 If

[ Renovation
Demolition

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

Non-Exempted (*) and Non-Friable Procedure

Is Location

Abatement Type
Location of Normally Description of 2lzlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2|2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e e
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Rooms 1, 4-10,12,14,16,17 O |0 |K | vAT/Mastic 12010sF (KOO0
Rooms 11 and 15 O |O |[X |VATiMastic 285 SF X O|O(O
O g |Od oo|joag
LI JEE JE] Ooa|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i i i Hauler ID No. Waste Fairless Landfill / Grand Central Sanitary Landfilll
Horizon Disposal / Newark Carting 10416 / 0183 As Nuadsd i ry
City, State Disposal Date City, State
Ewing, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager v/ %ﬂc@é 8/27/19
ASB-41
JAN 13 * Do not use this form for ashestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120-

7) CONTINUATION SHEET
977 Murphy Drive, Oceanport, NJ Abatement Type
E
Is Location E n
e b i
Location of Asbestos-Containing | - Normally Used Desﬂf‘lrali:rci':l ?,:?:ﬂ]e;itzs-gs:;:::mg Amount (Specify SF X 2 ;
Material (ACM) TO BE ABATED In Solely by e e P e R c I
systems, insulation, surfacing, VAT, or LF)
Faculty (13) Maintenance/Cust Fothernitseidian ) m e a 0
odial Staff (12) OROther ol o p p 5
v a s u
a i u r
I r I e
Yes | No | N/A
Rooms 2 and 17 beneath
blue/white VAT X [Mastic 500 SF X
Rooms 9 and 108 X |Carpet Mastic 550 SF X
Exterior- Windows X |Window Glazing & Caulking 29 Windows X
Completed by: (Print or type) Title: Project Man ager Signature: Date:
Allen Monchik ﬁ% %W 8/27/19




T = | e,
’;-D A Tﬁ State of New Jersey 51 -F“f E @ E H W/— E oy
i &k =~ NOTI ICf\TION OF ASBESTOS ABATEMENT E{ 8 e | 1
A I (Pursuant to NJAC 8:60 and 5:16) “m; ! !f ; ]
Date of Notification (1) Name of Building Owner/Operator (2) I ;.i; RO 4 .L h':;
08 ! 27 / 19 Borough of Oceanport ; f
Agencies Nofified Type Notification Street Address f ASBESTOS CONTROL 5
Xl EPA O Initial 315 E. Main Street B LICENSING
g gg}:wo m:n“gi‘;m “ City, State, Zip Code B
O bcAa [ Emergency (including Oceanport, NJ 07757
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation William White 732-241-7874
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
Sirest Address el e Lol S
977 Murphy Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Oceanport
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RJB Environmental Inc ALL PRO MANAGEMENT LLC
Street Address Strest Address
615 Propsect Ave 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Morrisville, PA 19067 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Beach 267-991-9212 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 1 28 | 19 10 F 31 . 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor>31f Renovation [J Mini-Enclosure
2160 sfor >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
IsN Locat:;nn Abatement Type
= orma _—
Asbestos—(‘.‘.oir:?aciiti:'?; r;fateriat (ACM) Used S°|er¥ by Asbestos Cigr?tsa?gﬁggd:tfeﬁai (ACM) Amount & ;ﬂ? g ?T
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3(E|8 |8
"~ INFaciity Custodial Staff? surfacing, VAT, or SForlF) |5 | |2 |€
(13) (12) other miscellaneous) Tl
_ Yes | No | N/A
_gg:;&‘;hnhi;f?:‘;:;m;? Boom2 0 |O |X |White Cove Base Molding Mastic 720 LF XiO(OolO
Rooms 5,6,9,10B,10A, & 11 O 0O |} | VAT/IMastic 600 SF omgig
Rooms 4,7,8,13,14,15 & 16 O (O |K |VATmMastic 2,300 SF X(O|Oig
O |0 (O O|ia|a|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal / Newark Carting H*}I‘gi' 1"?!”;'% i WzssleNeeded Fairless Landfill / Grand Central Sanitary Landfill
City, State Disposal Date City, State
Ewing, NJ / Newark, NJ TBD Morrisville, PA I Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ% %W 8/27/19
2:\53-:; * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

—7 ¢ TER 4 o +
3 -j‘ég lqoqa Ev;fjé_g_’._\_ TR (Pursuant to NJAC 8:60 and 5:16) -} N 7 2N
. ,;{N A L4400 5 Oz ae= |2 3G
Date of Notification (1) Name of Building Owner/Operator (2) Fs
8 X 19 Paulsboro Township s @ o
s ® i m RECEIVER
Agencies Notified Type Notification Street Address E W] {1’ = it
X EPA Intial 1211 N Delaware St M) N il
BJ boLwD [J Amended City, State, Zip Code T AU >0 =
DOH Amendment#____ Paulsboro, NJ 08066 -
O bca [J Emergency (including potsbisdeeal] !
(NJAC 5:23-8) justi‘f‘!catic.an) Name of Contact Ti ;".'.::-g:eéqlg%bﬁroi‘ﬁ"ﬁﬂ?_ &
[ Canceliation (856) 433:3888;nG |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
L] Subchapter 8 (Other than K-12)
Sbeet Address [ Other (i.e., private and commercial buildings,
125 E Broad Street homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Paulsboro, NJ 08068 1524 2 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Priar if being demolished)
Gloucester Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856 452 1311 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g [/ 11 &+ 19 9 [/ 27 | 19 CES
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =3sfor=31If [J Renovation [ Mini-Enclosure
B >160 sf or >260 If <] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133|238
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (2 § )
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & £15
(13) (2 other miscellaneous) )
Yes | No | N/A
Exterior O |0 | |Exterior Siding 24008F X |0 |00
Kitchen O |X |0 |FloorTile 300 SF Oig|g
O (O (3 Ooo|oio
O o |a Oo|jgod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Republic Hauler ID No. Waste Conestoga
City, State Disposal Date City, State
Telford, PA Morgantown, PA 19543
Completed By (Print or Type) Title Signature Da}_e
Patricia Visco Office Manager },F:'I'{_’ . = K24 f{ i€

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempfed activities.



State of New Jersey

T:‘-\h £h I

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
8 / 29 / 19

Name of Building Owner/Operator (2)

Paulsboro Township ;Fﬁ E @ E M E ﬂ:;'\
5 ~

—— ¢ |5 & T = g > . [y : o
= i il B o : . 7 . §, - B R
M _ﬁ: i] ‘Dqgk ICA\ J (Pursuant to NJAC 8:60 and 5 16) i}% e A }-ci/'ﬁr S

1 I
Agencies Notified Type Notification Street Address ' 4 7 ! f
X EPA Initial 1211 N Delaware St iﬁ] . - gf i
avic L] Amended City, State, Zip Code N ¥ V| B =
Xl DOH Amendment # Paulsb NJ 08066 l J ey
[ oca [] Emergency (including SUISUON, ! | !
(NJAC 5:23-8) justification) Name of Contact { b e Ty
[ Cancellation I (856) 423:3888c

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

Siest Addiniss (X] Other (i.e., private and commercial buildings,
1545 Swedesboro Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paulsboro, NJ 08066 1680 2 100

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

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

Health & Safety Services, Inc

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
PO Box 365

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Telephone No.
856 452 1311

Project Manager for Monitoring Firm
Jim Proctor

License No.
00847

Telephone No.
215542 7000

Start Date (10) Scheduled Completion Date (11)
9 I 11§ 19 9 /27 | 19

Name of OSHA Monitor
CES

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: 7:00AM-3:00PM/ PM- AM

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 9477

Scope of Work (Check all that apply)

[J>3sfor=31If [] Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If X Demolition (] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of I\éorrnal!y Description of 2]lxn ] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 3 =
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement O |O |X |Pipe Insuation Debris Clean up 30 SF XiOlOlg
BB e ojojga|gd
R [ (13|00
W S| Ooyo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Republic Hauler ID No. Waste Conestoga
City, State Disposal Date City, State
Telford, PA Morgantown, PA 19543
Completed By (Print or Type) Title Sig__r]iature A Date
Patricia Visco Office Manager }{,_-_{.‘C B o 5 (ol oo Mo G 1Y
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




[ Print Form

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

DTS

Date of Notification (1)

U

AT

)

Name of Building Owner/Operator (2)
Gina leonetti Private Home !

827119 M sile o |
H ] Lii= & i
Agencies Motified Type Notification Street Address PR ST
X< epa Initial _ : =
i | DEP [ 1 Amended City, State, Zip Code ASBESTOS CONTROL &
X| DOL Amendment # Long Beach Twp NJ 08081 LICENSING
Emergency (includini
54 poH L jusﬁﬁrgaﬁ:g)(l s Nafrae of Contact | Telephone Number
] bca [1 canceliation Gina
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gina leoneiti Privaie Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08091 1000+ 2 35+
County (8) County Code (7) Current Use {Prior if being demolished)
Ocean (STATE USE GNLY) House
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractoer ()
N/A Pernace Inc.
Sireet Address Street Address
PO Box 322

City, State, Zip Code
West Berlin NJ 08021

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
858-753-9800 00727
Start Date (10) Scheduled Completion Daie (11} Name of OSHA Monitor
o/i11e 2/20/19 Same
Street Addrass

Occupancy Status During Abatement (Check Only One)

@
Scope of Work (Chack All That Apply)
1 >3sfor=3if

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

City, State, Zip Code

!j Renovation Full Containment with Negative Pressure

2160 sf or 2260 if Demolition Mini-Enclosure
Glovehag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;}ement
; Normally _ ; ype
Location of Usid Soleiy b Description of
Asbestos-Containing Material (ACM} Nsle' ¢ }:::e.l'y Asbestos Containing Material (ACM) Arnount m o
TO BE ABATED 5 atm ;n;agtafm (i.e. thermal systems insulation, (Specify 2l2|3|3
in Facility Sl surfacing, VAT, or SF or LF) 215815 |8
(13) (12) other miscellaneous) g lo|c|g
2 o | e
Yes | No | WA ©
Exterior Siding House X Exterior Siding 2000 SF  |x
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
H <4
United Roli Off 22450 a4 GC.R.OWS.
City, State Disposal Date City, State
Elm NJ 9/20/19 Morrisville PA 15067
Completed by Title Signature Date
Anthony T Perma President ( ¢ 8/26/19

ASB-41 (R-06-08)

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



..... State of New Jersey

l Print Form

H T '_4 1) NOTIFICATION OF ASBESTOS ABATEMENT Foac)
C}L\s K\_QO f/f.\\ . (Pursuant to NJAC 8:60 and 12:120) :D; E @ E H W E l ]
H 1
Date of Notification (1) Name of Building Owner/Operator (2) ""\i‘a l i Ji
08.23.19 CITY OF TRENTON, DEPT OF HOUSING i ; AUG 3 0 2018 1
Agencies Notified Type Notification Street Address '
= 319 EAST STATE STREET
x| EPA Ef Initial SR A
x| DEP [C] Amended City, State, Zip Code ASTESTUS ot UL &
x| DOL Amendment#1 | TRENTON, NJ 08608 LICENSING
x] pown - fgﬁﬁgnnc% AR Name of Contact Telephone Number
[] bca [ cancellation DAN ROACH 609-989-3518

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
17 MONMOUTH PLACE

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

Street Address [] Subchapter 8 (Other than K-12)
17 MONMOUTH PLACE [x] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
TRENTON 968 2 99
County (6) County Code (7) Current Use (Prior if being demolished)
MERCER (STATE USE ONLY) PRIVATE RESIDENCE

| ‘Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A SEINE LIGHTHOUSE SOLUTIONS, LLC BRINK'S TANK SERVICES
Street Address Street Address
PO BOX 354 1256 LIBERTY AVE

City, State, Zip Code
SOUTH ORANGE, NJ 07079

City, State, Zip Code
HILLSIDE, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SARAH CALANDRA 201-349-2666 844-462-7465 01316

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

09.09.19 09.19.19 A. SEINE LIGHTHOUSE SOLUTIONS, LLC

Occupancy Status During Abatement (Check Only One)

Street Address
PO BOX 354

Abatement Performed Outside of Normal Facility Hours

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

City, State, Zip Code
SOUTH ORANGE, NJ 07079

Scope of Work (Check All That Apply)

El 23 sfor23 If E| Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [x] Demoiition Mini-Enclosure
- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U I\:!orsmialiy b Description of
Asbestos-Containing Material (ACM) r\:e‘meﬁ eny }’ Asbestos Containing Material (ACM) Amount
TO BE ABATED c atl o |as§:ff7 (i.e. thermal systems insulation, (Specify
In Facility L5iogid ’ surfacing, VAT, or SF or LF)

(13) (12)

other miscellaneous)

leAowiay
Jleday

ajeinsdesuy

2INso0oug

Yes | No | N/A
ROOF X ROOFING MATERIAL 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING Giton T | e WASTE MANAGEMENT LANDFILL

City, State Disposal Date City, State

EAST ORANGE, NJ

PEN ARGYLE, PA

f

Completed by Title Si e Daie !
ALISON LAMERS OFFICE MANAGER C}EWQW/JJ Gt

L

ASB-41 (R-06-08)

Dé not use this form for asbestos licensure exempted activities.




L o) \\
11\*_‘%’1{%1!{ i!

State of New Jersey

-

_______m NOTIFICATION OF ASBESTOS ABATEMENT - -
: Pursuant to NJAC 8:60 and 5:16 oy el R
ALY HY ]
a1l 2 1
Date of Notification (1) Name of Building Owner/Operator (2) ez I ; I
08/ 26/ 19 Beatrice H. Dore {0 i
= Hi ANG 30 g AU,
Agencies Notified Type Notification Street Address = ] - bes’
X EPA X Initial ;
& boLwo [J Amended City, State, Zip Code ASBESTOS CONTROL &
X DOH Amendment # Pal NJ 08065 LICENSING
[JbcA [0 Emergency (including i k)
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Beatrice H. Dore _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
Dore Residence [J School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
I hornes, sic) |
City (5) Square Feet # of Floors | Bldg. Age
Palmyra 1,686 2 [ 117
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) |
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /7 _04 / 19 [ _ 08 /7 _06 / 19 EMSL Analytical, Inc
Occupancy Status During Abatement (Check only on?é) Street Address )
& Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outsjse of Normal iaciiity I-j;ours - Desc;it:e City, State, Zip Code Y
Time of Abatement: M- PM M- Al Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
: X Full Containment with Negative Pressure
=3sfor>31f [ Renovation (] Mini-Enclosure
[0 >160 sf or >260 If [] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location : Abatement Type
Location of epially Description of 3F= Fmlm
Asbestos-Containing Material (ACM) Used Soleiy by Asbestos Containing Material (ACM) Amount 2121213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 <
(13) (12) other miscellaneous) g. @
Yes | No | N/A
Walk-Up Attic O |® |0 |Vermiculite 4 SF XiO|g|o
O |0 |0 u][=]=][s]
O |0 (O O|a|0o|d
4 Y ojgjag,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste in
Freehold Cartage Fairless Landfill
. 15939 1 . . i
City, State Disposal Date City, State
Freehold, NJ 09;’06;’/2019 Morrisville, PA
Completed By (Print or Type) Title Sigpature i N Date
Christina Fa Vice President of Operations | / e 7 o
! LA AT A/ Y707 4 |
ASB-41 2 ¢
JAN 13 * Do not use this form for asbestos licensure exempted activities.




L
v | HOY

LT

State of New Jersey

{(Pursuant to NJAC 8:60 and

NOTIFICATION OF ASBESTOS ABATEMENT

] Print Formr

12:120) % f“‘

i

4
)

EC

=
[t
ﬂi}

+)
Date of Notification (1) Name of Building Owner/Operator (2) AT ! é
8127/19 Mike Pagnoatta Private Home ||} i
Agencies Notified Type Notification Street Address i AUG 3 U U0 =]
Xl Era Initial _

| | DEP ] Amended City, State, Zip Code

I DOL Amendment # Surf City NJ 08008 ASBESTOS COMTROL &

. D Emergency (including PHCERISING
DOH justification) Name of Contact onehtumbgre==——
[] DCA [T1 Canceliation Jeff
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Mike Pagnoatia Private Home

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) 'ASCM No. Name of Abatement Contracior (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
9/5/1¢ 91319 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

1 >3sfor=3i
2160 sf or 2260 If

D Renovation

Demolition

Mini-Enclosure

Full Containment with Negative Pressure

Glovebag Procedure
Non-Exempied (*} and Non-Friable Procedure

Is Location Abgrt:pn;ent
Location of Usgilogglaéiy b Description of
Asbestos-Containing Material (ACM : by Asbestos Containing Material (ACM) Amount m
9 Maintenance/ S| m
TO BE ABATED Custodial Staf? {i.e. thermal systems insulation, (Specify P 3|z
In Facility el surfacing, VAT, or SF or LF) 318 |8 |9g
(13) (12) other miscellaneous) |2 = g
_— 2 ]
Yes | No | NA @
Exterior Siding House & Shed X Exterior Siding 1900 SF  |x
Name of Registered YWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
% Hauter ID No. of Waste
United Roll Off 22459 4 G.ROWS.
City, State Disposal Date City, State
Elm NJ 9/113/18 Morrisville PA 19087
Completed by Title Si re Date
Anthony T Perna President ' Q 827118
—

ASB-41 (R-06-08)

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



| Print Forr

s
) YA\\J /l {7 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT S Rr—
(Pursuant to NJAC 8:60 and 12:120) By E (f’ Y
N\ = 4
Date of Nofification (1) Name of Building Owner/Operator (2) :_""-{ ETl i
8127119 Phil Ciarco Private Home Bl . il
i IR S T I Vi i i )
Agencies Notified Type Notification Street Address ib P e s i I
EPA Initial o S 7o Cod E
i DEP Amsnded ity, State, Zip Code S " ‘;._'
X DoL Amendment # Long Beach Twp NJ 08008 ARBESl s Lo b
1 Emergency (including 2 i LIGENSING
X pow justification) Name of Contact | Telephone Number
] bca ] canceliation Jeff _ ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3) Type of Facility (4)
Phil Ciarco Private Home [ School (k-12)
Street Address ]3 Subchapter 8 (Cther than K-12)
. Other (i.e. private & commercial buildings, homes,
=l etc.)
City (5) Square Feet # of Floors Bidg. Age
Long Beach Twp NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Compleiion Date (11) Name of OSHA Monitor
9/6/19 8/13/19 Same
Oceupancy 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:

|\/I
Eas
[ -

L
Scape of Work (Checlc All That Apply)
T 1 =3sfor=ayf

City, State, Zip Code

D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Ab?yepr:eni
Location of U ?;g"ia[iy b Description of
Asbestos-Containing Material (ACIM) N? int alsty Iy Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED a a;“ d?"fgg;r? (i.c. thermal systems insulation, (Specify ?lx|3|32
In Facility HELO ;aé surfacing, VAT, or SForLF) P -y
(13) (12) other miscellaneous) eim |2 |2
5 S | g
Yes | No | N/A =
Exterior Siding House X Exterior Siding 1900 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste
United Roll Off 29459 4 GROWS.
City, State Disposal Date City, State
Elm NJ 9/13/12 Morrisville PA 19067
Completed by Title Signat; Date
Anthony T Perna President /m /2 8127119

ASB-41 (R-06-08)

* Do not use this form for asbestos licenstre & ed activities.




Stc:te of NJ

! if‘q{m I T; F NG
. DE%P Gj # ]71 (Ra BDian
! (xﬂ
Date of Notlﬂcadrm ) Name of Building Owner/Operator (2)
0|8 216 i .
LB e 8 171 Michael Szeman
Agencies Notified | Type Nctification Street Address
[] epa  |[Jinitial
[] oep [[] Amended
Amendment #: City, State, Zip Code
X poL - :
X Emergency Scotch Plains, NJ 07076
X1 poH (including Name of Contact Telephone Number
justification)
[ oca ] cancellation Michael Szeman —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

Residential
Street Address E Gther (Private/Commercial
Bldgs./Homes, etc.
- Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,000 02 80
(State use only) Current Use (Prior if being demolished)
Scotch Plains, NJ 07076 Union Residential

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

N/A

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

Start Date (10)

08/27/19

Sched. Completion Date (11)

08/30/2019

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

[ Facility closed/vacated during e
Abatement performed outside o
Describe:

(Check only one)

ntire period of abatement.
f normal facility hours-

20 California Avenue

City, State, fip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

]

Full Containment w/negative pressure

X >3sfor>3 1 X] Renovation X] Mini-enclosure
D 1 : i - Z Glovebag procedure
2160 stor 2260 [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely R RI|E E
P b int /custodial e e
asbestos-containing stya?(?];)enance custodia Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or o |la|a €
abated in facility (13) Yes No N/A LF) v i p L
€ [
Basement X 1l || Pipe Insulation 40 LF =jImiinpin

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 TULLYTOWN, PA
Completed by (Print or Type) Title Signature ™ / S Date
BOGDAN JOLDZIC PRESIDENT P AT 08/26/19




o

L)

GAC Project # 060-18

State of New Jersey - Notification of Asbestos A enen
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) | ||}

TmA
Date of Notification (1) Name of Building Owner/ tor (2

DEP- No Longer REQUIRED
& poH

quantity,& completion date
O Emergency (including

justification)
OCancelled

August 26, 2019 RUTGERS, THE STATE.UNIERsHY off i
Agencies Notified Notification Type Street Address
Elinitial Netification ENVIRONMENTAL HEAETH-8-6f -;3 _-;’ = )
O erPA BJAmended Notification #1 — 74 STREET 1603, BLDG 4 SL'I INGS [ON 3
%%‘i new phase, area, material, City, State. Zip Code e ralo

PISCATAWAY, NJ 08854

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

Telephone Number

848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MEDICAL SCIENCE BLDG, BLDG# 7257

Type of Facility (4)
£ school (K-12)

Elsubchapter 8 (other than K-12)

511 MAIN STREET

Street Address Other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sq. Feet: N/A # of Floors: 8 Bldg. Age: 60+ years
City (5 Ci 5] County Code (7
NIEWARK _%SEX ——Y__“MIEI Current Use {prior if being demolished): ACADEMIC
Name of hionitoring Firm Hired by Bida. Cwner (8] ASCHM Mo. Name of Contractor (2}
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
6098-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date {10}
08/23/2019

Scheduled Completion Date (11)
09/03/19

Mame of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status Durina Abatement (Check only one)

Describe:

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

[X1 Other- Describe: Schedule: 5PM — 5AM (24 HOURS &
WEEKENDS AS NEEDED) PHASE | 8/23-8/26, PHASE [ 8/30-9/3)

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that a2pply)

O>3sfor>31f
> 160 sfor > 260 If

FIRenovation
O Demolition

LiFull Containment with Negative Pressure
Emini-Enclosure

EGIove bag Procedure / Wrap & Cut
[EiNon-Exemnted (*) and Non-Friable Procedure

RAYMOND C. PEDALINOG

SENIOR PROJECT

MANAGER

\@f}g} i, ?% <%/k/ﬁ

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
H506B & H509/H509A H VAT 720SF | E
Tunnel By MER A690 TSI 15LF | X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W._S. North Landfil
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Ine,, Newark, NJ 04509 09/03/2019 Rd. Marrisville, Pa
NJ DEP # 4509 19067
215-736-17G0
Completed by (Print or Type) Title Signature Date

August 26, 2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Atn:

Brian Kearney




State of New Jersey - Notification of Asbestos Aba mgnt@
(Pursuant to NLA.C. sswandnzue“f)”[j E [

GAC Project # 060-18

Dazte of Notification (1)
August 12, 2019

Name of Buildin er/

RUTGERS, THE ST A

Agencies Notified Notification Tvpe Street Address i i

{ Einitial Notification ENVIRONMENTAL HEALTH & SAFETY BEPT (REHS)
Depa D Amended Notification # 74 STREET 1603, BLDG 41566 SIVINGSTON,CANPUS
2o O Emergency (including City, State. Zip Code LICENSING
boL justification) PISCATAWAY, NJ 08854
(%] DEP- No Longer REQUIRED BCancelled Name of Contact | Telephone Number
X1 oow MICHAEL F. SMITH, ENV. | 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
MEDICAL SCIENCE BLDG, BLDG# 7257 3 school (K-12)

Esubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercia! buildings, homes, efc.)
RBHS NEWARK CAMPUS Sa. Feet: N/A #of Floors: 8 Bldg. Age: 60+ years
Citv (5 C Code (7
NﬁEF\%UJARK == E§SEX e Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC Jo098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Sireet Address Street Address
3 TERR! LANE

511 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCaode
BUTLER, NJ 07405

Telephone Number
603-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

License Number

Telephone Number

973-492-0477 00840

Scheduled Start Date (10} Scheduted Completion Date (11)
08/23/2019 08/26/19

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

EiFacility Closed/Vacated During Entire Period of Abatermnent
B Abatement Performed Outside of Normal Facility Hours -
Describe:

Other- Describe: Schedule: 5PM - SAM (24 HOURS &
WEEKENDS A4S NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that applv)

O>3sfor>31f EiRenovation
&> 160 sfor > 260 If Demolition

CIFull Containment with Negative Pressure

O mini-Enclosure

I Glove bag Procedure / Wrap & Cut
Non-Exempted (") and Non-Friable Procedure

See Hauler Below #1 & 2 See Belew

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Centaining Material Amount Abatement Type

Material (ACA) 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

H506B & H509/H509A VAT 720 SF

Name of Ren. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: 25 CY Name of Reaistered Landfill

G.R.C.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, ine. — Butler, NJ 07405
NIDEP # 12561

Hauler #2) Newark Carting, Inc., Newark, NJ (4509
NI DEP # 4509

Disposal Date City, State
100 New Ford Mill
Rd. Morrisvilie, Pa
08/26/2019 B
215-726-1700

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Signature Date
;‘?'%/;:r/my&f/ E’? @(Mm Augugt 12’ 2018

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Atin:

Brian Kearney




| 3
T o gt HUTCT
M E G E [SFEF
State of New Jersey }Ji jj,_lt:‘ g b U Y b I!
at Wl NOTIFICATION OF ASBESTOS ABATEMENT Reld I
% %g ‘eg q (Pursuant to NJAC 8:60 and 12:120) l I 1 i
i) i
Dat&’of Notification (1) Name of Building Owner/Operator (2) L
08/26/19 170 Fairfield, LLC i
]
Agencies Notified Type Motification ?lgzeé AFc{J:'ésesr o ASBESTO@ D_G f‘_\i"i'i—: Ol &
EPA O itiat LICE T
DEP [x] Amended City, State, Zip Code
[x] pboL Amendment # 1 Wayne, NJ 07470
E ; ]
[X] poH O iur;}ﬁ;‘g:t?:g)(mciudmg Name of ('.Jon.tac:t Telephone Number
[] obca [] cancellation Mr. Zeki Yildiz 347-309-8269

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Warehouse [0 school (K-12)

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

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

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

Fairfield 5,000 + 1 50 +

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

Essex (STATE USE ONLY) Warehouse

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code

- Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-628-9200 00408

Start Date (10)
08/27/19

9/20/19

Scheduled Completion Date (11)

Name of OSHA Monitor
J.R. Contracting & Environmental Consulting, Inc.

-

Occupancy Status During Abatement (Check Only One)

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

Street Address
1141 Route 23

Wayne,

City, State, Zip Code

NJ 07470

23 sfor23If

]
[X]

Scope of Work (Check All That Apply)
E Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t)?prréent
Location of U N dorSmIaJI[y b Description of
Asbestos-Centaining Material (ACM) h:e' . O: ie]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'g d‘?:l é‘tam (i.e. thermal systems insulation, (Specify Zl x| 2]|F
In Facility 1'2 surfacing, VAT, or SF or LF) 3 |8 § <
(13) (12 other miscellaneous) glefle|g
e Dla
Yes | No | N/A 2
Exterior X | Transite Siding&Window Glazing | 2,024 SF/5 SF |x
Interior X Floor Mastic 225 SF X
Interior X ACM Debris 150 SF X
Interior X Pipe Insulation 30 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 & Hauler ID No. of Waste
J.R. Contracting & Environmental Consul., Inc 17819 40 Grand Central Landfill
City, State Disposal Date City, State,
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signature Date
Jerry Bijelonic Project Manager £ 08/26/19

ASB-41 (R-06-08)

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




=

]LL:]

J\

s so an ;@n i!

|
e
NOTIF]CATIE@C ES SA ﬂi EMENT D
(Pursﬁ
;I

11

=]

Date of Not|Fcation (1)
08 /

27 / 19

Name of Bt.uldrng Owner!Operatar (2)
Resipro

i

A Qp_—;r—,_—'\-,-,ﬂ{ﬁ‘;"\r{p.r.—m ™l o

Agencies Notified Type Notification Street Address i e S
EPA & Initial 3630 Peachtree Road NE Suite 1500
] boLwp [] Amended City, State, Zip Code
& boH Amendment#____ Atlanta, GA 30326
[J bca [] Emergency (including anta
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Jason Jewell 917-916-3920

FACILITY INFORMATION

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

StreetAddress R O e e o ol s

homes, etc.)

City (5) g‘ Square Feet # of Floors Bldg. Age
Carteret WC € 2000 sf 1 70

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Guardian Contracting, Inc.
Street Address
1889 Rte. 9, Unit 61

City, State, Zip Code

Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address
1889 Route 9, Unit 61
City, State, Zip Code

Toms River, New Jersey 08755

Toms River, New Jersey 08755

Nicholas Fernicola

Project Manager for Monitoring Firm

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

& Facility Closed/Vacated During Entire Peri

Time of Abatement: AM-

od of Abatement

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

PM-

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 06 [ 19 08 / 09 [ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B >3sfor>3

BJ Renovation

[] Full Containment with Negative Pressure

[[] Mini-Enclosure

[J =160 sf or >260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of 2] | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plBIZ2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ | &
(13) =) other miscellaneous) 2
Yes | No | N/A
basement [ | |[0 |asbestos pipe insulation 1151If H|E | EELE
O |0 (O 1
O (O |0 0
O |0 |Od 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler 1D No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/09/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature 24 Date | j
Nicholas Fernicola Project Manager N £ % — s /1y J9
oot I i i ¥
ASB-41 ,
JAN 13 * Do not use this form for asbestos licensure exempted activities.



T f7 L4 '*x
v 1100
MWAATT ABATEMENT
) g’ 7 )
Yl ds 16)
Date of Notification (1) Name of Bl.llidll'lg OwnerlOperator (2)
08 / 27 / 18 Esther Cerrato

Agencies Notified
& EPA

X DOLWD

&l DCOH

[Jbca
(NJAC 5:23-8)

Type Notification
X Initial
[ Amended

Amendment #
[J Emergency (including

justification)
[ Cancellation

Street Address

City, State, Zip Code
Bradley Beach, NJ 07720

Name of Contact
Esther Cerrato

[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Nicholas Fernicola

Project Manager

§ e

Date

Residence [] School (K-12)
] Subchapter 8 (Other than K-12)
Stiset Audress Other (i.e., private and commercial buildings,
I nomes, etc.
City (5) Square Feet # of Floors Bldg. Age
Bradley Beach 1500 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 06 [/ 19 09 / 09 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ ?paten}i'lé F;erfon'lz_ed OUBE; of Norm;:\;acility I;oMurs - Desz:;)e City, State, Zip Code
(me orAbatement Z E Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0=>3sfor>31f BJ Renovation [J Mini-Enclosure
>160 sf or >260 If [J Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ool m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Ma*"‘%‘"ancef’? (i.e., thermal systems insulation, (Specify 3|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) Z 5
(13) (12) other miscellaneous) >
Yes | No | N/A
1% & 2™ floor O |X |0 |asbestos floor tile 600 sf X OO|O
o AR
i i ao(o|o|o
i v O o o i
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.
- 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/09/M19 Tullytown, Pennsylvania
Completed By (Print or Type) Title “Signature 7 3 B

ASB-41
JAN 13

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




State of New Jersey r «{’] E @ S H r‘;'s? & )
NOTIFICATION OF ASBESTOS ABATEMENT : '{E e —J i § t
ﬂD (‘k . (Pursuant to NJAC 8:60 and 5:16) | r,.f i I : f[
13 1 c {1 )
Date of Notification (1) Name of Building Owner/Operator (2) LI Li AUG aU 2018 1 .MJ'
8 / 5 / 19 Verizon Communications I 5
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA X Initial 15 East Montgomery St LICENSING o
& boLwp X Amended City_State Zip Cod e
5 DOH Amendment #1-8/26/19 ';_'m::)e' ;'1’ P: :5212
[ bca [J Emergency (including eSOy
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Nutley C.O.

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
395 Franklin Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Nutley 33,690 3 +-50

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

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

TTI Environmental

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

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

[J Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /_19 [ _19 IN_[orO = g[27//9 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address -

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3 sfor>3 If X Renovation

X Full Containment with Negative Pressure
B4 Mini-Enclosure

>160 sf or >260 If [] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmaly Description of ] g ey s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g(218|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Central Hallway [0 |0 | |[Pipe Insulation & Elbows 200 LF XiOgg
Basement Storage Room O |O |K |VATIMastic 210 SF RiOlOlO
Basement Storage Room [0 |0 | |[Pipe Insulation & Elbows 40 LF XiO|Ogg
) 3ET [E] o|o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “3”{;‘;’;5’ Mo Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator AQ Ve dlpn {O‘ /7 [ dr s /f(f g /2 6/ /7 ¢%

ASB-41

B Yo /g0 4

* Do not use this form for asbestos licensure exempted 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)

8 / 5 ! i8 Verizon Communications
Agencies Notified Type Notification Street Address
X EPAS 808 S Initial 15 East Montgomery St
X1 DOLWD [J Amended City_ State. Zip Cod
X DOk 84S ERImEE__ lg'ltts::ne’ llf Pi l:5212
[ pcA [J Emergency (including yaaburg =
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Anthony Porta 442-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Nutley C.O. [ School (K-12)
heet Addresa. % g{tj::rh z;;terp?légtg Z::?am?r;{;ezr)clal buildings,
395 Franklin Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley 33,690 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Verizon Communication

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
TTI Environmental
Street Address .
1253 North Church Street
City, State, Zip Code

Moorestown, NJ 08057

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /19 [ 19 8 /28 | 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

X] Abatement Performed Outside of Normal Facility Hours - Describe

; City, State, Zip Code
Time of Abatement: Al PM/5:00PM-1:30AM

BRISTOL, PA 19007

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

>3sfor=3If [X] Renovation

B3 >160 sf or >260 If [J Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location & Abatement Type
Location of Normally Description of ol = Ilmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) - Amount gi1g 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (2|8 g
IN Facility - Custodial Staff? surfacing, VAT, or SF or LF) 5 e g
(13) (12) other miscellaneous) 5| ®
Yes | No | N/A »
Basement Central Hallway O (O | |Pipe Insulation & Elbows 200 LF ROOOo
Basement Storage Room 0 |0 | |VATI Mastic 210 SF Oigig
Basement Storage Room 0 |O |X |Pipe Insulation & Elbows 40 LF X OO0
RN a|jg|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazl'[;eggg No..  [¥ieslc MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, COH
Completed By (Print or Type) Title Slgnature Date
Dillan DeCaro Estimator /QQ&/LD /% 5}’ 5_._{ (f

ASB-41
JAN 13

P09 48

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



Spatenof N8y JerSty | 1 Chock ¥ 16709 |
AN ATRIR I
Nomzrxcaé;;aiﬂdsgaséaswosgasamgyagm
(Pursuant £¢ NJAC/ 876037 and 12:120-7) ™ B M FE n e
Date of Notification (1) Wame of Building Owner/Operator (2) Li r“_U:, N RN
# -

8/27/2019 Peter Mor

in

Agencies Notified Type Notification Street Address
[ 1EpA [X]Initial
[ 1DEP Notificatlon | riy, State, Zip Code
[ laAmended South Orange,NJ,0707%
[x]DoL Hotification i e, "
[X1DOH Name of Contact i‘relephone Number
[ Ipca B i .Peter Morin
[ 1Cancellation i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Petexr Morin

Type of Facility (4)

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

Street Address

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

Square Feet # of Floors [Bldg. Age

City County

South Orange Besa

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

N/R

rscw No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

IStreet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclaixr, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Numbar

/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Mame of OSHA Monitor
09 05 19 09 07 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 Cutside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Street Address

Ccity, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation

[X]>3 s£ or >3 1f
[ 1Demolition

[ 1>160 sf or >260 1f

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

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is. Abatement Type
Location of %gcam} g“ Description of E| B
Asbestos-Containing Teed ~ Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify MIiElalxo
TO BE ABATED Ky Mﬁlﬂ; {(i.e., thermal systems SF or olal®2|oO
In Facility cuesntaéndc;_eal insulation, surfacing, VAT, LE) X - 1;3; 5
(13) sStaff (12) or other miscellaneous) LIR|o|=r
Yes o N/A i E
Basement X |[Pipe Insulation 40 LF X
Name of Registered Waste Hauler JDEP Waste ICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. la'?beérom No. of Waste .5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 09/098/19% Bronx, NY, 10474
Completed By (Print or Type) [Title S%g;afﬁ?e & . Date
Constantine Vivian [President B B R 8/27/2019
£y

118 Kenneth Terrace



NOTIFICATT

ﬁﬂﬂ V Ul Q |

‘:‘“ i\%a.g«

e of New JErsey

; Amwmmmn
(Pursuant g .me: -B' §0-7 and ! 12:120-7)

| Check # 16712

Date of Notzflcatlon (l)

8/27/2019

Name of Building Oiner/Operator (2)
Judy Panek

Agencies Notified Type MNotification Street Address ﬁiJG 3 0 20

Notification - = 1

[ 1DEP City, State, Zip Code fr——t .. o

— [ lAmended Livingston,NJ,07039 } ASBESTOS CONTROL &
Notification | LICE

[X]DOH Name of Contact helephone Number =

{ 1pca L 1RMERGENGE Judy Panek

[ ]1Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Judy Panek

Type of Facility (4)

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

Street Address

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

# of Floors [Bldg. Age

Square Feet

City ounty

Livingston FEaR

ounty Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No.
Owner (B)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

[Btreet Address

86 Christopher St.

City, State, EZip Code

State, EZip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number icense Numbex
N/2 (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
0sS 06 19 0o 08 19
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]1Demolition

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

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

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of ﬁggﬂ:ﬁgn Description of E | E
Asbestos-Containing Used o Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) {Specify v | Elalzm
TO BE ABATED By Main- thermal systems SF or o|l2|l®2lo
s tenance/ ; ; ; v ®|ls|s
In Facility Custodial insulation, surfacing, VAT, LF) 2Tl 5 | B
(13) sStaff (12) or other miscellaneocus) E N R
Yes | No | N/A 4 E

Basement X |Pipe Insulation 120 LF X

Name of Registered Waste Hauler

JDEP Waste
AZTECH MANAGEMENT, INC. F

17040

Cubic Yards
auler ID No. of Waste

Name of Registered Landfill
1.5 Tri - State

City, State

Montclair, NJ 07042

Disposal Date

09/09/19

City, State
Bronx, NY, 10474

Completed By (Print or Type) [Title
Constantine Vivian [President

Szgnature i/f Date

8/27/2019

/Zf/ L/f/ J;//

21 Virginia Ave

. _,_)"



N TS s
State.of Neyw Jersey ?iﬁ“] EGEIVE M)
. R g ] N |
AN 3(,\1; Notification of Asbe Etosqrﬁb:_idtg?ﬁg,nt Cized €Cd R
A f?y (Pursuant rio A gﬁa@-’;«'h d Ig:ij{ﬁ-?) [ﬂ b il
% T am ) W I e Hoih Aue 30 optg i)
Date of Notlfcation {11 Tiru! |7 ”\f‘“: Name of Building Owner/Operatdr2) = e e b’
8242019 « LY W L "i{l/% J Miguel Costa !
Agencies Notified Notifrcahon Ty_ge :
]
X EPA Initial Notification City, State. Zip Code
O DCA O Amended # Bellville, NJ07109
DOL O Emergency notification (including Name of Contact | Teleohona Nimher
O DEP justification) wMiguel Costa o
XIDOH O Cancelled |
FACILITY INFORMATION
Name of Facility Where Abatement is Takinag Place (3 Type of Facility (4}
Private House O School (K-12)
Strest Addres 0O Subchapter 8 (other than K-12)

County (8

! Citv (5)

County Code (7)

Sq. Feet: # 1,700 of Floors:1
Current Use (prior if being demo

lished):

XOther (i.e. private & commercial buildings., homes, etc.)
Bldg. Age: 70 years old

| Belleville, NJ Essex (State Use Only)
q Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A
BL Contracting Inc.
Street Address Street Address

5 Marguerite Lane

| City. State, Zip Code

City State. Zip Code
Towaco NJ 07082

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
973-901-0153

License Number
01265

Scheduled Start Date (10)
8/3/ 2019

Scheduled Completion Date (11}
9/ 21/2019

Name of OSHA Monitoring
BL Contracting. Inc

Occupancy Status During Abatement (Check only one}

O Facility Closed/Vacated During Entire

Describe

Period of Abatement

EAbatement Performed Outside of Normal Facility Hours -

XOther — Describe: Monday-Sunday 7AM-4;30 PM

Street Address
5 Marguerite Lane

City, State, Zip Code
Towaco NJ 07082

Source of Work (Check all that apply)

>3sfor=3K

X> 160 sfor > 260 i

X Renovation
O Demolition

O Mini-Enclosure
OGiove-bag Praocedure

Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type

Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or

Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclose
YES NO NA 1

Basement = Floor Tile 500 SF &

Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036784 6 T.RR.F
{ BL Contracting Inc
' Disposal Date City, State
Tully town, PA
9/24/2019 |
Completed by (Print or Type) Title Signature ; Date 8/24/2019 |
Nedo Vasilic Project Manager ; j .
e i ] g /\f&z{s f/{‘_; §id

PAGE 1 OF 2



RECEIVED 88/26/20819 B84:17PM 2813297448 - BEST REMOWAL INC
Aug 26 2019 03:32PM NJ Asbestos Control 6096330664 page 1 Y _5 22|

08/26/2019 94:25PM 2813297448 . _BEST REMOVAL INC | I*D‘J = U_ug GJ ;5, L Eih‘l"
) i ] .’f ?"'. T\\I = § 3 i !
' wbbedbd! T |IR] Il
WTW 111 N9 mvmnrm‘ > ARATEMENT || |1 H)
LYW UL L (Purcemn 1o IAC 8:0 and 12:120) ‘
zu/ 19 s S Grttiam 4, del
Ry Ty Nelliaiivn
gg O Arveraisd : i
-ETDOL - __esel® LFasv | DR B YF
ADOH ' ;
felieen 1
ooca Q Canctiwton s, it -
FACTITY SORMATION : ' '
Rarve of Fachity Wemee Altiwmortis Taing Flode (5 oo e of Facliy (5 —
x{g_a..,wm,mu. o : 2 Sobel (K123
oy ' . u“amw
‘ ' =gl — [ [ ForFoat
.!'kzgme CAar AR . igeo.l ! xfw'
Comly &) MW = =
Jutod - . !“‘“’ v e nawe '
] T = B G B

© Best Removal Ine

450 Sout River 8t -

. O,

Hockensack, N J 07601
| Velmphons R,

Dams Mo
201-329-7444 - Q0388
Towes of GHIA Bannr -
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© Feallly Clopuvarsind Duatg Evite Pariod of Abpesasett. " |._.280 Huyler sp
e Pabreog oo e et [ G STt .
—Dnozbec 0w dat I.oe . S Hackensack ,K.J. 0?606
womw i ' mc...—......-.m“
eSS ara s A Rerowston - o] r— ;
5 nzmuaaﬂr & Demeolicn . RErslag Procdize
a ol ekl PROSOCETE: _
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" Ewedy . 5 “-'hr
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"-5 ._?’Iie Y g
CAUA

}—

A i

Date of Notification (1) e i TE ?‘{: o Name of Building Owner/Operator (2) Nk

8/26/19 o Ejﬁ\{.ﬁ ;‘."4’-’}5"" J @ Aida Stipo Flaherty F

Agencies Notified | Type Netification ] Street Address T -
SBESTOS CONTT

O EPA Initial n BE:T;ES:)[\:-:&;&'.]:QDL %

O DEeP O  Amended Clty, State, Zip Code = =

DOL Amendment # Little Silver, NJ 07739

O Emergency (including Name of Contact |T2Iephone Number
DOH justification) Aida Stipo Flaherty
O DCA 0  Cancelation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence O  school (K-12)
Street Addrass [0  Subchapter 8 (Other than K-12)
Other (i.e. private & Commercial buildings, homes, etc.)
City (5] Square Feet # of Floors Bldg. Age
Little Silver, NJ 07739 2,055 SF 2 71
County {8} County Code (7) Current Use (Prior if being demelished)
Monmouth (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASEM No. Name of Abatement Contractor (S}
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Menitering Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)
9/05/19

5/06/19

| 5cheduled Completion Date (11)

Name of OSHA Moenitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement
[0  Abatement Performed Outside of Normal Facility Hours
Other - Describe: 07:00 AM Start

Street Address
20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work [Check All That Apply)

>3 sfor=3If Renovation [0  Full Contzinment with Negative Pressure
O =160sfor=22601f O  Demolition Mini-Enclosure
Xl Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemnent
T
Location of Normally Description of L
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material [ACM) Amount
TOBE ABATED Malntenance/ (i.e. thermal systems insulation, (Specity -
i =
In Facility Custadial Staff? surfacing, VAT, or SFor LF) - a2 |
(13) (12) other miscellaneous) g F3 E g
g |z |5 |2
Yes | No | N/A 5 (2 |7 |&
Basement X Pipe Insulation 180 LF X
Basement X Elbows 25ea X
Name of Registerad Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 2+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD /s Morrisville, PA
Completed by Title |Signature _ Date
Zhivko Nikolov President ~— 8/26/19
7 _——




. M -
%%BQTEHENT rD t {C? E H 1\"/': L““'

= A :
%‘-’1 65—; IMIWA
(\ . i / L] (Pursuantifo NJAC §:60-and 12:120)

—

ASB-41 (R-06-08)

Date of Nofificatign (1) Name of Building Owner/Operator (2) :
ﬂTﬁ 101 P : I AUG 30 2
826119 | | ’gj E L‘%{J (8 Brian Dibrino Private Home ! = 013
Agencies Notified Type Notification ddress i R i
, . ASBESTOS CONTR %
X EPA : Initial : SIEIRGLE )
| DEP ] Amended City, State, Zip Code =
| DOL - AE!Tlendment# — Seaside Heights NJ 08751
ergency (includin
B opon iustiﬁgati:g}( 9 Mame of Contact | Telephone Number
] bpca [l canceliation Brian Dibrino
= 4 FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brian Dibrino Private Home [ school (K-12)
Sireet Address | | Subchapter 8 (Other than K-12)
' Other (i.e. private & commercial buildings, homes,
eic.)
City (5} Square Feet # of Floors Bldg. Age
Seaside Heights NJ 08751 1000+ 2 35+
County (6) County Code (7} Current Use (Prior if being demolished)
Ocean FTATE USEONLY) House only
Name of Monitoring Firm Hired by Building Owner 8) ASCM No. Name of Abatement Contractor (9}
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Beriin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/6/19 9/13/19 Same
Occupancy Status During Abatement {Check Only One) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe:
Scope of Work (Check All That Apply)
=3 sforz31f [l Renovation Full Containment with Negative Pressure
=160 sf or 2260 If (X| Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rterr;ent
Locati Normally s yp
ocation of Used Solely b ) Description of
Ashestos-Containing Material (AGM) Maintena "{;J Asbestos Containing Material (ACM) Amount LI
TO BE ABATED & at':)‘d. : gtaﬁ? (i.e. thermal systems insulation, (Specify lwl|ld|2
In Facility us ,;“‘2 surfacing, VAT, or SF or LF) 218|598
(13) (12) other miscellaneous) AEAENE:
— |- (0]
Yes | No | NA 2
Exterior Siding House only X Exterior Siding 2500 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
City, State Disposal Date City, State
Elm NJ 9/13/19 Morrisville PA 19087
Completed by Title Signature/..l, Date
Anthony T Perna President & 8/26/19

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



State of New Jersey

= E C
W

B

2 V5 =
N Ay NOTIFICATION OF ASBESTOS ABATEMENT| |} | & & 15 U U L:_ N
'i U L/{_'J (Pursuant to NJAC 8:60 and 5:16) :i':\/ 1 ; ]}
L i
Date of Notification (1) Name of Building Owner/Operator (2) Ll LL AUG 30 2019 | ]
08 s+ 23 /19 The Village Charter School
Agencies Notified Type Notification Street Address - B
g EPA I Initial 101 Sullivan Way
DOLWD B Amended : :
X boH Amendment #2 CIE:_;' St:te, ZE:JCEZZZS
O bca [ Emergency (including i S S
{NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation

Paul DeWitt

609-695-0110 x 116

FACILITY INFORMATION

The Village Charter School

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

— [] Subchapter 8 (Other than K-12)

[] Other (i.e., private and commercial buildings,

101 Sullivan Way homes, etc.)
City (5) B - Square Feet # of Floors Bidg. Age
Trenton 6,000 . 2 100
Couniy (G} County Code (7){STATE USE ONLY) | Current Use (Pricr if being demalished)
Mercer School

Epic Environmental Services, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement

Contractor (9)

Shade Environmental, LLC

Street Address
1930 Brown Road

Street Address

623 Cutler Avenue

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jim Eberts

Telephone No.
856-205-1077

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

o8 / 19 1 19

Scheduled Completion Date (11)

09 f 06 [/ 19

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

] Abatement Performed Outside of Normal Facility Hours - Describe
P/

PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3 sfor>3If

Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

\ Completed By (Print or Type)
Christina Fay

Title
Vice President of Operations

¥723 A4

(] =160 sf or 260 I (] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ Abaternent Type
Location of Normaily Description of |
Hied n| o m m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount °el12 13|23
TO BE ABATED Malntgnance!? (i.e., thermal systems insulation, (Specify 5|2 ole
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ s
(13) (12) other miscellaneous) =
Yes | No | N/A
Building B First and Second Floors |[] |X] |[J |Window Glazing 100 SF KiOg|g
siERE o|o|o|d]
sl[=l[= i [=][=][=]
RN ao|g|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
g 115939 2 . |
City, State Disposal Date City, State
Freehold, NJ 09/06/2019 Morrisville, PA
s A s

ASB-41
JAN 13

it Wi
OM%/

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



e====

M e
D)

% am# | "'2.1 : b e, ae N3 I9765¢}
DeET =1 Pr
2 BoH it r;m Name of Contat _ . | Telophone Number
O DCA 0 Canceliation : M. A~ Al c—
FACILITY INFORMATION
Name of Facizy Where Abstement is Taking Place (3 ) 1 Type of Facility (4
NZ. epcpand - o : O School (K-12)
Stoct Addess - TE g =] & (Cther than K-12)
. : {Le. mamm
| cay @ 5 - o BT _ Scpsare Feet | # of Flooss Bidg. Age
“Ruocemiecn A . ;. 2000 -| R 70 ySAls
County (&) Courty Code'(7} (STATE USE wmmrmmgmm
Betee™) e N L= OSSN O
Name of Moniiofing Fem Hired by Budding Owner | ASCM No.- Name of Abatoment Cotractor ()
&) Best Removal Inc
Street Address Strect Address -
; ' 450 South River St
City, State, Zip Code Ciy. State. Zip Code
. | Hackensack, N.J. 07601
| Project Manager for Mongofing Fem Telephone No. Telephone No. : License No.
. 201-329-7444 - 00388 .
Stort Do (10) Scheduled Completion Date (11) Name of CSHA Monint _ =
Q/S} D)1 Omega Environmental
mew&ammmmon{y'm) - Street Address _
. N 280 Huyler St
O Facility Closed/Vacated During Entite Period of Abatement
| Pecformed Cutside of Normal Facily Hows ) -[ Ciy, State, Zip Code :
-Desaride: BlooAM T Zieolb i 8. Hackensack Nand 07606
Scope of Work (Check af that 2pply) ' | ' e .
23For23i B Renovaion A SEni-Encloswe .
.| B2160sfor= 250K 0 Demofition _D-Glovebag Procedure
. ' O Non-Exempizd (*) and Nén-Frizble Procedure
Abatement
Is Location T
Nemmafly # . .
. Location of Solely Bescrigtion of N i
_ Asbestos-Containing Matarial (ACM) m BY | Acbestos Contsining Material (ACM) Amourt - P
TO BE ASATED Custndal §i.e.. therma! systems insulsfon, . (Specify - s 813
- . BN FacRy " ey _ sweiacing, VAT, of SSxlh) IS IE]E12
- (43 ] (12 other miscelaneotus) §_ Tl g
Yes No NAA I
Biss sttt | caawl shates et s 7steR 185 wTisd \WOLF |»]
Name of Registered Waste Hauler : NJDEP Waste Hauler C;.:b::‘{ardsof Name of Registered Landf
Best Removal Inc D Ko.
8 17109 1’-.». °’L @w,g“amuo LoviTy LArDELL
Ciy, State
_ Hackensack , N.J. 07601 75’}!? maaﬁweéﬂ Pa. 17240_
Compieted by Tite
J. N4iorRARN O Estimator V{‘-QQ—»W**% wﬁl%]‘ 1
- =

'Dom:rsemmfwmmszrﬂreﬁx e




£ Print Form
s . ~NEPCE]NY 8
it 5] tenf sey£ FTY ﬁ:' \Ls j 1‘
/\_ T4 m NOTIFIC/ éES esﬁaﬁ ENT EDJ, == l !ll
Pursuant 8: d )

NL e 3l
[ Date of Nohﬁcatsqw{;) Name of Building Owner/Operator (2) Lj L AUG 30 2019 ]
| 08/23/2019 \ gﬁgﬁ, 3 TL Liu Springtop Condominium Association '

Agencies Notified Type Notification Street Address
B 445 Morris Avenue
EPA B initial
DEP 1 Amended City, State, Zip Code
DOL Amendment #___ Springfield, NJ 07081
DOH O ]E;rl?ﬁrg:t?;:)(mciudmg Name: of Contact Telephone Number
DCA [7] cancellation Denise Becker 973-202-0037

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘, Privet Building School (K-12)
| Street Address [7] Subchapter 8 (Other than K-12)
445 Morris Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Springfiled N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Private Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.
Street Address

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

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

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

N/A
Street Address

City, State, Zip Code

License No.
01311

Froject Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/05/2019 09/13/2019

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

E 23 sfor=231f Eﬂ Renovation Full Containment with Negative Pressure
1 =160 sfor=260If Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;:;ent
Location of i i dc’g”?['ly 5 Description of
Asbestos-Containing Material (ACM} l.;e. : glely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm ;nlagfir? (i.e. thermal systems insulation, (Specify Fla g2 |0
In Facility LS 1'?2 Al surfacing, VAT, or SF or LF) 28|38 |2
(13) 2) other miscellaneous) g 2|2 |2
= R
Yes | No | WA =
Basement Building A X Pipe Insulation 200 LF X
Basement Building B X Pipe Insulation 170 LF X
Basement Building C X Pipe Insulation 220 LF X
Basement Building D X Pipe Insulation 210 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature w7 Date
| Ned Joksimovic Project Manager : / 08/23/2019

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



e Cpamate
01 I

teo‘? wJeIt

NOTI Fl STOS AgAfrEMEN-r
{Pur§uant to] Mas :60}and 12 2:120)

AU

N/A

Date of Notificati 'T\ - Name of Building Owner/Operator (2) 5
i/ 5 “ 1

08/23/2019 ? A @ ec,.f,, ) ) Kelly Casanova | i
Agencies Notified Type Notification Street Address _ESBt STOS CONTROL &
Xl Eepa Bl initial : : _LICENSING

ix] DEP D Amended City, State, Zip Code

x| DOL Amendment # Teaneck, NJ 07666
@ DOH B Er;‘ut%rg:t?g)(mcludmg Name of Contact | Telephone Nimhar
[ obca [ canceliation Kelly Casanova N

FACILITY INFORMATION

Narme of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)

House E]  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
Teaneck, NJ 07666 N/A N/A N/A

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

Bergen (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

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/03/2019 09/04/2019 D&S Abatement, Inc.
Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E’ﬂ Renovation

Full Containment with Negative Pressure

E =3 sfor =3 If
7] =160sfor=2601f f] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?e"gem
i Normally L yp
Location of ficed Solsiy Description of
Asbestos-Containing Material (ACM) n:e' ) o€ty }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'“ d?”fgtceﬁ, (i.e. thermal systems insulation, (Specify 2lz|3|5
In Facility HEH) f‘z Al surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) (12) other miscellaneous) g - g
— —_— m
Yes | No | N/A 4
Basement X Pipe Insulation 65 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast .
D&S Abatement, Inc. ;g;gé A -?BDas 2 Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature - Date
Ned Joksimovic Project Manager 08/23/2019

ASB-41 (R-08-08)

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




| Print Form

e

4 State of New JerSey

i E NOﬂF!CATIGN QF A’SBESTOS"AB@TE ENT | i]
! 's (Pursuant fo N; 0 and 12{120); | ? I
WSSy R fed |
Date of Notificatiq R Name of Building Owner/Operator (2) et f
08/23/2019 | F\if ? T“‘n ‘3& Eric Billman =
i “’qL»'sJ %' J. 5 #;D
Agencies Notified Type Nohf canon Street Adiress
EPA Initial : :
ix] DEP 7] Amended City, State, Zip Code i
| DOL Amendment # West Orange, NJ 07052
DOH m Jir;\ieﬁrg:t?;:)(mciudmg Name of Contact | Telephone Number
DCA f7] Cancellation Eric Billman |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
| Street Address E[ Subchapter 8 (Other than K-12)
[ E Other (i.e. private & commercizal buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/04/2019 09/05/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| 1] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Qocupled Totowa, NJ 07512
Scope of Work (Check All That Apply)
z3sforz31If & Renovation Full Containment with Negative Pressure
[7] =160 sforz260If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;:r)‘r;eni
Location of U J\gorsmlalily b Description of
Asbestos-Containing Material (ACM) Nﬁ:integ:n%ef Asbestos Containing Material (ACM) Amount L -
TO BE ABATED Suatodlal Staf? (i.e. thermal systems insulation, (Specify -
In Facility usto 1; as surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) = -
= 2|3
Yes | No | N/A @
Basement X VAT 800 SF bie
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste .
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
| Completed by Title Signature - Date
| Ned Joksimovic Project Manager R 08/23/2019

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



Dirimt. Er\r'r'n

; .l_’ T uk:iht.3 o
... State, of New Hersey |
NOTIF!CA‘FION OF ASBESTOS ABATEMENT
{Pursuant to NJIS&C 8: 60 and_ ‘53"112'0)
E £ L_
Date of Notification A g ,\ ﬁ‘\”‘%"“ nName of‘Bm[dli‘iQ OwnerIODerator (2)
szie 1\ \UD T} Alika Speight
Agencies Notifie Type Notsﬁcatlon Street Address
EPA B initial i ] i
DEP D Amended City, State, Zip Code
DOL Amendment # Newark NJ
Emergency (including =
D DOH justiﬁl::ation) Name of Contact ! Telephnne Mimh
[] oca [0 cancellation Ola Ibrahim
] FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) N Square Feet # of Floors Bldg. Age
Newark C /7/ / Q- 2000 2 56
County (6) County Code (7) Current Use (Prior if being demolished)
Essex [STATE USE.ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Turningpoint Contracting Corp. Turningpoint Contracting Corporation
Street Address Street Address
1125 Cranbury Road 1125 Cranbury Road
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Union NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Emeka Okeke 973-372-2177 973-372-2177 01238
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/4/19 09/11/12 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Floor shall be vercated during abatement. N/A
Scope of Work (Check All That Apply)
E 23 sfor=3If Renovation ) Full Containment with Negative Pressure
2160 sf or 2260 If EI Demolition Mini-Enclosure
Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of i :dogn?ﬂ'y i Description of
Asbestos-Containing Material (ACM) P\? int oey e),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e "*t'" d‘?”[agf 5 (i.e. thermal systems insulation, (Specify Zl=|38|%
In Facility . 1'32 atts surfacing, VAT, or SF or LF) 2 ]2 -§ o
(13) (12) other miscellaneous) gle |2 |8
O A R
Yes No N/A ®
Basement X Pipe Insulation 10 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 5 Hauler ID No. of Waste . . .
TriState Transfer Associates SW1896 2 Minerva Enterprise Associates. Inc
City, State Disposal Date City, State
Bronx NY 10474 s Wanesbury OH 44688
Completed by Title Slgnature / N =1 Date
Emeka Okeke President \c; = 8/21/2019

ASB-41 (R-06-08) *: Do_ag'mﬁ-this form for asbestos licensure exempted activities.



SYRE ‘ NOTIFICATION OF ASE ABATEMENT

nOnD. (Pt o NIAC 5380 and 124420 o a—
y, [ 1 b e A |5 L N
Date of Notification (1) _,,f-a\ NEY [ mﬁ&mwa} l =N o L

82113 i\ \! 7 Ms, DAUA K1ralaew ||
Agency Notiied " 1 Type Notificafion Street Address
QEPA gﬁéﬂ -
= Amended
= Aemendment # CQC.,L,:\»JOQQ Idj 276,
0 DOH uhﬂﬁa&m Name of Contact L
QDCA O Canceliafion Ms. KA Pl o A,

FACILITY INFORMATION
Name of Facaty Where Abatement & 1aking Pace (3} : Type of Facly (@)
Ms . DIAVA Kunafiown Q Schoot (K-12)

Strect Address '

a‘%ﬂﬁﬂs {Other than K-12) ?
(Le_ &mm

Sq:areFeet # of Floors Bidg. Age
edGlewgod MHeo |- 2 }Seo
Cowty B) CountyCode(?j(STATEUSE Cusmork Uss (Prior & being demobshed)
BeCHEN oy o NEH 0 I
Name of Monfioring Fm Hized by Buiding Owner | ASCM No.- Name of Abament Cortacior ()
&) Best Removal Inc
Stroet Adtess Strect Address *

450 South River St

Ciy, State, Zip Code

City. Sizte. Zip Code
Hackensack, N J. 07601

WMWMM(M@m) ]
O Faciity Closed/Vacated During Eniife Pesiod of Abatement

Project Manager for Monioring Fam Telphons No. Totephone No. Dioense No.
3 201-329-7444 00388 .
q}}/;q ‘?/SJJ? Omega Environmental

280 Huyler St

o Performed Outside of Norma! FacEy Hours -| Cy, State, Zip Code :
Other — Desaribe: §1 soh ke ko Sr00fM S. Hackensack ., 0?606
Scope of Work (Check 2l that apply) i wﬁ:
EH=3For23K g
. uzwo;a:zzsos Q Demolition . 2 Clovebag Procedirte
; O Non-Exempted (*) and Non-Friable Procedure
’ Abatement
fs Location 3
. Location of Description of Si X
i u_rgmmcm m Asbestos Containing Matorial (ACM) Amount =i S |m
Custodal .. thevaal systems insuiaton, . (Specify - = Do
To;&;; CSeery = swfacing, VAT, of - sfarlh 13 21212
: Yes | Mo | A ’ ‘
PAE eI Y _iTHetM 4L £ souriol 70LF ¥
Name of Registered Waste Hauler NJDEP Waste Hauler C;.E:ic\’ardsuf Name of Regisered Landist
Best Removal Inc D No. Waste
‘ 17109 2'/%]@,,&,9_me cgum‘{ UWDF;LJ.,
Cay. otte Disposa!
_ Hackensack , N.J. 07601 9[5’!? Nf'a)ﬁuﬁét_-{ PR. 17240_
Completed by Taie 3 Date
J. Nd1orARC Estimator ; &DM/_—*ﬁ 9}%/"?
1 - * Do not use this form for asbestos Bcensure i e T




NOTIFICATION OF ASBESTOS ABATEMENT

NN

State of New Jersey

Check #2535

(Pursuant to N.J.A.C. 8:60 and 142[“?]2’0]:5 S E ﬂ ?;

S

E R

rE

- ._...,.J

Date of Notification (1) ° Name of Building Owner / Operator (2 ‘\‘! l
08/24/2019 US Building Systems LLC !T\I U ane 20 onta Il J|
Agencies Notified |Type Notification Street Address = "”- ) G
X EPA 713 Timber Ridge Court |
0 DEP [ Initial City, State & Zip Code ASBESTOS CONT ."65.' Z
X DoL [0 Amended Neptune, NJ 07753 LICENSING
XI DOH [C] Emergency Name of Contact Telephone Number
J bca X Cancellation Mike Trizano 201220 7185

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1500 1 50+
Wall Twp Monmouth Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Alpha Environmental, LLC

Name of Abatement Contractor (8)

Street Address

Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08650

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

[

Describe:

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

[[] Facility Occupied During Abatement

200 Route 130 North

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/24/2019 812712019 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[1 =23sforz3If [CJ] Renovation [] Mini-Enclosure
X] =160 sf 2260 If X 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) - m| o
TO BE ABATED Maintenance or (i.e., thermal systems g z § a
in Facility Custodial Staff? insulation, surfacing, VAT 3 B 2 §
(13) (12) or other miscellaneous) s 7| 8| g
Yes | No [ N/A ?
Exterior OIx\lO Siding 1000sf KOO0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
ALPHA ENVIRONMENTAL 00033330 10 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 2 08/24/2019
Manager




gy

te of Rdw Jergey,

NOTiF FLCATIBH F ASBESTOS ABATEMENT
@D\‘ f *, ~{=Ptrrsuan’t» qNJAC 8: s, d12:
4 ; { it x_..... 'i‘ :. _.--_./ k]

. 2 0 |- ;

Date of Notificati . Name of Building Owner!Operator (2)
08/27/2019 u.% h § %L} ] I a Allen Rafalko

Y %
Agencies Notified =~ | Type Notifi C‘Tcm Street Address
O EPA Initial - :
DEP O Amended City, State, Zip Code
DOL Amendment £ _ Morristown, New Jersey 07960

& Emergency (including

DOH justification) J1:‘1\-ﬁme g ?o;;tact | Telenhone Number
O DCA O Cancellation Elt sl —

FACILITY INFORMATION

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

Type of Facility (4)

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

City (5) Square Feet # of Floors Bldg. Age
Morristown, New Jersey 07960 3,000 2 +55
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) Private Residence

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

Lilich Corporation

Street Address

Street Address
606 McBride Ave

City, State, Zip Code

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm

Telephone No

Telephone No.
g§73-225-8400

License No.
01104

Start Date (10)
08/28/2019

Scheduled Completion Date (11)

08/29/2019

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

X

Facility Closed/Vacated During Entire Period of Abatement

O  Abatement Performed Outside of Normal Facility Hours

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

=3 sforz3 If & Renovation O Full Containment with Negative Pressure
O=z160 sf or 2260 If O  Demolition O Mini-Enclosure
[E3] Glovebag Procedure / Limited Containment&Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) l\:a'nt ” enlé:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d{'e laS N (i.e. thermal systems insulation, (Specify 2l = 2|5
n Facility H=to 1'2 : surfacing, VAT, or SF or LF) 218133
. (13) (12) other miscellaneous) 2|2 |2 |2
g 2w
Yes | No | N/A ®
1st Floor X Duct Insulation 7LH X
1st Floor 1 Air Register 7 (ea)] X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ]
Lilich Corporation 18724 1 ; "Fairless Landfill
City, State Disposal Date | City, Stats
Woodland Park, New Jersey 08;29;‘2019 Mernswllg, PA
Completed by Title S|g nar:;Ere = Date
Adriana Olejarova President : b 08/27/2019

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12: 120) i~
N NECEIVER
Date of Ndtification (1) Name of Building Owner / Operator (2) AT 1 }
8/27/2019 PNC Realty Services N §
Agencies Notified [Type Notification Street Address gl AaUG 30 M % ﬂ ]
X EPA 909 Bloomfield Avenue ol s
[1 DEP ] Initial City, State & Zip Code
X DoL Pd Amended-Start Time |West Caldwell, NJ 07006 ASBESTOS CONTROL &
DOH [J Emergency Name of Contact LICHT&EgRone Number
[0 DcA O Cancellation Mr. Benjamin Brenneis 973-244-2121

FACILITY INFORMATION

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

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

Street Address

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

1260 McBride Avenue Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,100 2 66
Woodland Park Passaic Current Use (Prior if being demolished)

Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health & Safety Services/ PT Consultants Resource Management Group, LLC.
Street Address Street Address

P.O.Box 365/  (PT Consultants) 560 Benigno Blvd. 2 fl

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009/ (PT Consultants) Bellmawr, NJ 08031

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Proctor/ 856-839-2432/ 609-814-4279 01185
Brian D. Havanki (PT Consultants) BEER1098
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/27/2019 8/29/2019 J&S Environmental Laboratories, Inc.

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

X] Abatement Performed Outside of Normal Hours

Describe:  6pm to 12am
[ ] Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure

<] =3sfor=3If ] Renovation [] Mini-Enclosure
[ =160sf=260If [l Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 LU
TO BE ABATED Maintenance or (i.e., thermal systems g z g, 3
in Facility Custodial Staff? insulation, surfacing, VAT | 8| @ §
(13) (12) or other miscellaneous) 8 7| w3
Yes | No [ N/A @
Office area OO Floor tile 150SF_ [D[CT| T L]
HIINENE Rlimillmli=
ooy limiinlin
oo slimliniin
Olog OO0
HRInNEn Riimliniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD,; | Morrisville, PA
Completed By (Print or Type) Title Slgnatére i Date
Mr. Brian Haney President ,;.x" ST 8/27/2019
fo A




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN'F iy
(Pursuant to N.J.A.C. 8:60 and 12:120) L.

Date of Notification (1)

Name of Building Owner / Operator (2)

8/13/2019
Agencies Notified |Type Notification Street Address
EPA 909 Bloomfield
DEP X Initial City, State & Zip Code
DOL [l Amended West Caidwell,
DOH [] Emergency Name of Contact
DCA [0 Cancellation Mr. Benjamin Brenneis

X KO X

PNC Realty Services ‘

Avenue

NJ 07006

:.!.
i
1t
i
:
H
{
3
i
£
!

Telephone Number
973-244-2121

FACILITY INFORMATION

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

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

Street Address

1260 McBride Avenue

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

City (5)
Woodland Park

County (6)
Passaic

County Cede (7)

Square Feet # of Floors Bldg. Age
2,100 2 66

Current Use (Prior if being demalished)

Commercial

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Healih & Safety Services/ PT Consuitants
Street Address
P.0.Box 365/ _ (PT Consultants) 560 Benigno Bivd. 2™

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009/ (PT Consultants) Belimawr, NJ 08031

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor/
Brian D. Havanki (PT Consultants)

Telephone Number
856-839-2432/
856-251-9980

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10)

Scheduled Completion Date (11)

8/27/2019 8/29/2019

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

Occupancy Status During Abatement (Check only one)

Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 2332 Route 22 West
DX} Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe:  5pm to 12am Union, NJ 07083
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
<]  Full Containment with Negative Pressure
X =3sforz3if [ Renovation [J Mini-Enclosure
[0 =160sf=2601f [[] Demoiition [l Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Lacation of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = L1 R
TO BE ABATED Maintenance or (i.e., thermal systems 3 &l 8 2
in Facility Custodial Staff? insulation, surfacing, VAT &l B @ E
(13) (12) or other miscellaneous) i Tl & @
Yes | No | N/A 2
QOffice area (1O X Floor tile 150 SF DA 1] ] []
miinEin slinjiniis
LI L] (L] miimiimlin
[Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill -l
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 8D Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature * I Date ]
Mr. Brian Haney President A Yoog 1 811312019




Cre M

Tovd UL

State of New Jersey

J NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Noﬁﬁcaﬁo%j) 2/

J-19

Name ~f Ruilding Owner/Operator (2) '

STA

K ConsTR

Agencies Notified

Type Notification

Street Address

Lo. oY 36

ZFA %Inﬁial
D Amended - . ==
City, State, Zip Code ] J
zzz; 0 Emcesency (o MOOWESTOWARL K.Y 0R057
justification) Name of Contact Telephone Number
O oca [ Canceltation MINE

FACILITY INFORMATION

Name of Facility Where Abatement'is Ta:-ctng Place (3)

KESIDEANCE

Type of Facility (4)

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

Street Address
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
OCANS (T LSOO | SO
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
ALE MUY . VIACIANLT
Name of Monitoning Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(®) N [A KLEMCH TAC.
Street Address i Street Address
3G S. S pPrucCe Aua
City, State, Zip Code City, State, Zip Code
_ MPLE SHANE N .Y 05052
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
o 2SL-19-042Z oYYy
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
q“‘ﬁa*lq — |l — N A
Occupancy Status During Abatement (Check only one} Street Address
B4 Fadiity Closed/Vacated During Entire Pericd of Abatement
[] Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code
[J Other - Describe:

Scope of Work (Check all that apply)

CI Full Containment with Ne

gative Pressure

[(>3sforz31Hf ‘ [] Renovation (] Mini-Enclosure
@'31 60 sf or =260 If > Dematition Glovebag Procedure
2] Non-Exempted (°) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify .l § LY
“INFagity Staff? surfacing, VAT, of SF or LF) Slels| o
(13) (12) other miscellaneous) % 2| 2| ¢
£ )3
Yes | No | N/A o
SIDIA G X TRAMSITE 1250 ¢ |X
Name of Registered YWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No, of te
Kilemco TnlC, 9904 C M. MU A
City, State Disposal Date- City, State
MAPLE SHADE ALY WEODWBINE
Completed By Title Signature _ Da
My e e [CLemp Spe. o L{O 1(,_—#— '- _%-'._2_,&1—* NG
ASB-41

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



Tk _ S
n\] '_l ‘\3 v E @ E nm}\‘j ‘‘‘‘‘ ]
et State of New Jersey T
THT  NOTIFICATION OF ASBESTOS A.BATEMENT |
et (Pursuant to NJAC 8:60 and 12: IZB! 30 200
Date of Notifica - Name of Building OwnerIOperator
B -G Ao, Dey t’iOPO?_S
Agencies Notiied Type Notificaton Steet Address 7 - "
{.ea X infsai K1k Q!’ 1’5\559 OL’&Ome’B“‘“"*““H"
% - [3 Amended ¥ Chy 5ot ZpCode |
[ Emergency (including \UOOO RLY Hea Gyt S Nj_ Og“o q |
DOH justification) Name of Contact Telephone Number
ocA [J Canceliation SAML

FAGIUTY INFORMATION

Name of Facdity Where Abatement is Takmg Place (3) Type of Facility {4}
RES‘DCI\K_E (] School (K-12]
Streel Address Subchapter 8 (Other than K-12)
Other (i.e., private & commerdal buildings,
homes, etc.)
City (5} ; _ Square Feet # of Floors Bldg. Age
STone  HAKBK 300 So +
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CHPE MY USE oNLY) VACARIT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) iy KLEMCo  TAC
Street Address T Steet Address
304 S. Seeawxe Wur
City, State, Zip Code City, State, ‘ZiCode =
WMidPle SHADE ALT pRov2
Telephone No. Telephone No.

Project Manager for Monitoring Firm

License hod 3 _l \

g5 N A-04172

Start Date (10)

-9 .1 4

e

uled Complehon Date (11)

=15 -1

Name of OSHA Monitor
K /A

Occupancy Status During Abatement (Check only one)

(% Faciity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Faciity Hours

[] Other - Describe:

Strest Address

Ciy, State, Zip Code

Scope of Work (Check all that apply)

[Jz3 sforz3H [T] Renovation

(] Full Containment with Negative Pressure

[] Min-Enclosure
Glovebag Procedure

> Demcliton
&150 i SI Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
: Normaly Type
Location of Used Solefy by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount o m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify Zl ol 8| 3
IN Faclity Staff? surfadng. VAT, or SF or LF) 3l&lg| &
{13) (12) other miscellaneous) el el = E
g 21 e
Yes No | N/A =]
SIVIN( Y| TRANINTE 730 54 X
Name of Registered YWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I No. of Waste
Kiewmes Twe (RS2 S ypS C.. M. (.MU 4 |
- Dsposal Date City, State . -
City, State . .
Muz e Suuoc w3 \UD()LO@);/UL .,
Signature Dat ' .
Completed By te - i . G
M SVPER. M 00 n —14~-14
ASB-41 o o
* Do not use this form for asbestes licensure exempted activities.



State of New Jﬂ;:ay L
NOTIFICATION OF ASBESTOS ABATEMENT P
(Pursuznt to NJAC 8:60 and 12:120) ¢

Budding OvmerfOperator (2]
r\ﬁﬂq’f AN IC (ﬁLmas

Streel Address

(79 REVULS WU L Ko

” Ciy. Sge. &p Code |
e s CCG HALRMW TWP ., A J. O&&Bk] |
| Name g Contac! ITeiecmneNmba
| JAVE |

FACIITY INFORMATION i

mofFamtmeereAbatwm!-:s Tak)ng Plece (3 Type f Faciity (4)
KLSIO&’N(E—' i O Schoot (K-12)
Subchapter 8 (Other than K-12)

Streel Address : ;
Other (i.e.. pivate & commergal WikINgs.
homes, etc.)
. Square Fesl J # of Floors [ Bidg. Age

Cy (9) . :
OCeanl CITY [SD0D 7 | < 1
Cowy 6) . Coonty Code (1) [STATE Cirrent Use (Prior 7 baing Gemogsned)
C_,[Aé’E Al AN/ USE OALY) \ ,!( A(_:Ay\i x
Name of Monitonng Firm Hired by Buiiding Owner ASTH No. Tame of Abalement Contracior (9) —
B LA Ko LWC
Steet Address . Stree! Address
L8 S SPRICC ME
Chy, Sete, Jp Code Cty. Sais, Zip
. MMLL SHAOE N.J 0505 Z
Project Manager for Monitoring Firm Tetephone Na. Terephone Doanse Mo, 1
Soc129-0u12 | 0131 |
Stant Date (10 Sahediied Compietion Date (11) | Name of OSHA Monitor
CETIT B BT N L |
Occupancy SBts Dung Abatement (Check onty ons) Sveel Address '
) FacEty CiosedVacated During Entire Period of Abstement =
[0 Abatement Performed Outside of Norm& Faciity HOWS Cry. Swele, Ip Code i
[] Other - Describe: T |

Scope of Work (Check all that apely) ] Fut Containment with Negative Pressure
Renovation (O Me¥-Enclosure
Glovebag Procedure

%;3 sfor23H Bermaitien
>160 sfor 2260 1 Non-Exermpted (') and Non-Friable Procedue
Abatement

slozaton |
Type
Location of Used Sot“*)’ by Cg:smpno&of SR
ay . Maintenance! Asbesios nng Matenal ) Amouni
Asbestos-Containing Material (ACM) (i.e.. hema systems insulation. . ' 2
SFor LF) E
B

- Statf? surfacng, VAT, of
IN rjag‘ty (12) other n-csoalla:wo..rsJ
ik

ves | No | WA |C
B A

TRANSIT 2150 5€ [X| |

ojenedeouy

\

[
L4
LL L4 | omoma |

SO N G-

e of Registered Wasle Hourer NJDEPW& s‘ff'ds [Nmof =Gk vVeds | Nome of Regis(ered Landil

AN e |7 CAACMUA
- ” | Dispasal Date City. State %, = .

MMI/’/ PR f Wl Bl WY

["Compiet Tite [Sgatre, Ujﬂ‘l,_'lﬁ———

T | 00S ST O i STECE

L

e

et
—
e ——— &
R ——
|
——
—




T 2H04

I3

State of New JeTsey !
NOTIFICATION OF ASBESTUS ABATEMENT i
(Pursuant to NJAC 8:60 and 12:120) l

-

CAJLD

Date of Netification (1) . Name of OwnerfOperator (2) ASOESTUS CONTAUL &
R 19-18 PTNRACLE  Con STROCT 1oRbare |

“Ageneies Nothed Type Notficaton Streel Address ¥ ]
i " b0 WEST ME B
Dg’ Amended i C‘YSEEED_E:ME — s
EDOH O Emergency (g PCSSM Ty NS 0%2l

jostifica Name cl
OocA [J Cancesiation STEVE Tefeohone Romber

: FAGILITY INFORMATION
Type f Fachity (4)

e oTF sy Wiers Abaiemants Tak%-gpmm}
eSS intn U

J Schoot [K-12)

1 Subchapter § (Other than K-12)

™ Other (i.e.. private & commerdial bukings.
homes, elc_}

Compieted BY
Ul . 2 arem

VI‘ s 04 LA

City, State
Mot Suwoe WL
Tite

~City (9) h Sq=re Fest T % of Floors =
OCcrd € 1Y SO0 . x4
County (6) . County Code [7) [STAT Cumrent Use (Prior H being GemEshed)
WE L A USEONLY) \,{Af,:lf-\t/\.i T .
TGme of Moionng Fimn Hired by Buiiding Owner ASCH No. Name of Abatement Contractor (9)
& - K(emCo LINC _|
€ — Syee! Address
Steet Address 3 - —
g S SERUCE ML
iy, Ty, Sale, Zp Code
- Sate, Zp Code : ‘ .
- MUPE SHADE ALT 0505 C
— Manager for Monitoring Firm Tetephone No. Tetephone No. anen.se No.
| SSk-229TZ ¢ 0137
Sen - ' : FOSRA Monfior —
Stant Date (10 Scheduied Compreton Date (f1) | Name
=5~ 19 - [s-19 N LA
Oocupancy Stetus Duing Abatement [Check only one) Sveel Address
FacEty ClosedVacated During Entire Pericd of Abatement =
EMWIPWWMNW Fadiity Hous Cay. Sate. Ip Code
[J Other - Describe: -
Scope of Work (Check alf that 3ppiy) CJrut C e v b .
; Neri-Enciosure
%3:156501 :‘rg_:lfmr m qiﬁﬁg Pro-oeii.re _
e Jdr <o moted (') and Non-Friable Procedure
j ' Abatement
|s Locavon
Used Sotety by Des&ipton of Type______
Lockgoe of ; mienance Asbestos Conanng Material (ACM) Amount m
Asbestos-Contining Material (ACM) Magﬁm / U;ﬁwﬂ systems insulation, (Specify 2| o] B g
= Staff? surfadng, YAT, or SF o LF) g glgl g
INEF%G}I%Y (12) other miscellanecys) : E ;:_ £
-}
ves | No | NIA | ]
AN LTE 75005¢ X | | |
< INC _ X | LKAk =
— — 1
——— e
OB Wase | GV Ta0S Name of Regstered Landl
Name of Registered vaste Hauler i S Wasie e
“Wemco ne | %ol U & L E ——
= City. State ' ™~ B .

J Disposal Dale

—TS0a ™~
gnaruef

h)ODiDGMJE K




State of New Jersey

8608 MJ NOTIFICATION OF ASBESTOS ABATEWENT initiai Notification

\l:'FH LHB"]"’“ f‘ﬂ]ﬂ—\\ {Pursuant te NJAC 8:60-7 and 12:120-7) Ohank #: 7532

ﬁate of Netification (1} Name © Uilding Owner/0pecator (2) g. % Q? :
018,12 (6 /1119 : L EGEIVE
l 1] 171 County of Hudson : i
Egencies Motified |[lyhe Notification Btreet Address ]
Lot i1 tnitisl 567 Pavonia Ave., 3rd Floor )
(X]1DEP Notification City. State. Zip Code :
oX1D0L { }amended ity ASBESTOS CONTROL. &
Notification Jersey Clty' NJ 07308 |_('-L.)r,1€:=\[r':
X 1DOH Name of Contact Telephone-Number
[ iCancellation
£ J1BCA Ralph Sax 01-369-2777 x.2987
FACILITY INFORMATION
Name of Facility Where Abatemeni 1s Taking Place (3} Type of racility (4)

: ool (K-1
Hudson County Admin. Bldg. - Room G5 L }ggﬁmpﬁer %’ (Other than K-12)
Street Address E(]Gther {i.e., private & commer-

cial builﬁlngs homes, gtc.)
Square Feet ¥ of Fioors |Bldg. Age

595 Newark Avenue

Iy ) Tounty (5) County Tode 1) 50,000 9 50
{STATE USE ONLY) | |Current Use (Pricr if being demolished)

Jersey City, NJ 073086 Hudscn Administration Building )
Name of Monitoring Firm Hired by Building [ASCH No. Name of Abatement Lontractor (3)
Owner (B}
Whitman Companies, Inc. Four Strong Buiders, Inc.
Street Address Street Address
7 Pleasant Hill Rd. 180 Sargeant Avenue
City. State. Zip Code City. State, Zip Code
Cranbury, NJ 08512 Clifton, NJ 07013-1935
?—aject'ﬁanage: tTor Monitoring Ficm |lelephone Number Telephone Humber Ticense Numner
Kevin Lovely (732) 390-5858 973-614-0377 00807
Scheduled Start Date (10) Sched.Compieticn Date {(Ll),|Name of OSHA Monitor

0;9 0)9;/1116/1118 .

| ont ”'TLM-‘;Jea—l 1ﬂ"|_ﬁun-r_ Iﬁlwslry |ﬁ|—yl—ea,:j Four Strong Builders, Inc.
Occupancy Status puring Apatement (Check only one} Street Address

Facility Closed/Vv ted D Entire P d

[ }O:_cnh;tgmengse acate uring re Perio 180 Sargeant Avenue

[ ]Abatement Performed Qutside uf Normal Facility City, State. lip Code’

X Hours - Describe: _

10ther - Describe: occupied building i Clifton, NJ 07013

Scope of Work (Check all that apply)
{ ]Full Containment with Negative Pressure
{ ]Demolition [X]Renovation f 1Mini-Enclosure
{ 1>3 sf or >3 1f { 1Glowvebag Procedure

DX1>160 sf or >260 If p{]Non-Friable Procedure
1s i Abatement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount R|C|C
Material (ACH) Solely ~ Material (ACM} (Spacify M| E| A 1.
TO BE ABATED by Main- {i.e.. thermal systems SF or o|Pl P 8]
in FaCLILEy tenance/ insulation. surfacing. VAT. LF) v | A 5 5
(13} Custodial or other miscellaneous) all u U
_Staff(12) L|R|{L|R
: Yes| No|N/A : E
Room G5 X VAT & associated mastic 360 SF X
fame of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.OWS, Inc
Caity. ate Dispasal Date [City. State
Clifton, NJ __+Hllytown, PA
Completed By (Print ot lype) |litle Si ure’ 3 Date
- )
Bilyana Kulakovska ‘Ofﬁce Administrator 8/26/19
ASB-4T1

E4667



State of

. NOTIFICATION OF
6502 - NJ (Pursuant to NJAC

\‘{\‘J;F {L“OLQ

New Jersey

ASBESTCS ABATEMENT
8:60-7 and 12:126-7)

Initial Notification
Check #: 7533

Date of Notification (L} Name of Building Owner/0perator (2} & 5
i E G E i
1918 /2 11118 !ﬁ ! o
- ' County of Hudson L
Egencies Notiried |lype Wotification Street Address QE‘\;
o Ele Fe
. il AUl o U
DRIZES G el 567 Pavonia Ave., 3rd Floor b
[X1DEP Notification Tity. State, Zip Code
X100L { }2mended ' S EREaTOS CON
Notieicatisi Jersey Cfty, NJ 07306 A ‘:’DE";EQ:’H-;LE\I_C‘_—
X1DoH Name of Contact ‘elephone Number - -
[ 1Cancellation
L 1nca Ralph Sax 201-369-2777 x.2987
FACILITY INFORMATION
Name of Facility wWwhere Abatement is laking Place (3} Type of racility {4}
y [ 18chool (K-12)
Hudson County Admin. Bldg. - Room 405 %Subchapter 8 (Other tham K-12)
Sfreet Address ]J0ther (i.e.. private & commer-
: cial bullﬂlngs. homes. etg )
13 f Bld e
595 Newark Avenue Fquaze Fael IR of Tisory pRia o8
Tty (3) County (&) Tounty Code (71 50,000 9 50
(STATE USE ONLY)|{Current Use {(Prior if being demolished)
Jersey City, NJ 07306 Hudson Administration Building :

Name of Monitoring rirm Hired oy building [ASCM No.

Owner (8}

Whitman Companies, Inc.

Name of Abatement Contractor (9)

Four Strong Builders, Inc.

Street Address

7 Pleasant Hill Rd.

Street Address

180 Sargeant Avenue

City. State. Zip Code

Cranbury, NJ 08512

City. State, Zip Code

Clifton, NJ 07013-1935

1

Frcoject W_hage: Tor Monicoring FLcm | Lelephone Number

(732) 390-5858

Kevin Lovely

License Numoer

00807

Telephcone Humber
973-614-0377

Scheduled Start Date (107 Zched.Completion Date (ll)

181138100181 1018112011118

Name of OSHA Monitor

Four Strong Builders, inc.

Occupancy Status Durlnj_Abatement (Check only one)

{ JFacility Closed/Vacated During Entire Period
of Abatement

{ ]Abatement Ferformed Qutside uf Normal Faclility
Hours - Describe:

[Xlother - Describe:

i building

Street Address

180 Sargeant Avenue

City. State. lip Lode

Clifton, NJ 07013

Scope of Work (Check all that apply)

]Full Containment with Megative Pressure

[
[ 1Demolition X]Renevation { 1Mini-Enclosure
{ 1>3 sf or >3 1f { lGlovebag Procedure
X1>160 sf or »260 Lf fX]Non-Friable Procedure
Is Abarement Type
Location E E
Location of Normally Description of R NIl N
Asbestos-Containing Used Asbestos~-Containing Amount E|R]| C c
Material (ACHM) Solely ~ Material (ACM} {Specify M| E A 3 8
TO BE ABATED by Main- {i.e.. thermal systems SF or a| P 0
in Facility tenance/ insulation. surfacing. VAT. LF) VIaAal S 5
(13) Custodial or other miscellaneous) AL u U
Staff(12) LR L R
es o|N/A . E
Room 405 X |VAT & associated mastic 690 SF | X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Wame of Registered LandEill
Hauler ID No. |of HWaste
Four Strong Builders, Inc. 12609 G.R.OWS, Inc
City. State Dispaosal Date [City. State
Clifton, NJ Tullytown, PA
Completed By (Print or lype) |litle Signature Date
Bilyana Kulakovska Office Adminjstrator % 8/26/19
&58-4T
Jun g5

=4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

P t to NJAC 8:60 and 12:120 eV E R )T .
NDQK’ (Pursuant to an ) r,'I\]J“___LL.U E ” ]ﬁ’E ﬁ!
Date of Notification (1) Name of Building Owner/Operator (2) e ' 3 ! b
8/27/2019 PALS MALS VENTURE J };; ff J;!
Agencies Notified Type Notification Street Address “ 0 0 J AL S0 Ay E i L-J /
B epa Bl s cC:):;IES WA:NE Id-HLLS MALL ; | :
DEP Amended ity. State, Zip Code i e S
% poL ol in WAYNE, NJ 07470 | ASBESTOS CONTROL&
[] Emergency (including . LICENSING
Xl pon justification) Name of Contact Telephona NG S——
[] pca [l cancsliation STEVEN C. BERGER 973-696-4400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER K-MART

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

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

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

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

JERSEY CITY

County (6) County Caode (7) Current Use (Prior if being demalished)

HUDSON (STATE USE ONLY)

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

N/A TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No.

Telephone No.
973-956-8700

License No.

00494

Start Date (10) Scheduled Completion Date (11)
8/12/2019 9/30/2019

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

[
|

Other — Describe; VACANT

Scope of Work (Check All That Apply)
D 23 sfor23If

Renaovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location J Abaterment
Type
Location of U Ndogn'aI:y b Description of L
Asbestos-Containing Material (ACM) N?e' t ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atm d‘?"lagcip (i.e. thermal systems insulation, (Specify o3 |T
In Facility s 1‘; ity surfacing, VAT, or SFor LF) 3|8 g g
(13) (12) other miscellaneous) g g =S g
= b @
Yes No N/A @
1ST FL & NE CORNER ROOM X TILE & MASTIC 65,300 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 250 WASTE MANAGEMENT G.R.0.W.S,
City, State Disposal Dalg City, State
TOTOWA, NJ 9(30!201,9 MORBJ‘SVILLE, PA
Completed by Title Sigriatire = ;{. ) Date
VIVECA RAMOS PROJECT COORDINATOR *1/2-5/‘/5_/}&—*&&1'"3-""’ 8/27/2019

ASB-41 (R-06-08)

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



| PprintForm

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

: f
R st | 13
Date of Natification (1) Name of Building Owner/Operator (2) ! ; ; ﬂé
8/1/2019 PALS MALS VENTURE A n Hi i
< I 400 i 41
Agencies Notified Type Notification Street Address ] LA
ONE WAYNE HILLS MALL Lo
X era Xl initial _ i — i
] DEP [] Amended City, State, Zip Code ! \SBESTOS CONTROL & i
ix] DoL Amendment # WAYNE, NJ 07470 . LICENSING |
|:| Emergency (including e e .
Xl poH justification) Name of Contact Telephone Number
[] bca [] Cancellation STEVEN C. BERGER 973-696-4400
FACILITY INFORMATION.
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER K-MART [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
321 STADIUM PLAZA E’ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephane No. Telephone No. License Na.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/12/2018 9212019 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
| ] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: VACANT
Scope of Work (Check All That Apply)
|:| =3 sforz3 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f [C] bemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abalement
Type
Location of i !\gorsmled:y i Description of
Asbestos-Containing Material (ACM) l‘\:e' t el !y Asbeslos Containing Material (ACM) Amount m
TO BE ABATED P S (i-e. thermal systems insulation, (Specify 22813
In Facility s ;a2 ‘ surfacing, VAT, or SF or LF) 2lE e | &
(13) (12) other miscellaneous) 2lo |2 |2
C N
Yes | No N/A =
1ST FL & NE CORNER ROOM X TILE & MASTIC 65,300 SF [ x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 250 WASTE MANAGEMENT G.R.0.W.S.
City, State Disposal Dg\tle City, State
TOTOWA, NJ ?:’2!201/9’ i MOR/R_I\SVILLE, PA
Completed by Title Sig\ha re / J Date
VIVECA RAMOS PROJECT COORDINATO /[Z/,Lq/u&_}_,, 8/1/2019

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



N S!ateofﬂew.tusey

|2 A\ 1T NOTIFICATION OF ASBESTOS ABATEMENT 2=
T \LH 5 AIID (Pursuant to NJACS-GBand‘IZ:‘IZG) I 5W4m~;;;v-¢
‘ W I B = s
Date of Notiication (1) i BxﬂtﬁngmnOpeamr(z} ;i"“s,tfi m;%,‘_wlgwlé__{_l il
?Izv);? s AUB&‘T < AW j
Agency Notifed ' Type Notification ] I ‘1\\;
QEPA i 55
m O Amended |
Amendroent # i
2 Emergency @nciuding t
ZDoH justcation) ohdd
Q DCA 03 Cancellation
Name of Faciy Where Alatement is Taking Pce (3) . Type of Faciitty (4
NS Admcg KAH& . - T Schiool (iK-12) i
Street Address : O Subchapter 8 than :
; : m@?mﬁwmm
I ...
ey ® : ; 7 T s . Square Feet | # of Floors Bidg. Age
L T aukELYy ' [22e0.| 2 /TS0
Courty (8) ! CowstyCodem(STATEuSE Cument Use (Prior I being demobshed)
Reteean] - M TR es DeF
Name of Monitoring Femn Hired by Buliding Ownes ASCH No._- m«mm(ﬁ;
®) 2 Best Removal Inc:
| Street Address _ Strect Address -
. 450 South River St
Ciy. State, Zip Code Cay. Szt Zip Code
B | Eackensack, N. J. 07601
Project Manager for Moniosing Fem Telephone No. Telephone Na. ; License No.
5 201-329-7444 - 00388 -
@) Scheduled Date (11) Name of OSHA Monzor ] -
E‘?T@/ ¢ 9 Q 7/[ < Omega Environmental
Occupancy Status Duting Abatement (Check only ene) ) Street Address -
O Facity Closed/Vacated During Entire Period of Abatement 280 Huyler St
a Performed Outside of Norma! Facly Hours -| Cay, State, Zip Code - .
~Desabe: BissHM [@ StesPrr S. Hackensack ,N.J. 07606
Scope of Work (Check ail that apply) : . : -
O Fusl Containment with Negative Pressure
@5 Sor2 3k & Renovaion ° ; ,
I Bz180sTorz 260K Q Demolition Procadure
' O Noa-Exempted ("} and Non-Frizhle Procedwte
_ -
. ks Location 'hTm,.“‘E’"
. Location of Umby ’ Description of TR . §
masm%ﬁm Maintenance/ Asbestos Cosdaining Matasial (ACM) Amount = rgn =
e =4 .G-e- sixfacing N_W,VAT.« ; ssolh) |3 IS1818
- (13 . 1z other miscefaneous) é = ;‘: g
' o
; Yes | No | A ’
BASE (=TT v s udl Spsee Wsd o M $SLE >
Name of Registered Viaste Hater ‘ NJDEP Waste Hauler c;ﬁc\ra:dsnf Name of Registered Landi
Best Removal Inc ID No. Waste
S 17109 2‘/'-"07 LunBERLAND &WJUN LrTlUDF:LL
. Hackensack , N.J. 07601 9357:? Né&?ﬁlﬁﬁéﬁtpﬂ. I'?Z‘{Q
Completod by Tie m— }
J. N4lorAw© Estimator EHJ"JW@A )‘21\]

Asp-ﬂ * Do not use this form for asbestos Bcensure rifies & .



s+ 1HI0

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

QN AR PATD
| fh [ 2 it o, S S Sy
: AN E A (Pursuant to NJAC 8:60 and 5:186) broee = P e
~IAR NECEIVER
Date of Notification (1) Name of Building Owner/Operator (2) AT - s 1] it
08 / 26 19 Thomas Montgomery I;'ﬂ; il ;:f
s IF i " phd biY
Agencies Notified Type Notification Street Address il ALz H

(NJAC 5:23-8)

justification)
[ Canceliation

Name of Contact
Thomas Montgomery

| Telephone Number

1

e 2 s I |
] DoLWD [J Amended City, State, Zip Code e E
Xl DOH Amendment # ASBEER] 3 i
O oca O Emergency (including Moorestown, NJ 08057 Lo— LICENSING

FACILITY INFORMATION

Montgomery Residence

Name of Facility Where Abatement is Taking Place (3)

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

= ] Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
homes, etc.)
ity (5) Square Feet # of Floors Bldg. Age
Mocrestown 1,564 2 56
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence

| Name of Monitoring Firm Hired by Building Qwner (8)
Eagle Industrial Hygiene Associates, Inc.

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
359 Dresher Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Horsham, PA 19044

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Larry Nagelberg

Telephone No,
215-768-4681

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

08 _/_05 [t 19

Name of OSHA Monitor
EMSL Analytical, Inc.

Scheduled Completion Date (11)
08 / 09 + 19

Occupancy Status During Abatement (Check only one)

Street Address

Time of Abatement: AM-

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

PM-

AM

200 Route 130 North

| City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>31f

X Renovation

B Full Containment with Negative Pressure

(] Mini-Enclosure

X >160 sf or >260 If [] Demolition [ Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure
' Is Location ' ‘ Abateiment Type
Location of Normally Description of Pl o | m lam
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sle f 2=
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |L 3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |c
(13) (12) other miscellaneous) g.
Yes | No | N/A
Living Room, Foyer, Closet, Office |[] |[X |[] |Floor Tile 410 SF XiOoOogd
Bathroom (1 | |0 |Floor Tile and Leveler 20 SF O|gld
Foyer, Closet, Bathroom, Office [0 |IX |0 |Sheetrock and Joint Compound 240 SF XiOg|ig
O |0 |0 | 0|o|o|g
Name of Registered Waste Hauler ~ |NJDEPWaste | Cubic Yards of | Name of Registered Landfill
Freehold Cartage Heulee ID No. e Fairless Landfill
ag 15939 6 ~
City, State Disposal Date City, State
Freehold, NJ 09/09/2019 Morrisville, PA
.
Completed By (Print or Type) Title Signature i / [ Date
Christina Fay Vice President of Operations C@M\wa C/U0A4T ’

ASB-41
JAN 13

* Do not use this form

f
for asbestos licensure exempted activities.



"_JIW\H—“’F 14103

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(==

2 Y N l/ PTTs (Pursuant to NJAC 8:60 and 5:16)
{ f‘\\ l {, He(’;i 5% nl e B e
Date of Notiﬁcatlon (1 Name of Building Owner/Operator (2) g AUL YU N L/
8 1 28 /19 New Jersey Turnpike Authority / Job #190815526 Check# ||/ LV
Agencies Notified Type Notification Street Address ASBESTOS CONTROL é: ]
X EPA X Initial 1 Turnpike Plaza LICENSING
33;‘2”3 O :nr:‘::gfn‘im , City, State, Zip Code
] bCA [ Energeiicy {in_ciuding Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joseph Livingston 732-750-5300 x8276

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PNC Bank Arts Center

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

[] Subchapter 8 (Other than K-12)

Sl [X] Other (i.e., private and commercial buildings,
Garden State Parkway Milepost 116.0 homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

9 [ _9 [ 19 9 ¢

Scheduled Completion Date (11)
20

Name of OSHA Monitor

/18 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31If

[] Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

Lauren Welch

Asst. Operations Coordinator

S!gnatur/g% FJV{J E/\

X1 >160 sf or 260 If Xl Demolition 1 Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |Z § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) B
Yes | No | N/A
Concession Building North O |K |O |RoofFlashing 300 SF X OO0
O O |Od ojo{o|a
O |o g FHERTEL E
O O (d Ooo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
bate , Inc. G.R.O.W.S. Landfill
AbateTech, Inc 18750 20
City, State Disposal Date City, State
Lumberton, NJ 9/28/19 Tullytown, PA
Completed By (Print or Type) Title Date

‘Ll G

ASB-41
MAY 11

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




wATD State of New Jersey
e WA £\ ]| NOTIFICATION OF ASBESTOS ABATEMENT A E C EIV EREN
¥ 1\ L) {7 (Pursuant to NJAC 8:60 and 5:16) []J i
N QY . L
Date of Notification (1) Name of Building Owner/Operator (2) } ﬁ\i _ ! U é
§ S 1
8 /I 28 /19 New Jersey Turnpike Authority / Job #190’3 5526 Chetk mfakuﬂ% =
Agencies Notified Type Notification Street Address
EPA X Initial 1 Turnpike Plaza ASBESTOS CONTROL &
E SS;‘QD - :me:dded ‘i City, State, Zip Code LICENSING
< mendmen i
CJoca [ Emergency (including Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Joseph Livingston 732-750-5300 x8276
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PNC Bank Arts Center B School (K-12)
Subchapter 8 (Other than K-12)
DietAfdiess X Other (i.e., private and commercial buildings,
Garden State Parkway Milepost 116.0 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Holmdel
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Restroom
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /9 / 19 9 [/ _20 I 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O ?F)atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[1>3sfor>31If [] Renovation [ Mini-Enclosure
] >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 7 lo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] g 5
(13) (12) other miscellaneous) z
Yes | No | N/A
Restroom Building North O |K |[O |Roof Flashing 240 SF X O O-d
k3 (5 a|a|gao
5 L ENCEIENED
i o go|gio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Ab h, Inc. G.R.0.W.S. Landfill
ateTech, Inc 18750 20
City, State Disposal Date City, State
Lumberton, NJ 9/28/19 Tullytown, PA
Completed By (Print or Type) Title Signatur J Daﬁs .
Lauren Welch Asst. Operations Coordinator Z’% w/fﬂ b ’23”’3 Ll

ASB-41
MAY 11

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




ATNEERSE

)/ E\l

Foacke T

State of New Jersey

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

EGEIVE

AG 390 mo f

’“"‘"""‘_"‘,“""""_\'_"‘}
N

e

i j 4 q_r"r'\
_}-.‘uk'n\/ { ?<) -‘}.] L!
“Date of Notification (1) Name of Building Owner/Operator (2) R bt
8 28 /19 New Jersey Turnpike Authority / Job #1908-5526 Check # || U 7&
i i ificati AODESTOS ooNeES
Agencies Notified Type.lflotlﬂcatron Street Address LICENSING
X EPA & Initial 1 Turnpike Plaza -
g gg;?’“ o A"ﬂ’:‘:::fn‘lm . City, State, Zip Code
Ol DcA [J Emergency {in__clu ding Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Joseph Livingston 732-750-5300 x8276
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PNC Bank Arts Center E School (K-12)
Subchapter 8 (Other than K-12)
Blaet /viafees i X Other (i.e., private and commercial buildings,
Garden State Parkway Milepost 116.0 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Holmdel
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Restroom
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / _ 9 19 9 20 /19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\VVacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[I>3sfor>31f [J Renovation [] Mini-Enclosure
X >160 sf or >260 If Demalition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18 |38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 -§ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ {E
(13) (12) other miscellaneous) B
Yes | No | N/A
Restroom Building South O |X |O [Roof Flashing 230 SF X|O(O|Oo
I Eifmirmgim
i o giaoa
B im ao(aio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateTech, Inc. HedleeliNo. [Waste G.R.O.W.S. Landfill
Adwelech, Inc 18750 20
City, State Disposal Date City, State
Lumberton, NJ 9/28M19 Tullytown, PA
Completed By (Print or Type) Title Signatu Date o
s . (-" - a "'_3
Lauren Welch Asst. Operations Coordinator Mifmq 4 2,%’ b

ASB-21
MAY 11

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




Ty YT

State of New Jersey
T:NQ:{IFICATION OF ASBESTOS ABATEMENT
LU (Pursuant to NJAC 8:60 and 5:16)

ECEIVE

\ :
A0 PA
\ S~ VTSN el |

7
A

aue 30 2010

Iz

"Date of Notification (1) Name of Building Owner/Operator (2) W
8 / 28 / 19 New Jersey Turnpike Authority / Job #1908-5526 Check # HL( ‘y Dﬂ
‘ s s VAR TTETE O
gencies Notified Type‘lfzotiﬁcation Street Address "“”‘"“,:EEER}"ST&'(-;" R
EPA X Initial 1 Turnpike Plaza
gg?go o :m::ccj'fnint s City, State, Zip Code
X m AR d
O] bca [ Emergency (including Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joseph Livingston 732-750-5300 x8276
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PNC Bank Arts Center S School (K-12)
Subchapter 8 (Other than K-12)
Strect Address X Other (i.e., private and commercial build ings,
Garden State Parkway Milepost 116.0 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Holmdel
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Concession
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ 9 /19 9 [/ 20 [/ 19 EMSL Analytical
Occupancy Status During Abatement (Check only oné) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
i ??alen;ent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[J>3sfor>31f [] Renovation [ Mini-Enclosure
X >160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lx |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Concession Building South O | [[O |RoofFlashing 280 SF X(OO|O
OO |0 aigjo|d
O |0 |gd Ojo|o|d
O (o (O Oo|o|ia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 9/28/19 Tullytown, PA
Completed By (Print or Type) Title Signatuge M Date e
Lauren Welch Asst. Operations Coordinator ‘f ¥/ i)

ASB-41
MAY 11

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





