State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuzant to NJAC 8:60 and 12:120)

CI 4369

Date of Notification (1) Name of Building Owner/Operator (2) ’
: T
11)28) 17 ¢ ceoees rhuern |l | V E |
Agencies Notified Type Notification Street Address L—-’i ]
O EPA £ nitial i i n T ARTS
O DEP O Amended City, State, Zip Code | g HEL —& 2011 [_
=~ DOL o Amendment # wWALLUVGTe . NT . P29S?
Emergency (inciuding o
,B/ DOH justification) Name of Contact e
O DCA O Cancellation HiL. M, teer 1 l_
FACILITY INFORMATION T —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
M&. M lue -~ O School (K-12)
Street Address O . Subchapter 8 (Other than K-12)
& Other (i.. private & commercial buildings, homes, etc.}
City (5) - Square Feet # of Floors Bldg. Age
ALUN GTo ™ 20600 = /340
County (6) County Code (7) Current Use (Prior if being demolished)
ReEreEN] (STATE USE ONLY) E<i 050 CE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
'Z/L'/fl 12/r2/77 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O batement Performed Qutside of Normal Facigty Hours 4 City, State, Zip Code
Other — Describe: _ 730 bl > 550 {
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

& >3sfor23If —"Renovation 1 Full Containment with Negative Pressure
O =160 sfor =260 If O Demolition -8~ Mini-Enclosure
AT Glovebag Procedure
0  Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of US:;"S”;’?‘;Y : Description of
Asbestos-Containing Material (ACM) Mo ey c; Asbestos Containing Material (ACM) Amount -
TO BE ABATED & aiics alms’ i (i.e. thermal systems insulation, surfacing, (Specify Pl=|28|%
In Facility Usto d; 2 el VAT, or SForLF) 313 *§ 2
(13) (12) other miscellaneous) s E = E;
B 2 | =
Yes No | N/A °
BaASSHENT THEWAL S FSTeM tNSS LT ol 70LF | X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2 7/
c " R
Best Removal Inc 17109 . 7 Minerva Enterprises, TIC
City, State Disposal Date  ° | City, State
Hackensack, NI 07601 12/ 217 | Hagns sburg, OH 44688
Title i

Completed by
J. Maiorano

Estimator

Date
.'g’/*zﬂ'/ 17

ASB-41 (R-06-08)

T foconeS
(e

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

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

Check #12360

Date of Notification (1)
November 29, 2017

Maverick Homes, LLC

Name of Building Owner / Operator (2)

Street Address

43 Forest Edge Drive

City, State & Zip Code
Little Egg Harbor, NJ 08087 1|

0 L R 1S e T

Agencies Notified Type Notification
[ Jera
Cloep
XpoL [X] Initial

[[] Amended
Xloo Amendment #
[Clbca Cancellation

Name of Contact
Pat Spagnola

FACILITY INFORMATION

ASBES LI YTelepfionéNimber
i

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

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

Street Address D Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 800 1 56 years
Little Egg Harbor Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY

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

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-296-6916

License Number

00817

Scheduled Start Date (10)
December 9, 2017

Scheduled Completion Date (11)
December 28, 2017

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)
<
[[] Abatement Performed Outside of Normal Hours
[[] Other- Describe:

[] Facility Occupied During Abatement

Facility Closed/Vacated During Entire Period of Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D >3sfor>31If
<] >160 sf or >260 If

D Renovation
Demolition

D Full Containment with Negative Pressure

|:| Mini-Enclosure
D Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

Diane Aloia Executive Administrator

{
§ AL et e

Location of Is Location Normally Used - Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT 5 2 |m
or other miscellaneous) AEIE
ol B e 4
< =|E|c
Yes | No | NA 2 A
Exterior X Siding 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ December 29, 2017 Morrisville, PA
Completed By Title Signature : Date

November 29, 2017

*Da not use this form for asbestos licensure exempled activities.
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] w@ ;;‘ E ﬂ h‘n s My
_ &3\ j ? State of New Jersey D E @ J l'_E-
() / )} E)N OF ASBESTOS ABATEMENT ]
S [l (Pursuant to NJAC 8:60 and 12:120)
A I ~ n e N o Ve ¥ Ber )
Date of Notification (1) Name of Building Owner/Operator (2) g HEL — 9 ZUTT ]
11/28/17 Maureen Ohlmuller
Agencies Notified Type Notification Street Addres T—
HAEES i s ASBESTOS CONTROL &
] ePa Bl initiat ‘ . LICENSING
L | DEP 7] Amended City, State, Zip Code
- DOL | . Amendment# Montclair, NJ 07043
E includi
=] DoH 0O jug%rcg;?ocg)(mc Uding Name of Contact [ Teleohone Number
] bca ] cancellation Maureen Ohlmuller
e —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [ School (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
ete.)}
City {5) Square Feet # of Floors Bidg. Age
Montclair
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Competent Supervisor Academy Construction Inc.
Street Address Street Address
205 Ri. 46 West Suite 14
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/09/17 12/16/17 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
[ X¥] 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)
Xl =3sfor23if E Renovation N Full Containment with Negative Pressure
] 2160 sfor 2260 If Demolition L] Mini-Enclosure
£ Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
I
Is Location Abe_liut;pn;ent
Location of U hLorSmF‘ii}y b Description of
Asbestos-Containing Material {ACM) I\;Ise‘nt ety !y Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED & atl d?nlagtcif'? (i.e. thermal systems insulation, (Specify Plala|T
In Facility Helo 1"'; ClLE surfacing, VAT, or SF or LF) 3 [ -%’ &
(13) (12) other miscellaneous) glald|e
2 2l a
Yes | No | N/A ®
Basement X Pipe Insulation 60 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Academy Construction Inc. 034422 2 GROWS Landfill
City, State J Disposal Date | City, State
| Totowa, NJ | TBD ‘ Tullytown, PA
Completed by Title S:gnature e Date
Fil ski ' # / 8/17
me Gele Supervisor g 0)2{4’ 11/2

ASB-41 (R-06-08)

* Do not use thls form for asbestos licensure exempted activities.
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State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT
(PurStiant to NJAC 8:60 and 12:120)

e L__WP.rint Form.

TN

g€

Date of Notification (1)
11/27/2017

ﬁw of Building Owner/Operator (2) !
i-Gislaine Da Silva f

Agencies Notified Type Notification Street Address L B ot
i ASBESTOS CONMTROL &

==Y [X] initial 1 _ QJ__L%;_:;_.-;OU‘ 0L%
[ | Dep ] Amended City, State, Zip Code ' -
[x] DOL 0 Amendment # Rahway, NJ 07065

Emergency (including — e
xX] poH justification) Name of Contact o
[] bca [ cancelation Gislaine —

FACILITY INFORMATION

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

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

Street Address

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

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

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

Union (STATE USE ONLY)

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

Name of Abatement Contractor (9)
MKD Property Maintenance LLC

Street Address

Street Address
105 Van Riper Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336

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

12/9/2017 1/10/2018

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

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

City, State, Zip Code

Scope of Work (Check All That Apply)

Xl =3sfor=3i [x] Renovation Full Containment with Negative Pressure
D 2160 sf or 2260 If f:[ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_t:pr:;ent
Location of U hg’g“?'iy b Description of
Asbestos-Containing Material (ACM) rjgimeﬂ “-‘nie:}’ Asbestos Containing Material (ACM) Amount B [
TO BE ABATED G |33t = (i.e. thermal systems insulation, (Specify Dlg|a|l
In Facility H 1‘3 U surfacing, VAT, or SF or LF) 318|188
(13) (2) other miscellaneous) 2|z |2 |¢g
2 2]
Yes | No | N/A i
Basement X Pipe insulation 188 In ft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
TBD TSUDer 1°YD 110 Sand Company
City, State Disposal Date City, State
Melville, NY 11747
Completed by Title Signature Date
Darko Raloski Project Manager SfloZe - 11/27/2017

ASB-41 (R-06-08)

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




“Agencies Notified

1

.
S - 4

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

‘Date of Notification H% | ji‘f_f,;

Name of Building Owner/Operator (2)
Denholtz Associates

Check# 5078 1|

11/29/2017
| Type Notification

| O EPA Initial
| ¥ DEP X Amended
& DOL | Amendment # 1
Emergency (including
= DOH justification
|0 DCA 0 Cancellation

Street Address
14 Cliffwood Ave, Suite 200

CEIVE

\}E

I

City, State, Zip Code
Matawan, New Jersey 07739

)
I

UEC —

Name of Contact
Slava Grigorian

A QISe=inrag

[
[“
:

uré]ep'ﬁone Number B " |

FACILITY INFORMATION

J"\UIJL..!.J I it

FEONTROL & -

“Start Date (10)

| Occupancy Status During Abatement (Ghedk Only One)

I
|
|
-

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

Type of Facility (4) &

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

LIGENSING-

Brinkerhoff Environmental Services Inc.

Lilich Corporation

[ City (5) Square Feet # of Floors ]' Bldg. Age | i
Little Silver 3000 2 i 55+ |
| County (8) County Code (7) Current Use (Prior if being demolished) B
| Monmouth (STATEUSEONLY) _ Private Residence ) o J'
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) )

Street Address

i 1805 Atlantic Avenue

Street Address
606 McBride Ave

“City, State, Zip Code
i Manasquan, New Jersey 08736

City, State, Zip Code

Woodland Park, New Jersey

‘Project Manager for Monitoring Firm

Gary W Fleming

Telephone No
732-223-2225

Telephone No.
973-225-8400

01104

License No.

1172712017

Scheduled Completion Date (11)

12/08/2017

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

'Ixi

[ Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
| 11 Abatement Performed Outside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

{ & 23sforz3If O  Renovation O Full Containment with Negative Prassure |

Xl =160 sf or 2260 If Demolition O  Mini-Enclosure i

O Glovebag Procedure i

&  Non-Exempted (*) and Non- Fnab[e Procedure i

Is Location - hbaterm.nt i

Type '

Location of U Ndorsm?l:y b Description of T i

Asbestos-Containing Material (ACM) njfi leo_?y {y Asbestos Containing Material (ACM) Amount N mel

TO BE ABATED & mtlnd‘:lugtcif? (i.e. thermal systems insulation, (Specify o185

In Facility = 1'2 Lk surfacing, VAT, or SF or LF) 3|2 135 |5

(13) (%) other miscellaneous) 2w @ |y

| = SR

& cmzeo | Yeg | No | BIA dly o g ™ 7

'J:.T FI . 2nd Fl, At Attic Boiler Roorn X Corrugated Pipe Wrap(wrap&cut)| 800 LF X |

i T : SR | |

2r1d Floor NE Bathroom X Wall Tile (Full Containment) 200 LF X [ |

| Bo.ier Room X |Packed Pipe Fitting (Tent) 6 LF X ;’

- — -} i

g’Wood Frame Windows X |Window Glazing (Non Friable) 30 LF X | |

jThro ughout Interior X Gypson Board & Joint Compound| 900 SF X |

| (Full Containment) | ; :

!"'NEhae of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T

| Hauler ID No. of Waste !
Lilich Corporation 18724 30 G.R.O.W.S Landfill o

City, State } Disposal Date City, State .

Woodland Park, New Jersey | 12!9,(@01? Morrtswlie PA i

‘Completed by Title § re Date H

Adriana Olejarova President 11!29,‘201'3_____ AN

ASB-41 (R-06-08)

! Do not use this form for asbestos licensure exempted activities.
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DECEIVER
State of New Jersey ¢ I —'iri: I
% NOTIFICATION OF ASBESTOS ABATEMENT 1 i
- (Pursuant to NJAC 8:60 and12:120) u nee - 5 9017 :’ {

L 5 IR 4 I_I.. /
fzte of Notification (1) Name of Building Owner/Operator (2) i ) !
2';’,;201201? : Denholtz Associates : i Checki# 5062 I i
e g Type Notifical Strect Add AEEESTOS-GONTROL & |
Agencies Notifie pe Notification ree ress . ICENSING Sl

! 14 Cliffwood Ave, Suite 200 LICENSIH .

. EPA & Initial
% DEP B Amended City, State, Zip Coda
% DOL Amendment # Matawan, New Jersey 07739
Emergency (including F Tale & Nurber
@ DOH justification gf‘aﬁggﬁé’g‘na;; B
1 DCA O Cancellation

' !

‘Name of Facility Where Abatement s Taking Place (3)
Residence :

FACILITY INFORMATION i

Type of Facility (4) . iy

@' School (K-12)
O Subchapter 8 (Other than K-12)
Other (i.e. private & commercial bidgs, homes, elc )

Bldg. Age
55+

Square Feet # of Floors
3000 2

inty (6)

County Code (7)
Wonmouth

(STATE USE ONLY)

Current Use (Prior if being demolished)
Private Residence

Mame-of Monitoring Firm Hited by Building Owner (8)
Srinkerhoff Environmental Services Inc.

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
‘1805 Atlantic Avenue

Street Address
606 McBride Ave

ity, State, Zip Code
nasquan, New Jersey 08738

City, State,'Zip Code
Woodland Park, New Jersey

Bary W Fieming

12/04/2017

ect Manager for Montoring Firm Telephone No Telephorfe No. License No.
732-223-2225 973-225-8400 01104
Scheduled Completion Date (1 1) Name of OSHA Monitor Y

Iris Environmental Laboratories, LLC

ipancy Status During Abatement (Check Only One)

“Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Gther - Describe:

Street Address o :
2333 Route 22 West |

City, State, Zip Code |
Union, NJ 07083 ._

ops of Work (Check AT TRat Apply)
-

i23sforz3If ] Renovation O Full Containment with Negative Pressure
2180 sf or 2260 If Demolition O  Mini-Enclosure
O Glovebag Procedure !
B9 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘arferzsm
o : Normally iptionof  (  |l____ " yee i
Location of Used Solelyt Description of |
- Asbestos-Containing Material (ACM) I‘u?e' b ey },y Asbestos Containing Material (ACM) Amount ;
i TQ BE ABATED & a{'” d‘?”ias”fef‘f,, (i.e. thermal systems insulation (Specify pe
In Facility HSLo 1'3 L surfacing, VAT, or SF or LF) 3
(13) (12) other miscellaneous) 2
o Yes | No | N/A
ic, Boiler Room X -|Corrugated Pipe Wra p(wrap&cut)| 80LF X
1d Floor NE Bathroom X | Wall Tile (Full Containment) 200 LF X
jiler Room X Packed Pipe Fitting (Tent) 6 LF X ?
50d Frame Windows X |Window Glazing (Non Friable) 30 LF X !
:j_bughout interior X |Gypson Board & Joint Compound| 900 SF X |
(Full Containment) | |
e of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill B
ooy Hauler ID No. of Waste
‘ch Corporation 18724 10 ~_|_G.R.O.W.S Landfil
. State Disposal Dat, \ City, State |
oodland Park, New Jersey 12/4/2047 ‘K orrigtifle, PA :
mpieted by ' Title Sigpa ) Date
driana Olejarova President I 11/16/2017
B, 1 ~1 ! o



|
" I nl ¥Ia| u
D AR E CEIT
- o ll_ﬂ% j ! State of New Jersey j
; 6%{’}& ) = ,&\No% FICATION DF ASBESTOS ABATEMENT [
' i A ol b =y | Pu o NJAC 8:60 and 12:120) H
¥ VidYiT e & . s ]
Date of Notification (1) : Name of Building Owner/Operator (2) -0 culy 1
11/28/17 Frances Feldman
NG —
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA & initial _ LICENSING
DEP E’ Amended City, State, Zip Code
x| DoL Amendment # __ North Plainfield, NJ 07060
Kl DpoH X Ei;%rg:t?;:)(mdudmg Name of Contact I Telanhane N
DCA [] cCancellation Gregory Feldman 1 I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Plainfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset STATEUSEONYY, — - . | HOUSE
Name of Monitoring Firm Hired by Building Qwner (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.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/30/2017 12/02/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

E1 23sfor>3if ] Renovation Full Containment with Negative Pressure
[x] =180sfor=z2601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahathprgent
Location of i Ndo‘rsm!allly b Description of
Asbestos-Containing Material (ACM) F;; 3 oy }’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED c tn ;n;agtg ?‘f‘? (i.e. thermal systems insulation, (Specify D1z 2|3
In Facility H3H0 fz : surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) () other miscellaneous) 2|22 |2
2 8|
Yes No N/A o
Basement X Pipe insulation 200 LF X
Basement X VAT 300 SF
Attic X Tank Insulation 7 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 26159&% ? 'FBD ® Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Moorisville, PA
Completed by Title Signature , f 7 Date
Oliver Hegedis Project Manager - ;, / 44 /28117

A
ASB-41 (R-06-08) ¥ D‘rf not use this form for asbestos licensure exempted activities.
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| %E’ :—D \ (Pyrsuant to NJAC 8:60 and 5:16
( m q a?i U~ /—\ 'ﬁsu ') o :

4

State of New Jersey

Date of Notification (1)

17

Name of Building Owner/Operator (2)
Hopewell Valley Regional School District

-6 2017

(NJAC 5:23-8)

Amendment #

[ Emergency (including
justification)

[ Cancellation

11 ! 27 /
Agencies Notified Type Notification
X EPA Initial
& boLwD ] Amended
Xl DOH
O bcA

Street Address
425 South Main Street

ASBESTOS CONTROL &

City, State, Zip Code
Pennington, NJ 08534

LICENSING

Name of Contact
Thomas Quinn

| Telephone Number

FACILITY INFORMATION

Hopewell Central High School

Name of Facility Where Abatement is Taking Place (3)

Street Address
258 Pennington-Titusville Road

Type of Facility (4)

X School (K-12)

L] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Pennington 50,000 2 70
County (6) County Cods (7){STATE USE ONLY} | Current Use (Prior if being demolished)
Mercer School

PARS Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
500 Horizon Drive, Suite 540

Street Address

623 Cutler Avenue

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Rafael Torres

Telephone No.
609-890-7277

Telephone No.

856-755-0099

License No.
00842

Start Date (10)

12 / 06 /17

Scheduled Completion Date (11)

12/ _08 J 17

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

Street Address

200 Route 130 North

PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

BJ >3sfor>3If

[ Full Containment with Negative Pressure

B Renovation

Mini-Enclosure

[] >160 sf or >260 If [ Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o | w | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8123]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O (X |[O |CementPipe 52 LF X(O|O|g
1 (B e O|0o(O|d
O |0 |O Byl
O |0 (O ojog|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha1“5';f3'§ No. W;“te GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 12/08/2017 Morrisville, PA
Completed By (Print or Type) Title Signatu f\ Date
- . - i - o - _.-‘
Christina Lynch Vice President of Operations M‘@K D ” /02 T/ﬂ‘

ASB-41
JAN 13

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

NOTIFICATION OF ASBESTOS ABATEMENT

PE@EUW;@

IRe }a :{." I;, |
v 4 i3 [ [ S (Pursuant to NJAC 8:60 and 12:120) o g ';‘
NEC -6 cdui/ 1
Date of No (1) Name of Building Owner/Operator (2) 3
( —{b-1} JECRY'S Exmuérr:m(,- _
Aqenc:es Notified Type e Notification Street Address ASDES ] Uo GUN I RUL & i
Oea BX il 4 TatDuan TM‘CF\'”T\G B
mEy Bt [omge
D justification)
[J oca [ Cancefiation Name %G?azdﬁ y Tt Wb
e FACILITY INFORMAnON
tement is Taking Place (3) Type of Facility (4)

Name of Faciity Where

ESINENCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
—! Other (i.e., private & commercial buildings,
i homes, etc.)
City (5} o L Square Feet # of Floors Bldg. Age
AL Wit pwood (S0O < S0t
County (z County Code (7) (STATE Current Use (Prior If being demolished)
AeE WM AY S vAacaaT
RName of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8) N LA KLewep TANC.
| Street Address * Steet Address
336G S. Senvc:  Bue
City, State, Zip Code City, State, Zip Code
Mmou: SHuape A.T oS
Project Manager for Monitoring Firm Telephone No. No. License No.
%% -—7’??-—(:% 12 oo Yy4

Name of OSHA Monitor

Date (10)

Scheduled Completion Date (11)

o517

7 —1y-17

Wi

[[] Other - Describe:

Occupancy Status During Abatement (Check only one)

[A Faciity Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Faciity Hours

Street Address

City, State, Zip Code

Scope of Work {Check all that apply)

[l Full Containment with Negative Pressure

Completed By :
Mici et tl:ﬂl&ﬁ

Title

Sue.

i | ST

=2kl

ASB-41

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

[123sfor=31Hf D-Renova&m [ Mini-Enclosure
533:15{] sf or >260 If ﬁDemoﬁtlm Glovebag Procedure
4 Non-Exempted () and Non-Fnable Procedure
Is Location Abatement
Nomally Type
Location of Used Solety by - Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 5 :;_?
IN Faciiity Staff? surfacing, VAT, or SF or LF) 3 8l ol 5
(13) (12) other miscellaneous) 2 S;T £l g
-3 5| g
Yes No | N/A )
S (DI (o v TIRAMSITE 3sovse | Y |
Name of Registered Yaste Hauler NIDEP Waste Cubic Yards Name of Registered Landtill
Hauder D Na. of Waste .
Klrwed Tac 179 oY X (.M. C M UA
City, State ___ Disposal Date City, State
Muele  SHAave LD Weod Bidg AT
Signature Da




]
i 3 § State of New Jersey
L’/  NOTIFICATION OF ASBESTOS ABATEMENT

L=
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
[[=¢6-10 PlaelaansS ¢
Agencies Notiﬁed Type Nofificaton Street Address o
faka B i 300 I ST -~
: e Chy, State, Zip Code — —
. [ ey i Sek LE (T N.J,__ 08243
DCA [T Cancotaton: Pl dcﬁ‘ém ic Telephone Number

FACEITY INFORMATION

Name of Faciity Where Abatement is Tak:ng Place (3) Type of Faciity (4)
ECSiptalcEe : [J School (K-12)
Street Address Subchapter B (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City 3) | ) Square Feet # of Floors Bidg. Age
dTonNE AR el |S00 [ S0+
County (6) County Code (7) (STATE Current Use (Prior if being demokshed)
CAPE WY UsE vy \} 4 Coau T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) N Kiomeo  Inc
Street Address = Street Address
369 S, SPeuce AV
[ Chy. State. Zip Code . City. State, Zip Code
WrpPLe S Hebfor M T Ofovye
Project Manager for Monitoring Firm Telephone No. Telephone No.
: §56-2729-0472_ | 00444
Start Date (10) Scheduled Conﬂebon Date (11) Name of OSHA Monitor
_R-71-17 (2 -\ -T7 AL a
Occupancy Status During Abatement (Check only one) Street Addres_s !
54 Fadiity Closed/Vacated During Entire Period of Abatement '
[] Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply) :
. ] Full Containment with Negative Pressure
[J>3sfor>3f ] Renovation (] Mini-Enclosure
Ey&ﬁ sf or >260 If X Demaiiton [[] Glovebag Procedure
‘NﬁNon—Erem:ted (") and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| o 5 %"‘
IN Faciity Staff? surfacing, VAT, or SF or LF) 3|81 8| ¢
(13) (12) other miscellaneous) gl E gl
- = @
Yes No | N/A @
S0 IA E - TRA SITE Z225pse (X
Name of Registersd Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
o . of Waste .
\emeo I, [F4904 (M CMULA.
iy, State Disposal Date- | City, State
MaPle Stdie AT 08052 WooDPmie N T

AN

WM,‘?BHY&Q Cioma | SO T O% M2 |

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



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

3‘! L| OEC -6 2017 ,‘L/
. N i .

Date of Notification {-‘I) . ! Name of Building Owner/Operator (2) [ ASBESTOS CONTR ) : ]

M- Ene THTECH - COMTRMTRA ~ =~ |
Agencies Notified Type Noftification Street Address =
E A Initiai 1SS KT SD

DEP Amended : ' =
City, State, Zip Code
‘g zz; O e s GREENMEE(D ALY 0§ 230
justification a

Z o O j cl:tion} Nan'teoic‘ém’tz-zl)ce- Telephone Number

FACILITY INFORMATION

Cpog | 1e=l9-0)

Name of Faciity Where Abatement is 1aKing Pace (3) Type of Fadiity (4)
EESIDENCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
! Other (i.e., private & commercial buildings,
- homes, etc.)
Y ) _ | Square Feel #of Floors Bidg. Age
OCganl (1t 2000 2 So+
Countydii} : County Code (7) (STATE Current Use (Prior if being demolished)
BPE MUy e oMLY A QAW T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
() N ICLEMCD  TAlC
Street Address ’ Street Address
39 S SPeuCe dle
City, State, Zip Code City, State, Zip Code
MiPLe Sppe ALY O8eSZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§S0-225-0422 oo 4y
Scheduled Completion Date (11) Name of OSHA Monitor

M!a

Occupancy Status During Abatement (Check only one)

Street Address

ﬁ Facdity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facdity Hours

[[] Other - Describe:

City, State, Zip Code

Scope of Work (Check all that apply)

[(J23 sfor>31If [ Renovation

] Fuli Containment with Negative Pressure
D Mini-Enclosure
(] Glovebag Procedure

4] 2160 sf or 2260 If ED{eﬂm!rtocx5
g Non-Exempted (*) and Non-Friable Procedure -
Is Location Abatement
Normady Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Matenal (ACM) Amount m
T Custodial (i.e.. thermal systems insulation, (Specify 2| ol 8 g‘
IN Facity Staff? surfacing, VAT, or SF or LF) 3|2 z o
(13) (12) other miscellaneous) g E,:_ £ g
— —_ ==
Yes | No | N/A ®
SIDIA L X TRANSITE 2soose X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
' D Na. of Waste -
(emen  TAnC (950 i CoM.C MU B
iy, State Disposal Date City, State
Mol Sudoe N T WQO0D BIALE
Compieted By Title Signature _ D-alt__ZLLlD____
| Mecrinn oma QLe. W SRR —— 1
ASB41

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



L) 50
% m i ﬁﬁi‘- :.E E E_-\:‘":
E v § & ig f SIS State of New Jersey
E“E'""' J;.-w | |/ NOTIFICATION OF ASBESTOS ABATEMENT
N (Pursuant to NJAC 8:60 and 12:120)
Date of Notrﬁcanon (1) - Name of Building Owner/Operator (2)
L —=db-1] Ene THTECH AT
| Agencies Notified Type Noftification Street Address : I ]
% A nisal 1y LT SO ' e
DeEP Amended z = e
Chy, State, Zip Code
DOoL Amendment # — _—
g C ey (icss GREENEE(D ALY  OF230
DOH justification) MName of Contact Tetephone Number
DCA Cancellat -
H R [ Reole
FACILITY INFORMATION
Name of Faciﬂy Where Abatement is Taklng Place (3) Type of Facility (4)
EESIOENCE [ 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 Bidg. Age
Ocaanl (T 2000 7. So+
County d?) : County Code (7) (STATE Current Use (Prior if being demofished)
APE MY WEEANEY \LACANM T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) N A IKLEMCD  TAlC
Street Address ' Street Address
3ba S SPrUCE Ale
City, State. Zip Code City, State, Zip Code
MAPLE SpMpE ALY OFcSZ
Project Manager for Monitoring Firm Tetephone No. Telephone No. License No.
§S0-9-0492 | __oco4dy N
Start Date {10} Scheduled Co?ehm Date (11) Name of OSHA Monitor
-17 [2-13-1) NI
Occupancy Status During Abaternent (Check only one) Street Address .
10 Facitty Closed/Vacated During Entire Period of Abatement '
[J Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
; ] Full Containment with Negative Pressure
[Jz3 sfor>3H (] Renovation [] Mini-Enclosure
£ 2160 sf or 2260 If E Demalion [] Glovebag Procedure
g Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify |l 5|2l 2
IN Facky Staff? surfacing, VAT, or SF or LF) ER -1 = =Y
(13) (12) other miscellaneous) 2 E c| g
o g3
Yes | No | Nia
SIDIA X TRANSITE 2600 5= |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Ha D No, of Waste - Ld(
(leme Tnc D904 (M C MV B
City, State Disposal Date City. State
Maolc Sddge N T : WoobbBineE
Compieted By Tr Signature _ Daie _..\
Mecran G oma SLE. W L 0r— | 11-do\)
e * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Check # 12354

Apex Companies, LLC

Synatech, Inc.

Date of Notification (1) November 27, 2017 Name of Building Owner / Operator (2)
Nevember 20,2017 Alina M. Porter Irrevocable Trust, Herbert R Porter Tru
Agencies Notified | Type Notification Street Address E L E U w E
W7 y
DjseElVE]
[ JePa 2527 River Road i |
[ Joep ﬂ i o - i‘
XlooL [] Initial City, State & Zip Code O UtL ~o 2007 |
Lt
@ Amended Manasquan, NJ 08736
XlpoH Amendment # 1 _
[loca [] Cancellation Name of Contact ASBE[FElEphaeNiADerg, ’
Alina Porter S j
_E*.___ -t
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fed Ex Commercial Press Building D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
450 W. 15t Street [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 33,000 1 50 Years
Roselle Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Union USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
120-D Wilbur Place

Street Address
829 Radio Road

City, State & Zip Code
Bohemia, NY 11716

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Steven Cotrone

Telephone Number
631-567-1777x6507

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[]

Other — Describe:

L]
L]

Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

December 8, 2017 January 8, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

El >3sfor>50If
@ >160 sf or =260 If

|:| Renovation
[] pemolition

D Full Containment with Negative Pressure

& Mini-Enclosure

IZI Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems s
(13) insulation, surfacing, VAT Py 3|m
or other miscellaneous) g A E1E
o Tleld
= =1 E|lc
Yes No N/A £ 2la
Warehouse Area X Floor Tile and Mastic 2,000 SF X
File Room X Pipe/Joint Fittings 300 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Freehold Cartage 15959 40 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 January 9, 2018 Morrisville, PA
Completed By Title Sigqature - Date
S £ November 27, 2017
Diane Aloia Executive Administrator oA LAl November 20,2017

*Do nat use this form for asbestos licensure exempted activities.



oLdie U1 New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Check # 12318

Date of Notification (1) Name of Building Owner / Operator (2)
November 20, 2017 Alina M. Porter Irrevocable Trust, Herbert R Porter Trustee
Agencies Notified Type Notification Street Address r :‘:‘\\] E ™ U T: f
| | i) i
I -} oy = ur
[CJepa 2527 River Road 1:*’{' _
[CJoep | 1k
XipoL ] Initial City, State & Zip Code U Dec -6 201/
Amended Manasquan, NJ 08736 ;
N : i
DOH D Amendment #_ ] i
[Ioca [] Cancellation Name of Contact ASREdTelenhone Numher
Alina Porter R
e _—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fed Ex Commercial Press Building D School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
450 W. 1%t Street X Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 33,000 1 50 Years
Roselle Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Union USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Apex Companies, LLC Synatech, Inc.
Street Address Street Address
120-D Wilbur Place 829 Radio Road
City, State & Zip Code City, State & Zip Code
Bohemia, NY 11716 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Steven Cotrone 631-567-1777x6507 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 7, 2017 January 8, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other - Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement

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

[I>3sfor>501 [] Renovation Mini-Enclosure
X1 >160 sf or 260 It [1 bemolition X Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatemnent Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems &
(13) insulation, surfacing, VAT = s|m
or other miscellaneous) gl F|e|e
ol Bleld
S e
Yes No N/A = z|°
Warehouse Area X Floor Tile and Mastic 2,000 SF X
File Room X PipelJoint Fittings 300 SF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Freehold Cartage 15959 40 Fairiess Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 January 9, 2018 Morrisville, PA
Completed By Title Signe,t-m_'e . Date
i 7l
Diane Aloia Executive Administrator ASA e LA L ™ November 20, 2017

*Do not use this form for asbestos licensure exempted activities.
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: INOTIFICATION OF
P4

State of New Jersey

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

ASBESTOS ABATEMENT

Date of Notification (1)

17

Name of Building Owner/Operator (2)
Trailer Transport

Amendment #

11 / 27 /
Agencies Notified Type Notification
B EPA [ Initial
BJ DOLWD [J Amended
] DOH
[J oca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
2 East Dreahook Road

City, State,

Zip Code

Whitehouse Station, NJ 08889

Name of Contact
John Kakalecik

l Telephone Number

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
vhseiiddieas % g?r?:rhngrp?i\gg;ghiggggr)cial buildings.
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Park 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

12 /07 1 17

Scheduled Completion Date (11)

12/ _08 [/ 17

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

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
(X1 Facility Closed/\Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0>3sfor>31f

[] Renovation

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

>160 sf or >260 If & Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S [ [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1&|13|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €|c
(13) (12) other miscellaneous) )
Yes | No | N/A
exterior O |K |0 |asbestos siding 2100 sf Oogig
O (O 0O go|ajga|o
O |ga g Ooa oo
O (O |O ao|a|go|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12111117 Tullytown Pennsylvama
Completed By (Print or Type) Title S@nature f[ / Date i
! ¥
Nicholas Fernicola Project Manager TR A ;!j "
i Gl ) 77 ,
ASB-41 - —
JAN 13 * Do not use this form for ashestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

["Date of Notification (1)
11/28/17

Name of Building Owner/Operator (2)

Joseph Pontoriero

Agencies Notified Type Notification

[ 1 EpPA Initial

| | DEP Amended

DOL Amendment #
Emergency (including

DOH justification)

[] bea [ cancellation

Street Address

City, State, Zip Code
Nutley, NJ 07110

Name of Contact | _TdlephonaNumber

2017

o OFC = 6 ’ﬂj

| ACmmTee T
Joseph a{ROL &

FACILITY INFORMATION

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

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

Street Address

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

City (5) Squaf&taclgeet # of Floors Bldg. Age
Nutley 2100 2 76
“County (8) County Code (7) Current Use (Prior if being demolished)
Essex [SIRTEUSE-ONLY) single family home
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

[ City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

" Project Manager for Monitoring Firm

License No.

703

Telephone No. Telephone No,

973-764-2276

“Start Date (10)
12/8/17

Scheduled Completion Date (11)
12/28/17

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)
] FFacility Closed/Vacated During Entire Period of Abatement

'Ll Abatement Performed Outside of Normal Facility Hours

[ Other — Describe: basement

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

[ﬂ =3 sforz3If Renovation || Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
Glovebag Procedure
- | Non-Exempted (*) and Non-Friable Procedure
! Is Location | Ab?—t\?&cm
ype
‘ Location of Uis Ndognlarlly = Description of e
| Asbestos-Containing Material (ACM) M:, ¢ oey !y Asbestos Containing Material (ACM) Amount m .
| TO BE ABATED e ;” d‘i-‘“lagfeﬁ,} (i.e. thermal systems insulation, (Specify 2lplg |
| In Facility uzto 12 Al surfacing, VAT, or SF or LF) 8 | @ 5 | &
(13) (12 other miscellaneous) g 2 (2 |2
= R
Yes | No | N/A f
. Basement X pipe insulation 120 LF b
b ; N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
| Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State ) -
Freehold, NJ TBD Birdsboro, PA
| Completed by Title Signature 7 Date
A. Scott Higgins President ﬂ/\_-\, 11/28/17

—




PA

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

I PrintFo

| . N ;
(Pursuant to NJAC 8:60 and 12:120) ) 1 ke | =/
L( [ L > {
[ Date of Notification (1 Name of Building Owner/Operator (2)
11/28/17 Pete Fiorini
| Agencies Notified Type Notification Street Address : E A2 0 = - .
[1 era Initial _ s =i
[ ] DEP [T Amended City, State, Zip Code - B [ I
DOL Amendment #____ Linden, NJ 07036 I; BER o B B =IJ ,.'J;'
'\[E poH - ngﬁ?:t?gg)(mdmmg Nesma-of Gontact = ] Teledhone Numbér ™~ L |
DCA Cancellation Pete _ - [ |
FACILITY INFORMATION F\SF‘SEE i

home

Name of Facility Where Abatement is Taking Place (3)

[] school (K-12)

| Street Address

Type of Fagility (4) _m_mi

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

ABS Environmental Services, LLC

| Street Address

Street Address

PO Box 483, 4 E Gate Drive

_ City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

‘Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

703

License No.

| Start Date (10)
12111117

Scheduled Completion Date (11)
12/31/17

Name of OSHA Monitor

| 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; basement

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

| [ >3sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location f‘\bart:;:uﬂ
Location of U '_ilogn?[ily b Description of R i
Asbestos-Containing Material (ACM) l\.iei t o'e iefy Asbestos Containing Material (ACM) Amaount [ |
TO BE ABATED c atnd?niasntaff‘i‘ (i.e. thermal systems insulation, (Specify Bl 5ld
In Facility us 0(1"?2) ‘ surfacing, VAT, or SF or LF) 318 |3
(13) other miscellaneous) 2|2 |s
= @
Yes | No | N/A e
: s . T
Basement X pipe insulation 180 LF [ | [
B o
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State ) ) B Disposal Date City, State T
Freehold, NJ TBD _}, Birdsboro, PA
[ Completed by | Title Signature / o Date
5 . " , /‘\N—-.._,_ L
A. Scott Higgins President A 11/28/17

—

City (5) Squa?écl:}eet # of Floors Bidg. Age
Linden 2100 2 80

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

Union (PIAIEUSEONLY) single family home

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

8iNs00LT




Ch (plud [=

iFI

tate of New Jersey

GN OF ASBESTOS ABATEMENT
n.tto NJAC 8:60 and 12:120)

\\@riEFcFﬁ\

Date of Notification (1) i Name of Building Owner/Operator (2) T
11/28/17 ES! |
Agencies Motified Type Notification Street Address ASBESTUS LUNTHRUL &
o 781 Route 15 South LICENSING
1 epa Initial _ _
i | DEP [7] Amended City, State, Zip Code
DOL Amendment# ___ Lake Hopatcong, NJ 07849
DOH m Er;t?ﬁrg:t?;:)(mdmmg Name of Contact 1 Telephone Number
] bca [1 Cancellation Brian Mende

FACILITY INFORMATION

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

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

Street Address
1040 Route 36

| Subchapter 8 (Other than K-12)

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

City (5) Squa?;CF)eet # of Floors Bidg. Age
Atlantic Highlands

County (6) County Code {7) Current Use (Prior if being demolished)
Monmouth (STATE USE.ONLY) | Nursing Home

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No,
732-

License No.

668-3078 1200

Start Date (10)
12117 12/15/17

Scheduled Completion Date {11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

=

Other - Describe;

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

Sireet Address
5 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
] =3sforzal

Renovation

Full Containment with Negative Pressure

ix] =160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
. Abatement
Is Location
Normall Type
Location of U dog’ Ia !y b Description of
Asbestos-Containing Material (ACM) .j['e.m ??q*’cef Asbestos Containing Material (ACM) Amount m |
TO BE ABATED CI ai d?l']ﬂé‘ - (i.e. thermal systems insulation, (Specify D5 5 3
In Facility e A surfacing, VAT, or SFor LF) 318|188
(13) (12) other miscellanaous) n% E c g
Y — ]
Yes No N/A o
. INTERIOR FLoor Tile and Mastic 1400SF x
= |
— i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 20 IESI
City, State Disposal Date City, State
NEWARK, NJ 12115117 BETHLEHEM PA
i Completad by Title Signature Date
| JOSEPH PERLSTEIN OWNER

ASB-41 (R-08-08})

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




Ch (g3

=St of New Jersey
N OF ASBESTOS ABATEMENT
td NJAC 8:60 and 12:120)

1 W?rirt]‘._}“o@\

- o

| Date of Notification (1)

Name of Building Owner/Operator (2)

11/28/17 Riveredge Management
Agencies Notified Type Notification Street Address ASBESTUS UU!:J THOL &
65 Kingsland Ave Suite 2 LIGENSING
] EPA &l initiat
| DEP ] Amended City, State, Zip Code
DOL Amendment # Clifton NJ 07014
e
& oo m E’:{?i{g:t?g)(mc uding Name of Coniact [ Telenhone Number
[] bcA [] Ccanceliation Sarah B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
446 Ave C

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

AAA LEAD PROFESSIONALS

Street Address Subchapter § (Other than K-12)
446 Ave C Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Bayonne 2
. County (8) County Code (7) Current Use (Prior if being demolished)
Hudson {STATE USE ONLY) store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Sireet Address

6 WHITE DOVE COURT

[ City, State, Zip Code

City, State, Zip Code

LAKEWOGD, NJ 08701

‘ 12/8/117

Project Manager for Monitoring Firm Telephone Mo. { Teleghone No. License No.
732-868-9078 1200
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1211317 AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

€& WHITE DOVE COURT

City. State, Zip Code

i LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply}

| E 23 sforz3 if
[x] =160 sfor22601If

Renovation
Demalition

Mini-Enclosure

Full Containment with Negative Pressure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t:pr;ent
Location of U rséo‘rsm‘alily " Description of
Asbestos-Containing Material (ACM) I*;:' ¢ oeny }" Asbestos Containing Material {ACM) Amount m
TO BE ABATED & i d‘—?r:asfeﬁ? (i.e. thermal systems insulation, (Specify PR I =
In Facility usto 1’?2 ai surfacing, VAT, or SF or LF) 3|8 § =
(13) (12) other miscellaneous) g 2 g2 z
. = [u:]
Yes | No | N/A ®
EXTERIOR Roofing 1500SF X
Name of Registered Waste Hauler | MJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste i
Cily. State Disposal Daie City, State
NEWARK, NJ 12/13/17 BETHLEHEM PA
Completed by [ Title Signature Daie j
JOSEPH PERLSTEIN | OWNER |
I —

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Paul Jacobson

i

3

el t

11 / 28 / 17
Agencies Notified Type Notification
& EPA X Initial
X DOLWD [ Amended
& DOH Amendment #
[(JbcA [ Emergency (including

justification)
[ Cancelliation

(NJAC 5:23-8)

Street Address

ASBESTOS CONTROL &

Aol
LICENSING

City, State, Zip Code
Staten Island, NY 10312

Name of Contact
Paul Jacobson

| Telephone Number

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

G o 4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Fioors Bidg. Age
Seaside Park 1000 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

12 [ 08 / 17 12/

Scheduled Completion Date (11)
11/

Name of OSHA Monitor
/1

E.M.S.L. Analytical

Time of Abatement: AM- PM/

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

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

Street Address
1056 Stelton

City, State, Zip Code
AM ity P

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[0>3sfor>31f

[ Renovation

[1 Mini-Enclosure

X >160 sf or >260 If ] Demolition [1 Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|35 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |=
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior-front porch, peaks [0 |K |0 |asbestos siding 480 sf KO OO
exterior-shower [0 |[K |0 |asbestos siding 200 sf Ogaigg
O (o Od O0O|0o|ad
o (o od 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.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 1211117 Tullytown, Pennsylvania

Completed By (Print or Type)
Nicholas Fernicola

Title
Project Manager

{

oy 271
Signature \ J
Vi
- rd
XJ/\' .._..--'/C/"
1 v 7

Da
l

te/

;%A7

{/

ASB-41
JAN 13

* Do not use this form for ashestos licensure exemnted artivifies




State of New Jersey

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

T H i i ] M N r iy |i
Date of Notification (1) Name of Building Owner/Operator (2) “ L[ DEC -8 ('J[j| I L};
1 / 28 / 17 D & A Demo, LLC D s N
B e bl
Agencies Notified Type_!*jlotiﬁcatrcn Street Address . ASBESTOS CONTROL &
g EPA S Initial 2156 Camplain Road LICENSING
DOLWD Amended . -
, State, Z
< DOH Amenament#____ Cig'n ot Td:u 08844
O bcAa B Emergency (including Hisborougn,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Antonio Dimuzio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
SHEEL A eSS gltl::rhg.pgfrpsri\sg)tgzl;l?ignfr;:sr}cial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Essex Fells 4000 sf 2 60
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.

732-349-9932

License No.
00624

Start Date (10)

1M 7 _29 | 17

Scheduled Completion Date (11)

12 (01 / 17

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

Time of Abatement: AM-

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

PM/ PM- AM

Street Address

1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3 sfor>31f

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 ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | £
(13) (12) other miscellaneous) =
Yes | No | N/A
basement [0 | |[O0 |asbestos pipe insulation 200 If X OQgag
basement O K |0 |ductwrap 50 If KOO
0o (0o (d B0 BT
A 1 B i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 8
City, State Disposal Date City, State
Toms River, New Jersey 12101117 Tullytow;r;, Pennsylvania
al Pt
Completed By (Print or Type) Title "ST@TTatuQ\ ¥ § £/ / [Date | ;
. 5 e | §
Nicholas Fernicola Project Manager NV - Ao ot a1
'« - i R e‘ L F ]
H

ASB-41
JAN 13

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




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

Date of Notification (1) Name of Building Owner/Operator (2)
M/ 28 17 T & H Homes j 2, B2 |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA Initial 70 East Water Street LICENSING A
X DOLWD [J Amended City, State, Zip Code
DOH Amendment # £
] DCA O Emergency (m‘m Toms River, NJ 08753
(NJAC 5:23-8) justification) Name of Contact I Teleohone Number
[ Cancellation Bill Hoermann |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Sliestaddiess g g:?:rh (affetfrp?iégt?i;?am?n}l(;;gciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Park 1500 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 08 1 17 12 /11 1 N E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
O Apalement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[]>3sfor>3(f [] Renovation ] Mini-Enclosure
B >160 sf or >260 If X Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount T = =
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3|2 |8 |8
 INFacility Custedial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) (12) other miscellaneous) 2 7
Yes | No | N/A
exterior O (K [[O |asbestos siding 1400 sf XO|O|dO
| aojo|o
ek (B O|ojao
i Oo|aio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazué;rzig No. Wgs’te T.R.R.F,
City, State Disposal Date City, State
Toms River, New Jersey 12111117 TuU,ytown, F'enn_sylvania
Completed By (Print or Type) Title Sigmature (/ \ ) //! Date l /
Nicholas Fernicola Project Manager Lh '_,.——‘E I it/ < /rr‘ 7
ASB-41 i E

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



State of New Jersey Check # 16144

o, S SR - B e
Lm‘;xi ;.&.%‘a § ! ! | | NOTIFICATION OF ASBESTOS ABATEMENT
= AN a i |Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notifiicatipa™(1h i] L[~ Name of Building Owner/Operator (2) '
11/28/2017 Derek Haas I
Agencies Notified |[Type Notification Street Address i
[ 1EPA [X]1Initial
R ’
[ 1DEP SHrication | e Stata, Zip code ‘
it [ ]Amended Maplewood,NJ, 07040 | f
| Notification
[X]1DOH ame of Contact [Telephone
[ 1DcCA L1l RENE Derek Haas
[ ICancellation P__ ===

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Derek Haas [ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)

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

Square Feet # of Floors [Bldg. Age
City (5) ounty (6) ounty Code (7)
Y
Maplewo‘Dd sSsex ISTRIE VSR GRLY) Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building [ASCM No. ame of Abatement Contractor (9)
Dwgar .(8) AZTECH MANAGEMENT, Inc.
Street Address lstreet Address
86 Christopher St.
City, State, Eip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371

Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor

12—~ Q7= 17 12- 09- 17 /A

Month Day Year Month Day fear

Occupancy Status During Abatement (Check only one) Street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

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

[X]1>3 sf or >3 1f [X]Renovation [#]Mini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition %] Glove-bag Procedure
[ ]Non-Friable Procedure
Ig Abatement Type
: Location i i
Location o? ] No 1y Description pf = E ﬁ
Asbestos-Containing Usad Asbestos-Containing Amount el R|lecle
Material (ACM) Solely Material (ACM) (Specify M E alz
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o|lf)lp|o
e Custodial . : : vidleg|s
In Facility Staff (12) insulation, surfacing, VAT, LF) Ml ke
(13) Yos No N/A or other miscellaneous) L R ol R
: E
Basement X [Pr PF (R Se/CATIolr 90 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [3yFr. P No- pof Waste 1.3 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 12/11/17 Waynesbux:g, Ohio 44688

Completed By (Print or Type) [Title ur.?l Date
Constantine Vivian [President et Mgh_/ 11/28/2017




State of New Jersey

C I

=~ N\ ‘i"n f—* NOTIFICATION OF ASBESTOS ABATEMENT (/’S ¢
%D} jfﬁ\ || L (Pursuantto NJAC 8:60-7 and 12:120-7) L
L] P A i p /
ate of Notification 11/25/17 Name of Building Owner / Operator (2)
Chase Bank (N E RPE T WY B r
AgenciesNotified [Type of Notification Street Address J S VYLET Y LM
EPA Emergency Notification |75 South Street ~ ! ] ]
DEP X Initial Notification City, State & Zip.Code L g - U
X DOL Amended Notification ~ [New Providence, NJ 07974 J L DEC -6 2017 (]
X DOH Cancellation Name of Contact |Te|ephone Numbker
DCA Dan McKeon TYTTE =4
FACILITY INFORMATION LICENSING

Name of Facility Where Abatement is Taking Place (3)
Vacant Storefront

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

Street Address

75 South Street

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

Square Feet

City (5)

New Providence

County (6)
Union

County Code (7)

5,000

# of Floors

Bldg. Age
80+

1.5

Commercial

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner 8)

Environmental Tactics

ASCM No.
N/A

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Tom Geiger

Telephone Number

732-290-2217

Telephone Number
732-605-9062

License Number
00714

Scheduled Start Date (10)

12/5/17

Scheduled Completion Date (11)

1218117

Name of OSHA Monitor

Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

Describe:
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X Renovation

Demolition
Large Project

X Quantity is >3 SFor> 3 LF ACM

Full Containment with Negative Pressure

X Mini-Enclosure

Glovebag Procedure

Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Attic N/A Joint compound 90 SF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 5 Cumberiand County
City, State Disposal Date City, State
Freehold, NJ 12/9/17 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Deminick Fuingali 11/25/17

ASB-41 JUN 95 G4667



. Dr—E@

te of New Jersey i
fCAIl NiOF ASBESTOS ABATEMENT

ey

% 6 _ ursg: tto NJAC 8:60 and 12:120) ! DE
Date of Notification (1) Name of Building Owner/Operator (2)
November 27, 2017 Faine Waiter
ASBESTOS COMNTROLR
Agencies Notified Type Notification % LICENSING
EPA Initial : _
DEP D Amended City, State, Zip Code
[x] poL - Amendment# | Belmar, NJ 07719
Emergency (including =
DOH justification) stme of Contact
DCA [] Ccanceliation ame
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home & Garage
[ school (K-12)
Street Address [] Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Belmar 2473 2 114
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) __ Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Finishing Touch Asbestos Abatement Corp
Street Address Street Address
17 Thompson Street
City, State, Zip Code City, State. Zip Code )
West Long Branch, nj 07764
Project Manager for Monitoring Firm |1 Telephone No. Telephone No. License No.
732-222-8372 00040
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
December 6, 2017 December 9, 2019
Oceupancy 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:
Scope of Work (Check All That Apply)
D z3 sforz23 If El Renovation ] Full Containment with Negative Prassure
[x] 2160 sfor=2260 If [] Demolition 1X]  Mini-Enclosure
Glovebag Procedure
|| Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement
Normall ' Type
Location of Uskd Sol Iy i Description of
Asbestos-Containing Material (ACM) r\ie"n tc-g < {n,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED C- Elmdf-.lasnk‘?lf? (i.e. thermal systems insulation, {Specify Pl a ?n:
In Facility 8 1'32 2l surfacing, VAT, or SF or LF) 3|8 |ls [
(13) "2 other miscellaneous) 2o | £ |
e [
Yes | No | N/A 2
House Basement X TSi 168 LF %
Garage % | TSI 93 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
FTAA 12058 1 TRRF
City, State Disposal Date [ City, State
West Long Branch, NJ 12128117 Tullytown. PA
Completed by Title - -Signature ~ Date
Joseph P. Miller President “‘ﬁ . \N\\N 11/2717
H...__; 5 M‘\LQ'\" \\_ i

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



1 s State of New Jersey
' ' NOTIFICATION OF ASBESTOS ABATEMENT

ey
oz
ezt

il {Pursuant to NJAC 8:60 and 12:

PAID W
Date of Nofification (1) - — Name ¢ uﬂdsn Operator ( 3 ] F)
/ 27~ [F y &i’ml@ Rnco 5 opas f“

‘| ‘Agendies Notified - ‘rype Notification StreetAdd CUrTy “_:

7/(9 Rou.%e [\‘go(o

‘1o epa - X il T I 4
o DEP %F ‘Amended B City, State, Zip C?ede . ASB R el
ety 0 Emergoncy (g Hills Borolas ji@aﬁ@ﬁ@ii '
S mergency (i ing - !
% DOH it justification) Name ofCuntad S Talanfvna Menoher = 5%
{0 bDca O Cancellation yl Fo N
E FACILITY INFORMATION t N
Name af Facility Where Abatement is Taking Place (3) _ Type:of Facility (4)
Si‘n‘a\ le ftanm.ly we (liqs o Schook(K-12)
Street Address) Subchapter 8 (Other than K-12)
>B: Omer (i.e. private & commercial buildings, homes,
City (5) . Ha Square Feet # of Floors Bldg. Age
Dme_nm NI ppgiz 2 | 45t
County (6) County Code (7) ) Current Use (Prior if being demolished)
M Ci IC S("—?é (STATE USE ONLY)

Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
hnelegies |~ N/a | “EFc ¢ Technolegies In:
mﬁjox 33%

| 7
“New€aypt NI 08533 [ e Esvpt ANJ 08533

Manager for Telephone No. Telephone No. Licel No.
Sleve Clenken  |eon7om.3%s o oog. Sots | M
Name of OSHA Monitor

Start Date (10) I Scheduled Completion Date (11)
- 12-F17 |2 - 7-(7 EPC Technologies Tac
Occupancy Status During Abatement (Check Only One) Street Address .
Facility Closed/Vacated During Entire Period of Abatement _ ?‘0 S BO‘R -33-{‘
O .. Abatement Performed Outside of Normal Facility Hours . City, State, Zip Code
O~ Other — Describe:
New Egypt T 08533
Scope of Work [Check All That Apply) [
XQ 23 sfor 23 if ARL Renovation O  Fuill Containment with Negative Pressure
2160 sf or 2260 i O Demolition O  Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_b;lzent
Location of Us:dog“;:g b Description of
Asbestos-Containing Material (ACM) e m}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 2l ‘nIaS£aff’) (i.e. therma! systems insulation, (Specity D2t
in Facility "St"‘{f—‘z ! surfacing, VAT, or SF or LF) 3|2 8 | &
(13) (12) other miscellaneaus) ela g |e
- B T =
Yes | No |.N/A 5
& =3 . Il
[Sasement X Ploe Thsabdion’ | |OOWA X
NJDEP Waste | Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler

EPC Teohnoloq;eg HT@&% T | Wagke e gement o e ?thc

City, State Disposal Date City, State

Nevo E.C{u.0+ NI - 12-8-1¢ Mozaisuille PA
Completed by Titie Si
Sieve SchenKed | Bresident LSk A |Taz-i#

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

ASB-41 (R-05-08)



PA

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

1/ 08 / 17 Mary-Jane Coooper mﬂ E @ [E ” E\j E A
Agencies Notified Type Notification Street Address -’%f
3 e 3 el I Nl

[ H nrn fa e 5 1At B
e e e B =
n i E— - -
] DCA [] Emergency (including Titusville, NJ 08560-1320 i
(NJAC 5:23-8) justification) Name of Contact | TelepheneNurberCoNTROL &
(] Cancellation Mary-Jane e

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

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

[J Subchapter § (Other than K-12)

Straat Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Titusville, NJ 08560-1320 4,400 3 1959
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
us; Co. Resident

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Graham-Tech Environmental Service, LLC.

Street Address

Street Address
958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-561-1201

License No.
01158

Start Date (10)

1 f 30 W 17 12 1

Scheduled Completion Date (11)
16

Name of OSHA Monitor

/17

Graham-Tech Environmental Services, LLC.

Occupancy Status During Abatement (Check only one)

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

B4 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
958 Jackson Rd

City, State, Zip Code
AM

Mays Landing, NJ 08330

Scope of Work (Check all that apply)

(>3 sfor>31f

Rencvation

[] Full Containment with Negative Pressure

] Mini-Enclosure

[J>160 sf or 260 If [1 Demolition [1 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =¥ 3wl m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g LR =T
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 2 | g
(13) (12) other miscellaneous) m|°
Yes | No | N/A o
Garage [0 |X |0 |Asbestos pipe Insulation 7O0LF B0 0|d
(B 8 O|o|o|d
g O |d B ED [
1T 11 Oa|o|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%”&ggsnoﬁc’- Waste G.R.0.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 ‘TSF Brodentown Rd. Morrisville,PA
Completed By (Print or Type) Title §igﬁature Date
i Presi /n ’ /]-5)) - 7
Vernice Graham resident 0 i;{,@ AA . {/ :,-/ /
ASB-41 Sl </
MAY 11 * Do not use this form for asbestos licensure exempted activities.




¥ ¥

(DL

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MEGE
DI@UWE7

(Pursuant to NJAC 8:60 and 5:16) !
"/ ﬁ !
Date of Nofification (1) Name of Building Owner/Operator (2) i -6 2017 ||
11 / 6 / 17 Verizon i e
Agencies Notified Type Notification Street Address :
= N ASBESTOS C
EPA B Initial 15 East Montgomery Place, Lower Level LICENS{?&&ROL 4
X boLwD BJ Amended City. S F
y, State, Zip Code
X DHSS Amendment #1-11/22/17 Piiaburah; PA 15212
[0 bca [ Emergency (including st kL) -

justification)
[J Cancellation

(NJAC 5:23-8)

Name of Contact
Anthony Porta

FACILITY INFORMATION

[ Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Verizon Ramsey CO

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

(] Subchapter 8 (Other than K-12)

Street Address [X Other (i.e., private and commercial buildings,
36 N Franklin Turnpike homes, etc)

City (5) Square Feet # of Floors Bidg. Age
Ramsey

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior it being demolished)
Bergen

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

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

00509

License No.

Start Date (10)
11 /7 20 [t 17 12/ 4

Scheduled Completion Date (11)
17

/

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: _____AM-____ PM/5:00PM-1:

MOTE  0FF Sz7E

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

/7

30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=>3sfor>31If

722, g)ed, a2,

] Renovation

] Full Containment with Negative Pressure

[:I Mini-Enclosure

X >160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount 3 AT = =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 52|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |¢c
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Mechanical Room [J |0 | |Ductlinsulation 800 SF X OO0
Basement Mechanical Room OO O |X® |Pipe Insulation 120 LF X\OIOO
Ll (B[O mEmam]
O O |g ENEE B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”[;‘;{;{? No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title ture Date
Brian Scafiro Estimator J /Mw M 14/2Z) 1 7
v .

ASB-41

MAY 11 aéé /‘7/06

* Do not use this form for asbestos licensure exempted acli wt.-es




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

15 East Montgomery Place, Lower Level

Date of Notification (1) Name of Building Owner/Operator (2) ™ E & oo
N 5 o
11 / 6 / 17 Verizon I ﬁ J ||l__, (@,. = H
v e T ————
Agencies Notified Type Notification Street Address } e

EPA 3080 X Initial
X poLwp 320 ‘1’] O :29";’:1‘; - City, State, Zip Code
n
X DHSS 20713 e — Pittsburgh, PA 15212

Mo

[ Emergency (including
justification)
[J Cancellation

[Jbca
(NJAC 5:23-8)

Name of Contact
Anthony Porta =

I T TelophoNe NUGBer O T
! =

—_—l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Ramsey CO

Type of Facility (4)

[J School (K-12)
[J Subchapter 8 (Other than K-1 2)

Steel Aduiss [ Other (ie., private and commercial buildings,
36 N Franklin Turnpike homes, etc.)

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

County (6) [ County Code (T)STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

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

USA Environmental Management

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
215-365-5810

Project Manager for Monitoring Firm
Mark Jenkins

[ License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
14 200 & 17 11 7 29 /7 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

l

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>3if Xl Renovation

Full Containment with Negative Pressure
[] Mini-Enclosure

X =160 sfor>260 If [[] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location ] Abatement Type
Location of Normally Description of S g T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&|2|z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2l e
(13) (12) other miscellaneous) o
Yes | No | N/A &
Basement Mechanical Room O |O | |Ductinsulation 800 SF XiOOig
Basement Mechanical Room 0 |0 | |Pipe Insulation 120 LF X IOOg
O |0 0O Oog|o|o
O |O |0 Ooo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “32‘33;’3 No. (Wasle MINERVA LANDFILL
| City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ] Date
Brian Scafiro Estimator M \S\CJ/LW:O /m_ I{ - é,( 7]
Prjam o/

ASB-41
MAY 11

AS 17129

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



State of New Jersey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Resident

Place (3)

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

[] Subchapter 8 (Other than K-12)

e M T NOTIFICATION OF ASBESTOS ABATEMENT

‘."‘”““\:\ } 1 38 i L

Lo jé o (Pursuant to NJAC 8:60 and 5:16)

il | 1R —
Date of Nofificatioa{1) &3 L L’ Name of Building Owner/Operator (2) 22X 15 L“ |§ !.J \\'l,f}f E I

11/ 29 1 17 Marilyn McKinney DJ = | ]
Agencies Notified Type Notification Strest Address 1 \ — | 'L j
X EPA B4 Initial L pec -6 2017 'L_.j
X DOLWD L1 Amended City, State, Zip Code i
D DHSS Amendment # Barrinat NJ i
CIbca Emergency (including Afrngton, ASBESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact Telephone NumB2ENSING
[ Cancellation Marilyn McKinney

US; Camden CO.

Resident

Strsst Address 4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Barrington, NJ 1,000 1 1950
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

Street Address

Street Address

958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

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

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

958 Jackson Rd

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 30 1 17 12 [ 02 [t 17 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address

PM- AM

City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check all that apply)

>3 sfor>3If

1 Full Containment with Negative Pressure

Renovation

[] Mini-Enclosure

[J>160 sf or =260 If [ Demolition [[J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location ] Abatement Type
Location of Normally Description of ] g g s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2lE
(13) (12) other miscellaneous) @ |e
Yes | No | N/A £
Kitchen [0 | [[O [|Asbestos Floor Tile 180LF HOgi-
O (O (O Oa| o).
El [EF L ojgo|ao|od
0 (0o |d (oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%‘g;:go?f' Waste G.R.0.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 \ 151k_/ rodentown Rd. Morrisville,PA
Completed By (Print or Type) Title ignature I Date n,
Vernice Graham President SRV E/ N AA j /- ;{1 —/ :Z
WS LA VL '
ASB41 e 2 = AN
MAY 11 * Do not use this form for asbestos licensure exempted activities.




(Yo 443 m

mBESTOS ABATEMENT

N.JA.C. 7:26-2.12)

DfE@EH’iE
Nl

=

Date of Notification (1)~ * Name of Building Owner/Operator @) | {I]  UEC - & 2UT/
1201117 Paulsboro Refining Company
Agencies Notified Notification Type Street Address
800 Billingsport Rd
() EPA (X) Initial Notification ASBES.-';,QS CONTROL &
() DEP () Amended Certification City, State, Zip Code -
(X) DOL ( ) Cancelled Paulsboro, NJ 08066
(X) DOH (X) Emergency
() DCA Name of Contact '

Ravi Jarecha

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

Type of Facility (4)
() School (K-12)
{ ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors___ N/A
City (5 County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_ N/A

Current Use (prior if being demolished)__ Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

Mansfield Industrial, Inc.

Street Address

Street Address
800 Billingsport Rd

City State, ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm Telephone Number

Telephone Number
856-224-4392

License Number
00857

Scheduled Start Date (10) Scheduled Completion Date (11)
12/2/17 1212117

Name of OSHA Monitor
Mansfield Industrial, Inc.

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 — Removal of ACM within restricted work area in outside
area

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply)

() Demolition  (X) Renovation

() Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

() Full Containment with Negative Pressure - PDA () Mini-Enclosure

() Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
| _YES NO NA | misc.) Rem. Rep. Encap Enclose
40LB Steam Line — Coker X TSI Approx 15 LF X
Unit
X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Waste Management, Inc. 17273 <1 CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - Mansfield Industrial, Inc / /L 12-1-17
/1129 / / Pl
1?013 rations Supervisor

Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS

401 E. State St.,, PO 414 9/18/00

Trenton, NJ 08625-0414




0

ﬂfﬂgﬂ IOI*é ASBESTOS ABATEMENT
o\ ua tENJAC 7:26-2.12)

CKL{ U&Oq{&q/ [\ Fpeatiol In il
| Date of Notification (1) Name of Building Owner/Operator (2} | |’ e = & 2017 !:fj’
| 11/30M17 Paulsboro Refining Company i -
| Agencies Notified Notification Type Street Address |
| 800 Billingsport Rd o i

(O EPA (X) Initial Notification i ASBESTOS CONTROL &
(X) DEP () Amended Certification City. State. Zip Code AR
(X) DOL ( ) Cancelled Paulsboro, NJ 08066
(X) DOH () Emergency
() DCA Name of Contact
Ravi Jarecha =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Paulsboro Refining Company

Street Address
800 Billingsport Rd

Type of Facility (4

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Sq. Feet_N/A # of Floors___N/A
City (5 County (8) County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age__N/A

Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor ()
ATC Associates Mansfield Industrial, Inc.

Street Address
3 Terri Lane, Suite 4

Street Address
26 Colonial Ave

Burlington, NJ 08016

City State, ZipCode
Woodbury, NJ 08096

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

(X) Other — Describe — Removal of ACM within restricted work area in outside
area

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Lutz 609-479-8512 856-224-4392 00857
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/15/17 12/29/17 Mansfield Industrial, Inc.

Occupancy Status During Abatement (Check only ong) Street Address

26 Colonial Ave

City, State, Zip Code
Woodbiry Nj 08096

Source of Work (Check all that apply)

(X) Renovation

() Demolition

(X) Full Containment with Negative Pressure - () Mini-Enclosure

(X ) Large Proj. (160 SF or >260 LF ACM) () SM Proj. >25<160 SF or >10 <260 LF ACM)
() Glovebag Procedure

() Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
Reactor 401A+B CHD1 Unit X TSI Approx 900 SF X

Name of Req. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Reg. Landfill

Waste Management, Inc. 17273 3CY Gloucester County Landfill

City. State Disp. Date City. State

South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date

ANDREW GREEN MANAGER - Mansfield Industrial, Inc 11-30-17

df //7 /(47/”1//.-/»

ite Ppirations Supervisor

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to: Telephone 609-984-6620

C:\WORDWYDOCS\ASBESTOS
9/18/00




Ch2003

% State of New Jersey
ATION OF ASBESTOS ABATEMENT

p E"T{@“

spant to NJAC 8:60 and 12:120)

e ]

DrE@EH

=

VE
1

Date of Notification (1) Name of Building Owner/Operator (2) “ t q _ L}
11/29/2017 Check #3093 Bergen Ars & Science Charter School | DEC -6 2017
Agencies Notified Type Notification Street Address
[] epa B initil 23 Maple Avenis ASBESTOS CONTROL &
. | DEP [0 Amended City, State, Zip Code LICENSING
boL 0 gmendment(f# = Hackensack, NJ 07601
mergency (including e
DOH justification) Name of Contact T
[C] oca [] canceliation Tom Hickey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bergen Arts & Science Charter School

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

Street Address
43 Maple Avenue

Subchapter 8 (Other than K-12)

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

N/A

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 30,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN pRaEIRE Nty School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Gutenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License No.

01074

Telephone No.
201-295-1700

Start Date (10)
12/8/2017

Scheduled Completion Date (11)
12/11/2017

Name of OSHA Monitor
Same as above

Other — Describe: Starting 3:30 PM

Occupancy Status During Abatement (Check Only One)

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

|
u

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor 23 If Renovation Full Containment with Negative Pressure
] =160 sfor>260if [0 Demoiiion L_| Mini-Enclosure
Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrtf:;ent
Location of UseN dorsm?i:y b Description of
Asbestos-Containing Material (ACM) Maint oy ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at" d‘?"lagf‘“'f'm (i.e. thermal systems insulation, (Specify P I I
In Facility e 0(1[32) atts surfacing, VAT, or SF or LF) 3 |2 § 5
(13) other miscellaneous) |z £ |8
_— = (4]
Yes | No | N/A L
Seconf Floor X Plaster Ceiling 1SF X
First Floor-Gym X Plaster Ceiling 2 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . :
Tri-State Transfer Assoc 19551 tbd Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY tbd Waynesburg, OH
-l
Completed by Title Signature Date
Gina Betances Office Manager ; CR— 11/29/2017

ASB-41 (R-06-08)

3

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



(

CA Ly [P

iFi
P

te of New Jersey
OF ASBESTOS ABATEMENT
0 NJAC 8:60 and 12:120)

Date of Notification (1) !
11/30/17

Bais Kayia

‘Name of Building Owner/Cperator (2)

Agencies Motified Type Natification
EPA Initial
g DEP [0 Amended
DOL Amendment #
1 Emergency (inciuding
DOH justification)
] bpca [ canceliation

Street Address

ING

e o,

LICEN

- TN
ASBESTUS CUTN T UL
iy

City, State, Zip Code
Lakewood, NJ 08701

| "Name of Conta

FACILITY INFORMATION

Name of Faciliti VVhere Abatement is Taking Place (3)

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

" Street Address

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

efc.)
City (5) Square Fest # of Floors Bldg. Age
Lakewood 1000
I County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) home
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9}
_ AAA LEAD PROFESSIONALS
| Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
| Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
’ 732-668-9078 1200

Start Date (10)
1211017 121117

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement {Check Only One)

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOQOD, NJ 08701

Scope of Work (Check All That Apply)

E:] 23 sfor 23 If Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [T] Demoiition Mini-Enclosure
{ Glovebag Procedure
| Xi _Non-Exempted (*) and Non-Friable Procedure
T
Is Locaticn 1 Abe%t:;;enl
Location of i h;orsmralliy i Description of
Asbestos-Containing Material (ACM) _\;e_. : e ym,y Asbestos Containing Material (ACM) Amount i
TO BE ABATED 2 a:ndgn[a;{:'?p (i.e. thermal systems insulation, {Specify R e A
In Facility St 1"3 Sl surfacing, VAT, or SF or LF) 518 |8|2
(13) i) other miscellanecus) E g £ g
T = = m
Yes No N/A o©
EXTERIOR- Garags & Atiic Siding 300SF X
INTERIOR Linoleum 200 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registerad Landfill
i Hauler ID Mo. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 1211117 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



2) /A

State of New Jersey

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

Date of Notification (1)

D & A Demo, LLC

Name of Building Owner/Operator (2)

12 / 01 / 17
Agencies Notified Type Notification
X EPA [ Initial
B poLwD [J Amended
Xl DOH Amendment #
O bca BJ Emergency (including

(NJAC 5:23-8) justification)

[ Canceliation

Street Address
2156 Camplain Road

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Hillsborough, NJ 08844

Name of Contact
Antonio Dimuzio

I Talanhana Numhber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dry Cleaners (] School (K-12)

Street Address % g;JI'?:? g,petfrp?i\g(a)t?z;:jhzgrﬁgjr)cial buildings,
6 Reeseville Road homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Flemington 4000 sf 1 60

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

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

Toms River, New Jersey 08755

Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address
1889 Route 9, Unit 61
City, State, Zip Code
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
12 401 17 12 [/ 06 [/ 17 E.M.S.L. Analytical

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

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

Street Address
1056 Stelton
City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

(] Mini-Enclosure

[ Glovebag Procedure

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

K =3sfor>31f
B >160 sf or >260 If

(] Renovation
Demolition

Is Location Abatement Type
Location of Normally Description of sl o ! m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
interior (0 |[K |[0 |asbestos floor tile 100 sf X(O|Od
exterior O K O |roofing 3000 sf KOO O
[ 7 oa|g|o
o= IE] [ ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 30
City, State Disposal Date City, State
Toms River, New Jersey 12/06/17 Tullytown, Pennsylvania

Completed By (Print or Type) Title 7 Date

Nicholas Fernicola Project Manager ,\ MZJ ! J/I }(__7

ASB-41 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.

~ T-Signature




= i ?ﬂi Twr'::: State of New Jersey E @ E I] w E
D) /A {1 | NOTIFICATION OF ASBESTOS ABATEMENT D ;
% i i,.m %,j L= (Pursuant to NJAC 8:60 and 5:16) PI '
Date o; Notification (1) Name of Building Owner/Operator (2) u LE el - b r,‘U_i { i_"
12 1 o1/ 17 Tradewinds Builders, LLC W B N [
1 o il |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA X Initial 34 West Sailboat Lane LICENSING
gghWD O m:;g;int . City, State, Zip Code
] DCA [] Emergency fincluding Peahala Park, NJ 08008
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
(] Cancellation Travis Leply

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
] Subchapter 8 (Other than K-12)
Street Address B4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Harvey Cedars 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /1 12 | 17 120 4 A3 T AX E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
1] ?I_Jate:nfent Performed Outside of Normpa] Facility Hours - Deszrl:;)e City, State, Zip Code
RGeS M e M- Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J>3sfor>31f [[] Renovation [] Mini-Enclosure
X] >160 sf or 2260 If < Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2(318|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|85 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g|s
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O | |[O |asbestos siding 2200 sf X OO
exterior O [] |asbestos transite skirt 400 sf X O\ O-g
O (O |d ooga
O g |g O|o|o|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. dauier  No.. | Wasts TR.RF.
8 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 1211317 Tullytpran, Pennsylvania
P | L
Completed By (Print or Type) Title Sigratyre (/’ J Date /
Nicholas Fernicola Project Manager . - /.)-‘ ( (' 7
ASB-41 { 1
JAN 13

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




(L2904 7

P Al

{Pursua t"o NJAC 8:60 and 5:16)

S })f New Jersey

IOF' ASBESTOS ABATEMENT

WE@EHWE

Date of Notification (1)

Name of Building Owner/Operator (2)

1 /4 30 1/ 17 Renovations By Ross D o
1 nen g andg D =
Agencies Notified Type Notification Street Address Ll AT L/
X EPA & Initial 2 Davenport Avenue i
&l oLwn £l mesidad City, State, Zip Code ASBESTOS CONTROL &
] DOH Amendment # LIGENSING
e Roseland, NJ 07068 CENSIN
[ oca [J] Emergency (including
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Ross Vardiman |
EE———
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence S School (K-12)
Subchapter 8 (Other than K-12)
Stest Address & Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Waretown 1500 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

12 . M AT 12/

Scheduled Completion Date (11)
12/

17

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

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

Street Address
1056 Stelton

[] Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>31f
[ =160 sf or 260 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 oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHEENE N ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 | |[O |asbestos siding 1400 sf X O O|d
i i Oo|o|oad
A oo
i E Oo|ojgo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
2 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 1212117 Tullytc/:/wn Pennsybvanla
Completed By (Print or Type) Title ignature o / Date ? J
: : ; i 1320 47
Nicholas Fernicola Project Manager \/\\ﬁ —t / '3 {/ 5L ;l! )
ASB-41 . [ :
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

/

D*E@EUWE

| DEC -6 2017

2
A

|
[

7
SR 97

Date of Notification (1)

Name of Building Owner/Operator (2)

_\u/

12/01/17 Martin Luccibello
Agencies Notifled  |Type MNatification Street Address
EPA Initial
O Dep O  Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07104
O Emergency (including Mame of Contact [Telephone Number
DOH justification) Martin Luccibello
O Dca = Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Legge Industries

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

Street Address O Subchapter 8 (Other than K-12)
73-87 Clay St Other (i.e. private & Commercial buildings, homes, stc.)
City (5] Squara Feet # of Floors Bldg. Age
Newark 9,350+ 2 1932
County (6) County Code (7) Current Use (Prior if being demolished)
Escay (STATE USE ONLY) __ Commercial
Name of Monitoring Firm Hired by Building Owner (8] ASCM No. Mame of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Streat Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Manitoring Firm Telephone No. Telephone No. License Mo.
973-333-9176 01331

Start Date (10)

12/04/17

12/12/17

Scheduled Completion Date (11)

Mame of OSHA Menitor
Envirovision Consultants, Inc.

Qecupancy Status During Abatement (Check Only One)

[0  Other- Describe:

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

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O  23sfor23if

OO0  Renovation

O  Full Containment with Negative Pressure

2160 sf or 2260 If Demolition O Mini-Enclosure
00 Glovebag Procedure
Non-Exernpted (*} and Non-Friable Procedure
Is Location Abaternent
Locstion of Mormally Description of Tyee
Asbestos-Containing Material [ACM) Used Solely by Asbestos Containing Material (ACM) Amount
10 BE ABATED Maintenance/ (i.e. thermal systems insulation, {Specity =
In Eacility Custodial Staff? surfacing, VAT, or SE or LF) 5 7|z
(13) (12} other miscellaneous) 3|z | §~
Yes | No | n/A NP
Roof X Black Roofing Material 9350 SF X
Roof X Roof Flashing 1,550 5F X
Mame of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Mame of Regustered Landfill
Unicorn Contracting Corp. 0035844 120 4 Fairless Hills Landfill
City, State Disposal Date j” / City, State
Woodland Park, New Jersey TBD / Morrisville, PA
Completed by Title S%% Date
Dimo Golcev General Manager 12/01/17




D) /A

Chiz |

State of New Jersey

IFICATION OF ASBESTOS ABATEMENT

” E{’ ursuant to NJAC 8:60 and 12:120

| FHnL ruif

-
, @EE@E”WEWW

Y
Date of Notification (1)’ = ~ | Name of Building Owner/Operator (2) i U
11/28/117 Perth Amboy Board of Education r DEC -6 2017 7
Agencies Notified Type Notification Street Address
EBL 1 s 1 78 Barra_cks St v 5
DEP [X] Amended | City, State, Zip Code LICENSING
DOL O Amendment # 1 Perth Amboy, NJ 08861
E including oo —— 0 0000 OO
[X] pon jur;%rgft?;: ){mc uding Name of Contact | Telephone Number
DCA [l canceliation Nicholas Crupi o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Perth Amboy High School

Street Address
300 Eagle Ave

Type of Facility (4)

School (K-12)

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Perth Amboy
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AHERA Consultants Inc. 0057 Academy Construction Inc.
Street Address Street Address

PO Box 385 205 Route 46 West Suite 14
City, State, Zip Code City, State, Zip Code

Oceanville, NJ 08231 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
John Smoyer 609-652-1833 973-832-4244 01155

Start Date (10)
12/4117

Scheduled Completion Date (11)
12/3117

Name of OSHA Monitor
Same as Above

Occupancy Status During Abatement (Check Only One)

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

Street Address

]
L]

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Dpemolition L | Mini-Enclosure
u Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally ; Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?ej 1 ge Y f Asbestos Containing Material (ACM) Amount B [
TO BE ABATED c a'ndg lasntc‘?p (i.e. thermal systems insulation, (Specify Plgla <
In Facility Hal 1'2 Al surfacing, VAT, or SF or LF) 3 (8| z2l&
(13) (12) other miscellaneous) = |8 1B HE
a8 T
Yes No N/A o
See attached sheet
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . ;
Academy Construction Inc 0344292 7 Grows Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signatury Date
John Geleski PM //Z 4,2’47 11/28/17

ASB-41 (R-06-08)

/' Do not use this form for asbestos licensure exempted activities.
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Location of

Asbestos-Containing
Material (ACM)
TO BE ABATED
in Facility

Is Location
Normally Used
Solely by
Maintenance or
Custodial Staff?

Description of
Asbestos-Containing
Material (ACM)

(i.e., thermal systems
insulation, surfacing, VAT

Enter only
Square Footage

Enter only
Lineal Footage

(13) (12) or other miscellaneous)

Guidance & Nurse's Area Q) Yes (®No |ACM Pipe Fittings ] Ho |
Nurse's Entrance (O Yes () No | Door Caulk sf 40 |
Upper Media Center O Yes (2 No |Partition Glazing 400 sf /
Upper Media Center O Yes (&) No |Grey Caulk to Block sf 60 /i
Jpper Media Center O Yes (9 No |Door Partitions Caulk sf 300 " fi
5trg/Grn Scrn Cntrl & Chl 34 O Yes (9)No [12x12 Brwn VAT & Mastic 1280 sf I
2rint Shop, Office,& Dark Room O Yes (®No [12x12 Brwn&Lt brn VAT&Mas 3455 sf It

O Yes (®No | ACM Pipe Fittings sf | o4 N

Print Shop & Dark Room




' State of New Jersey
== [ M = 00
. 5) OTIHTOATION OF ASBESTOS ABATEMENT D 0T 1TV 15
MO#24499222121 =T / suant to NJAC 8:60 and 5:16) \_z
s L . ﬁ t
Date of Notification (1) Name of Building Owner/Operator (2) U ] iy S
2 ; 02 , 17 . i 2017
Christine Walters |
Agencies Notified Type Notification Street Address L _
[Jepa B4 Initial ASBES:TEE&?;&QROL &
B poLwp L] Amended ity, State, Zip Code — ——
DHSS Amendment# :
[ oca [1 Emergency (including Springfield, NJ 07081
{NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Canceliation Christine Walters _ -
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house [] School (K-12)

[ ] Subchapter 8 (Other than K-1 2)
St fiddness Other (i.e., private and commercial buildings,

homes. etﬁ.j '
1y (9) Sqguare Feet # of Floors Bldg. Age

Springfield, NJ 07081

County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior it being demgclished)
Union
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Coniractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12+ 12 17 / Yo
! ! BB Envirovision Consultants,Inc
Oceupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[J Abatement Performed Outside of Normal Facility Hours - Describe ; ;
City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
ﬁ >3 sfor >3 If X Renovation Mini-Enclosure ) )
> 160 sfor >260 If [T Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ]
Is Location Abatement Type
Location of Normally Description of o]lm [m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM] Amount e |e 13 |3
TO BE ABATED Malntgnance.f? (i.e., thermal systems insulation, (Specify § D |3 o
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s 1Y E 5
(13) 12} other miscellaneous) = )
Yes | No | N/A
Basement-utility room O[O |X Pipe insulation I5LF XiO/0od
2nd floor-closet O (0 |X Pipe insulation 12LF X0 0|0
0|0 000|030
Name of Registered Waste Hauler NJDEP Waste Hauler ID No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TB Tullytown, PA
Completed By {Print or Type) Title Slgnature Date
N.Jevtic Owner % uﬂc wenaol 12/02/17
ASB-41

MAY 11 * Do not use this form for asbestos licensure exempfed activities.
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EIQ&—GF\ASBESTOS ABATEMENT
AC‘S 60-7 and 12:120-7)

Date of Notification (1) ofiE

12/1/2017

Ve

Lr)!&

p;;dlng Owner/Operator (2)
lise Properties LLC

Agencies Notified [Type Notification | |[Street Address "{ﬁ fff ]
; ]
SR
E ek i Tristan 582 Green Valley Road f]; B . ﬂ];
SIS . i Hiere =4 ‘angg i f]
[X]DEP eriErcation City, State, Zip Code il A = T
[ ]amended Paramus ,NJ, 07652 [ I
"
bxipcn Notification ! 4 e ———— i
[X]DOH ame of Contact [Telephorie NumB&*~E0TUS UU"‘{: HUL &
- it
[ ipca [ ]EMERGENCY Mara Sahaglan e

[ 1Cancellation

- ———

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

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

Square Feet

City (5)
Paramus

County (6)
Bergen

# of Floors ldg. Age
ounty Code (7)

STA USE ONLY o - =
¢ i ! Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Ownear (8)
N

J’mm No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
12-14-17 12-18-17 N/A
Month Dayv Year Month Day Year

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

T
8

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[ IRenovation
[ X]Demolition

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[ ]1Glove-bag Procedure

[X]Non-Friable Procedure

Is Abatement Type
: Location ipti
Location o? ‘ Normally Descrlptlon_of . E g
Asbestos-Containing Used Asbestos-Containing Amount E|R®|clec
Material (ACM) Solely Material (ACM) (Specify M E A | L
TO BE ABATED By galgtzgg§ce/ (i.e., thermal systems SF or ol P le]o
In Facility Stare (12) insulation, surfacing, VAT, LF) Ylxigle
(13) Yes No N/ or other miscellaneocus) LR g g
Exterior siding X transite 1200sF X
Name of Registered Waste Hauler JDEP Waste ubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. ‘?gidm‘“- L Waabs 3.5 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 12~19-17 Waynesburg:/pﬁio 44688
Completed By (Print or Type) Fitle Sign uze / Date
Constantine Vivian |President z f 7 12/1/2017
//xw:// —




M State of New Jersey )
E, { NOTIFICATION OF ASBESTOS ABATEMENT G f’, . L Q
% (Pursuant to NJAC 8:60 and 12:120) / ff:' A b .j—[ff’f i J i 5
- o AWCRAT ][ |3
Date of Notification (1) : T Tt

12-1-17

Name of Building Owner/Operator (2)

188 Route 10 West, LLC

Agencies Notified Type Notification

Street Address

100 Dunbar Street

jE@—EHWE
f ]

X EPA X Initial - -
O DEP O Amended City, State, Zip Code
X poL e Spartanburg, SC 29306 ‘}1 G~ ‘S

O  Emergency (including b i“]F‘ UL
X DOH justification) Name of Contact Teléphone Number
O Dca 0O  Cancellation

FACILITY INFORMATION ASBESTODS CONTROL &

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

188 NJ - Route 10

Street Address | .
188N - Route 10

0O  School (K-12)
O Subchapter 8 (Other than K-12)
@  Other (i.e. private & commercial buildings, homes, etc.)

City (3) Square Feet # of Floors Bldg. Age
East Hamover 45,000 3 60 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Morris sy Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Whitestone Associates Plymouth Environmental Co., Inc.,
Street Address Street Address
1600 Manor Drive 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Chalfont, PA 18914 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
Jeremy Hassett 215-712-2700 610-239-9920 000398

Start Date (10)

12/18/17

Scheduled Completion Date (1)

01/31/18

Name of OSHA Monitor
EHS Environmental, Inc.

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

411 Southgate Court, Suite E

City, State, Zip Code

M

ickleton, NJ 08056

Scope of Work (Check All That Apply)

O =3sfor>310F & Renovation X Full Containment with Negative Pressure
X >160sfor =260 If O  Demolition O Mini-Enclosure
O  Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ah;t;;;em
Location of :F;;m? lily b Description of
Asbestos-Containing Material (ACM) L;:'{ LY j” Asbestos Containing Material (ACM) Amount i
TO BE ABATED c fl'nt??mwﬁ,} (i.e. thermal systems insulation, surfacing, {Specify B T g
In Facility '““"d:"; Staff? VAT, or SF or LF) sla|d |2
(13) (2) other miscellaneous) | & N
" — — o
Yes No N/A =
throughout building ceiling tile 18,000 SF | x
throughout building VAT & mastic 1,100 SF | x
1st floor X widow glazing 120 SF X
Roof roof flashing 2,400 SF | x
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste : )
Newark Carting 0 cy Minerva Landfill
City, State Disposal Date City, State
Newark, NJ 01/31/18 . Waynesburg, OH
Completed by Title || Sig atwre () '.“[ Date
‘ AN W W e
James Kelly President NN WX YV 12/1/17
SR i Iy

ASB-t] (R-06-08)

i
J

\ ; ‘-._ X o
% | * Do not use this form for asbestos licensure exempted activities



[ Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) % E E |] M E
Dec 1, 2017 2 Paragon Drive, LLC [‘)j
Agencies Notified Type Notification Street Address -y
[l epa B initial ! Paragor? e n 1 BFc—b6—281F
| DEP ] Amended City, State, Zip Code I Ut cUti
DOL o Amendment # Montvale, NJ
= Emergency (including
DOH justification) Name of Contac‘f ) | IFete CONTROL &
] opca | [ cancelation Hank Guarnieri G

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former A & P Headquarters

Street Address
2 Paragon Way

Type of Facility (4)

0

o

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

City (5) Squa?écrgeet # of Floors Bldg. Age
Montvale 200,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USEONLY) Abandoned
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting
Street Address Street Address
n/a 360 Palisade Ave.
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-460-6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Dec 11, 2017 Jan 11, 2018 Harmony Contracting
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
| Abatement Pelrformed Outside of Normal Facility Hours City, State, Zip Code
k.| GHhar=Desoithe: Garfield, NJ 07026

*Scope of Work (Check All That Apply)

E‘] 23sforz3|f El Renovation Full Containment with Negative Pressure

F1 =160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba]l_t:pn;ent
Location of U l?;“?”ry b Description of
Asbestos-Containing Material (ACM) h:e‘ t ge Y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at!nd‘? iasnﬁf A (i.e. thermal systems insulation, (Specify Jlx 2|9
In Facility HH ;z Al surfacing, VAT, or SF or LF) ] |2 § &
(13) (12) other miscellaneous) % 2 £ 2
= = ®
Yes | No | N/A @
Elevators X VAT 400 SF X
Computer Room X Mastic 900 SF X
Roof X Field Roof "A" 44,000 SF X
Roof Flashing X Roof Perimeters 1,800 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
v G | Hauler ID No. of Waste G / Fairl
annuzzi Group. Inc. 17467 TBD rows airless
City, State Disposal Date City, State
Kinnelon, NJ 8D Maorrisville / Fairless Hills PA
Completed by Title Signature; - ~ ate
E. Cirovic Secretary o R Dec 1st, 2017

ASB-41 (R-06-08)

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



ChipyD

tate of New Jersey
T N OF ASBESTOS ABATEMENT
§ U0 { nt to NJAC 8:60 and 12:120) > _r

———y

5. ECEIL &R

DEC ~ 6 2017
Date of Notification (1) Name of Building Owner/Operator (2)
11-27-2017 Township of South Orange

I et el el o e B} MM N 0

Agencies Notified Type Notification Street Address ARoOGES Lli EE"FST&II L é oD &
76 South O e :
] EPA X initial ‘6 8 Sl s i
x| DEP [] Amended City, State, Zip Code
[x] DOL Amendment # South Orange NJ 07079
includh
E DOH E E}f:ﬁeﬁl‘gae;::)(lﬂc Udlﬁg Name ‘l}f Contact . | Telanhnna Nimhar
[] oca [C] Canceliation Damjan Daskaloski |
——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

South Orange Police Station 1 school (K-12)
Street Address [T1 Subchapter 8 (Other than K-12) .

201 South Orange Ave E gger (i-e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
South Orange NJ 07079 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished

Essex (STATE USE GNLY) Police Station

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

RJB Environmental Amax Contracting LLC

Street Address Street Address

56 East Bridge Rd PO BOX 734

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

Morrisville PA13067 Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Richard Beach 267-991-9212 973-692-6298 01266

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Abatement Performed Outside of Normal Facility Hours

12-07-2017 1-10-2018 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

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

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

D 23 sforz3 i
[x]

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:prr;ent
Location of i :dorsm?llly > Description of
Asbestos-Containing Material (ACM) n: sk e "':efy Asbestos Containing Material (ACM) Amount iz
TO BE ABATED = at'" d‘?r;asnw (i.e. thermal systems insulation, (Specify 253 |5
In Facility Usta 1'32 : surfacing, VAT, or SForLF) RERE -
(13) (12) other miscellaneous) 2|8 = %
Yes | No | N/A &
Exterior X Door Caulk 90 LF X
Exterior X Roofing material 9150 SF %
Basement, 1st Floor X Fittings and Joints 237 LF X
Basement, 1st Floor X Fittings(wrap$cut) 79LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narne of Registered Landfill
" Hauler ID No. of Waste : s
Amax Contracting LLC 0036184 20 ¢y ngess Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 10-10-2018 Morrisville PA
Completed by Title Signature - Date
Tome Maslarkov Project Manager AT UL a2 11-27-017
£

ASB-41 (R-08-08)

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



e

: AT State of New Jers
D) /\ “ 1 D ? NOTIFICATION OF ASBESTOS ABATEMENT LI
& i {Pursuant to NJAC 8:60 and 12:120)
DS jl =
Date of Mdtificatron (17 ] Name of Building Owner/Operator (2) ) E @ E ﬂ ‘:lff'? LE 3
_ [d-3-[F V.E V. PRopeat QJ The.

*| - Agencies Notified Type Notification Street Address B J. ; J
O EPA ¥ initial : P SFT P)OK ‘lﬁ@ DEC -6 2017 |{Y
O DEP O Amended City, State, Zip /M _’- ' N 40072/

>t DOL Amendment # =4

& O Emergency (including arRTi ﬂ.‘i\/ t ' < L ¥ aTpc bura
# DOH = }usliﬁcation} Name of Contact Tel ephone; LN, 7 =y
10 DCA O Cancellation I‘—RQ_QK m O EZ.O\{'}D =

FACILITY INFORMATION

Name of Facllrty Where Abatement is Taking Place (3)

Type of Facility (4)

. Box

i ;

)ing l(_ ‘int-’v\. 1 of Dwe lﬂ':-lq o ’Sc:ﬁooI:(K-‘lz;
Street Address VY O Subchapter 8 (Other than K-12)
;,q Stgar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
I Omeav: Nj— 0%7(0 : 01~
County (6) - (Csor\in_’t_z_ %gea gﬁy} Ct;rn;nt Use (Prior if being demolished)
; SOW\Q&S&*{ "f“lk ﬁmf Vv Dwveliag
Name of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abaterdent Contractor ()’ 7 ]
. i «
E& i@ﬁlﬂn._e e / ?C.'Tlc.hngl%ws Inc
Street Add ess i

“P0.Box 337

City, 2, le Code

NS 08533

¢ NY 08533

Start Date (10)

d—13-[7

Telephone No.

601 758-3365

City, State, Zip Code
e Esyp

Telephone No.

09 7586~ 335

LiceEe No. : g![

Scheduled Completion Date (11)

(2 — (S~ [F

Name of OSHA Monitor

EFCT-ec,hnc[oa\te,s Thc

O - Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

P”O B BOR 337“

City, State, Zip Code

New Ej\{m_ NI

08533

Scope of Wo_rk (Check All That Apply)
23sfor23 If

[0 _. Renovation

O  Full Contairment with Negative Pressure

Teve. ScheqKea

President

O 2160 sfor 2260 If Demolition 0O Mini-Enclosure
O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;’;;e”t
Location of U héognlaily b Description of
Asbestos-Containing Materia! (ACM) sed Sulcly by Asbestos Containing Material [ACM) Amcunt m
Maintenance/ - - . P 3 | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Blgla |z
In Facility K 1"‘; ! surfacing, VAT, or SF or LF) 38|82
(13) 2 other miscellaneous) elE(g|e
= = s
Yes | No | N/A ®
Kitchen % FlooR Tiles /50 sFEIX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
EfC Iechno(oqteé | 7000 A | Waste Management o P
City, State : Dlsposal Date City, State
Nero Eqypot NI 12=15-17 Mocaisuille.  PA
Ccmp!eted by Title Date

Easd A _

j2-2-/7

ASB-41 (R-06-08)

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



State of New Jersey
=ICA| OF ASBESTOS ABATEMENT
F?’urs Jeﬁ&o NJAC 8:60 and 12:120)

r‘) EGE ﬂ W E
}_ Na é‘ﬂ‘f undmg Owner/Operator (2) :

Charlés Flax Check # 5( b S
! DEC -6 2017

— |

NOT;

CE 6D D AW

Date of Notifi cation (
12/01/2017

m

Agencies Notified Type Notification

| Street Address
; 606 McBride Ave

| City, State, Zip Code City, State, Zip Code
| E Woodland Park, New Jersey i

® EPA Initial : : PPy ~ 125
& DEP O Amended City, State, Zip Code e s |
% DOL Amendment # _ Summit, New Jersey 07901 = ol .
Emergency (including o !
| 3 DOH . Justification ) 5{2!'!“;33 of Contact !
| 0 DCA [ O Cancellation sy :
f 1 = |
FACILITY INFORMATION %
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence
X School (K-12) |
i O Subchapter 8 (Other than K-12) !
O Other (i.e. private & commercial bidgs, homes, elc.} !
C.'ity (5) Square Feet # of Floors Bldg. Age '
Summit, New Jersey 07901 2500 2 55+
County (6) County Code (7) Current Use (Prior if being demolished) .
Union (STATE USE ONLY) Private Residence i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) {
N/A Lilich Corporation i
Street Address o

License No.
01104

Telephone No Telephone No.

973-225-8400

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Project Manager for Monitoring Firm

“Start Date (10)
| 1211112017

Scheduled Completion Date (11)
1211312017

Occuparncy Status During Abatement (Check Only One) Street Address
o . , 2333 Route 22 West
[l Facility Closed/Vacated During Entire Period of Abatement

1 Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

L1  Other - Describe:

Union, NJ 07083

Scope of Work (Check All That Apply)
B =3sforz31If

[} Renovation [E3]

Full Containment with Negative Pressure

X 2160 sf or 2260 If Demolition X Mini-Enclosure
O Glove bag Procedure |
O Non-Exempted (*) and Non-Friable Procedure !

Is Location Ab{:trtfnn;eni !
Location of U N dorsm?élly K Description of e
Asbestos-Containing Material (ACiv) l\:e' teian)::ef Asbestos Containing Material {ACM) Amount m .
TO BE ABATED c :l]gdial Staff? (i.e. thermal systems insulation, (Specify 2l a3 i
In Facility u i ‘ surfacing, VAT, or SF or LF) 3 & |5 |2
(13) other miscellaneous) e |gle |2
I = 2| @

: Yes | No | N/A L
Attic Vermiculite Approx 500 SF | X { .
Rasement X Asbestos Duct Tape Approx 20SF | X
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Hauler ID No. of Waste
|_Lilich Corporation 18724 5 G.R.0.W.S Landfill |

City, State Disposal Date | City, State

Woodland Park, New Jersey 12/ 20 { Morﬁ‘syith PA
| Completed by [ Title SigJ re N iy Date
| Adriana Olejarova | President | ﬁ%\f&_ \_ ﬁg,, 12/01/2017

! 4 2 il

J
*ASB-41 (R-06-08) z Do n%t use this form for asbestos licensure exempted aciivities



B&Gproj.# 20174

State of NJ

otlf cation of Asbestos Abatement
uns sbiant to NJAC 8:60-7 and 12:120- 7)

***EMERGENCY*** Check # 8706

1]

Qatteiof Notification {1) Name of Bwldlng Owne'n"Operator (2)

1 12 01
IZL2 /2 /7] Thomas Fennell ) ECEIV E Pl_
Ageﬁ:iesEEztlﬁed Type Notification Stroot Addioss ﬁ

7 o Initial | | Pi Gge o8 4

City, State, Zip Code = e =]
DOL [0 Amendment Ridgewood, NJ 07450 é
DOH - Name of Contact IWHW
Cancellation ENSI
[ oca Thomas Fennell
L

II.._/

FA

CILITY INFORMATION

Name of facility where abatement is taking place (3)

Thomas Fennell

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

[] subchapter 8 (Other than K-12)

Bldg. Age

Street Address [x] Other (Private/Commercial
Square Feet | # of Floors
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Ri ; :
dgewood Bergen residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date (
12/04/2017 12/05/2017

Name of OSHA Monitor

K
) B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

[ other-Describe:

Lincoln Park, NJ 07035

Scape of Work (check all that apply)
[1 pemotition I¥] Renovation

K] >3sfor>31f [ 2160 sfor >260 If

@ Full Containment wineqative nressure E Glovebag procedure

[] Mini-enclosure

[[] Non-friable procedure

Locaton o e o e (2]5]e
asbestos-containing 4 Description of asbestos-containing Amount m n
g staff(12) : ify SF p c
material to be material (ACM) (Specify SF or o la | e
abated in facility (13) Yes W& N/A LF) v i b L
e T :
basement [_x_ || boiler insulation 40 sf I [CT 0T [C
basement [ [ x ]| pipe insulation 50 If bd [C1]00 O
! 01101 {00 10
| [ Ooj0oi0
| S I oo
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 11/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 12/05/2017 Tullytown, PA ;
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 12/01/2017




: C,he_dc

i
D} %\ ;% iD% State of New Jersey l 7 )
E bt ¥ i 1 - NOTIFICATION OF ASBESTOS ABATEMENT l O
P S\ Y 1 S B (Pursuant to NJAC 8:60 and 12:120)
- _ NECEIVER
Date of Notificatinn (1) Name of Building Owner/Operator (2} i t= ;I j 1
(3 = 7 T Ry/ns B%ﬁ}mn_ i)
Agencies Notified Type Notification Z Street Address B |- = i g
3 : L 408 -6 a7 (LR
O EPA X Initial : : , :
O DEP O Amended City, State, Zip Code bl e
P ool B Highlaadt E& NI
;é: DOH justification) Name of Contact _ ) . | Telephonémuu‘:b'éd*\
O DCA O Cancellation -I\'R_VII'J\.‘\ o vwn
FACILITY INFPRMATION S ]

Sfﬂﬁ lc

Name of Facility V'Jhere:fh‘atement is Taking Place (3)

", Iy Dwse Ions

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

Street Addre:

O° Subchapter 8 (Other than K-12)

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

Street Add ess

. Box 3

i 4

“Po.Bo

x O3 T

etc)
City (5) . i i ) Square Feet # of Floors Bldg. Age
H ‘illlcmol PgﬂK NJ_ 08?@9 ) _ QW -
County (8) County Code (7) Current Use {Prior if being demolished)
clé/{c’ﬁfﬂ (STATE USE ONLY)
Nai onitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Coniractor (9)
mgnc eties | N/A ¢ ies In

City, Stage. Z!p Code

NS 08S33

G

State, Zip Code

S

Telephone No.

009 758-3%5

Telephone No.

(09 756~ 336S

¢ NY 08533
A aqy

Start Date (10)

Q—i3- 17

Scheduled Completion Date (11)

|2=14- |4

Name of OSHA Monitor

EfC Tﬁc,hnc[oe\te,s Thc

%

O - Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

P.0. Bor FH31

City, State, Zip Code

New Egyptr NI~ 08533

Scope of Work (Check All That Apply)

Full Ccntainm;snt with Negative Pressure

. 23sfor23if = Renovation (m}
O 2160 sfor 2260 if 0O Demolition O Mini-Enclosure
"B Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U %ogzﬂg b Description of
Asbestos-Containing Material (ACM) I,j‘" . “nce}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at';‘d?“fsm,, (i.e. thermal systems insulation, (Specify B iaig |2
In Facility e s surfacing, VAT, or SForLF) 318[8 |8
(13) (13 other miscellaneous) ; 2B |2 |¢g
B T
Yes | No | N/A &
; £ of )
Pasexent X Pipe Thgeladinn L0 IF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ;
EPC lec,hnoloqieé L 7000 2 | Wasike M anagement o € P
City, State i Disposal Date City, State
—— 3 - i v =
Newo EC\\;.D+ NI . J-1M-177 Moenssuille PA
Completed by Title Signatu . ] Date
Tore. ScheqKex President b | T-a-1

ASBE-41 (R-06-08)

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



n

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

Print Form

1
7
&)

Date of Notification (1) Name of Building Owner/Operator (2) i_j i NEe - 6 2017
12/1/17 Michael Pagnotta Private Home gL B o
Agencies Notified Type Notification Street Address
X] Epa X inital ‘ _
| | DEP ] Amended City, State, Zip Code
DOL - gmendment(# ; Long Beach Island NJ 08008
mergency (including —
X bpoH justification) Nalrne of Coniact I Telenhr~
[J] obca [ canceliation Mike

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Michael Pagnotta Private Home

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

Street Address

% Subchapter § (Other than K-12)

Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Island 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

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10)
121217

Scheduled Completion Date (11)
12/19/17

Name of OSHA Monitor
Same

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

Street Address

Abatement Performed Qutside of Normal Facility Hours
| | Other — Describe:

City, State, Zip Cade

Scope of Work (Check All That Apply)

D 23 sfor231If
2160 sf or 2260 If

D Renovation

Full Containment with Negative Pressure
Demolition

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

Is Location Aba_}tement
; Normally e ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) j\.fszeint o ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at od‘?”ias"f‘;‘,p (i.e. thermal systems insulation, (Specify 2lx|3|T
In Fagility vs (1'2 <K surfacing, VAT, or SF or LF) 3 |2 l% &
(13) ) other miscellaneous) gl2 |22
L i B
Yes | No | N/A @
exterior siding X exterior siding 3700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 20459 8 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 121917 Morrisville PA 19067
Completed by Title Sign e . Date
Anthony T Perna President 12117
—— =

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



Nov <3 2017 1607 NJ Asbestos Control 609.633.0664 page 1
Nov. 29,2017 02:03 M INC 9738324243
; o1 Wi Jpraey i 5
NV, ' {OF AEBERTOS ABATEMENT. a7 9. '
{Pursus to NJAC 8160 and 12:128) LD, - j oLy
L] i o PR
Date of Not#icallon (1) i Nema of Bulldihg OwneriOpomter (2) *ASBESTO f
11129/17 | Jodi Lewls : LICENSING
:u‘!\cil Notlied } Typa Nottioalon "Btranl AUdrasa i T’}[ IA‘ %
(] epa i inltia) | : : Mm .
.| DEP l Amended I Hﬂ lllﬂ;l p Code el o
%] DEL ) AmeRdmant § | 8ryanrils, NJ DABTR2 \ A LI i ooy
DM fihonton) " NEmD Ol Conad Rl g S G
falef} ancaliotion | Jodl Lewis
- PACICY INFORIETION — i |
Neme of Faclily Whers Abatament 18 Taking Place (3) Typa of Faclilly (3}
Privats MHousa Gcnac (K-12)
Streat Addrast Bubehapters (Orharthan K-12)
f:hsr (.8, provats & commare:sl buildings, homas,
L.
oy { Squrg Pust W of Figors r‘iuq. oo
Saysrville
Coun Cotnty Coda Currgnl Uga (Frio? IT ba) Il
Miamm Co WEO{JE; UrranL Uga (Frio? 1T belng da o!li?{iﬁk
Neme of Monltoring Firm Hired by Bwhiding Qwnar (8] ASCN N, Hame of Absie ment Genbasior (9]
Competent Supervisor Academy Conatruction Inc.
Slrael Address ! Straet Addrans
: | OB, 4B Want Quits 14
City, Eels, Zlp Code City. Stete, Zip Code
Totowa, NJ 07512
¥roject Manaper for Monltoring Firm | Taigphana No. | Talaphans Na. Licansa No.
973-832-4244 01155
| Etarl Oate 10} Bcheduled Tompleton Dats (117 Name of OBHA Manlor
111307 1217117 88ma as sbove
Qoeupingy Slatus Gunng Abetoman (Chack Qnly Ona) Sirast Address ]

\

[ 1 Othar« Dasoribs:

51 Faclity Closetfvecstsd Diring Entig Periad of Abatamont
L Avotement Parformad Dutslds of Normal Eaility Houre

Clty, Stala, Ziz Cods

Beopa of Work (Chaek Al That ABplyY
:' x3efor X3

Renavalion
{ ] Demolilen

Full Contalnman! with Negative Pressure

[ ] 2160 af or 226010 Min-Enciosurs
Glovebag Procodure
: Non-Examptad (*) and han. Friabls Prozedurs _
s Leoation | '. Ah;t;;;m
Losatien of s ”d“;;“a’?’ b Cenatiption of i _ !
mmm-conmmn! Meterisl (ACM) e s i Asbatios Corlatring Witars| AGH) | iy
o -a. tharmal systams Inaulsilan, | aclfy !
In Facliity Gu"”&' Siefi? surfaing, VAT, or | 87 or LF) | E _@ E
(13) 1), other miseailansous) ! ﬁ' g i_
Yas | No | NA
Basemant X Pipe insulstion TOLF X 59
O 51 |
Namo o) Regiatarad Was'a Hedier T ISEE Wa "CUBIE Yores "Nama af Ragistorad Lanohl
Acadsmy G lon i Phapte. | otuen GROWS Landfil
cadasmy Lonstruotion inc, 034422 2
City, S1aie -| Diapossl Dala Qlly. 8iste |
Totows, Ny T80 Tubytawn, PA |
Completsd by Titio Blgnatura - Datla
| Filip Gelaski Supervisor 7 W 11/28/17 l
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i “State of New Jersey
ION OF ASBESTOS ABATEMENT

Pu to NJAC 8:60 and 12:120)

Print Form

CHECK # 5967/24581/24740

Date of Notification (1)

Name of Building Owner/Operator (2)

11-27-17 edco Heal tions, Inc. r Scri
M alth Solu , Inc. (dba Express ‘?gmts’g @ |§ " W] E
Agencies Notified Type Notification Street Address U — e
- 100 Parsons Pond Dr.

EPA % Initial T )

DEP Amended ity, otate, Zip e J i ono-

DOL Amendment # 3 Franklin Lakes, NJ 07417 u DEC 6 2017

o |
El DOH D Eg?ﬁrg:t?::)(mc o Name of Contact Telephone Number
[0 oca [0 cancellation Ken Potocki INTROL &
FACILITY INFORMATION i LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
D School (K-12)
Street Address Subchapter 8 (Other than K-12)
100 Parsons Pond Road Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Franklin Lakes 87,000 3 48 years
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY) Commercial

Name of Monitering Firm Hired by Building Owner (8)
BEM Systems, Inc.

ASCM No.

Name of Abatement Contractor ()
Pinnacle Environmental Corp.

Street Address
100 Passaic Ave

Street Address
200 Broad Street

City, State, Zip Code
Chatham, NJ 07928

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Venkat Balasubramanian

Telephone No.
(908) 598-2600

Telephone No.
201-939-6565

License No.

00756

Start Date (10)
(2)09-21-17 03-01-18

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address

307 West 38th Street

City, State, Zip Code

New York, NY 10018

Scope of Work (Check All That Apply)

D 23 sfor23If Renovation Full Containment with Negative Pressure
[x] =160sfor=22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Apsament
Type
Location of i Ndorsmjarlty 5 Description of
Asbestos-Containing Material (ACM) NST:' t Ry }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED - tm dgrliagtcem (i.e. thermal systems insulation, (Specify Zl 513 |5%
In Facility - M _:Z clig surfacing, VAT, or SFor LF) 3| E(v |8
(13) (12) other miscellaneous) Ak el
- — m
Yes | No | N/A “’
B1: Entire Beams & Columns X Fireproofing 22,400SF X
B1: Columns e Joint Compound 800SF %
B2: Entire Beams & Columns X Fireproofing 22,400SF
B2: Columns X Joint Compound 800SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : 5
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date ___ | City, State
Shirley, NY / Bronx, NY TBD / : Wafynesburg, OH 44688
Completed by Title Signl_ai;i.ure i [ A Date
Kevin Moriarty Project Manager i\ f 1? | 11-2717
FL X o= (| P -

ASB-41 (R-06-08)

e

* Do not use this form

for asbestos licensure exempted activities.




Title Of Project: 100 Parson Pond Rd.,

DECEIVE

'\‘.1 .
rlllkhn Qg%kes, ‘NJ?OT?

{ — ;

Additional Materials / Floors
ASBESTOPSOMTROL &
LICENSING
Location of Is Location Description of Amotnt= Abaterment-TFype™~
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,

TO BE ABATED

Maintenance or

(i.e., thermal systems

Linear Feet)

Encapsulation or

in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)

B2: Bathroom N/A Pipe Fittings 50LF Removal
B2: Breezeway N/A Fireproofing 2,000SF Removal
B3: Beams & Columns N/A Fireproofing 20,000SF Removal
B3: Columns N/A Fireproofing 2,400SF Removal
B3: Columns N/A Joint Compound 800SF Removal
B3: Drain Pipe N/A Elbow Insulation 40LF Removal
(2)B3: Breezeway N/A Fireprooﬁng 2,000SF Removal
(3)B1 N/A Window Caulk 10SF Removal
(3)B2 N/A Window Caulk 10SF Removal
(3)B3 N/A Window Caulk 10SF Removal




B ORMEEL SRR

i oy tate of New Jersey
N j 24 I /Al TIF OF ASBESTOS ABATEMENT D E @ E U M E D
[ f} % . : JEAN 1t 10 NJAC 8:60 and 12:120) | B
Date of Nonﬁo-ﬂon U} Narne of Building Owner/Operator (2) u U EC -6 2017 LL:D
11/22/2017 STEPANO MONTELLA - DEC
Agencies Notified Type Notification Street Address
3 ASBESTOS CONTROL &
EPA Initial
DEP % :.En:nded City, State, Zip Code LICENSING
DoL Amendment #___ STANHOPE NJ.
E DOH ﬁr;;ﬁfg:;;g)(lndudmg Name of Contact | Telenhone Niimher
[ bca [ cancellation STEPANO MONTELLA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
CLIFTON NJ. 2,000 2 88
County (6) County Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

NORTH EAST ENVIRONMENTAL LLC
Street Address

1126 -51 STREET
City, State, Zip Code

NORTH BERGEN NJ, 07047

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/01/2017 12/02/2017 ENVRO PROBE LAB
Occupancy Status During Abatement (Check Only One) Street Address
X|  Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST.

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

City, State, Zip Code
METUCHEN N.J.

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation Full Containment with Negative Pressure

[X] =160sfor>2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location
Location of Nomnally Description of L
= . Used Solely by RO
Asbestos-Containing Material (ACM) Mainte / Asbestos Containing Material (ACM) Amount m
TO BE ABATED a':d.’]ag"e (i.e. thermal systems insulation, (Specify D!l 53|58
in Facility Cust 5 e surfacing, VAT, or SF or LF) 28|88
(13) (12) other miscellaneous) 2le|e|e
Yes No N/A i
BASEMENT X FLOOR TILE 76 SF. X
BASEMENT X PIPE INSULATION 80 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI - STATE - ASSOCC b MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX NY TBD WAYNERBURG OHIO
Completed by Title Signatu / z*, Date
CARLOS ESQUIVEL SAFETY MANAGER _Z;ez Lewzg *" 11/22/2017

//Dc/ ot use thlzi for asbes:os licensure exempted activities.

ASB-41 (R-06-08)



e

. B E ; State of New Jersey :
= e CQEANC "'7 : NOTIFICATION OF ASBESTOS ABATE
et

(Pursuant to NJAC 8:60 and 12:128§

(95 |
Date of Notification (1) Name of Building Owner/Operator (2)

11/27117 Gary Sampson Private Home N E P E I M E
Agencies Notified Type Notification Street Address U Jr = W5 0 W 05
=_ EPA % Initial — )
| | DEP Amended : + Zip Code ] ———

DOoL Amendment#______ | Blackwood NJ 08012 Il oec -6 2017
_ %] Emergency (including — s
DOH justification) Name_: of Contgct er
] oca [0 canceiation Adrian s 5 CONTROL &
: FACILITY INFORMATION i LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Gary Sampson Private 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

Blackwood NJ 08012 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Camden (STATE USE ONLY)

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

N/A Pernaco Inc.

Street Address Street Address

_ PO Box 328
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

11/28/17 11/29/17 Same
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:

Scope of Work (Check All That Appiy)
=3 sfor=3If Renovation Full Containment with Negative Pressure

2160 sf or =260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;a_ien;em
Locati Normally . P
on of Used Solely by Description of
Asbestos-Containing Material (ACM) r;'e. b nY e,}v Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c at'gd‘.’ l"‘st" - (i.e. thermal systems insulation, (Specify 2low|3 |5
In Facility s _:3 4 surfacing, VAT, or SF or LF) 3|18 (3|8
(13) (1% other miscellaneous) els (g |2
2 I
Yes | No | N/A @
Laundry Room X floor tile & mastic 49 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. L. Hauler ID No. of Waste

United Containers 22459 1 G.ROW.S.

City, State Disposal Date City, State
Elm NJ 11/20117 Morrisville PA 19067
Completed by Title Signature” » Da -

I_Anthony T Perna President o /_/& _ !r';’ A7 ( 77

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



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

Honey Oy r 25 235537507022

Date of Notification (1)

1 29 [

Name of Building Owner!Operator (2)

5+€ ”6( SK nne |

N)

_
DECEIVE

Agencies Notified Type Notification Street Address
O EPA B initial
FFoowwp 0 Amended tate, Zip Code gt DEC =16 2017
EboH Amendment # /é /6, T 079>
O oca [ Emergency (including ‘ﬁ- f;"‘ "afi & Uz, | : ﬁ% =
(NJAC 5:23-8) justification) Name of Contact elen ~AANTROL&
[ canceliation Sk_ /{q SZ, g N i

FACILITY INFORMATION

Name of Facii’fr(j"here Abatement is Taking Place (3)
fvale_ f‘-é’;s';'(fi(C/ncf

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

[ Subchapter 8 (Other than K-12)

Mcﬂmﬁu%ﬂ

Shect Addeess ther (i.e., private and commercial buildings,
_. I £
City (5) Square Feet # of Floors Bldg. Age
Fﬁfmmc, 5{4/6 /00 ] 1900
County (6) County Cede (7)/STATE USE OMLY) | Current Use ‘PFEOI' if being demolished)

Q\€5 O(M?L (

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
ﬁ/// z///&fﬂ I;L{g{/L/ Cc,l,rhpﬂ"ly"
Street Address Street Address
/I//A] /7Lf ?CKSSQIC )Qtf&w{,/@

City, State, Zip Code Crty State:LZ:p Cod j _

! gt -

W/F ur T 07200+

Project Manager for Monitoring Firm Telephone No. Telephone No. d License No. _

N/ A 214 F6A-62-33// & 350
Start Date (10) Scheduled Com_pletion Date (11) Name of OSHA Monitor

_@_ / i 3, i _L‘L / _L_ / i 44' Se AL L;ﬁi}?"édds{: 5‘? !U_f"'.d‘?.s L L ‘i

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

Street Address

p@ Boe 3\5%/

City, State, Zip Code

(\CLE"\/ !GT‘ t’_HD Pt&vl Qg e

Ti f Abat t: AM- PM/ PM- AM 5 i
ime of Abatemen M S&,J % &f‘cm;'g /IXJ 0”5?75}
Scope of Work (Check all that apply) '
[J Full Containment with Negative Pressure
BP>3sfor>3If EERenovation ini-Enclosure
[J >160 sfor >260 If [] Demolition Glovebag Procedure
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 g (3138 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g (&
(13) (12) other miscellaneous) 2
Yes | No | N/A
%CLSrfw-ew?" O O B |thermdl Systems Tysvlatua | 134 LF ZO|o|d
O O (O LN EE 3
=B R i A
O |0 (3 oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Wasle ; i Foad .
A .My r( Coom pany 1569/ 76D |GROWS Wyt LowdSill fFiedoss Land S
City, State Disposal Date City, State
Feuereed d | )T 07004 TBN | Mocrisully  Pp
Completed By (Print or Type) Title Date

ASB-41
JAN 13

///yl‘v‘//’/’

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





