ﬁ v Amend #7 - Take off hold,
NOTIFICATION S,BEE BA‘[]'EMENT extend end date & add'l scope
Page fo=~ (Pursuastito N.Jm 5;1 . = TS
[ ff%’ﬂfﬁﬁ ’ = NECLELVETMR
Date oTNotlﬁcafdﬁ () Name of Building Owner/Operator (2) LJJ— ol
8 / 22 / 19 Echo Lake Country Club I Job #1 908-;’?’&9 Chk. #2156 } t‘ }
1] !
Agencies Notified Type Notification Street Address |_1 L M i_ﬂ,j
X EPA O Initial 515 Springfield Avenue
X poLwD X Amended City, State, Zip Code ;
B AR A1 Westfield, NJ 07090
O oca [J Emergency (including asLalc, 9
(NJAC 5:23-8) justification) Name of Contact

[ cancellation

John Lesher

908-233-9147

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Echo Lake Country Club

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

[J Subchapter 8 (Other than K-12)

Hillmann Consulting, LLC

Street Address B4 Other (i.e., private and commercial buildings,
515 Springfield Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Westfield 20000 2 1913

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

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

Asbestos and Mold Services, Corp.

Street Address
1600 Rte 22 East

Street Address
PO Box 1239

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Delran, NJ 08075

Project Manager for Monitoring Firm
Mark Perimutter

Telephone No.
908-688-7800

License No.
00862

Telephone No.
609-702-0400

Start Date (10)
) / 3 /19 120 J

Scheduled Completion Date (11)
31 |/

19

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

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

Street Address
200 U.S. Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3sfor>31f

Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

& >160 sf or >260 If ] Demolition K Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaiement Type
Location of Normally Description of o] o|lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR N
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g | s
(13) (12) other miscellaneous) ) ®
Phase 2C - added 12/9/19 Yes | No | N/A | Floor Tile & Mastic (add'l scope) 175 SF x
Phase 2B - added 11/7/19 (DONE) O |O |R® |Floor tile & mastic (add'l scope) 245 SF HiOOao
Phase 2A - Starts 10/31/19 (DONE) |[J |[O |[J |Floor tile (additional scope) 730 SF XiOOo|g
Phase 2 - Starts 10/15/19 O |O |0 |SEEATTACHED Oogig
Wi Ph1A cl up of debris from pipe 12LF
Phase 1 - Windows 9/31M9 (DONE) |0 |O O A g XOOno
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?I‘fg?'? No. Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 12131119 Penn Argyle, PA
Completed By (Print or Type) Title Sighaturg Date
Kaysi Gruner Office Assistant 'IL— U - 0’

ASB-41
MAY 11

* Do not use this form for asbestos licensu :

N
é activities.
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ASBESTOS CONTRO =
L Hillmann Corsuliitgild.C _—

The following areas have been inspected and were found to contain asbestos or assumed to be
asbestos containing materials.

BASE BID 1: Asbestos Abatement

ASBESTOS-CONTAINING
LOCATION ’ MATERIALS QUANTITY | EST # SHIFTS PRICE
LOWER LEVEL/ BASEMENT
Locker Area “D” in N/West
Corner Pipe Chase, Locker
Area “D” above the Ceiling Pipe Insulation and Pipe )
along the West Wall, and in F.PF Foaubatioriion lll:' 60 LF $
the N/West Side of the ttting Insulation (2" Pipe)
Locker Area “C”, and Hall
toward Slope Sink
Locker Area “D” in N/West
Corner Pipe Chase, Locker
Area “D" above the Ceiling Pipe Insulation and Pipe
along the West Wall, and in | Fitting Insulation (1” Pipe) 60 LF , $
the N/West Side of the )
Locker Area “C”, and Hall
toward Slope Sink
Locker Area “D” in N/West
Corner Pipe Chase, Locker
Area “D” above the Cellmg =
along the West Wall, and in ;‘,“;.‘be‘s Wrp(onl™and | o) 0 - $
the N/West Side of the L
Locker Area “C”, and Hall
toward Slope Sink
Locker Area “B’ and Hall by | Floor Tile 9"x 97, Dark
Bath and Attendee Station, Brown & Associated
and N/West part of Locker Mastic, beneath Gold 2,300 SF : $
Area “C", and entire Locker Carpet Mastic &
Area “D” Associated Carpet Tile* =
MAIN LEVEL
)H a &; i ~——=> | Reception, South Wall Window Glaze 30LF | 3 _
(_ \ Floor Tile 9”x 9", Gray . .
A Donald Ross Roam by Bar and Red in Pattern. (No 8148 —_ = _
{ lbi” L Mastic) _

y,
TL!HVU S:_ggatu?’f"'ﬁg:;f_ér_ {7/ (4//
T /
Date: !f £ M i lcl

Name of Contractor:

Printed Name: jt',l WJ M Ul ) ‘ i F M ‘u’!

Asbestos Abatement Invitation For Bid

Echo Lake Country Club
515 Springfield Avenue, Westfield, NJ



i Bri r
_. = NECE]VER
A 5 Y State ofﬂew Jé-%ey 5’-; ; ;EJ b v RV ‘P !
| NOTIFICAT /ASBEST SAWEMENT j i
/ '%'}’0 0; | ;
L_/,._,.. / d| o {Purs to ﬁ.qugsordhd f2' 0} EI 1 ii
i I A - (N
Date of Notlﬁcahqg,ﬁ,u- Name of Bu:lding OwnerfOperator 2) . [ H btC— J 2018 P
12/3/2019 \J‘E i/ Somerset Development
Agencies Notified T Street Address —hﬁgéfoTO? JNTROL &
t.-!.}
EPA X initial :
i3 | DEP 1 Amended
ix| DOL Amendment #
E] Emergency (including
1 pon justification)
[] oca 1 cancellation

101 Crawfords Corner Rd.

City, State, Zip Code
Holmdel, NJ 07733

Name of Contact
Peter Tisdale

908-670-1778

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Former Dannex Mfg. Buildings

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

i Strest Address | | Subchapter 8 (Other than K-12)

|| 1 Passaic Ave gi:er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Wood Ridge 75+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (ATATE HisE QL) Former Manufacturing Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd. Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

| Project Manager for Monitoring Firm

(

Telephone No.

License No.
01228

Telephone Na.
008-218-0880

Start Date (10)
12/17/19

Scheduled Completion Date (11)
1/19/20

Name of OSHA Monitor

Yannuzzi Environmental Services, Inc.

-

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
135 Kinnelon Rd. Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

E =3 sfor 23 If E Renovation X Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
X Glovebag Procedurs
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;;‘:ent
] Location of U Ndogg?élly b Cescription of
Asbestos-Containing Material (ACM) [\:e‘ t Y iy Asbestos Containing Material {ACM) Amount m
TO BE ABATED & at'gd‘?”[aé‘t"?r? (i.e. thermal systems insulation, (Specify 2lold o
In Facility us 1‘3’2 A surfacing, VAT, or SF or LF) -
(13) gty other miscellaneous) % 2 = 2
== _ (5]
Yes | No | N/A 4
See attached Bldgs 46, 50, & 52 X VAT/Ninyl Sheeting 3659 sf %
Mastic 1813 3/4 sf  |x
Joint Compound 4653  |x
Thermal Insulation ff, 46 joints , 1! ]x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilt
2 Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17467 400 cy GROWS/Fairless
City, State Disposal Date City, State
Kinnelon, NJ 12/20/19-1/20/2(| Morrisville, PA
Completed by Title Signature Date
John Mucha Sr. Project Manager

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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|
Executive Summary !

stos Containing Materials
(ACM) are listed in Tapje T below, The locations listed included ajj those locations Where the

Material is foyng along with the fotal approximate qUantity for aj th 0se areas.

|

TAS — :

Dannex Buildings / 1 Passaic Avenue, Wood-Rid, e, NJ. f

HA#% Sample # Materiaj Locatfon(s) Asbestog Condition Approximate
Content Quantities\/

DB-14

Ky

12x12 Dark Grey Building 50 Main : :
Floor Tile L% Chysotle | Demageg Est. 1813 3
DB-10 12X12 Dark Grey Building 50 Maj, . SF
2B-10A_| Floor Tie Magt m 25% Chrysotie Damaged
11 Ti : n 1.3% Chrysotile Damageqd [
1,813 % sF
n 1.2% Chrysoﬁfg_ _Damage

| Flashmg

] Testing Cej]

DR-18 Flashing Building Roof

DB-25
DB-254 Pipe Insulation
DB-258
DB-28
DB-264
DB-263
DB-28
DB-284
DB-288
DB-28¢

DB-28D
DB-28E
DB-28F

Pipe Insulation
Joints ( Elbows)

2% Chrysotile

; . s Could Not access .
- Boiler Insulation Building 50, 57 NA and must be NA 1 Boiley
ng

Somerset Deveispmeny . Dannay Buiidings - 1 Passaic Avenua, Wuod-R.iu‘ge. N = Asbestng Sampii
1'dev.~servcv01'|googfedn'vwnbs 20191190?!11&5&51‘35 Fre Demp Suryey - Dannex Buildings — 1 Passaje Avenus Weoy Ridge, fJ - pag- S10-18,dne
Prepared by: LEw Corporation Profect # 15074 1
Bi18r1g

Page 4

Building 50 No | 1219 Chrysotile Damaged | qapg or - |—
DB-3 12x12 Tan Floor Building 50 . .
DB-34 Tile Men's Ba throom n 4.0% Chrysotile Damageq 459 SF



Print Form.

) : . W f.f £
; - \ E S f New erspy—% ° E @ |_; m
[ f NO OFASBESTOS ABATEMENT I
[ @ursuant ""NJAC 860 and 12:120)
L_J;-_v/ 4 |
Date of Notifi ,;f Name of Buildmg Owner/Operator (2) u LL D EC 1 D amg [ _/}
12/4/19 5 f—-—fw E § Punctuated Equilibrium, LLC/Thorlabs
Agencies Notified Type Notification Street Address ‘ .
- 56 Sparta Avenue ASBESTOS CONTROL &
& epa Initial P | ICENSING
DEP [T] Amended City, State, Zip Code
X poL - Amendment # Newton, NJ 07860
Emergency (including
R Dod justification) Name ,Of Cor:ﬂact Telephone Number
] bca ] cancellation JR D’Annibale 973-300-3000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Thorlabs [T school (-12)
Street Address i | Subchapter 8 (Other than K-12)
1 Brooks Plaza ix] Other (i.e. private & commercial buildings, homes,
stc.)
City (5) Square Feet # of Floors Bldg. Age
Newton 49,000 1 50+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Sussex County (STATEUSEONLY) _______ | Office/Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
Environmental Consulting, Inc. ELCON Environmental
Street Address Street Address
2002 Renaissance Boulevard, Suite 110 150 Glenwood Drive
City, State, Zip Code City, State, Zip Code
King of Prussia, PA 19406 Washington Crossing, PA 18977
Project Manager for Monitoring Firm Telephene No. Telephone No. License No.
Peter Photopoulos 610-279-7070 215-313-7427 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/16/19 12/21/19 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 Apply}
[ >3sfor>3r [X] Renovation Full Containment with Negative Pressure
fX] =160 sfor 2260 If 1 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location fpslement
Type
Location of U N dorsm?liy b Description of
Asbestos-Containing Material (ACM) rj"ﬁ . g fY Asbestos Containing Material (ACM) Amount L
TO BE ABATED & at'” d‘?"lagf“}’,p (i.e. thermal systems insulation, (Specify 2123 |3
In Facility HE0 1"32 4l surfacing, VAT, or SF or LF) 38|35 |8
(13) (12 other miscellaneous) 21 €2
217|123
Yes | No | N/A @
Storage Room 12"x12" floor tile 3,000 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ; 5
Service Transport Group SW2117 TBD Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE TBD i )Naynesbt;g, OH
Completed by Title Signature.~ s Date
Andre Gosek Project Manager W 12/4119

ASB-41 (R-06-08) ‘Mis form for asbestos licensure exempted activities.
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(Pursuant to M
D

-!J

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

8

1% i
i

Date of Notification 12/4/19

Name Gwaldlng Owner / Operator (2).

Type Notification HenJoCon
Agencies Notified Street Address
X EPA Emergency Notification [3795 Nottingham Way
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification |Hamilton Square, NJ 08690 e
X DOH Cancellation Name of Contact |Telephone Number
DCA Dawn Selover . |

FACILITY INFORMATION

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

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

Environmental Tactics, Inc

Street Address Subchapter 8 (Other than K-12)
340 Hightstown Rd X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,400 2 70+
West Windsor. Mercer Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [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 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/22/19 12/31/19 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  Demolition Renovation Full Containment with Negative Pressure
Large Project X Mini-Enclosure
Quantity is =3 SF or> 3 LF ACM Glove-bag Procedure
X  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)
Kitchen N/A Sheet flooring 126 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 3 Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ 12/31/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager @()mz'nz'c!{fringaﬁ 12/4/19

ASB-41 JUN 95 G4667




Trv | WWQ

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

;é

. Pursuant to NJ -7 12:12047 [@ 1
._ (\1 ( :ﬂﬂqli ™M ECE MEIN
K’_ ] Iv‘ ,5‘ AN -‘ ﬂ. L I | |
L f“‘ et % i | | 1
_._,y 5_.. % ii hi ok ! !
Date of Nonrcanon 12/4/19 r[gme of,»,BﬁTdim @nesﬂ:@gérator 2) 1 1 019 5 LJ]
Type Notification |HenJoCon L L DEC 02
Agencies Notified Street Address
X EPA Emergency Nofification {3795 Nottingham Way **’-"-"”:-:1';“;?1“7-m COMTROL 2
DEP X Initial Notification City, State & Zip Code T ICENSING
X DOL Amended Notification  [Hamilton Square, NJ 08690
X DOH Cancellation Name of Contact Telephone Number
DCA Dawn Selover -

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
338 Hightstown Rd X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,400 2 70+
West Windsor Mercer Current Use (Prior if being demolished)
Residence

Environmental Tactics, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/21/19 12/31/19 Global Abatement Services, LLC

X

Describe:
QOther - 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
443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Demolition
Large Project

X

Scope of Work (Check all that apply)

Quantity is >3 SF or= 3 LF ACM
X Quantity is > 160 SF or > 260 LF ACM

Renovation
Mini-Enclosure

X
Other:

Glove-bag Procedure
Non-friable

Full Containment with Negative Pressure

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)
Basement N/A Pipe 96 LF Removal
Basement N/A Flue packing 2 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 10 Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ 12131119 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager qjomz'm'cé'fngaﬁ 12/4/19

ASB-41 JUN 95 G4667




State of New Jersey

1Nyl aD| NOTIFICATION OF ASBESTOS ABATEMENT ot .

:120-7 1 AUEIDY = 1
fﬂ X \ ) ) m CYEPY E n |
- O »/ i e P e 1hpi rE:f 1

Date of Notification ~ 12/4/19 Name of Building%w"ﬁ‘br | Operator (2) | J 1] | /1
Type Notification HenJoCon Ui DEC To2018 {Iv/
Agencies Notified Street Address 5
X EPA Emergency Notification |3795 Nottingham Way T —
DEP X Initial Notification City, State & Zip Code ""”“"L' on ”r ‘,:;i .‘,i il
X DOL Amended Notification |Hamilton Square, NJ 08690
X DOH Cancellation Name of Contact | Telephone Number
DCA Dawn Selover

FACILITY INFORMATION

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

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

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

Bldg. Age
70+

Street Address Subchapter 8 (Other than K-12)
332-334 Hightstown Rd o ¢
.4 '5° 0 [Square Feet # of Floors
City (5) County (8) County Code (7) 2,000 2
West Windsor Mercer Current Use (Prior if being demolished)
Residence

Environmental Tactics, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/19 12131119 Global Abatement Services, LLC

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

X  Demolition
X  Large Project

Scope of Work (Check all that apply)

Renovation

Quantity is =3 SForz= 3LF ACM

Full Containment with Negative Pressure

Mini-Enclosure
Glove-bag Procedure

X Quantity is = 160 SF or > 260 LF ACM X 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)
Roof N/A Roofing 1,010 SF Removal
Roof N/A Perimeter Flashing 160 SF Removal
Roof N/A Parapet flashing 475 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 20 Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ 12/131/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Q}Omlngc&%";ngaﬁ 12/4119

ASB-41 JUN 95 G4667




State of New Jersey

v mAS o v o
MV J.AIC1)8:60 and 12:120) r;ﬂj, - -
L : = H \;- —?:\\u I; {1 o |f ﬂ "'. J'II I? 1':‘: |
[Date of Notification (1) = NEme o Btrﬁd;ng‘@wneriOperator (2) L i ‘I
1214119 Wells Fargo Bank = il |
Agencies Notified |Type Notification Street Address LT
0 EPA One South Broad Street J A OEC -9 219 ||
[0 DEP <] Initial City, State & Zip Code |
@ DOL D Amended Philadelphia, PA 19107 -‘“—'-L?:E_\vb:f;»q-,‘mq s TR 2
] DOH [1 Emergency Name of Contact b phone Number
[J DcA [0 Cancellation Teresa Terhune T B 904“3"[“5"2624 '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wells Fargo Clark

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

Street Address
1161 Raritan Road

——
O 0oty

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

Square Feet # of Floors Bldg. Age

City (5)
Clark

County (6)
Union

County Code (7)

3500 2 45+

Current Use (Prior if being demolished)
Banking Offices

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

609-392-4200

Telephone Number

License Number
00509

Telephone Number
(215) 788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
12/16/19 12/17/19

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

Describe:  5:00PM to 1:30AM
[] Facility Occupied During Abatement

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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X] =3sfor=3If XI  Renovation [] Mini-Enclosure
(] =2160sf=2260If [] Demolition [[] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) M m
TO BE ABATED Maintenance or (i.e., thermal systems 8| @ 8| 3
in Facility Custodial Staff? | insulation, surfacing, VAT 8| 5| 8| 8
(13) (12) or other miscellaneous) sl 2 8| 3
Yes | No | N/A %
Exterior Drive Through Soffit [ X [ [] Transite 100 SF iimlinlin
miiniin oo
mEINEIE miimjinjin
= g — e — =2
——= — — — — — E
mEEEREE miimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2CUYD Minerva Landfill
City, State Disposal Date |City, State
Yardley, PA 12M7/19 Waynesburg, OH
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Project 12/4/19
9 Manager /t_; /}//{// /7/} ’F’F/j(f/ﬂ/‘& /%7‘72—

GI 19289




-State of New Jersey 5’ (
NOHFIGAFION, F BE&EOS'ABATEMENT o 4 0
\ e #30

A A (Pur A.C.. 860 and 12:120) LAY
Date of Notification (1) & Name of Bu: dmg Owﬁ‘e’? 7 ObErator (2)
12/4119 Wells Fargo Bank

Agencies Notified |Type Notification Street Address

DX EPA One South Broad Street

[] DEP X] Initial City, State & Zip Code

X] DoL [0 Amended Philadelphia, PA 19107 T

X DOH [CJ Emergency Name of Contact ' lephone Number

[] DCA [] Cancellation Teresa Terhune T T 904-315-2624

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wells Fargo Paterson Peoples Park [ ] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1008 Madison Ave o [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3500 2 45+
Paterson Passaic Current Use (Prior if being demolished)
Banking Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/18/19 12/23/19 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

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

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

Describe:  5:00PM to 1:30AM Bristol, PA 19007
[] Facility Occupied During Abatement

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

[ =3sforz3If XI Renovation [] Mini-Enclosure
XI =160 sf=260 If D Demolition >  Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing {Specify
Material (ACM) Solely by Material (ACM) SF or LF) % Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 2 Zl 8| 38
in Facility Custodial Staff? insulation, surfacing, VAT | B E 3
(13) (12) or other miscellaneous) 8| 5| =8| 5
Yes | No | N/A L
Multiple rooms throughout basement | [ | | X | [ | Pipe Insulation 650 LF XTI
L] L] LI L]
g — =TT
— — — = —— E
miiniin oggg
HEEmiEEd A miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2CUYD Minerva Landfill
City, State Disposal Date |City, State
Yardley, PA 12/23/19 Waynesburg, OH
Completed By (Print or Type) Title Signature s Date
Gino Pizzigoni Project ghoo (/ . /e 1214119
Manager 4&’.{;’}'{/&* A / Vhe ){?’ 7 ﬂ‘\s,__ |

GI 19288



“T 1/ f N :
| HW/1{ 4 j ; . 7 e
LN 1 LAP70 ‘swtentNewyersap = 12 |V EGE]VE R
£ R ,:,“’“‘-1 VO~ NOTIFICATIO | S IES TO FB@ENT E‘ j_\'-r i {“
(J{' \ \?’:)Lf ‘E"‘ F/ (Pursuang Jﬁﬁgo 5116)] | EE“‘\ I i
{ 5 g b U TS G ip bl W“ L)
Date of Notification (1) Name of Building Owner/Operatar (2) » 4% !“'I:.- - EL:FJ
12 / 6 ! 19 Joanna Irons ' Job Number: ,|191 2-?522 Check#2157 1
Agencies Notified Type Notification Street Address A L&
& EPA Initial it A i}
g gg;‘:’” a ::::g;‘lm " City, State, Zip Code
O bca [] Emergency (including Medford, NJ 08055
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Megan Reynolds ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Big Timbers Lodge

Type of Facility (4)

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

Stiet ddretss Other (i.e., private and commercial buildings,
147 Stokes Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Medford 3000 3 1930

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

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
617 Stokes Road #4-318

Street Address
1835 Underwood Blvd

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Delran, NJ 08075

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 856-596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ _16 [/ 19 12/ 17 | 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

AM

City, State, Zip Code
Cinn;\minson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>3 If

<l Renovation

WHILE CoMNENT REMOVAL

Full Containment with Negative Pressure
[ Mini-Enclosure

[J =160 sf or =260 If 1 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |o [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |8 |2
TO BE ABATED Mamh?“a"‘?e’,) (i.e., thermal systems insulation, (Specify e |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ (&
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement O |O |K |DuctPaper 1SF KOOk
Four Rooms [0 |0 |X |Asbestos Paper 86 SF RiOgg
= el G B EEE]
i O/0ia|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste M ent Hauler ID No. Waste Grand Central
anagem 17273 5
City, State Disposal Date City, State
Lafayette, NJ 12117119 Penn Argyle, PA
Completed By (Print or Type) Title Signature Date
Kaysi Gruner Office Assistant ‘ s id-l- 2614
ASB-41 [ 7N

MAY 11 * Do not use this form for asbestos licensure exempted activities.



L D2

NOTIFICATIOﬁu%

OMBE]‘EMENT

Amend #7 - Take off hold,
extend end date & add'l scope

F'age 1 °f3 (Pursuasit/to NJA 516)/ - B [
il o
?ﬂé/ffﬁ/ﬁﬁj ML NECENWVE/[R
Date of Notification (1) Name of Building OwnerIOperator (2) l J— |
8 / 22 / 19 Echo Lake Country Club / Job #1908-:'47? Chk. #2156 Ii
Agencies Notified Type Notification Street Address _I b “EE =0 23!9 ll %
" L ‘
X EPA 7 Initial 515 Springfield Avenue | ]
X DoLWD X Amended Citv St 7 i
X DHSS Amendment #7 F\:’; :fe,ldlp:ﬁe ASBESTOS CONTROL &
O oca [J Emergency (including g, i) LICENSING
(NJAC 5:23-8) justification) Name of Contact Teleptore NUmber
[ Cancellation John Lesher 908-233-9147
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Echo Lake Country Club [ School (K-12)
[J Subchapter 8 (Other than K-12)
Street Address [X) Other (i.e., private and commercial buildings,
515 Springfield Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 20000 2 1913
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC Asbestos and Mold Services, Corp.
Street Address Street Address
1600 Rte 22 East PO Box 1239
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Delran, NJ 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Perlmutter 908-688-7800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 3 /19 12 /.31 1 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[ =>3sfor>31If [X] Renovation [ Mini-Enclosure
>160 sf or 2260 If [ Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemnent Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount LR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = g E
13) (12) other miscellaneous) z
Phase 2C - added 12/9/19 Yes | No | N/A | Floor Tile & Mastic {(add'l scope) 175 SF X
Phase 2B - added 11/7/19 (DONE) O |O |BK |Floortile & mastic (add’l scope) 245 SF X OO0
Phase 2A - Starts 10/31/19 (DONE) |[0J |0 |[[O |Floor tile (additional scope) 730 SF KOO0
Phase 2 - Starts 10/15/19 O |0 [[O |SEE ATTACHED XiOIOg
Phase 1 - Windows 9/3/19 (DONE) |[0 [0 |[O |Ph1A ¢l up of debris from pipe 12LF ®|0O|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H‘j‘luilg_{'g No. Wgsm Grand Central
City, State Disposal Date City, State
Lafayette, NJ 12131119 Penn Argyle, PA
Completed By (Print or Type) Title Sighatur@ - Date
Kaysi Gruner Office Assistant 'i?/- U -l 0'

ASB-41
MAY 11

* Do not use this form for asbestos licensure

\Y
é‘acﬁviﬁes,




‘T” _ jM{ifﬁ ) {2 State of NJ .
’s./n V besigs Apatement
B & G proj. # 2019-264 8:601 a 120-7)
ptef 8 o Check # 9779
= = : = ab T
Date of Notification (1) Name of Building Owner/Operator (2) o ""';_,.“\ E 1?-3 E !-l VB 1
11231015 1711481 Seton Hall University | [l = U U = !‘ iﬁl
Agencies Notiied | Type Notffication et s = Tl
’ M 7]
O e Xl iniial 400 S. Orange Avenue |1 DEC -9 2019 |-
City, State, Zip Code
(x] po. [ Amendment South Orange, NJ 07079 il
s =1= TS T 2
[X] ooH - Name of Contact Telephone Numberh: S
Cancellation o -
[] pca Tom Lapcompte 973-204-4904
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
s e [] school (K-12)
¢ : s
eton Hall University - Marshall Hall & Subchapter (Other than K-12)
Street Address [ other (Private/Commercial
Bldgs./Homes, etc.
400 S.
S-UNge Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
South Orange . Essex University - Subchapter 8
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services Inc. 120

B & G Restoration, Inc.

Street Address
280 Huyler Street

Street Address
105 Ryerson Road

City, State, Zip Code

South Hackensack, NJ 07606

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Stan Blackman

Phone Number

201-295-1700

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
12/20/2019

Sched, Completion Date (11)
12/28/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[®] other-Describe: Start 9:00 pm

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

[Js3sfor>31if >160 sf or >260 If

[] wrap & cut

IZI Full Containment w/negative pressure D Glovebag procedure

[] Mini-enclosure [[] Non-friable procedure

Locat o O T EE e
asbestos-containing égﬁ%e Description of asbestos-containing Amount mip|lec |P
material to be & material (ACM) (Specify SF or ota |2 Ye
abated in facility (13) N/A LF) : i oy L
E :
basement room # 18A VAT & mastic 170 sf L [00 | L]
basement room # 18A wall /7 ceiling plaster 500 sf a0 O
Elmiimkiny
O O[040
_ i El=li=
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/20/19 - 12/30/19 Pen Argyl, PA
Compieted by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 12/05/2019




NN State of NJ
Mﬂ,,n U b NotifiEation, of A8pestds Ab:
B &G proj. # 2 (Pursuqm' NIAGS ‘sojwana 12/120-7)
¥ f =~ ﬁ l J i L\!__&F Check # 9780
Date of Notification (1) Name of Building Owner/Operator (2) — P ( Vi & =
(112129183/1149] Oneida Mendez [‘, = ﬂ; e [V L'_ 1
| i ficati reef ress —~ i i
Agencies Notified | Type Notification Street Add ; i
EPA Nt Wl
EEE R 1 orc-oomg U]
[City, State, Zip Code T 2
(] pov [0 Amendment || Montclair, NJ 07042 T ——
[¥ poH _ Name of Contact Telephone NuTheEr -
[1 oca ) st Oneida Mendez

FACILITY INFORMATION

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

o [] school (K-12)

neida Mendez
5 [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
; (State use only) Current Use (Prior if being demolished)
Montciair, NJ 07042 Essei residertial

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

B & G Restoration, Inc.
Street Address
105 Ryerson Road

City, State, Zip Code
Lincoln Park, NJ 07035

Street Address

City, State, Zip Code

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

00378

Scheduled Start Date (10)
12/16/2019

Sched. Completion Date (11)
12/17/2019

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[] pemolition

Kl sasforsai

[X] Renovation
[] >160 sf or >260 If

[] wrap & cut
D Full Containment w/negative pressure

Mini-enclosure

E} Glovebag procedure
[[] Non-friable procedure

L akakion & Is location normally used solely S R|E ! E
e i i €
asbestos-containing gfafrp(?lzntenancefcustodlal Description of asbestos-containing Amount m|p 2 n
material to be ) material (ACM) (Specify SFor 5 | 2 | 2 | ¢
abated in facility (13) Yes No N/A LF) v | = L
e r 3N
boiler room, crawlspace, pipe insulation 76 If el L1 [00 L]
gas meter room, laundry rm, mjinjin} ]
bathroom mjmiingim
: O 0044
OO0y
Registered Waste Hauler NJDEP Hauler ID# a Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/17/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 12/06/2018




CLON)

Vi
|
i
i

. DEC

DECEITE

-9 2019

Date of Notification (1)

12 / 5 / 19

Name of Building OwnerIOperator (2)

Westfield Congregation of Jehovahs Job #: 19—1-2—22;21»Cheek#24 73—
ASBESTOS COf

NTROL &

Agencies Notified Type Notification Street Address _l_-"’"" 3 B
X EPA & Initial 2723 Westfield Avenue
X poLwo [J Amended City, State, Zip Code
X DHSS Amendment # Caiitl NJ 08102
O bca [J Emergency (including skl
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dave lannone 856-889-5482

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Westfield Congregation of Jehovah's Witnesses

[ School (K-12)

Street Address

Type of Facility (4)

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

2723 Westfield Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 3,200 SF 1 69
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Place of Worship

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

Finog Environmental

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
617 Stokes Road #4-318

Street Address
1835 Underwood Blvd

City, State, Zip Code
Medford NJ 08055

City, State, Zip Code
Delran, NJ 08075

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 856-596-9994 609-702-0400 00862
Start Date (10) ; Scheduled Completion Date (11) Name of OSHA Monitor
12 /7 18 / 19 12 /24 | 19 EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If X Renovation

] Ful-ComammTrent with Negative Pressure ENC) OSUML

1 Mini-Enclosure

>160 sf or 2260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . Nd"rsmta"}’ i Description of 2]n |mlm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 813 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (& |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Six Areas/Rooms O |O (K |[Carpetand Floor tile 3,200 SF KOO0
O 0o |Od O|o(o|d
O (O (O oo
O (oo EERENE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
- 17273 5
City, State Disposal Date City, State
Lafayette, NJ 12y ) i9 | Penn Argyle, PA
Completed By (Print or Type) Title Signatur Dale
Kaysi Gruner Office Assistant > 5 / j ?
ASBR Vg e \
MAY 11 * Do not use this form for asbestos licensure exemptéd activities.



Inv-lldeq

NOTIFICATION OF}A
(Pursuanti

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact

Andrea Wardrop

Date of Notification (1) Name of Bundmg OwneﬂOperator (2) Py = @u E EFl ‘ﬁ.‘;}" :‘ F=
12 / 5 /I 19 Leonia Fire Department iD |5 b 51 UL il

Agencies Notified Type Notification Street Address ;, _lr*'-‘"-: | :l

O] EPA X Initial 1 Wood Park U1l pec -9 2019 i)

X poLwp L] Amended City, State, Zip Code =

LK Amendment #____ Leonia, NJ 07605 i _

] bca [] Emergency (including 2 Ammoeos ST 2

Telepﬁbﬁé‘hﬁqmﬁ:ﬂ:ﬁ

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Leonia Fire Department

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

[ Subchapter 8 (Other than K-12)

BielAddress < Other (i.e., private and commercial buildings,
1 Wood Park homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Leonia +-10,000 +-2 +-50

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

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton Nj 08608

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 8:00AM-4:30PN/ PM-

Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 L 16 [ 19 12/ 23 | 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET

AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31If

[X] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

[] 2160 sf or >260 If [[] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = P m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘3" 213|838
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2138 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gle
(13) (12) other miscellaneous) 2
Yes | No | N/A
Break Room [0 |0 | |Pipe Insulation (Wrap & Cut) 20 LF XiO|O1d
o (O |d oogo|d
O (O |a Oa|g|d
O (0o |g aoig|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H‘*’z”&gfglo'j No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Slg nature 5 Date
Dillan DeCaro Estimator L’{v ’J{a/%{ & CM’ ) /\ﬁvk. }5\) i / az
ASB41 YT
JAN 13 ;‘) p 3 7 * Do not use this form for asbestos licensure exempted activities.



A
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-cl“ ‘S?#te of l_‘:l\ew Jei's'“ey ; 'f=-ft-1 i
. i) A i . %
NOTIFICATION/OF /ASBESTOS ABATEMENT g
]
[

SN e M

i Print.Eor
SR

sy,

| "E]
|

i

{

|

Cf‘f W CN (Pursyant to NJAC 8:60/ahd 12:120)' ~ | j
be Sl 1 € * e W 11 P !
Date of Notificati Name of Building Owner/Operator (2) . Lo utL, ™4 5619 =/
12/3/2019 u,ﬂ i/ g f?’ ol f ? Somerset Development i
i Agencies Notified Typé Nefification Street Address ASBESTOS CONTROL &
EPA B il 101 Crawfords Corner Rd. LICENSING
DEP ] Amended City, State, Zip Code
DOL . »émendmentf# = Holmdel, NJ 07733
D DOH ju;.;?ﬁrg:t?:: }(mc HER Name of Contact Telephone Number
[] pca 1 cancellation Peter Tisdale 908-670-1778

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Former Dannex Mfg. Buildings

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

Street Address
1 Passaic Ave

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

City (5) Squa?:geet # of Floors Bldg. Age
Wood Ridge 75+
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (BTATEUSEONLY) Former Manufacturing Facility

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

n/a Yannuzzi Environmental Services, Inc.

Street Address Street Address

135 Kinnelon Rd. Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

908-218-0880 01228

Start Date (10)
12/17/19

Scheduled Completion Date (11)
1/19/20

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

! Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| |

Other — Describe:

Street Address
135 Kinnelon Rd. Suite 102
City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
L1 =3sfor=ar

m Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
T
Is Location AbeTtt;przent
Location of i Ndogn?llly i Description of
| Asbestos-Containing Material (ACM) F;’e ; ceory Y Asbestos Containing Material (ACM) Amount o
! TO BE ABATED .. at'gd‘?”iagﬁﬂ (i.e. thermal systems insulation, (Specify Dl 51315
[ In Facility us ;’; Ak surfacing, VAT, or SF or LF) 3|82 |% | &
| (13) (12) other miscellaneous) g 2l g
1 = -3 @
5 Yes | No | N/A @
See attached Bldgs 48, 50, & 52 X VAT/Vinyl Sheeting 3659 sf X
Mastic 1813 3/4 sf |x
Joint Compound 4,653 X
Thermal Insulation If, 46 joints , 1! !x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ;
Yannuzzi Group, Inc. 17467 400 cy GROWS/Fairless
City, State Disposal Date City, State
Kinnelon, NJ 12/20/19-1/20/2(| Morrisville, PA
Completed by Title Signature Date
John Mucha Sr. Project Manager

ASB-41 (R-05-08)

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



State of New Jersey

AN Ny NOTIFICATION OF ASBESTOS ABATEMENT Y @ ﬂ q E = |
i La g %: (Pursuant to NJAC 8:60 and 5:16) DJ,_ =R JF Y

: g “Hi
Date of Notification (1) Name of Building Owner/Operator (2) | r\i i ]’f { } il

M/ 21 19 PSESG /Job#1909-5530  Check# ||| || DEC -9 2019 ||t )
Agencies Notified Type Notification Street Address i o
X EPA 1 iniial 4000 Hadley Road e
ASBEST Uu BOlL &
X boLwD BJ Amended : : o ~
City, State, Zip Code LICENSIN
X DHsS Amendment #4 " il NS
] DCA [] Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ken Carmelia 609-410-0038

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[J School (K-12)

Type of Facility (4)

PSE&G

Strest Address 5 {S:altII:);.:rh Eite rpsr'i\ffgtt: ggignﬁg:?cial buildings,
Corbin Street & Innerport Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Port Newark, NJ

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor W432 609-265-2107 00529
Start Date (10) /Scﬁeduied Completion Date (11 )\ Name of OSHA Monitor
9 / 16 19 ( 12 1 31 19/) EMSL Analytical
Street Address

Time of Abatement: AM-

PM/

Occupancy Status During Abatemeht (Chet‘k\unlu)ﬂ//

[ Facility Closed/Vacated During Entire P&f
[] Abatement Performed Quiside of Normal Facility Hours - Describe

fAbatement

PM- AM

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
B >3 sfor >3 If

B Renovation

[1 Fuil Containment with Negative Pressure

[1 Mini-Enclosure

[1>160 sf or =260 If [ Demoilition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z [m|m
Asbestos-Containing Material (ACM) A aad Solaty oy Asbestos Containing Material (ACM) Amount 5 j8 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o s %
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O (O | |30"ACM coal tar wrap 30LF RiOQOIO
5 1 i Ooojg|g
O o (g o|o|a|g
O o (O o|o{g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler IDNo. | Waste G.R.0.W.S. Landfill
g 18750 12
City, State Disposal Date City, State
Camden, NJ 12/31/19 Tullytown, PA
Completed By (Print or Type) Title S{gnam’ re iV Date
Gwendolyn Trumbetti Operations Coordinator '\% / Ej‘r u_. Q,-l ""i c}

ASB-41
MAY 11

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



State of New Jersey - F ® [ W E
AN 0 NOTIFICATION OF ASBESTOS ABATEMENT er ] EGEIVE (N }
\(f\ [’\j CL (Pursuant to NJAC 8:60 and 5:16) ﬁ{‘“ uin ! |
| p 1l
)

Déte of Notification (1)

Name of Building Owner/Operator (2)

[1 Canceliation

Chris Castronova

11 / 27 / 19 PSE&G / Job # 1903-5447

Agencies Notified Type Notification Street Address
g EPA O initial 80 Park Avenue

DOLWD [0 Amended ; :

City, State, Z

X DHSs Amendment #212 l: Ay ep Cote
O oca [J Emergency (including ewark, NJ

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

908-412-2206

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Bay Way Refinery

Type of Facility (4)

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

Street Address [X Other (i.e., private and commercial buildings,
4001 South Wood Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 07036

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

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

[] Abatement Performed Outside of Normal
Time of Abatement; AM- PM/

Occupancy Status During AbatemeﬁLkl'(gdc only cni/

X Facility Closed/Vacated During Entire Enod"ofﬂbatement
Hours - Describe
M-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor §Q9-704:8'8"50-\ 608-265-2107 00529
Start Date (10) Scheduled Cofmpletion Date (11)/ | Name of OSHA Monitor
10 /7 17 /1 19 12/1 31 119/ EMSL Analytical
il
3 Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31f

[1 Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

X >160 sf or >260 If [<l Demolition ] Giovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w |[m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (% [ |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O (O | |Coal Tar Wrap 500 SF KiOoiOo|g
O |0 (0O g|o|g|g
il i a|io|g|g
1 o 1 | L1 E | B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental , INC. Hauler ID No. Waste Grows- Fairless Landfille
nv ental Transport Group, INC 000692061 3
City, State Disposal Date City, State
Flanders, NJ 12/31/19 Morrisyi)e, PA 19067
Completed By (Print or Type) Title Sagr/:,;ure ;“" P Date
Gwendolyn Trumbetti Operations Coordinator q\ f‘va i j. ” o 2:] s [\%

ASB-41
MAY 11

* 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)

ir

\\(/\(\; =

Date of Notification (1)

Name of Building Owner/Operator (2)
JCP&L/FirstEnergy Company [ Job #19

DECEIVE

Ij

01-5435 Check #

i
i

DEC -9 2018

10 Legion Place- Building A

ASBESTOS CONTR

11 ! 27 / 19

Agencies Notified Type Notification Street Address
X EPA [ initial
DOLWD X Amended City, State, Zip Code
X DHSS Amendment #8 KRt -
[ bca [J Emergency (including QrTISYaWw,

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

[ Canceliation Keith Slansky

Telephone Number

973-955-7602

FACILITY INFORMATION

NJ DOT

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Route 71 & Asbury Ave MM564.13 to Rt. 71 & Deal Lake Rd. MM595.39

homes, etc.)

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

City (5) Square Feet # of Floors Bldg. Age
Neptune, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 s r—g: Lumberton, NJ 08048
Project Manager for Monitoring Firm " | Telephone No. Telephone No. License No.
John Lutz Pl 509-571-?5A 609-265-2107 00529
Start Date (10) “Scheduled Completion Date (11) Mame of OSHA Monitor
3 /25 | 19 \ 12 1 31 1/ ‘fg - EMSL Analytical
Street Address

Time of Abatement: AM-

Occupancy Status During Abatement {w one) /
[ Facility Closed/\acated During Entire Pefiod-of-Abatément

[J Abatement Performed Outside of Nomhﬂlimﬂ_ﬂr& - Describe

PM/ PM- AM

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

I >3sfor>31f

Scope of Work (Check all that apply)

& Renovation

] Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41
MAY 11

1 >160 sf or >260 If [] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 203 |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 5 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHERE-NE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] g s
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Street Lights O |0 | |Asbestos Conduit 90 LF X OOd
B 8 e EEE S
[ 5 | a|o|a|d
B E E] LHET| O E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hiua'gfs‘oo No. WgS*e G.R.0O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 1213119 Tullytown, PA
Completed By (Print or Type) Title Signatiire, jf"'g/-” Date
- " - ! 'y | =
Gwen Trumbetti Operations Coordinator pativad d, L‘] ! C]
—i i

* Do not use this form for asbestos licensure & mpted activities.




State of New Jersey O VA ' |
NOTIFICATION OF ASBESTOS ABATEMENT Il J J L.
\L (Pursuant to NJAC 8:60 and 5:16) { t
REL -0 2N40 / /
Dale of Notification (1) Name of Building Owner/Operator (2) i ¢
12 / 4 / 19 JCP&L/FirstEnergy Company / Job #1911-5562 | Check #
Agencies Notified Type Notification Street Address
EPA [ initial 10 Legion Place- Building A o
DOLWD X Amended : -
; ; d
X DHSS Amendment #4 c:z Stfti Zip C; € s
[ bca [J Emergency (including orristown, NJ 079
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Canceliation George Betar 267-347-0130

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Valiant/JCP&L Pole

Street Address

Type of Facility (4)

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

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

Intersection of Hetshorne Drive & Ocean Avenue

homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sandy Hook, NJ

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/\Vacat

Occupancy Status Dunng ﬁbate ent (Check only ong) . .e—="""
}aa During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm | Telephone No. ~ | Telephone No. License No.
= 609-265-2107 00529
Start Date (10) "Scheduled Completion Date (11) Nanjg of OSHA Monitor
1/ / 19/ 12/ _31 /[ _19 | -EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code

Ti i . : 5
ime of Abatement: AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>31If [ Renovation [ Mini-Enclosure
[ >160 sf or >260 If [] Demolition [1 Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of aln|mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |2
TO BE ABATED Mainenance/ (i.e., thermal systems insulation, (Specify CRENE-EE
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2 (E
(13) (2) other miscellaneous) z
- Yes | No | N/A
Exterior Pole #JC3330 MDT O |O | |Asbestos risers 16 LF Oogaig
o (O (d ojoj0o|ia
O O (O ao|o|g
(. ao(o|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hitg?{f;g’ o W;S‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 1213119 Tullytown, PA~
Completed By (Print or Type) Title Signature ™, A e -'F' Date
. 5 2 SV 48 F
P VA | -
Gwen Trumbetti Operations Coordinator _fz}j\ﬁ, v ] Py i 4 h & Oﬂ
ASB-41 | : i
MAY 11 * Do not use this form for asbestos licensure exengfte activities.



0 hH

State of New Jersey

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

[

Date of Nofification (1)

Name of Building Owner/Operator (2)

}
-5562| Check# . .

11 / 29 / 19 JCP&L/FirstEnergy Company / Job #1911 S
AQREQTNS O 2O &
Agencies Notified Type Notification Street Address i -
X EPA O Initial 10 Legion Place- Building A R
(X boLwo B Amended City, State, Zip Code
X DHSS Amendment #3 MGiiat NJ 07960
JDCA ] Emergency (including orristown,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation George Betar 267-347-0130

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Valiant/JCP&L Pole

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
Intersection of Hetshorne Drive & Ocean Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sandy Hook, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
T Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. \"\ Telephone No. License No.
/ J| ®09-265-2107 00529

Start Date (10)
i

21;19"/

Scheduled Completion Date (T})"
12 4

6 f A9

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Ab ment (Check only one,\,f
Atire €ﬂ'63‘5— f Abatement

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

[ Facility Closed/Vacated Durin

Time of Abatement: AM-

Street Address

200 Route 130 North

PM- AM

City, State, Zip Code
Cinnaminson,

NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

K >3sfor>31f

& Renovation

1 Mini-Enclosure

[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ERES a |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |§ 5 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |
(13) (12) other miscellaneous) .;-':;
Yes | No | N/A
Exterior Pole #£JC3330 MDT O [0 | |Asbestos risers 16 LF X(O|Oo(g
O | oo|o|o
O (O (O gojog
O (O (O a|o|o|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
h s G.R.O.W.S. Landfill
AbateTech, Inc 18750 2
City, State Disposal Date City, State, /
Lumberton, NJ 12161119 Tullytown PA
Completed By (Print or Type) Title Sngn%‘twe % '1 £ Date
Gwen Trumbetti Operations Coordinator "%%Jf " }ﬁ” “ &= 2,.1 '“(! Of
ASB41 v
MAY 11 * Do not use this form for asbestos licensure e?"xempl'ed activities.
LV



( ;&.:{? % NOTIFICATIOI‘i

Page 1 Of3 ﬁ§ } ; ﬁf{:’m {Pursua

5;1§J/ 3

7

Amend #7 - Take off hold,

EET (0] BA‘;‘EMFENT extend end date & add'l scope
to Nﬁm@

S EL

EI1WVE]

8 / 22 / 19

Date o%tlﬁcaﬁgﬁ (ﬂ Name of Building Oumen‘Operator 2
Echo Lake Country Club

l'r~

I/ Job #1908 :P?ié Chk. #2156

X EPA 1 Initial

Agencies Notified Type Notification Street Address
515 Springfield Avenue

|

I DEC -9 2018

X boLwp X Amended

City, State, Zip Code

=] Amendment #7 SBESTOS CONTROL &
ggis [J Emergency (ir;:Iuding Westfield, NJ 07090 hse S‘1Ll1 CE l\}iiil
(NJAC 5:23-8) justification) Name of Contact Telephiorie NUmber
[ Cancellation John Lesher 908-233-9147

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Echo Lake Country Club [ School (K-12)
Street Address % glljr?gp zzterp?légt:‘;g}au?nfnl:r)ma! buildings,
515 Springfield Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 20000 2 1913
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC Asbestos and Mold Services, Corp.
Street Address Street Address
1600 Rie 22 East PO Box 1239

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Delran, NJ 08075

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Perimutter 908-688-7800 603-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 3 /19 12 /7 3 | 19 EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ P- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[0 >3sfor>31f X] Renovation [J Mini-Enclosure
&1 >160 sf or >260 If [J Demolition Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]zl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |Z |33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Phase 2C - added 12/9/19 Yes | No | N/A | Floor Tile & Mastic (add'l scope) 175 SF X
Phase 2B - added 11/7/19 (DONE) O |O |X |Floor tile & mastic (add'l scope) 245 SF XKiOOg
Phase 2A - Starts 10/31/19 (DONE) O |O |O |Floortile (additional scope) 730 SF Oofaig
Phase 2 - Starts 10/15/19 [0 |O [O |SEEATTACHED ROOog
Phase 1 - Windows 9/319 (DONE) |[] |0 |[J |Ph1A cl up of debris from pipe 12LF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?I‘i};’;g No. WZS‘E Grand Central
City, State Disposal Date City, State
Lafayette, NJ 12131119 Penn Argyle, PA
Completed By (Print or Type) Title Sighatur@ Date
Kaysi Gruner Office Assistant M\ 'IL.- U - 0’
ASB-41 N

MAY 11 * Do not use this form for asbestos licensurg




VM}L 1 1f2

Hig, 1 —
(chne)

H_'—"'-i“—- e e e o
ASBESTOS 6

The following areas have been insp

asbestos containing materials.

BASE BID 1: Asbestos Abatement

ected and were found to contain asbestos or assumedto be

LOCATION ASBESJE%%%T_;A'N'”G ] QUANTITY ! EST # SHIFTS PRICE
LOWER LEVEL/ BASEMENT
Locker Area “D” in N/West
Corner Pipe Chase, Locker
Area “D” above the Ceiling z ; .
along the West Wall, and in g.'pf" Insulatlo? pad ,P e 60 LF $
the N/West Side of the itting Insulation (2" Pipe)
Locker Area “C", and Hal|
toward Slope Sink
Lacker Area “D” in N/West
Corner Pipe Chase, Locker
Area “D above the Ceiling Pipe Insulation and Pipe
along the West Wall, and in [ Fitting Insulation (17 Pipe) 60 LF §
the N/West Side of the
Locker Area “C", and Hal|
toward Slope Sink
Locker Area “D” in N/West
Corner Pipe Chase, Locker
Area “D” above the Ceiling ”
along the West Wall, and in ;‘,u;bﬂs Wrap (on 17 and ISLF _ 8
the N/West Side of the ipes)
Locker Area “C", and Hall
toward Slope Sink
Locker Area “B’ and Hall by | Floor Tile 9”x 9”, Dark
Bath and Attendee Station, Brown & Associated
and N/West part of Locker Mastic, beneath Gold 2,300 SF g
Area “C”, and entire Locker Carpet Mastic &
Area “D” Associated Carpet Tile*
MAIN LEVEL
Reception, South Wall Window Glaze 30LF | _ 3 _
Floor Tile 9”x 9”, Gray
Donald Ress Room by Bar and Red in Pattern. (No 8145F | T _
Mastic)

fums

Name of Contractor:

Printed Name: _li,{ }WJ M ] , ‘ i ].-‘/{ ’vi

—

Signaturer Lo

Date:

li-14-19 /

B17873

Asbestos Abatement Invitation For Bid

Echo Lake Country Club

315 Springfield Avenue, Westfield, NJ



flg 3 0f2

s -
PRE

Hillmann Consultig, LLC

UPPER LEVEL
Gold Mastic and Carpet®
and Tar Paper* on
2" Floor Women’s Locker Plywood
Room (Tar Paper is only in Hall OB | S .
by West Side Exit to
Stairs) S|
Mastic and Carpet* on top
of Floor Tile 9°x9”, Gray
2" Floor Women’s Lounge | and Black in pattern and 500 §F 3
associated Mastic on
Wood Substrate,
ROOrS
Roof North and Northeast
Side: Sloped and Flat Roof Roofing Felt on Wood 2.130 SE
(Except part of the Roof Substrate ' —_ = =
above the Kitchen)
Roof Northeast: Chimney, .
and Round Vents Flashing Cement 30 SF - . s
Roof North Side Ducts by
HVAC Units Duct Seal (Tar) 160 SF _
Electric Panel Connect/Disconnect Cost: -
Project Filing Fees: [ - _
Base Bid 1 Total Cost:

Name of Contractor:

Al

A f1
/. ._,.J".' .

- 2119

Date:

Printed Name: }ﬂr.“di K MM ‘ ![( ‘ Efl['u)l

Asbestos Abatement Invitation For Bid

Echo Lake Country Club

3135 Springfield Avenue, Westfield, NJ

10

BI71873



State of New J ersey

NOTIFICATION OF STOSABATEMENT Vo Lf
ASBESTOSA0A .I.. @\‘W’ @@3

(Pursimn J-&C 3:50 a

TNyl

; | # R .n o
: i I i s P
[ Datc OF‘\Iotu'canon{i) ij\ ey E G Name afB:.n!dma Oxvncrnggra:or (_} 1Ty ,\‘\ }_ ), I: i |
i PR 7 L f . ; ; b=
i e Kiwh A5 ;:wﬁ.bﬂé Adi AT i
Agencies Notificd Type Noatification Sl’feet Address M 1
O eea PR tnital il DEC 10 2019
g\ DEP Amended /, 91aLC, Lip Code T |
DOL Amendment # T ooy Ty, Aoy & (AT = ;
"_, O Emergency (including * il‘h“;:&“ 2 &“’ : “‘\3’:? (‘" ? ' j g Emet o
A DOH Justification) Name of‘C?maci { - I Teledflbné'ﬁﬂmhﬂ' I
0O poa 0O  Canceliation r{{rz % “u! O "g_,i o
FACILITY mronm*rrom ; |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 4‘
R O  School (K-12)
Street Address . Subchapter § (Other than K-12)
Other (i.c. private & commercial buildings, homes, stc.)
-ty 5) Squarc Feet #of Tom Bldg. Age
[ P &N A ey it P ,—"; ¥ P
1£NATF 12 4'».;&-.,3. CIlgi0 HAOQ0 | 5 50
County (6) /} County Code (7) Current Use (Prior if being demolished)
AL Lm& r{ i (STATE USE ONLY) (% 1:;) if‘:
Name of Monitoring F:rm Hired by Building Owner (8) i ASCM No. Name of Abatement Contractor 9
I Moy aTeck
Street Address Srr c:Address i
U 52) 2\
City, State, Zip Code lev State, Zip Code .
! o R &
O Diie 0.0 0 2R5H
Project Manager for Monitaring Firm | Telephone No. Telephone No License ;\ic}‘
P2 A22300 | 0806
Start Date (10) ,,} i L _ Ci* Sch;duicd Cq;:npicnon Date (1) Name of OSHA 1 \—iumt{.\r
VAR EYESTIT: NOLAIEX)
Occupancy Status During Abatement (Check Only One) Str ?t Addrcs
33\ Facility Closed/Vacated During Entire Period of Abatement {J‘ ‘53.)(-’){ 8
‘T~ Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code Ve
O Other - Describe: % Tk 8 7 ~ GO
G D1dip oD 6885%
Scope of Work (Check All That Apply) Q
Imﬁ\[ z3sforz3 If I:‘&_ Renovation % Full Containment with Negative Pressure
T =160sfor=>2601F “O° Demolition ; Mini-Enclasure
j& Glovebag Procedure
| 0 Non-Exempted (*) and Non-Friable Procedure
f 2 Abatement
Is Locarion T
: Normally ype
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) \f{”. [° cly f Asbestos Containing Material (ACM) Amount ol
TQ BE ABATED Cl a";fll‘?c?ﬁ (.. thermal systems insulation, surfacing, {Specify Flalg |8
In Facility ”5“;’,:*‘2 il VAT, o SFor L) BERE N
(13) (12) other misecllancous} £15 = £
-~ = a
Yes Mo NIA
../\ I.' ; Y —— v
A B s S YIRS T e R
. WVaserost [ onlyy Al Vipe WSHANWCA | £108UaX |
| {.\“ ' /}I E}
1 ' 1
| |
Name of Registered Waste Hauler | NIDEP Wastc Cubic Yards Name of Rcmsic.rcd Landfili i
) i Flaulge D No. of Waste .
N Q" . ¢ r - - A { J- 3 [ & ’a—
| Dovatedn 125G i, GROow g 7\
City, State 7 Disposal Dajc City: Suate § / Zj\
12/ _%i ifg,ﬁ‘w‘*h—_ VR

oD 'M(jaxx ND- 084 T-f?_ e T T Dete
Vesipedl | (h Lol (T3 714

form for asbestos licensure exempled activities.

Comp[ctcd

TCI% 33( ii\f’tl*)f

ASB-41 (R-06-08) * Do not use this




State of New Jersey

INv-lldpdo

L Check #[1p1 7 (4

NOTIFICATION OF ASBESTOS ABATEMENT -,
(Pursuant to NJAC 8:60-7 andg@2: 1

Date of NWotification (1)

12/6/2019 Marl°

Name - of}] Bud: r‘,{ﬂ)pe:! o.}:“{2}
Iﬁ“‘?%‘“ f‘* ;

rir

o

Agencies Notified [Type Notification | [Street mifclx:ess':’" N
{ 1EPA [X]1Initial
Noties i

[ 1DEP otification | o State, Zip Code

[ J2amended Nutley,NJ,07110
(¥} 0L Notification ’ Y i
[{X]1DOH Name of Contact
{ 1pca SR Marlon DeTorres

[ l1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Marlon DeTorres

Type of Facility (4)

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

Street Address

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

City ICounty

Nutley Essex

Square Feet # of Floors ldg. Age
County Code (7)

(STATE USE ONLY)

Current Use (Prior if being demolished)

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

rscn No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Eip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

[Telephone Number

Telephone Numbexr License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
12- 16- 19 12- 18- 19 /A
Month Day Year | Month Day Year

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

[ labatement Performed Outside of Normal Facility

Hours - Describe:«OffHours Descripts»
[ lJother - Describe:«QOther Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation

[X]1>3 sf or >3 1f
[ ]1Demolition

[ 1>160 s£ or >260 1f

[ JFull Containment with Negative Pressure
[XIMini-Enclosure

[X] Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
Location of Egcat:.} P Description of E[E
Asbestos-Containing Used Y Asbestos-Centaining Amount ER R g g
Material (ACM) Solely Material (ACM) (Specify Ml E A ity
TO BE ABATED By Maln; (i.e., thermal systems SF or o E P|o
In Facility oo iy insulation, surfacing, VAT, LF) dix LEpE
(13) Staff (12) or other miscellaneous) . Rlsnl=r
Yes | No | N/A o] R
Basement X Pipe Insulation 35 LF K
HName of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f%ﬁj&DN“ of Waste 1.0 Tri - State
City, State Disposal Date City, State

Monteclairxr, NJ 07042

Bronx, NY, /10474

1219-14

;

Title
President

Completed By (Print or Type)
Constantine Vivian

Date
12/6/201%2

Sighature

71 Ravine Ave

/ J%4§%Qukfgwl /(
(/T 7V



State of New Jersey

/ ;} ¥ NOTIFI( Aﬂm jﬂ; @T«EMENT
{Pursu 8:60 land!5:16
LLU f “| G?d’{h_Jn
Date of Notification (1) : Nahé of BUH ing Gﬂne'ﬂ)perﬁtﬂfﬁ)
12 / 04 / 19 * Sandra Kelly
Agencies Notified Type Notification Street Address
X EPA X Initial
< poLwD ] Amended Ny, State, 2ip Code
DOH Amendment # AR
CIDCA [ Emergency (including Hamilton, NJ 08629
(NJAC 5:23-8) justification) Name of Contact Telenhana Numhar
[ Cancellation Sandra Kelly

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

P el X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Hamilton 1,256 3 114
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /7 13 [/ 19 12 V.16 1 19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

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

Time of Abatement: AM- PM/

Street Address
200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3f

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaty Description of =T% 1@ =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 c
(13) (12) other miscellaneous) S @
Yes | No | N/A
Basement O |X |O |FloorTile 600 SF X O[O0
3 a8 ao|o|a|o
O |go g Ooo|g|d
O |0 (O EEL T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
g 15939 5
City, State Disposal Date City, State
Freehold, NJ 12/16/2019 Morrisville, PA
Completed By (Print or Type) Title Sjgnature Date
Christina Fay Vice President of Operations mﬁé,&/ [ 449

ASB-41
JAN 13

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



INvilded3

State of New Jerse
NOTIFICATTOR
(Pugsu@g t&Ni,MC 8 Lﬁo anid 5;.15)

AN 1

\OF ASBESTOS A”EMEM ENT

BN R

Date of Notification (1)

12 /

04 / 19

Agencies Notified
O EPA

X boLwD

Xl DHSS

[J DcA
(NJAC 5:23-8)

Type Notification
[T Initial

N |
Name of%ildtn@ OMerprergt’or (2) U L}l DEC 10 2019 Tl
Holy Name Medlca?'Center |
Street Address bA ‘E}E%TOS Cf”l 1T"‘|OL &
718 Teaneck Road TLICEMSING

] Amended
Amendment #

[J Emergency (including

City. State, Zip Code
Teaneck, NJ 07666

justification)

Name of Contact

[ Cancellation

Ron Carvalho as agent for owner

Telephone Number
908-208-3060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Villa Marie Claire

[] School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

64 Broad Street

104 Market Street

Street Address & Other (i.e., private and commercial buildings,
12 W. Saddle River Road homes, etc.)
City (5) TS Fj: Square Feet # of Floors Bldg. Age
Saddle River (D /D 22,000 4 68 + yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Hospice Care Facility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. N/A MAK-B Pro, Inc.
Street Address Street Address

City, State, Zip Code

Matawan, NJ 07747

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 973-931-3293 01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 18 [ 19 12/ 30 [/ 19 Same as above

of Abatement:

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

AM- P/ PM-

Street Address

City. State, Zip Code
AM

>3sfor=31If

Scope of Work (Check all that apply)

&J Renovation

[] Full Containment with Negative Pressure

Mini-Enclosure

L Kiril Nestorov

Project Manager

Date

[] =160 sf or >260 If ] Demolition & Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s -
(13) (12) other miscellaneous) =
Yes | No | N/A
Boiler Room & |0 |[O |Pipe Insulation 150 LF X O|O|g
Storage Rm. adjacent to boiler rm. [0 |0 |Pipe Insulation 100 LF XO|g|g
O 0 X aojgimd
o |o O Oojdo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Carting, Inc. G.R.O.W.5,, Inc
e 11222 3 yds.
City, State Disposal Date City, State
Newark, NJ Dec. 2019 Morrisville, PA
Completed By (Print or Type) Title Sigrg_at_'u’ré .

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATIO GE:AQBESTD\SABATEMENT

(Pursuant qﬂﬁc

te oﬁiew Je@ey ﬂ i

and12'120)
Ty

Date of Notiﬁcaﬁ%n.&d‘ )
12/03/2019 J Pé

[ 5_:@fﬁ @.‘fﬂ
LN |

Name of Buudmg OwnerIOperator{e) :
Montclair Board of Education

Agencies Notified

. i"'T);pe Notification

Street Address
22 Valley Road

EPA ® Initial , _
E DEP O Amended City, State, Zip Code

E DOL Amendment # Montclair, NJ 07042

® DOH Esﬁgcrngogrf;“f;? Unaudig Name of Contact Telephone Number
DCA O Cancellation John Eschmann 973-509-4044

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)

Buzz Aldrin Middle School

Type of Facility (4)

B School (K-12)

Street Address
173 Bellevue Ave

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

City (5) Square Feet # of Floors Bldg. Age
Montclair 20,000 2 +55
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Educational

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

Detail Associates, Inc 0012 Lilich Corporation

Street Address
560 Sylvan Ave, Suite 3065

Street Address
248 Union Boulevard

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code

Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-6708

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
12/13/2019

Scheduled Completion Date (11)
12/16/2019

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

= Other — Describe:

Occupied  5:00pm

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

B =3sforz3If
O =160 sfor=260 If

E Renovation
O  Demolition

E Full Containment with Negative Pressure

Mini-Enclosure

El
a Glove bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Procedure

Is Abatement
. Type
Location of !ﬂg?;tgr Description of
Asbestos-Containing Material (ACM) Usid Sol Iy b Asbestos Containing Material (ACM) Amount m
TO BE ABATED h: i °en‘ge}f (i.e. thermal systems insulation, (Specify 2la|8 |3
In Facility ?}lﬂse:ggial surfacing, VAT, or SF or LF) 2 (B |= 2
& w
(13) taff? (12) other miscellaneous) 5 B % %
Yes | No N/A L
Ground Floor-Bottom of Staircase #5 X Wall Plaster 70SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landjill
Hauler ID No. of Waste
Lilich Corporation 18724 15 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey ?2!16!2019 Morrisville, PA
Completed by Title S{ ture L9 N Date
Adriana Olejarova President 12/03/2019
\-g/{\ \\_\ S

ASB-41(R-06-08)

lj not use this form for asbestos licensure exempted activities.
’\,
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.OE‘New Harsey i r?

N Y} S . ES’ A ‘.i'.f
Ol ffj@; ompem L e

e
i 1

Date of Notlﬁ.n:ahen;q _? N F o ,r { Name of Building OwnerIOperator (2)
12.03.19 %j ﬁ i/ f;ﬁ, .mgu-/ CITY OF ATLANTIC CITY
Agencies Notified Type Notification ~ Street Address
- 1301 BACHARACH BLVD
EPA B initial
E DEP D Amended City, State, Zip Code
DOL Amendment # ATLANTIC CITY, NJ 08401
B] DOH D Ersnﬁeggaetrii;g}(mcludmg Name of Contact Telephone Number
[] opca [ Cancellation LOIS ANDERSON 6093475300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
604 NORTH MICHIGAN AVENUE

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

Street Address Subchapter 8 (Other than K-12)

604 NORTH MICHIGAN AVENUE Other (i.e. private & commercial buildings, homes,
etc.)

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

ATLANTIC CITY 1,500 2 UNKWN

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

ATLANTIC (STATE USE ONLY) PRIVATE RESIDENCE

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

A SEINE LIGHTHOUSE SOLUTIONS, LLC BRINK'S TANK SERVICES

Street Address Street Address

PO BOX 354 1256 LIBERTY AVE

City, State, Zip Code
SOUTH ORANGE, NJ 07079

City, State, Zip Code
HILLSIDE, NJ 07205

Abatement Performed Outside of Normal Facility Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SARAH CALANDRA 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12.13.19 12.23.19 A. SEINE LIGHTHOUSE SOLUTIONS, LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 354

City, State, Zip Code
SOUTH ORANGE, NJ 07079

Scope of Work (Check All That Apply)

1 >3sfor23if [ Renovation L] Full Containment with Negative Pressure
[X] =160 sfor=260If [X] Demolition X]  Mini-Enclosure
u Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abfll_t;pn;ent
Location of Us:dog?;y by Description of
Asbestos-Containing Material (ACM) Mainten ny ‘{Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm i IaStc?T? (i.e. thermal systems insulation, (Specify o3 Ly
In Facility usto ;g GUE surfacing, VAT, or SF or LF) 3 |85 |
(13) (12) other miscellaneous) 2le|2]|g
2 el
Yes | No | N/A 2
SEE ATTACHED X SEE ATTACHED X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ « ~ /I | PENARGYLE, PA
'S 2l
Completed by Title Signature/ i Ant f A7 Date
ALISON LAMERS OFFICE MANAGER N P P ‘

ASB-41 (R-06-08)

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




Room Functional Analysis

Space # / Location

Sample ID Description of Material Asbestos Content

**NAD - NO ASBESTOS DETECTED** _
“Materials that are greater than 1.0% ashestos by weight are classified

Lakorimp i Gl |
All actions taken in regard to asbestos containing materials (ACM) should be in complianeewith-any-applicable ™

federal, state and local regulations or codes that may apply te handling i.e., clean-up, removal, enclosure,
disposal ete.

Presently, general renovation / demolition and disposal operations at both publicly and privately owned /
operated facilities in New Jersey are regulated by Federal USEPA’s National Emission Standard for Hazardous
Air Pollutants (NESHAP) Asbestos Standard {40 CFR 61, Subpart M) and the New lJersey Department of
Environmental Protection (NJDEP) waste hauling and disposal regulations (N.J.A.C. 7:26-1, etseq.).
Additionally, the New Jersey Administrative Code promulgated pursuant to the New Jersey Asbestos Licenses
and Permits regulations (N.J.A.C. 8.60 & 12:120) requires that only contractors licensed by the New Jersey
Department of Labor be retained to perform asbestos abatement work.

If the subject facility is an educational facility, NJ county government building, daycare or public facility who
leases to any of the aforementioned entities, then asbestos abatement activities are regulated by the New
Jersey Ashestos Hazard Abatement Subcode (N.1.A.C. 5:23-8, the “Subcode” or Subchapter 8). The Subcode
imposes procedural and organizational requirements on asbestos abatement projects. Among these are the
requirements that each abatement project be managed / monitored by an authorized Asbestos Safety Control
Monitor {ASCM) firm (such as AHERA Consultants, [nc.).

{Note: Other regulations may apply that are not listed above.)

Materials requiring abatement prior to demolition:

'ACM Miaterials ocat Approx. Amounts -
12 x 12 Brown Peel & Stick Floor Tile | 1. Kitchen 150 SF
9 x 9 Black Floor Tile & Mastic = Kitchen 150 SF
Gray/Brown Ceramic Floor Tile & 5
. 3, 2" Floar Restroom 45 SF
Mastic
Gray Exhaust Flue Packing 4. Basement Chimney 1SF
Gray Cementitious Skim Coat 5. Basement Chimney 4 SF
Gray Transite Siding 6. Exterior Walls 1100 SF
Red Roofing Shingle 7. Front Lower Roof 160 SF
“Materials not tested should be assumed positive i.e., suspect materials that may be found in non-accessible
areas.”
PO Box 385
. . : Oteanvills, NI 082310385
ot 5 E-mafl: sherm Bcameast.net
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d L DEC 10 2019 [}/
Please note: Black Vapor Barrier Tested trace chrysotile {160 SF}, Gray Vinyl Sheet Flooring tested trace i
0.25% Chrysotile (40 SF}, Black Roof Shingle 0.2% Chrysofile (160 SF), Black Roof Shingle'0.25%-Chrysotile '

Asbisi
L
Following please find the OSHA compliance standard for materials containing <1% asbestos: ™~

R

OSHA Compliance includes but is not limited to:

= 29 CFR 1926.1101(g){1)(ii), which requires: wet methods, or wetting agents, to control employee exposures
during asbestos handling, mixing, removal, cutting, application, and cleanup, except where employers
demonstrate that the use of wet metheds is infeasible due to, for example, the creation of electrical hazards,
equipment malfunction, and, in roofing, except as provided in paragraph (g){8)(ii)2 of this section;

= 29 CFR 1926.1101(g){1)(iii), which requires: prompt clean-up and disposal of wastes and debris contaminated
with asbestos in leak-tight containers except in roofing operations, where the procedures specified in paragraph
(g){8)(ii)3 of this section apply;

= 29 CFR 1926.1101(g)(3){i), which prohibits; high-speed abrasive disc saws that are not equipped with point-of-
cut ventilator or enclosures with HEPA filtered exhaust air;

= 29 CFR 1926.1101{g){3}{ii), which prohibits: compressed air used to remove asbestos, or materials containing
asbestos, unless the compressed air is used in conjunction with an enclosed ventilation system designed to
capture the dust cloud created by the compressed air; and

= 29 CFR 1926.1101(g){3}(iv), which prohibits: employee rotation as a means of reducing employee exposure to

asbestos. y

Note: Any footages provided within this report are approximates.

IATL— PLM & TEM Bulk Sample Analysis Summary via EPA 600/R-93/116

END OF REPORT

B0 Box 385
Oceanville, NJ 03231-0385

(— : B, 5 PHONE: 603.652.1833
@&HEHAG Teuitants FAX: 609,652.1140
g & E-malk: aheraBeomeast.not

5
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State of New Jér ¢

(Pursuaz

GAC P1 OJect 7 060~

‘é "6 & ‘;( P
estos Abatement # ?ﬁ/

-7#;:&(5!120—7) l'j EGE] ﬂ@ E [

=/

Date of Notification (1)
December 3, 2019

S W—

Name.of Building Owner/Operat
RUTGERS, THE STATE % NIVERSITY OF NJ...o.n

R

Agencies Notified Notification Type Street Address Ui UEL TU cUia

Rinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O epa OO0 Amended Notification # 74 STREET 1603, BLDG +LIVINGSTON-GAMPUE—
O oca O Emergency (including City, State, Zip Code TASBEST SENAING beR |
DoL justification) PISCATAWAY, NJ 0885 e
[X] DEP- No Longer REQUIRED CICancelled Name of Contact Telephone Number
&1 poH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WAKSMAN HALL, BLDG# 3573

Street Address

Type of Facility (4

O school (K-12)

Elsubchapter 8 (other than K-12)

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

BUSCH CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5 County (6 County Code (7
DISCATAWAY “MIDDLESEX At Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date {11)
12/13/2019 12/16/2019

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

E]Facilily Qccupied During Abatement

[Z] Other- Describe:

Describe: Schedule: 5SPM — 5AM (24 HRS. & WEEKENDS AS
NEEDED)

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

City. State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f ElRenovation
IX1> 160 sf or > 260 If O Demolition

CFull Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
ENon—Exempled (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility {13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap
YES NO NA Encloss
Room 227 Suite & 274 Suite B VAT 800 SF %]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJIDEP # 12561

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

City, State

100 New Ford Mill
Rd. Morrisville, Pa
12/16/2019 s

215-736-1700

Disposal Date

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

MANAGER

Signature Date
‘///jf/y rciricd 6 @ f)“(%//'/m December 25, 2019

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney
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1

_./’
NOTIFICATFQN‘E)F ASBESTOS] ‘BA TEMENT
\_L/(_, /\QL’ f (Pursurit to NJACS:50, arigu 1207/

Date of Notifi catlo e/‘\ Name of Building OwnerIOperator (2)

12/02/2019 ﬂj Mg [ ¥4 Residence

Agencies Notified Type Notn‘“ catlon : Street Address

x] epa X] initial ‘ :

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

[x] DOL Amendment # Westfield, NJ 07090

i

i DOH D ji?h%c?;?::) tndkdicg Name of Contact Telephone Number
‘E] DCA | [] Ccancellation Gino Messercola

FACILITY INFORMATION

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

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

| A. Seine Lighthouse Solutions

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 3,000 2 59
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)

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
. South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.

01316

Telephone No.
844-462-7465

Start Date (10)

Scheduled Completion Date (11)

12/13/2019 12/20/2019

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

| Scope of Work (Check All That Apply)

Alison Lamers

Office Manager

E 23 sfor23If D Renovation E ] Full Containment with Negative Pressure
] =z180sfor=2601f Demolition %] Mini-Enclosure
| X] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:p’ge”*
Location of U !\(Ejognlatlty b Description of
Asbestos-Containing Material (ACM) h::int oaen)ée}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED ki ar (i.e. thermal systems insulation, (Specify Flal|d |8
In Facility 1'3 Alr: surfacing, VAT, or SF or LF) 38|85
(13) (t2) other miscellaneous) g ] < z
- —_ [11]
Yes | No | N/A =
Crawl Space X Duct Wrap 170 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler ID No. f Wast
Newark Carting nggé ¢ SNSRI Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ » Penn Argyle PA
fi e %
Completed by Title TaN A Date

Slgnaiugef;i ]I i A0
{ J-. W

ASB-41 (R-08-08)

I

*Do not use this form for asbestos licensure exempted activities.
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H Y ada)
Date of Notification (1) strne of Eiuﬁdmg%wﬁe?!Opéﬁ!ta?’ {2) oL HAw

A _.“ k|
T
11/27/2019 Check #3497 Academy of St. Paul ~ g
Agencies Notified Type Notification Street Address ASBESTOS CONTRO
Wyckoff Avenu LICENSING
EPA R inital 1‘8? il i =
DEP [C] Amended City, State, Zip Code
DOL Amendment # Ramsey, NJ 07446
E ! >
] oo EI juggirg;?;:)(tnclud|ng Name of Contact Telephone Number
[] pca ] canceliation Tracy Graham 201-327-1108
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Academy of St Paul &l school (K-12)
Street Address E Subchapter 8 (Other than K-12)
187 Wyckoff Avenue D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Fioors Bldg. Age
Ramsey 40,000 1 50+
County (8) County Code (7) Current Use (Prior if being demolished
BERGEN (STATEUSEOMLY) ____ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, Nj 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/29/19 12/4/19 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated Duriﬁg Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Stariing at noon

Scope of Work (Check All That Apply)

E 23 sforz3 If Renovation E Full Containment with Negative Pressure
[0 =160sfor22601f ] Demolition L] Mini-Enclosure
Glovebag Procedure
Non-Exempted (7) and Non-rriable Procedure
Is Location Abaiermeik
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) h:e‘ ¢ oen\:: J}’ Asbestos Containing Material (ACM) Amount Lol .
TO BE ABATED c at[n d?nlaSta?'f’? (i.e. thermal systems insulation, (Specify Fl=a § 2
In Facility Si ‘:az ’ surfacing, VAT, or SF or LF) 3 |2 2| e
(13) (12) other miscellaneous) g|lo | 8¢
2 2| a
Yes | No | N/A *
Crawl space X Pipe Insulation 6 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EA SERVICES CORPORATION 101278 TBD MINERVA ENTERPRISES INC
City, State Disposal Date City, State
GUTTENBERG, NJ TBD )NA\,{NESBURG OH
Completed by Title Signature v Date
Gina Betances Office Manager [f&d [C/ 11/27/12019
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.

oL D



: _-,.:.-?-r\,‘ L[_L: :,-._J 5 H Al %f‘n
¥ o 9 L ks R
..\ ta New Jersey, 1 = v &Y — 1! 11
i W [/ if / 1l 1
Y v (U NOTIFICATION-GF ASBES osi —y 1ot
L J {; - i | \ i 1
L ud_ (Pursuaht't JA I;FGQanI f2:120) if Hi ’ ff
& : £7=§ 44 fi Ji i nee 10 9019 L/
Date of Notification (1 P 7 Name of Building Owner/Operator2)-" I SR LS A f

12/04/2019 Allison Bruen : o

ff 5£J

Agencies Notified Type Notification Street Address
EPA B initial
DEP [1 Amended City, State, Zip Code
DOL Amendment # Montclair, NJ 07042
Emergency (includin
DOH H justiﬂgauo:)( k Name of Contact [ Telephone Number
DCA 7] Cancellation Allison Bruen .
. _

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address m Subchapter 8 (Other than K-12)
ix] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair, NJ 07042 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

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

Totowa, NJ 07512

License No.

01311

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-345-8685

Start Date (10) Scheduled Completion Date (11)
12/14/2019 12/17/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

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

Abatement Performed Outside of Normal Facility Hours

: City, State, Zip Code
Other — Describe: Occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)

D 23 sfor=31If E Renovation Full Containment with Negative Pressure

[X] 2160 sfor 2260 if [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba-:.t?pn;ent
Location of i J\{ljorsma[allly i Description of
Asbestos-Containing Material (ACM) N?e' ; OIElY !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl (i.e. thermal systems insulation, (Specify 2lx|3|5
In Facility TS 1‘% y surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g 2| |8
= =
Yes | No | N/A W
Attic X Vermiculite 680 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD . Pen Argyl, PA
Completed by Title Signature /¢ Date
Oliver Hegedis Project Manager —A? S 1 12/04/2019
y v i

ASB-41 (R-06-08)

Iy

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

i A CA tO'N.J.A Fay e 5

L% 1& i M NLEL ELVYE N
Date of Notification (1) Nameé of Btllditty Owmerd Operator (2) s A

12-4-2019 TOWER SARON ONE 2015 LLC. i . ” il i

Agencies Notified [Type Notification Street Address g DEC T0 018 i)

X1 EPA 680 KINDERMACK ROAD SUITE 200

[] DEP [0 Initial City, State & Zip Code

X DOL = gn‘;e;lded(Scope!End RIVER EDGE, NJ 07661

ate
X] DOH [ Emergency Name of Contact T ‘Telephone Number
[0 DcA [0 Cancellation David Dublirer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Apartments-Basement

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

Street Address
805 Red Road

[0 Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

|County (6)
Bergen

City (5)
Teaneck, NJ

County Code (

7)

12,823 5(including basement)

Bldg. Age
87

Current Use (Prior if being demollshed)
Apartments

Name of Monitoring Firm Hired by Building Owner (8)

Health and Safety Services

ASCM No.

Name of Abatement Contractor 9
Resource Management Group, LLC

Street Address
P.Q. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

856-452-1311

Telephone Number

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-02-2019 12-13-2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

O

X Abatement Performed during Normal Hours:

Describe:  9:30am-6:30pm

Facility Closed/Vacated During Entire Period of Abatement

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

[0 Facility Occupied During Abatement
Scope of Work (Check all that apply)
[  Full Containment with Negative Pressure
B  =3sfor=3If Renovation [l Mini-Enclosure
[ =160sf=260If [0 Demolition I Glove Bag Procedures '
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o m
TO BE ABATED Maintenance or (i.e., thermal systems 3 Fla 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 B8P3Z| 2
(13) (12) or other miscelianeous) 3| = Sl 5
Yes | No | N/A o
Basement Hallway L1 ][] X |pipe Wrap 40 LF X O[O|O
Basement Laundry room L1 [ L] X |Pipe Wrap 20 LF KO
Basement Maintenance room L1 | [ [Pipe Insulation 6 LF Mooy
HEINEEN O[og|g
gjglg mj=jiujj=
=RE=ll= Bil=ji=il=
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBpf‘;‘ Morrisu}ille, PA
Completed By (Print or Type) Title Signature, , Date
Mr. Brian Haney President £ \NY 12/4/2019
AUy YO




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 7o) IE m e [] N7 E l,_,"““[
(Pursuant to N.J.A.C. 8:60 and 12:120) iL%J EyEIVEI |
o Hi
Date of Notification (1) Name of Building Owner / Operator (2) {J I ] ’}
11/15/2019 TOWER SARON ONE 2015 LLC. WL DEC 102019 |4
Agencles Notified |Type Notification Street Address i
EPA 680 KINDERKAMACK ROAD SUITE 200  ——t o
[ DEP Initial City, State & Zip Code ASBESTD
B DoL [0 Amended RIVER EDGE, NJ 07661 e
X DoOH [J Emergency Name of Contact Telephone Number
O bca [0 Canceliation David Dublirer 201-322-4051

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

. Residential Apartmenis-Basement Closet/Storage Room

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

i Street Address
{805 Red Road

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

| Square Fest # of Floors Bidg. Age
[City (5) County (8) County Code (7) 12,823 & {including 87
i basement)

‘Teaneck Bergen Current Use (Prior if being demolished)

| I Apartmentis

EName of Monitoring Firm Hired by Building Owner (8)

|Health & Safety Services

ASCM No.

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

|Street Address
'P.O. Box 365

Street Address
2115 Hamilton Avenue, Suite 202

{City, State & Zip Code
‘Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

|Project Manager for Monitoring Firm
iJim Proctor

Telephone Number
858-839-2432

License Number
211858

Telephone Number
608-914-4279

iScheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/02/2019 12/05/2019 J&S Environmental Laboratories, Inc.
‘Occupancy Staius During Abatement (Check only one) Street Address

] Facility Closed/Vacated During Entire Period of Abatement
i Bd  Abatement Performed: Cperating hours— 8am to 5pm

2333 Route 22 West

City, Siate & Zip Code

Describe: Union, NJ 07083
[1 Facility Occupied During Abatement
Scope of Work (Check all that apply)
[J  Full Containment with Negative Pressure
P =3sforz3i 0 Renovation [ ] Mini-Enclosure
[] =180sf=2601f [] Demolition ]  Glove Bag Procedures
[1 Non-Exempted and Non-Friable Procedure |
Location of is Location Description of Amount Abatement Type
! Asbestos-Containing Narmally Used Asbestos-Containing {Specify T
Material (ACM) Scolely by Material (ACM) SF or LF) - m 4
TO BE ABATED Maintenance or (i.e., thermal systems 2 8| a
in Facility Custadial Staff? insulation, surfacing, VAT s| B| & 2
(13) (12} or ather miscellaneous) 8, ™ &3
_ Yes | No | N/A .
.Basement Closet/Storage Room LT T Pipe Insulation 8LF X0
5 N milnlimlin
!— = == == = A
mEinENE mjiniiniin
(1T [T] in (1 []
Name of Registerad Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC |0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08813 B8R Fﬁarrgswﬂie, PA
'Completed By (Print or Type) Title Signatiire P Date
Mr. Brian Haney President 1;5:;‘-,,__.-!' Yo | 1171512019
sl
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State of New Jersey

. ; NOTIFICATION OF ASBESTOS ABATEMENT ’Fé < é- é =
O / i {Pursuant to NJAC 8:60 and 12:120) F \G 5 \Ej E P
Date of Notification (1) Name of Building Owner/Operator (2) < S il I
12/5/18 NJ Air National Guard }i J |
Agencies Notified Type Notification Strest Address U UEC U 2018 J
% Epa — 400 Langley Road f
] oer [] Amended City, State, Zip Code R S
] poL Amendment# | Egg Harbor Township NJ 08234 ASBESTOS CONTROL &
[0 Emergency (including s _LICENSING
XI DOH justification) Name of Contact =Tetephone Number
] DcA [0 canceliation Captain Rojas 609-761-6746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Air National Guard Building 40

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

Street Address Subchapter 8 (Other than K-12)
400 Langley Road Stg'n?r (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Egg Harbor Township NJ 08234 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (FTATEJEEDNEN Boiler House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Epic Environmental Ser. LLC Pernaco Inc.
Street Address Street Address
1930 Brown Road PO Box 329
City, State, Zip Code City, State, Zip Code
Newfield NJ 08344 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Eberts 856-205-1077 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/18/19 12/27119 Same
Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3If 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?rtfp‘zem
Location of U h;orsrr?liiy i Description of
Asbestos-Containing Material (ACW) “:e. 5 olery B}’ Asbastos Containing Material (ACM) Amount L.
TO BE ABATED . aul d‘?“fgt‘;ﬁ? (i.e. thermal systems insulation, (Specify 2lo|3|3
R T T Gility usto ‘132 1 surfacing, VAT, or SF or LF) g - -7
(13) (12) other miscellaneous) 2|8 (c|2
= R
Yes No N/A- 5]
Roof X Roofing Tar unknown X
Windows caulk 6 Units X
Wall X Wall Fill 3SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Transformation 18952 TBD ACMUA
City, State Disposal Date City, State
Egg Harbor Twp NJ 12/16/19 Egg Harbor TWP NJ 08234
Completed by Title Sig T Date
Anthony T Perna President 12/5/119
S

ASB-41 (R-08-08)

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




] Print Form J

State of New Jersey

DECETY

NOTIFICATION OF ASBESTOS ABATEMENT E - "|
!’ {\ L/ (Pursuant to NJAC 8:60 and 12:120) 4 [ } i
Sl
Date of Notlfcatibn ‘I} Name of Building Owner/Operator (2) il I | L ] '
11/21/2019 Cahil L DEC 10 2019 )
Agencies Notified Type Notification Street Address I
EPA C1 initial . . _ ASBESTOS oo E
DEP E Amended T City, State, Zip Code LICENSING
DOL “Amendment #01 "~ Parlin, NJ 08859
E |
E DOH }Ur;%rgaetTé:F{T(lnc udmg / Name of Contact Telephone Number
[] oca Cancellation Jackie Cahill
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Parlin, NJ 08859 1400 1 75 +/-
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)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.

-[-609-298-4070

License No.

00493

Telephone No.

609 259-9688

Start Date (10)

S‘cheduled Completion Date (1 1)

™, | Name of OSHA Monitor

12/3/2019 12/13/2019 _ MECS
Occupancy Status During Abatement (Check -On'ij(ﬁﬂe)_.____:;_ e e Street Address
PO Box 341

Other — Describe; 8am 4 pm

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

City, State, Zip Code

-

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

D 23 sfor=3If Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If [[1 Demolition | Mini-Enclosure
n Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:‘rtergent
: Normally T : yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nie‘ : gl J}' Asbestos Containing Material (ACM) Amount I
TO BE ABATED c atin dgn{ag;em (i.e. thermal systems insulation, (Specify P § 3
In Facility Usio 1'3 ' surfacing, VAT, or SF or LF) 38|25
(13) (12) other miscellaneous) S|z |c|g
£ 2| @
Yes | No | N/A ®
Living Room X VAT 216 sf
Back Room X VAT 224 sf X
Center Bedroom X VAT 120 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste F
Stevens Environmental %8000 5 Fairless Landfill
City, State Disposal Date City, Stafe \
Allentown, NJ 12/16/2019 _,\Mor_:risvillei, PA
-f i { £ i
Completed by Title Signature'® |/ f Date
Mahlon E. Stevens Project Manager i/ | 12/6/2019

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
11/21/2019 Cahill
Agencies Notified Type Notification Street Address
5 epa it . 0
[ | DEP ] Amended City, State, Zip Code
x| DOL Amendment #___ Parlin, NJ 08859
El DOH [j iz‘;%rg:;;:g)ﬁncludmg Name of Contact Telephone Number
] bca [Tl Ccanceliation Jackie Canhill
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ 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
Parlin, NJ 08859 1400 1 75 +/-
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 (3)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/3/2019 12/6/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Pe_rforrned QOutside of Normal Facility Hours City, State, Zip Code
Ofher= Describs; Sam -4 pm Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
E} 23sfor231If ﬁzl Renovation n Full Containment with Negative Pressure
IX] =160 sfor 2260 If ] Demolition t| Mini-Enclosure
u Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:?rterr;ent
; Normally oo yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) l\:e. ) aey Iy Asbestos Containing Material (ATM) Amount -
TO BE ABATED fostodil ot (i.e. thermal systems insulation, (Specify Flo|3 |5
In Facility LS ‘I|a2 e surfacing, VAT, or SF or LF) 2|8 |2 |95
(13) (12) other miscellaneous) g|e|2g
£ 5 |3
Yes No N/A @
Living Room X VAT 216 sf
Back Bedroom X VAT 224 sf
Center Bedroom X VAT 120 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste -
Stevens Environmental Services 18292 2 Fa:rles/s»i:a}mdﬁll
City, State Disposal Date City, State
Allentown, NJ 12/6/2019 _.-f A,.,M@;risviue, PA
Completed by Title Sig naiurgf’/jcj?? {‘( I 7 Date
Mahlon E. Stevens Project Manager // /A 11/21/2019
/ _

i i .
ASB-41 (R-06-08) “ * Do not use this form for asbestos licensure exempted activities.
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N‘oTlgﬁ:ﬁf\fgﬁgﬁ_fggﬁ‘?&;ﬁ‘ EMENT @
e,

G

CL|

£ i i \
Date of Notification (1) I=Name 6FBuildifg Owner/Qperator (2)
12/5/19 Richard Reque
Agencies Notified Type Notification Street Address
E] EPA X1 initial L :
i | DEP ] Amended City, State, Zip Code
ix] DOL Amendment # Plainfield, NJ
Emergency (includi -
E bpoH O justiﬁgaﬁ;:){! cluding Ngme of Contact | Telephone Number_
[C] bca 1 Canceilation Richard Reque =
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
* ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) x E N Square Feet # of Floors i Bldg. Age
i IR )
Plainfield ( 2 LA ,/7‘; 4688 !
County (6) | County Code (7} Current Use (Prior if being demalished)
i Union , (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOQOD, NJ 08701
Telephone No.
732-668-9078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOQD, NJ 08701

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date {11)
12/18/19 12/20/19

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:

Scope of Work (Check All That Apply)

] 23sfor>3if Ll Renovation Full Containment with Negative Pressure |
fx] =160 sfor=260 If EX] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t:;;ent
Location of Us:dognfniy b Description of
Asbestos-Containing Material (ACM) Maint Oy }' Asbestos Containing Material (ACM) Amount m
T0O BE ABATED c :tgd?r}agfeﬂ? (i.e. thermal systems insulation, {Specify 1 3 3| g
In Facility L ,:32) Al surfacing, VAT, or SF or LF) 2|2 |8 | B
(13) ( other miscellaneous) g (£ |2
- oLl
Yes | No | N/A )
INTERIOR VERMICULITE B600SF X
]
Name of Registered Waste Hauler l NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING [ 04509 8 IESI :
City, State Disposal Date City, State |
NEWARK, NJ 12/20/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12/5/19

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

STOS ABATEMENT

cE

H : J
Date of Notification ~ 12/4/19 Name of Building Owner / Operator (2 ; UJ
Type Notification HenJoCon { BEC 10 2048 /
Agencies Notified Street Address ! o
X EPA Emergency Notification |3795 Nottingham Way e VIR
DEP X Initial Notification City, State & Zip Code ASBES] Lo UNTROLA
X  DOL Amended Notification ~ |Hamilton Square, NJ 08690 LICENSING
X DOH Cancellation Name of Contact [ Telephone Number
DCA Dawn Selover

FACILITY INFORMATION

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

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

Street Address

336 Hightstown Rd

Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
West Windsor

County (6)
Mercer

County Code (7)

2,600 2

Bldg. Age
70+

Current Use (Prior if being demolished)
Residence

Environmental Tactics, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/19 12/31/19 CGlobal Abatement Services, LLC

Describe:
Other - Describe:

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

Abatement Performed Qutside of Normal Facility Hours -

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

X  Demolition
X  Large Project

Scope of Work (Check all that apply)

Renovation

Quantity is >3 SFor> 3 LF ACM

X Full Containment with Negative Pressure

Mini-Enclosure
Glove-bag Procedure

X 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)
Throughout interior N/A Joint compound 12,306 SF Removal
Kitchen N/A VAT 30 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 40 Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ 12/3119 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager @omim’céjﬁingaﬁ 12/4/19

ASB-41 JUN 95 G4667




Tl

State of New Jersey

T4
NOTIFICATION OF ASBESTOS ABATEMENT == = u}?;‘
(Purs to NJA GU“-?\and 12: 12qj Q CEIV LE“". L
(7 SR ) b . . o7 |
\A- 0o/ ) _ ‘r"?:':"g‘ém\ gi Lo N ]
Date of Notification ~ 12/5/19 3 [Namé of Bilding Owner / Operator (2).] L UEC 10 20§ ||~
Type Notification HenJoCon
Agencies Notified Street Address e ————
X EPA Emergency Notification [3795 Nottingham Way AS SBESTOS ‘C;;h,gimeL&
DEP X  Initial Notification City, State & Zip Code s
X DOL Amended Notification  |Hamilton Square, NJ 08690
X DOH Cancellation Name of Contact Telephone Number
DCA Dawn Selover '

FACILITY INFORMATION

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

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

Street Address

McGetrick Lane and Southfield Road

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

City (5)
West Windsor

County (86)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
2,200 2 70+
Current Use (Prior if being demolished)

Residence

Environmental Tactics, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:
QOther - Describe:

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

Tom Geiger 732-280-2217 732-605-2062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/20/19 12/31/19 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

X  Demolition
Large Project

Scope of Work (Check all that apply)

Renovation

Quantity is = 3 SF or> 3 LF ACM

X Full Containment with Negative Pressure
X Mini-Enclosure
X Glove-bag Procedure

X  Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Tvpe
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)
Basement N/A Boiler packing 60LF Removal
Kitchen/Bathroom N/A Sheet flooring 260/132 SF Removal
Metal Roof N/A Roof/flashing/shingles 210SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 10 Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ 12/31/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager @Omlfngc&qﬂjngaﬁ 12/5/19

ASB-41 JUN 95 G4667




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) )
i2¥ /04 /19 Paul Rabenda 5NT14) 73
' | A
Agencies Notified Type Notification Street Address Y ECIETWV
e e E— DELEIV
Pl 71
g g Dimended City, State, Zip Code N
] bCA 5 Emergency (inﬂing Manasquan, NJ 08736 _
(NJAC 5:23-8) justification) Name of Contact | Telen
[ Cancellation Paul Rabenda

FACILITY INFORMATION | s

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Bimothddreas % 3?55? forp?aﬁggirn‘é’igﬂﬁcim buildings,
_ homes, etc.)
ity (5) Square Feet # of Floors Bldg. Age
Manasquan 800 sf 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth

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

Telephone No.

Project Manager for Monitoring Firm
Nicholas Fernicola

732-349-8932

Telephone No.
732-349-9932

00624

Start Date (10)

12/ _04 /7 19

Scheduled Completion Date (11)
12/ _05 / 19

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

Time of Abatement: AM-

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

P/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

[1>3sfor>3If

Scope of Work (Check all that apply)

Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

X =160 sf or >260 If [] Demolition [J] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHE -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) z -
(13) (12) other miscellaneous) g-
Yes | No | N/A
interior [1 |[K |0 |asbestos floor tile 400 sf gglig
O (o g ago|g
i [ i 1 ao|oo
O (O (g aojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RR.F.
g 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 12/05/19 /"I'ullytown, Pennsylvania
Completed By (Print or Type) Title .| -Signature 3’ Date i
= . . e ! ’.‘;;__ ! . F [ SR
Nicholas Fernicola Project Manager 1}/« i T, 12/ & ___f

ASB-41
JAN 13

\ﬂ\{:ﬁ- \b’f_‘l’.q’_{ * Do not use this form for asbestos licensure exempted activities.
[ 4



State of New Jersey
ICATION OF ASBESTOS ABATEMENT
Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) p ——————
11/27/2019 Heaps HESN
Agencies Notified Type Notification Street Address | £ D EC 1 0 20?9
DEP ] Amended City, State, Zip Code el e
DOL Amendment # Princeton, NJ 08540 i A e
X| Emergency (including - -
DOH justification) Name of Contact
[J] oca [1 canceliation Steve Heaps
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
Princeton, NJ 08540 2500 2 80 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/29/2019 12/1/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other-Brsaie: SN 4 B Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
| D 23 sfor 23 if Renovation u Full Containment with Negative Pressure
[ x] =160 sfor 2260 If [[] Demolition L| Mini-Enclosure
| n Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
' Is Location Abf‘rtfp";e”t
Location of U riog“?'iy . Description of
Asbestos-Containing Material (ACM) I\:e' teoe Y ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o amd'nﬁgfif’? (i.e. thermal systems insulation, (Specify E - 2 a
In Facility usto il surfacing, VAT, or SF or LF) 3 |&8|5|8
(13) {2 other miscellaneous) g gl c 2
o i
Yes | No | N/A &
Basement X VAT 440 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . 1D No. f Waste :
Stevens Environmental Services Hager i o £ Fairless Landfill
18292 2 Fal
City, State Disposal Date City, State
Allentown, NJ 12/2/2019 / /%Morriﬁville, PA
5 1 L 4
Completed by Title Signg /u;% 7 Date
Mahlon E. Stevens Project Manager .«/’/,‘.-ff‘ _//i' 11/27/2019

2 // /

ASB-41 (R-08-08) \ ﬂ\’( :ﬂ?’ \( i ) \LO o * Do not use this form for asbestos licensure exempted activities.
]



Feb 02 2000 12:36AM NJ Asbestos Control 6096330664

08.11.2019 09:42 AM

mnwumunuL'

D

i
i
=
o1
i
o B

i ﬂn]‘wﬁfa Aue JWW;@ ,‘_1\": £

PRSI TY BT

Il

A, Mae Contracting Ing,
186 Vreeland Ave,
- B
Midiend Park, NJ 07432
201-262-8841 éﬁﬁ o
me
f7 .. Omaga Envirsnmental Sarvicer ing,
by kmclenmmmp-m of Abatuont “u:"'"vﬁf Birast
: mwuﬂuﬂ!lﬂ Newad 0 B T
Hackensask, NJ 07808
: .i; ::r’a'm " Muu:n ': Full GWW Kagathe Preasuny
fs Lopatlon
of Harmelly
Alsastos ) Mol | {eed Beloly by
. Cusizdial Blaf??
(99) {13)
Yoo | Ne | A
B A5 bsrs™ x
" Name of Regatared Heas oo Ngmb of Ragiciered Longl
e Mauter (B 0 (g
Carting Inc. 04608 " T/ . |.Grand Gentrs! Sanitary Lendh)
o, U A
Newark, NJ 07108 i % 519 0 | Bon Argyl, PA 08072 '
R.
President &V ?
42D (R=DE-08)

lnv# 15316

¢ Do nal usa this form for asbasiee laeneyre examping aciviiss,




te of New Jersey

_ D) /A\ wbhied OF ASBESTOS ABATEMENT
l@\&ﬁ\%&qﬂ . (Pu to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
| 12-3-2019 Prism Construction
| Agencies Notified Type Notification Street Address
729 Clinton Street
! EPA I:l Initial . : e ,: ‘. . v_m__m:m.__._....n
‘ | | DEP [l Amended City, State, Zip Code ASBESTUS CUNTRUL &
| DoL = Amendment # Hoboken, NJ 07030
| Emergency (includin
' DOH justifiga\io:)( ¢ Name of Contact Telephone Number
'[] pea [0 Canceliation Kyle Winschuch 973-980-3196

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
| 729 Clinton Street Other (i.e. private & commercial buildings, homes,
etc.)
| City (5] Square Fest # of Flcors Bldg. Age
| Hoboken, NJ 07030 10000 3 {a%
| County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm Telephone No.

Telephone No. License No.

201-333-8855 01174

Start Date (10) Scheduied Completion Date (11}
12-4-2019 12-7-2019

Name of OSHA Maonitor
Green Environmental Services, LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

@ Facility Closed/Vacated During Entire Period of Abatement
<

| Scepe of Wark (Check All That Apply)

D 23 sforz3 If D Renovation Full Containment with Negative Pressure
' [x] 2180 sfor 2260 If Demolition Mini-Enclosure :
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt::;ent
Location of U N dorsmlallly 5 Description of
Asbestos-Containing Material (ACM) I\:e' \ el ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;nd?n;agﬁn (i.e. thermal systems insulation, (Specify 2|l o § 2
In Facility usto 1|a2 aff’ surfacing, VAT, or SF or LF) 3|18 |3 &
(13) (12) other miscellaneous) % 2 |c |2
- 2|
Yes | No | N/A "
' Roof X Dust Control 5000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Green Environmental Servic e lte | o liede Fairless Landfil
City, State Disposal Date City, State
Jersey City, NJ 12-7-2019 Morrisville, PA
| N >
| Completed by Title Signature | \/ Date
Liliana e J’{& (LD -3-2019
Serrano Office Manager J( £ LU 12-3

ASB-41 (R-06-08) i m\lf ; i \LOLQ%

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



“heac® |

(Pu

[FICATION OF ASBESTOS ABATEMENT

State of New Jersey

rsuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
12 / 03 ! 19 ANNE LAKS
Agencies Notified Type Notification Street Address
X EPA 1 Initial
DOLWD [J Amended City, State, Zip Code
i} DOF Amendwent . - PASSAIC NJ 07055
[Joca B Emergency (including
| (NJAC 5:23-8) justification) Name of Contact [ Telenhana Kimbas
| [ Cancellation ANNE LAKS

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings.
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
4517 2 99
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| PASSAIC Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AES.L 0021 CPR Environmental Service

Street Address
2200 PATTERSON PLANK UNIT 7

Street Address
8421 Hegerman St

City, State, Zip Code
NORTH BERGEN NJ 07047

City, State, Zip Code
Philadelphia PA 19136

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
CARMELO ALTAMONTE 2016474056 215 333-5117 01328
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
j 12/ 04 / 19 12/ 06 [/ 19 Same
| Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement Same
O Albatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM P

Scope of Work (Check all that apply)

X =3sfer>3If

[X] Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

] =160 sf or >260 If [] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of T sy Description of o @ | m | m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & |22
[ TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |g |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |&
(13) (12) other miscellaneous) =
Yes | No | N/A
BASEMENT O KK |[O |PIPEINSULATION 220LF KO g
O ] Oo|0o|fd
O o (g O0oa|d
O g [g Oo|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ASBESTOSTRANSPORTATION COMPANY Hasl‘gs{?{;‘"- Waste MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
YAPHANK NY WAYNESBURG OH
Completed By (Print or Type) Title Signature L Date
ANTHONY JONES PROJECT MANAGER /71” .};f;sya-,y Jourd 123 . 9
ASB-41 i —i, : =
JAN 13 kﬂV]# twq__‘ Do not use this form for asbestos licensure exempted activities.



I frpme Wy

AT b‘é W Y -

o ’fx State of New Jersey — e |
N . N OF ASBESTOS ABATEMENT =\ B @ = u VRERIRY
A S '239@] to NJAC 8:50 and 12:120) i rl_ﬁ- g i o =i 1]

,'.:g.,r.l '| ! ‘

Date of Ngtffication (1) M of Building Ovmer/Operator (2) i1

: rah)
/[%75( 19 Noaf o 5hanSon
Agencies Mofified Type Nofification Swest ress
1 naies ] ' con
[1 Amended ?;, Stze, % ».)
; Amendment # \50 ~ -——@-%C)@'
@\ Emsrgency (inciuding [ EEA L/ ?{/\) )t \" ot Nirmh
justification) Name of Contact renher
Cancellation /‘)C N /
FACILITY INFORMATION i
Wame of Facility Where Abatement is Taking Place {3} ! Type of Facility (4} i
—
\ ﬁ\’\ LN Son P [l schoal (K-12)

Street Address Subchapter 8 (Other than K-12)

_ Other {i.e. private & commercial buildings, homes,
etc.)
City (5) Squarﬂ Fest | #of Floors i Bidg. Age
B " 554
'P)d?) ™ _iof\\ “{.TU\J I A i oy
County (6) -i County Code (7) Current Use (Pnar if being demclished)
(STATE USE GNLY} ;
MCC < 1 | {4Side~cR
Name of Maonitoring Firm Hired by Building Gwner (8) | ASCM No. Name of Abatement Contractor (9} i
; Ace insulation Co., Inc.
Street Address Street Address
95 Montrose Rd
Cilty. State, Zip Code City, State, Zip Code
Colts Neck, New Jersey (7722 |
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732 284 1757 I 00029
Start Datel {101 Schedule Cc)‘npieﬂon Date (11} Name of OSHA Monitor '
IAD1G 1] (s
Occupancy Staius During Abatement {Chack Only One}  ° Sirest Address i
H
Facility ClosedVacated During Entire Period of Abztement ' ' '
Abatement Performed Quiside of %ﬂ'ﬂm F;rﬁm Hours City, Stale, Zip Code
Other — Describe:
Scope of Woerk (Check All That App!y}
a\ =3 sforz3H @\' Renovation g Full Centainment with Megative Pressure
i | 2160sfor=260H P_., Damolifion iMini-Enclosure
ﬁ\ Glovebag Pracedurs
Non-Exempted {*) and Non- Fnab?e Procedure
is Location | Ai:a;f;zent
t.ocation of U r\;ljcgn‘aify : Description of 7
Asbestos-Containing Material (ACM} N?e. . oiely ”}*’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED e a;gue’;asf‘gp (i.e. thermat systems insulation, (Specify Zixlg3 T
In Facility b 1‘3 * surfacing, VAT, or SForiLF) AR RN
(13} (12) other miscellanecus) 212 2|8
8171813
Yes | No | MA =
1
i : ; G A % e i =
Desenond e spa (e | M ppercopassiaday | 90 O i
| 1
Name of Registered YWaste Hauler i NJDEP Waste Cubic Yards Mame of Registered Landfilf
; . ; e i Hauler ID No. of Waste
] "‘-\-T-"‘ . 3 I -
vQE‘,QA A Soleyn (3T | j205e A | Ferless
?L ta\ __H D.snns)ai 07-: City, State A
u } =
b e, U | Morisyvrli. PF |
Completed by T Title sma{ue 5 " 1T Date
" . I o 5 i
Bree McGuire i Secretary Treasurer /\ iz|Z } fc[‘

i \\ i
ASB-41 (R-05-08) %3 %\% ﬁ % :u@ \_:1 * Do not use thss form for asbestos licensure exempied activities.



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

[3 ??TQE.E"’

Date of Notification (1) ) me of Building Owner/Operator (2) ||
12-03-19 DCR Development Corp. 3
Agencies Notified Type Notification Street Address Pl L Wil
B @ B b 1214 Anderson Ave. : i
nitia ! | i
1 Dpep m Amended City, State, Zip Code : i
[-] poL Amendment#___ Fort Lee, NJ 07204 ] |
E DOH m ]Er:t:a;g:t?:g)(mcmdmg Name of Contact I Taln;hnnn Niimhar 3 i
] oca [[1 cancellation Dave Lorenzo

FACILITY INFORMATION

Type of Facility (4)
ﬂ School (K-12)

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Squafécgeet # of Floors Bldg. Age
Palisades Park
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address

1119 East Grand St.
City, State, Zip Code
Elizabeth, NJ 07201

Telephone No.

201 216-9603

Name of OSHA Monitor
Delfa Contracting LLC
Street Address

1119 East Grand St
City, State, Zip Code
Elizabeth, NJ 07201

City, State, Zip Code

License No.
01206

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12-05-19 12-09-19
Occupancy Status During Abatement (Check Only One)

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

| Other — Describe:

Scope of Work (Check All That Apply)

E1 =3sforz3if Full Containment with Negative Pressure

B Renovation

[<] 2160 sfor=22601if [5] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Tvoe
ey . Normally . yP
Location of Used Solaly b Dascription of
Asbestos-Containing Material (ACM) I\ie' ¢ DIEl !y Asbestos Containing Material (ACM) Amount L
TO BE ABATED c ek d;r}agce;ﬁ (i.e. thermal systems insulation, (Specify |z § =
In Facility usto = taft; surfacing, VAT, or SF or LF) 38|z |28
(13) (12) other miscellaneous) E 2 £ E
o —_ (1]
Yes | No | N/A &
Basement VAT 720 SF b
Exterior X Siding 3,000 SF |[x
Basement X Pipe Insulation 80 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
t ; f Wast = .
Delfa Contracting LLC 1a|§e5r;2(i}\l ° ° a;g fullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 12-10-19 Tullytown, PA
Completed by Title Signature j Date
Jaime Delgado Project Manager P 2 12-03-19

ASB-41 (R-06-08) ‘ 5

I
S

i %"i‘. %'«.

(£

e

§‘"“

<)

% Dc"ﬁot use this form for asbestos licensure exempted activities.




State of New Jersey

sy, | TIFIEATIGN OF ASBESTOS ABATEMENT
C/[m & E ;E ;C Q '._.u.,.?_} A (Pérsuarit to NJAC 8:60 and 12:120)

Date of Notification (1) 27 w8 LI | Name of Building Owner/Operator (2)
12-03-19 Union Beverage Packer
Agencies Notified Type Notification Street Address
600 N Union Ave.
[ ] EPa ] nitial _ :
| | DEP m Amended City, State, Zip Code
f<] DOL Amendment # i Hillside, NJ 07205
E.] DOH m jig?ﬁrgzt?;:) (incding Name of Contact Telephone Number
[] bca Cancellation Jermaine Reid (330) 328-1047
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
600 N Union Ave El Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillside
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)
N/A Delfa Contracting LLC.
Street Address Street Address

1119 East Grand St.

City, State, Zip Code
Elizabeth, NJ 07201

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-12-19 12-23-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

=| Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
], ‘OtherDescribe: Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

El 23 sforz23 If E‘ﬂ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}tement
: Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me. : oey }’ Asbestos Containing Material (ACM) Amount i | o
TO BE ABATED o (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility LSO ;":’2 itk surfacing, VAT, or SF or LF) 3|18 |58
(13) (12 other miscellaneous) e |22 |2
£ 9|3
Yes | No | N/A ®
Ground Floor X Pipe Insulation 900 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
S Hauler | . of Wast o
Delfa Contracting LLC a%%rzgg ° 25 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 12-23-19 Tullytown, PA
Completed by Title Signature "4 Date
Jaime Delgado Project Manager = 12-03-19
ASB-41 (R-06-08) i %“‘5 L% i ‘; g';{i{ . }i'fn * 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)

'l
Br s A CHECK # 6058
Date of Notification (1)

12-02-19

Name of Building Owner/Operator (2)
Mr. John Lannin

Agencies Notified Type Notification Street Address
EPA 1 initial
DEP [x] Amended City, State, Zip Code
DOL Amendment # 1 Ridgefield, NJ 07657
E i di
DOH I:I ju:;%rg‘;?::)(lndu g Name of Contact l Telephone Number
[] oca [ canceliation Mr. John Lannin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgefield, NJ 07657
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pinnacle Environmental Corp.

Street Address

200 Broad Street

City, State, Zip Code
Carlstadt, NJ 07072
Telephone No.
201-939-6565

Name of OSHA Monitor
Even-Air Inc.

Street Address

10-59 Jackson Avenue
City, State, Zip Code

Long Island City, NY 11101

Altomonte Environmental Services

Street Address
2200 Paterson Plank Rd # 7

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm
Carmelo Altomonte

Start Date (10) Scheduled Completion Date (11)
11-23-19 12-01-19

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
EI z3sfor231If

License No.

00756

Telephone No.

(201) 864-6583

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

Intact Removal
Full Containment with Negative Pressure

Renovation

[l =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;:;ent
Location of U 'Lmsmfuly b Description of
Asbestos-Containing Material (ACM) :\:e' te" ey J,V Asbestos Containing Material (ACM) Amount m
IO BE ABATED c atm d'nlagtcif’? (i.e. thermal systems insulation, (Specify 2151375
In Facility ysl ;az Aty surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) E -
= | @
Yes | No | N/A @
Basement X Pipe Insulation 6LF 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 A Waynesburg OH 44688
Completed by Title Sighature {,’ ( ,; : ’j Date
kevin Moriarty Project Manager /| =\ 1\, B 12-02-19
il \ ’;' c

ASB-41 (R-06-08)

o

* Do not use this form for as?iastos licensure exempted activities.



Cfil O

4o

Bte of Notifi cat:on [

- (G

Nals

Agencies Not: fied

O EPA
@ DEP
@ DoL

B~ DOH
O DCa

Type Notification

IZ/ Initial

O  Amended
Amendment #

O Emergency (including
Justification)
Canceliation

! Streét Address

Cm State Zip Code

stoww, /UJ mwe*

!\7

j;c. n;(’(l.‘omact C&M 4 i

] Telephone Number

05— §dd~/ooo

| FACILITY INFORMATION

Type of Facility (1)
O  School (K-12)

;aﬁe of Facility W!Z-Dbatemen: Z Taking Place (3) L
reet Address ?
00" thset St

Subchapter 8 (Other than K-12)
E/ Other (i.e. private & commereial buildings. homes. etc.)

City (3) uare Feet # of Floors Bldg. Age
| HAcicetHrte 350, 605 |,
Coyfity.(6) Caunty C_ode{'?_} ] Current L;se (Prior if being demolished) -
4/1.”.«(—![) (STATE USE ONLY) /4’/UQ}CI4'(‘ ?LC(J&N 9
ASCM No.

N?f Monitoring Firm Hired by Building Owner ()

Name of Abatergent Con (9} J\
’w Hetilase (uct Seavhes

A

itreetAdJriistL[/Mf' J\%’LL /m(f : el:dd:??:dk J)V)a’\
e e Ma,f—m‘wiv W

Manager fur gn;:lrgﬁrm !%I?)honc i?

FYUP 220d "B 04 £

J Szan Datc (10) Scheduled Completion Date (11)

76—~ /G ‘/mo-/?

.( é & 1 Namc of OSHA Monitor
e

FHT

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

O Abatement Performed O ide of Normal Facility Hours ]
=4 63&&& Y75

StreeTAddress

City. State. Zip Code

Other — Describe:
Scope of Work {Check All That Apply) !
O _ >3sfor>31f Aﬁo\»at[on
e

B/Full Containment with Negative Pressure

=160 sfor >260 If O  Demolition | O Mini-Enclosure
| O  Glovebag Procedure
O _ Non-Exempted (*) and Non- Friable Procedure
J I Location | | “°j}‘:;e“‘
Location of i :og'"laillflb N Description of -
Asbestos-Containing Material (ACM) \ie. t° s Asbestos Containing Material (ACM) Amount -
BE ABATED C‘ a;ré;r;asncz’;wi (i.e. thermal systems insulation. surfacing, (Specify Pl |5|F
In Facility oL :5 i VAT. or SFor LF) eS8
(13) N2 : other miscellaneous) s[5|=|8
e —_— (]
[e]

{ No |
Yes o/

N/A

il e
1 ATC P 7

<]

LR,

Name of Registered Waste Hauler

Whste Muwng.

NIDEP Waste
{aul No.
HeATT58Y 3

Cubic Yards

i,

Name of Registered Landfil]

Grows

LcngV (WG . New Jenl [

DJ?sal Date

Cm State

HopaLs (ﬂc //

To7i (ks Tgf@mwm”

I /A&%/)Ma@y/ o .

ASB-41 (R-06-08)

‘ Do not use this form for asbestos Ilésu:e exempted activities.



Other — Describe:

New York, NY 10018

> =" PENWV ] =
/?5y ofNe Jers D-*:E Lb E J e PE c::"’kl
PATT) oo %. N ECE | W;U i
U/\ k{QqPD FPAIL md&?‘&\ : 7 i ! o9 ([ 1
Date of Nofification (1) - Nemst ofBu:ld‘" ing GwnerfOperatﬁr (2 1 I ‘\ TR el
100092019 ~ | 11/ ngf‘&/ Newark Public School IV S = |
Agencies Nofied Type Notification ) Sireet Address 1 HICEM ¥ %
) i i W i
% e | I 180 Mohammad Ali Avenue Rcom 208 { e TONGROL & %
X| DEP Amended . City, State, Zip Code | AIEETICENSING —
[x] DOL Amendment £ B2 Newark NJ 07108 !
DOH E jﬂéﬁﬂ% ﬁncludmg Name of Contact Telephone Number
DCA E] Cancellation Benjamin Olagadeyo 973-733-7200
FACILITY INFORMATION
Name of Facility Whers Abatement is Taking Place {3) Type of Facility (4)
Newark Vocational Schoot 1 school (-12)
Street Address ] Subchapter 8 (Other than K-12)
301 West Kinney Street E:; Other (i.e. private & commercial buildings, homes,
gic.)
City (5) Square Fest # of Floors Bldg. Age
u:ewark NJ 07103 50000 3 120
County (8) ) B o County Code 7) _ Current Use (Prior if being demolished)
 Essex ' ' - | STATEUSEONLY) _____ - 'Léarning institution
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9
Whitman ’ 00110 Turningpoint Contracting Corporation
Strest Address Street Address
7 Pleasant Hill Road 1125 Cranbury Road
| City, State, Zip Code City, State, Zip Code
Cranbury NJ 08512 ) Union NJ 07083
Project Manager for Monitoring Fimm Telephone No. Telephone No. License No.
Kevin Lovely 732-380-5858 . 973-372-2177 01238
Start Date (10) . Scheduled Comp!ena  Date {11) Name of OSHA Monjtor
11/04/2019 « £6/84/2026— 12/ S t [G | Mefro Analytical Laboratories :
Occupancy Status During Abaternant (Check Only One) Street Address o ‘}
l Facility Closed/Vacated During Entire Period of Abatement 255 WBSt_S_'th Street, Suite 101
Abatement Performed Outside of Normal Facilty Hours City, State, Zip Gode _‘[

N ———

Scope of Work (Check All That Apply)
Full Containment with Negative Pressure

Ej 23sfor=3If “Ho&/ E Rengvation

] 2180 sfor2250 If Demoiifion Mini-Enclosure
| Glovebag Procedure
f }: Non-Exempted () and Non-Friable Procedure
| ' Is Location : : [ Ab%tepn;ent
' Louatmn of U hg“g:fé[[y : Description of :
tas-Ccntalmng Material (ACM) —] - nj:i it 3;:}' | "Asbestos Containing Material (ACM} “| ©  Amount-- - S T (e
\< TO BE ABATED i alagtaﬁ‘? (i.e. thermal systems insulation, (Specify PlglE | B
é " InFaciity o e surfacing, VAT, or SForLF) 3|88 |2
R (13) (12) : other miscellaneous) - 218le %’
Yes | No | na : - =
\ Sees Afta.::hed See Afiached See -
ié X ACcus%tc.thw Plesid 360 SJ{ X ]

w%s Lowge 5°CU X 60 sL£X |
S - : — i
Name of Registered Waste Hauler NJDEP Wasie C_ubic: Yards Name of Registered Landnli
Tri-State Transfer Associates gﬁ#ﬁégg”"’ ' %Efas{e Menerva Enterprises Associates inc.
| City, State Disposal Date ’ City, State
i \{Vahnesburg OH 44688

Compleied by Title | Signat
Emeka Okeke President !

Data .
10/09/2019 7

- L
ASB-41 (R-05.08) *Do m%ﬂ; form for asbestos licensure exempted anfiuitias



INviarsT

3

(L8>

NOTIFICATION OF
(Pursuant to N. JiAC. s‘ega

Stateqf w

ek

J%s ATEMENTM? Dggmegkmss

12:120) i

Date of Notification (1)
12/01/2019

Name of Building Owner / Operator (2)
Deborah Heart and Lung Center

ASSESTOS .rM‘JTF{DL &

[ Tl ot Tt By et
LICENSING

Agencies Notified |Type Notification
X EPA

[] DEP X Initial

K bpoL [ Amended
X DOH [0 Emergency
O bca [0 Cancellation

Street Address
200 Trenton Road

City, State & Zip Code
Browns Mills NJ 08015

Name of Contact
Daniel Flynn

609-893-1200

Telephone Number

FACILITY INFORMATION

Deborah Heart and Lung Center

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
200 Trenton Road

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

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 100,000 4 80
Browns Mills Burlington Current Use (Prior if being demolished)

Hospital

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental, LLC

Street Address

Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08650

Project Manager for Monitoring Firm

Telephone Number

License Number
01222

Telephone Number
609-847-2956

[l Facility Closed/Vacated During Entire Period of Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/10/2019 12/16/2019 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe: Cinnaminson, NJ 08077
X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure

XI 23sfor23If B Renovation [] Mini-Enclosure
[] =160 sf2260If [] Demolition [[] Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Ashestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % LLLY [
TO BE ABATED Maintenance or (i.e., thermal systems 2 Zl 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| E E §
(13) (12) or other miscellaneous) s T 5| 3
Yes | No | N/A 2
Stairwells 5 R - O VAT 120 SF MOg|o
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No.  |Waste
ALPHA ENVIRONMENTAL 00033330 6 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Kelly Sisk Project v .
Manager :




MEGCEIYE M
! i
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|
Ui_if DEC 10 2018 éLﬁ

Cerugs>
@@,

[ sy Stafs of Hed Jcrﬁy

M ay NOTIFICATION.OF ASEE: ;rz-p.t )
’ 7 ('Pursuhpt to '\J’&C 8\60 ah 12 )

r_D;eofNo [13 Nam-eofe-d\&rqo-meﬁ‘\oer'aor |'2 1
| T2 A9 P nlTlan Q_Lﬁéﬁ"}?— i AR e [
[ Agen;:e:s Notiied Type Notification I Stee! Address — |
A & s ! Sy e 8 '
2 |BRe, e e
- o S _ ses L6 Uy N o%24% |
: cation) Name o T eleohone | ' !
ocA [ Canceftation E.Q-M |(— Number 5
FACIITY [NFORMATION '
Type of Fachity (4] —

Name of Fadity Where Abatement s 1aking Pace (3}
- 4 | O Schooi (K-12)
——=] .r—| Subchapter 8 (Other than K-12;
& Other (i.e  private & commersial Gial puikdings.

T S
== Sql;arﬂ f:eeﬂ; I #of Floors [ Bidg Age
Sep. ToLE it i | B ok ¢5ﬁ—~

County (6) I] Co(fl"fM"? TSTATE e Use (Pror 7 oeing =
' CWE  WIAY | Use oY) ; VA CALT _|

Nome of Monitoring Firm Hi d by Buiiding Ownef i ASCM\JO | ame of Abalement Contracior (8]
@) s ’[ | Kiameo  INC
Stee! Address 7 | Stree! Address _ .

5 308 S, SPeiue Ay |
_-"_—__-— 1

Civ. Sate, Ip Code

]"_me. .
| R e MMLL SHaoE AT OSOT2

Project Manager for Monitoring FET Teteohone No License Mo )
R g ovaz. | a3l |

Start DalefTO CornptebOF uatef‘1 Name 7 OSHA Monkor
\2-12~1% T =7 219 A e |
Occupancy Status During Abatement [Check onfy one) Stee! Address 1 ———— |
Perod of Abatement .

T FacEy Closed/Vacated During Entre | =
{Chy. Sate. Tp Code i
!

[ Abatement Performed Outside of Normal Fadiity Hours
B

[J Other - Describe: o
Swpe Pheck t appl“'\ e
‘ b st . CJFut Containment with Negative Pressure
I ¢ M M- Enclosure
>3 sfor 231 (] Rengvaton |
Demaiinon __Julovebag Procedue |
| %ﬂE{JsToHZGOH E Rﬁkbn—u:erm.»df Y gl Nmrnanbe Pw
[ |sLocaton , | Abatement i
Goeai | Used Soiety by | Description of ‘ T
c&ﬁiﬂiw [ACM) f Maintenance! | aspesios Contanng Matenal (ACM] i Amount mi
Mbems} £ o | Custodal ; fi.e.. thermal syslems insuiation, | [Specity 2| 5| B |
Ey Staff? | surfagng, VAT, of | SF or UF) i 8| 3|
N F‘acnf,x (12) : oher msceflanecus ) | gl ?: “_:‘_!
|

) | | |
ves | Mo | NiA | i v
— SIWINE g R T - 7Soo sel X ||

e __,____.—.——'—‘—-——'T_"__'——'_'_. s
e == ——‘r—-"""’"—
—————— i |
— ,__.I.ﬁ_a__.-‘—-af
— JOEP Wasie | Cuoic TGS Name of Rners tered Landfil
Name of Regsiered Yyaste Hauter I - | o ’ C’
MQ_,&.(L/ | T99l | LN MO ——
_/'_—/ : Dsposal Date— | City. State ?'
| Wbl G T e

Chty. Sate N J.T?

= | s
)’_’/r ature - Dgie
adBy 1: [ ’/‘__[/___/—”“ | % TPZ_H S !
18
censure exempted gotvites

=
41 v vea thic farm for 355"-5‘""’




C® Yqys

Ty (L

H

~State of New Jersey 3
NOTIFICA] Agaesroﬂqg ’TEM?NT
oy *ng‘& 60 aﬁ’d 12:120))

(Pursg

m‘-ia

Date of NOW%B‘T]?U 2 _ ‘q

Name ~f Fl?ﬁlqua@iwieifo m(v 2)

NSTAE. Comﬂe )

Agencies Notified Type Notification Street Address

g;g % Initial u KD @303( b

Amended —
City, Sate, Zip Code

DOoL Amend #
= e MOOWESTOWA K.Y O%057
% gg;* O iUSﬁﬁﬂlaatéoﬂ) Name of Contact _ Telephone Number

. Mk

FACILITY INFORMATION

Start Date (10)

02-17-19

11-272 -9

N A

Name of Facllity Where Abatement is Taktng Place (3) Type of Faciiity (4)
KESIDENCE [ School (K-12)
Stecl Address Subchapter 8 (Other than K-12)
Other (i.e., prvate & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
_ OCtAM () TY IR (SO0 | SOt
County (6) ) Comty Code (7} {STATE Current Use (Prior if being demolished)
APE MUY USE ONLY) VIACAAT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9}
®) N (A KLEmCH  TAC.
Street Address 4 Street Address
3L S. Seruice Ave
City, State, Zip Code City, State, Zip Code
MuPLe SHADE N.Y 0552
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: ISL-N9-04722 | __OoYy\y
Scheduled Completion Date (11) Name of OSHA Monitor

[[] Other - Describe:

Occupancy Status During Abatement (Check only one}

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

Street Address

Cry, State, Zip Code

Scope of Work (Check all that apply)

[:] Full Containment with Ne

gative Pressure

(023 sfor>31f - [[] Renovation ] Mini-Enclosure
@31 60 sf or 2260 If [3q Demelition [[] Glovebag Procedure
%¢] Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Nommally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify H) § &
IN Facility Staff? surfacing, VAT, or SF or LF) S|&ls| e
(13) (12) other miscellaneous) % el 2| ¢
= I
Yes No NIA o
S DAl (= X TRIAMS I TE Y000 Sk |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of te
Klemeo T, [550y |78 C . MC MU A
City, State Disposal Date- City, State- ..
- ; - s = f -
MAPLE SHADE ALY WO BINE

Completed By

WA uuer [(Lemm

Tite

S e

Signature_ i 2

15-72-19

ASB41

* Do not use this form for asbestos licensure exempted activities.
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Ea.t.a‘ '\f Neﬂ« _ersaﬁ

NOTIFICATIO _ %
(?ursuafrﬂo NJ&LC’B“}E& nEﬁl" f?fmy i :
Name o ilding Owner/Operator (2}

f

[

-

ﬂ 0
WY
Loy

il

Iﬁ:.

W
U

I
DEC 10 2013 !
l

Date of Notrﬁc.at! — .
T’L 2-14

AcpECTOS OONTROL 2
RSN EE]

-

MOOSE

S

&QX IZ2

WE NLT 0%203

Agelr‘.C:les Notified Type Noftification Street Address
A Inidal ol
- DD?;_ Wdﬁi’ i Cry, Sate. 2p uode
O Emergencyl(rm BRI L._
DOH justification) Name of Contact
] OCA [ Canceliation Bo

Telephone Number

EACHITY INFORMATION

—Name of Faciiy Where Abalement is Taking Piace (3}

b CE

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

Subchapter § (Other than K-12}

Other (i.e., privale & commercial buidings,

Street Address
/—f homes, etc.)
City (5) s _ _ Square Feel # of Floors [ Bidg Age
' Bl (g AN TUALE 1060 9 S0+
County (6) County Code (7} (STATE Turrent Use (Prior i being demolished)
AT AATIC USE LY
Name of Monitoring Fim Hired by Buikding Owner ASCM No. Name of Abatemen! Contractor (3)
(8) N[A Kiemco TAIC
Streel Address : Stee! Address
364 S, SPRXE IMAE
Cay. State. Zip Code City. State, er Ccd _
APLE  SHAE AN ) Ox0Y 2
Telephane No [ Telephone License No.

Proiect Manager for Monitoring Firm

Je] i N

EﬁL—)‘)q%ﬂ 22

Name of OSHA Monitor
NIE

T

Start Date (10) Scheduled Compietion Date {11}
-1l (7 -22.\9
Stement (Check only one)

Occupancy Status During Ab
& Faciity Closed/Vacated During Entre Period of Abatement
[ Abatement Performed Outside of Normal Faciiity Hours

Stree! Address
——————

Cry, State, Zip Code
]

[ Other - Describe:

= _l—

Scope of Work (Check all that apply)

[ Futt Containment with Negative Pressure
] Min-Enclosure

[J23sforz3t Renovation
E >160 sf or 2260 if e Dematison Glovebag Procedure
- A Non-Exermpted (*) and Non-Friable Procedure
Is Locaton | Abatement
Normaly Tvpe
Location of Used Solely by Descripton of T
Asbestos-Containng Matenal (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount i =
TO BE D Custodial (i.e.. thermal systems insulation, {Specify 2| é ;‘
IN Faglty Staff? surfacing, VAT, of SF or LF) 3 § 2 =
113) {12) other miscellaneous) gl e) Z
] e gl e
Yes Ne NIA )
e B I 1 e < |
S0 NG TCANSITE (7350 5¢ |X
I R S S
_______._.-———-————"’________.—;
i ! — |
Name of Registered Yaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
uer 0 No of Waste
Gl TY504 & }‘ﬁr Y ﬁ/,
City. Stajsge .

Chy. State
(LS
Completed By Tite
Mictat ot _J’_@,/—
ASB41
asbe

* Do not use this form for

Disposal Date

S

e 0 M

stos licensure exempled activities



nv lldod

u‘ éf'

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to ﬁ@? 8@-? ghd {121
R ]

i~_ii

Date of Notnfcatlon 1 1:"26;’1 9

Name of Building Owner / Operator (2) 1

NI |

Type Notification Lidl US Inc. Bl
Agencies Notified Street Address 1Rt
X EPA Emergency Notification |144 LaFante Way E L DEC 10 2018 s
DEP X Initial Notification City, State & Zip Code i
X DOL Amended Notification |Bayonne, NJ 07002 e o e
X  DOH Cancellation Name of Contact DR élegl;rqﬁg“‘,blu‘mbé’r
DCA Madison Tucci a71=45’8-s1 44

FACILITY INFORMATION

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

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

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

Bldg. Age
70+

Street Address Subchapter 8 (Other than K-12)
242 Ridgedale Ave  /~ ”7
(, /! / Square Feet # of Floors
City (5) County (6) County Code (7 ) 1800 2
Cedar Knolls Morris Current Use (Prior if being demolished)
Residential

Whitestsone Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Global Abatement Services, LLC

Street Address
35 Technology Drive

Street Address
443 Schoolhouse Road

City, State & Zip Code
Warren, NJ 07059

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Jeremy Hassett

Telephone Number
908-668-7777

Telephone Number
732-605-9062

License Number
00714

Scheduled Start Date (10)
12/10/19

Scheduled Completion Date (11)

12/13/19

Name of OSHA Monitor

Global Abatement Services, LLC

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

X  Demolition
Large Project

Scope of Work (Check all that apply)

Renovation

Quantity is 2 3 SFor= 3LF ACM

Full Containment with Negative Pressure

Mini-Enclosure
Glove-bag Procedure

X Quantity is > 160 SF or > 260 LF ACM X 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)
Exterior N/A Window/door caulk 150 SF Removal
Exterior N/A Chimney tar 10 SF Removal
First floor N/A Cove base mastic 50 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 5 Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ 12/14/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager (Domﬁ;;’c@q‘ﬂ'ngag 11/26/19

ASB-41 JUN 95 G4667



SRS |

=

" _.". ; -" .__.'II- Sy, i [ Im !I = [
(d oD MEGENVE]
W S State of New Jerse J; j
C NOTIFICATION Uﬁ"\‘ B :I'O BA , <‘= ' i
; 4 A Ak 1
/& j/};}’z (Pursuan 0= A—‘:g— \0 r 5 Lll DEC ‘i O 2019 i
Date of Notification (1)~ Name &EBulIdlr!ngﬁe?!OHrato
12 ! 03 / 19 KST Contracting
Agencies Notified Type Notification Street Address
X EPA & Initial 925 Wellington Avenue
g ESEWD O i’m“::gfn‘;m ; City, State, Zip Code
O] DCA i1 Emerpency (in—ciuding Toms River, NJ 08757
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Sam Tuma 732-489-3570

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BASF Corp-Bldg 401

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

[] Subchapter 8 (Other than K-12)

Stinat Address Other (i.e., private and commercial buildings,
227 Oak Ridge Parkway homes, etc.)

City (5) Square Feet | # of Floors Bldg. Age
Toms River 2000 sf 1 70

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Building 401

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

ASCM No.

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

Street Address
256 A Jefferson Court

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Lakewood, NJ 08701

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 16 [ 19 12. /20 [/ 19 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PN/

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

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[>3sfor>3If
X =160 sf or >260 If

[ Renovation
Demolition

[C] Full Containment with Negative Pressure

[J Mini-Enclosure

[] Glovebag Procedure

Non-Exempted {*) and Non-Friable Procedure

ASB-41
JAN 13

Is Location Abatement Type
Location of Normally Description of 2 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount A2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | s
(13) (12) other miscellaneous) 5
Yes | No | N/A
exterior-doors & windows [1 |[K |0 |asbestos caulking 270 If 0 B e |
N ik i g
7 [ A g
L B [ oioia|gd
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 1
City, State Disposal Date City, State
Toms River, New Jersey 12/20/19 Tullytown, Pennsylvania
o )
Completed By (Print or Type) Title " "Signature s Date | {
Nicholas Fernicol Project M N / vl l,
icholas Fernicola roject Manager el P i e > 5/

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

New
NOTIFICATION-GEAS" EST g?AI?AIEMENT
(Pursuat fo Njgg__ s%}ndselé

Stateof

1
{
!

o) s |

T [ |

Date of Notification (1) Name of Building Owner/Operator (2) i ,;}
12 /03 /19 KST Contracting b
Agencies Notified Type Notification Street Address
X EPA X Initial 925 Wellington Avenue
ﬁ gghwn = ::jn‘gfnint # City, State, Zip Code
X s .
O] bcA i1 Emerency:linduding Toms River, NJ 08757
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Sam Tuma 732-489-3570

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BASF Corp-Bldg 714

[] School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Bl X Other (i.e., private and commercial buildings,
227 Oak Ridge Parkway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Toms River 2000 sf 1 70

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Building 714

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
256 A Jefferson Court

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Lakewood, NJ 08701

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM-

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM/ PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [/ 16 [ 18 12 /20 [ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

& >3sfor>31If

[J Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If B Demolition [] Glovebag Procedure '
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount N AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |23 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) (12) other miscellaneous) z
Yes | No | N/A
exterior O [ |[O |asbestos caulking 120 If BUIELED [
exterior O I |O |roof flashing 35sf ®(OOIO
interior 1 K [0 |transite ceiling 900 sf XIO|OIo
O (O (O aoo|ao|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
rdian Contracting, Inc. T.R.R.F.
Guardi ontracting, 20223 10 B
City, State Disposal Date City, State
Toms River, New Jersey 12/20/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title -—Signature ; [ Date | }
Nicholas Fernicola Project Manager 3\ - {2/ 3/l .
i s Bl =] 2]

ASB-41
JAN 13

* Do not use this form for ashestos licensure exempted activities.
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Es*r% ABEAYEMENT
: hd 12: Lz{i‘))

E.-:_

Enﬁﬁ

. [pECELT

Date of Notification (1)

Name of Building Owner/Operator (2)

r
y

2ans 1 i ) 0D 0
| Agencies Notified” ™[ Type Notification Street Address

] epPa Xl initial

'] DEP ] Amended City, State, Zip Code
[B<] poL Amendment # Merchantville, NJ
| includi
] DOH g igﬁ{g;?ﬁ)“m Uding Name of Contact | Telephone Number

DCA [l cancelation
FACILITY INFORMATION

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

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

Other (i.e. private & commercial buildings, homes,
etc.)
City (5) 8 (A s P Square Feet # of Floors Bidg. Age
’ Fi 7

Merchantville ,‘ ”j;’z.‘; ,'( / 1853

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

Camden (STATE USE GhLY} 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) Scheduled Completion Date (11) Name of OSHA Monitor
12/16/19 121719 AAA LEAD PROFESSIONALS

Other — Describe:

:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Wark (Check All That Apply)

X
a

23 sfor231f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘e'"ge”‘
L . Normally _r YP
ocation of Used Sotelv b Description of
Asbestos-Containing Material (ACM) i\; int 12y e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G f;“ d‘?“ﬁé‘f s (i.e. thermal systems insulation, (Specify 2123 |53
In Facility usto ;az Al surfacing, VAT, or SF or LF) 3 8|5 |2
(13) 12) other miscellaneous) g 2 = 2
i —_ @
Yes | No | N/A 2
INTERIOR PIPE INSULATION 250LF 1d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
NEWARK CARTING Hauler ID No. of Waste IESI
04509 i
City, State Disposal Date City, State
NEWARK, NJ 12/17/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 1214119

ASB-41 (R-06-08)

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




Iov# 66T
GLW f (6 5 . . I - Print Form
State of New erse 3

/ J B ? ( ’qts t;’é‘gﬁc an? 112 i ] ; LJJ,I !__'_‘T'\ (NS ool i ‘ i l
Date of Notrﬁcanon (1) l_l'Klame of Buildiflg Olalher/Gperafor (2) f }-~1 ': | T !
- 12/3/2019 United State Golf Association i nEC 10 2049 ! LA
Agencies Notified Type Notification Street Address ] ; T
Bl EPA B initial 77 Liberty Corner Road ) i
x| DEP ] Amended City, State, Zip Code
x| DOL Amendment#____ Liberty Corner, NJ 07938
} D Emergency (including N e
DOH justification) ame of Contact Telephone Number
[ bca ] canceliation Rich Tedalddi 516-754"9463

FACILITY INFORMATION

Type of Facility (4)

[ school (K-12)
[7]1 Subchapter 8 (Other than K-12)

Name of Facility Where Abatement is Taking Place (3)

Street Address
! E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) / /] ' ’ Square Feet # of Floors Bldg. Age
Bern ‘ .7" af gl Wi (/ ;j < 1500 1 85

County (6) County Code (7) Current Use (Prior if being demolished)
Somerset STATEUAE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Incinia Contracting, Inc

Street Address

1360 Clifton Avenue Unit 365
City, State, Zip Code

Clifton, NJ 07012

Street Address

20-21 Wagaraw Road
City, State, Zip Code

Fair Lawn, NJ 07410

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 973-636-9145 973-450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/14/2019 12/14/2019 Incinia Contracting, Inc

Street Address

1360 Clifton Avenue Unit 365
City, State, Zip Code

Clifton, NJ 07012

Occupancy Status During Abatement (Check Only One)
Scope of Work (Check All That Apply)
1 >3sfor23if

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

Renovation Full Containment with Negative Pressure

Adam Vurchio

Administrator

]

E)E =160 sfor 2260 If g Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;r;ent
Location of i N dogz?nly " Description of
Asbestos-Containing Material (ACM) Ge. n s "}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" di lagéeﬁ,? (i.e. thermal systems insulation, (Specify a? 1) 2|3
In Facility usta f‘z : surfacing, VAT, or SF or LF) 3|85 |8
(13) (12 other miscellaneous) 2 | |2 |2
2" | 2|3
Yes | No | N/A @
Basement X Pipe Insulation 80 LF %
Boiler Room X ! Cement Board 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 : Hauler ID No. of Waste : :
Atlantic Carting LTD NJ641 1 Grand Central Sanitary Landfill
City, State i Disposal Date City, State
Wayne, NJ TBD FaN Pen Argyl, PA
Completed by Title Sigfiatu | [rate
" 12/03/2019

ASB-41 (R-06-08)

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





