MET%

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

Date of Nofification (1) Name of Building Owner/Operator (2)
121319 Atlantic City Electric
Agencies Notified Type Notification Street Address T
bd EPA 5 initial 5100 Harding Highway L
| | DEP ] Amended City, State, Zip Code
X] DOL Amandment?? i Mays Landing NJ 08330
DOH - Esm;ﬁrgfé':ny;{mcmdmg Name of Contact Telephone Number
O oca [J canceliation Fred Spor 215-778-8098

FACILITY INFORMATION

Name of Facility Where Abafement is Taking Place (3) Type of Facility (4)
Vacant Building [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
25 Park Boulevard ggh}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Clementon NJ 08021 1000 + 2 35+
County (6) County Code (7) Current Use (Prior ifbfi-ing demolished
Camden SHatriatony (/’F‘g{;c_-e Bks \ I'. NP2a)
Name of Monitoring Firm Hired by Building Owner (8} -ASCM Mo. Name of Abatement Contractor (Q)_:)
N/A Pernaco Inc.
Street Addross Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-685-9984 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/19 1M17/20 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)

E =3 sforz31If _.__ Renovation Full Containment with Negative Pressure
BXl =160sfor=2601f 2¢] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r;(’eprgent
Location of U :ldorsmlallly b ‘Description of
Asbestos-Containing Material (AGM) n: b oy e}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED b eyl (i.e. thermal systems insulation, (Specify 2l»|81]5%
In Fagility us 11; ) surfacing, VAT, or SForLF) 32 |8 g
(13) ( other miscellaneous) 2B ||
-, =3 @
Yes | No | NA o
1st &2nd Floor 1 work area X Floor tile & Mastic 5799 SF X
Stair Tread X Mastic 76 SF x
interior door caulk 1st floor hall X Caulk 19 LF X
electrical room 1st Fl X Vibration Gasket 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 30 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/17/20 Morrisville PA 19067
Completed by Title Si ure .. Date
Anthony T Perna President /Q - _12/13/18

ASB-41 (R-06-08)

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




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

Ty WY
W10

Date of Notification (1) - Name of Building Owner/Operator (2)
12/13/19 Atlantic City Electric
Agencies Notified Type Notification Street Address
5 £ v 5100 Harding Highway
| | DEP [l Amended City, State, Zip Code
] DoL Amendment#w_ Mays Landing NJ 08330
E DOH D E’;ﬁ;g:hpﬁg)(mc uding Name of Contact Telephone Number
[0 oca [ canceliation Fred Spor 215-778-8098
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building [0 school (K-12)
Street Address [l Subchapter 8 (Other than K-12)
25 Park Boulevard é’)tih;!r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Clementon NJ 08021 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) % X
Camden G‘Fﬁr_e Cien \:‘[; (VAN
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) <)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-685-9984 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/19 1/17/20 Same
Occupancy Status During Abatement (Check Only One) Streat Address
X|  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe:
Scope of Work (Check All That Apply)
D =3sforz3If D Renovation Full Containment with Negative Prassure
2180 sf or 2260 If B Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:art;epn;ent
Location of U :!dﬂgmlallly b Description of
Asbestos-Containing Material (ACM) ni 7 Qe }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'g d‘?"'las“:::ﬂ (i.e. thermal systems insulation, (Specify A3 | T
In Facility s 1‘; f surfacing, VAT, or SForLF) 318|188
(13) (12) other miscellaneous) gle |2 |2
(7= |3
Yes | No | NA =
Building Caulk Rear of Building X Exterior 640 LF
2nd Floor widow Caulk Exterior 14 LF %
Middle Roof Flashing Exterior 284 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 20 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/17/20 Morrisville PA 19067
Completed by Title Signature~ / | Date
Anthony T Perna President f 12/13/19

ASB-41 (R-06-08) " Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

o= 13

Date of Notification (1)

Name of Building Owner/Operator (2)

12 / 12 / 19 Vantage Construction
Agencies Notified Type Notification Street Address
B EPA O Initial P O Box 67
X DOLWD ] Amended - -
City, State, Zip C
B4 DOH e IGy'u tte hf; U;dseaa
[ bcA B Emergency (including tette,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Victor Lobozzo 908-757-6213

FACILITY INFORMATION

Type of Facility (4)

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

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

Street Address

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mountainside 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residence

ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address
1889 Route 9, Unit 61

City, State, Zip Code

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

City, State, Zip Code

Toms River, New Jersey 08755

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-8932

Telephone No.
732-349-9932

License No.

00624

Name of OSHA Monitor
E.M.S.L. Analytical
Street Address
1056 Stelton
City, State, Zip Code
Piscataway, New Jersey 08854

Start Date (10) Scheduled Completion Date (11)
12 4 A2 12+ 13 /1 19

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

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

19

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

& Mini-Enclosure

[ Glovebag Procedure

[X] Non-Exempted (*) and Non-Friable Procedure

[] Renovation

X >3sfor>3If
Demolition

[J >160 sf or >260 If

Is Location Abatement Type
Location of Normally Description of ol o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18/3 a3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €|
(13) (12) other miscellaneous) =
Yes | No | N/A
basement [0 |K |0 |ductinsulation 4 sf RiOOlO
2" floor closets O [0 |asbestos floor tile 83 sf B CT| ELECT
O (0O |08 ELED L HE
g 0o |Od i e o € 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. TRR:E:
Y 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 121319 Tullytown, Pennsylvania
Completed By (Print or Type) Title "‘““-Sign\a‘iure A Date |
; . : £ 9 i e i
Nicholas Fernicola Project Manager S b . [1ff7 ,?'" &
s oot il 5 £

ASB-41 ] i
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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—LywWEE )

s State of New Jersey
\

B

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

Date of Notification (1) Name of Building Owner/Operator (2)
12.13.2019 Sean Robinson
Agencies Notified Type Notification Street Address
EPA X1 initial ‘
DEP D Amended City, State, Zip Code I
DOL Amendment # Toms River, NJ 08753
X includi
EI DOH jig‘;ﬁ;g:t?g) fihckidng Name of Contact ’ Te!_eghone Number
[] bca [0 canceliation Sean Robinson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [0 swica (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River, NJ 08753 1602 1969 2
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean County (STATE USE ONLY) Renovations
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Spes Contracting LLC
Street Address Street Address
164 Meriline Ave, AptC
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-807-6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12.14.2019 12.14.2019 Spes Contracting LLC
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 164 Meriline Ave, Apt c
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Otfier—Destribe: Woodland Park, NJ 07424

Scope of Work (Check All That Apply)

z3sforz3 If E Renovation Full Containment with Negative Pressure
[ =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%’tergent
i Normally G yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nj‘e, t oLy fy Asbestos Containing Material (ACM) Amount o |
TO BE ABATED o at'” d‘?”lagﬁp (i.e. thermal systems insulation, (Specify Flo(8 (3
In Facility MSHO T'Z alls surfacing, VAT, or SF or LF) 2 |3 (&)
(13) (12) other miscellaneous) =
z B
Yes | No | N/A ®
Basement Room/Closet X Vinyl Tiles and assoc. Mastic 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul ; f Wi
Spes Contracting LLC Rt NG 100 e Fearless Landfill
City, State Disposal Date City, State
Woodland Park, NJ 07424 TBD Morrisville, PA
}E}mpieted by Title Signature Date
Branislav Paviov project manager 12.13.2019

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



IV

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

, Print Form

Date of Notification (1)
12-12-19

NPT

Name of Building Owner/Operator (2) i
PRIl / GAR Tremley Property Three Urban R

Agencies Notified Type Notification
| ] EPA Initial
| | DEP [] Amended
DOL Amendment #
I:[ Emergency (including
DOH justification)
[J oca [J cCanceliation

Street Address
33 Cotters Lane

City, State, Zip Code
East Brunswick, NJ 08816

Name of Contact
Marc Boumann

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
4000 Road to Grasselli

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

Gallagher Bassett Services, Inc.

etc.)
City (5) Square Feet # of Floors Bldg. Age
City of Linden, NJ 07036
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Old Storage Tank
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

Pinnacle Environmental Corp.

Street Address
2850 Golf Road

Street Address
200 Broad Street

City, State, Zip Code
Rolling Meadows, IL 60008

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Michael Garambone

Telephone No.
(212) 631-9000

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
12-23-19

Scheduled Completion Date (11)
01-12-20

Name of OSHA Monitor
Even-Air Inc.

Street Address
10-59 Jackson Avenue

City, State, Zip Code

Occupancy Status During Abatement (Check Only One)

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

:

Other — Describe:

Long Island City, NY 11101

Scope of Work (Check All That Apply)
D 23 sfor23 If

E] Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 if [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;r;}ent
Location of U ::;’g“fl:y b Description of
Asbestos-Containing Material (ACM) n: 5 olely fy Asbestos Containing Material (ACM) Amount =
TO BE ABATED . at:ndff‘nlaéltr;eﬁ? (i.e. thermal systems insulation, (Specify 2l5(a3|T
In Facility Hatd ;az : surfacing, VAT, or SF or LF) 3|28 |2
(13) 2] other miscellaneous) S|=e |2
- pl=
Yes No N/A a2
Exterior: Holding Tank X Tar Paper 800SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting, Inc. 04509 TBD G.R.0.W.S. North Landfill
City, State Disposal Date City, State
Newark, NJ 07105 TBD I;‘" ﬁﬂ—-Mo\rrisviI!e‘ PA 19067
Completed by Title Signature [~ y Date
Joseph Patrick Project Manager \! /\i 1{ [ L ¥ 12-12-19

ASB-41 (R-06-08)

7

J

¥ Pio not use this form for asbestos licensure exempted activities.




. i | Print Form

wy Jh
éTO;iBATEMENT Chedivz 26125

Iy l4S LU LRt SECEIU

Date of Notification (1) - T g Owner/Operator (2) l ! Il_,_h___._,_ i M
12/11/2019 ' The Hun School s
Agencies Notified Type Notification Street Address DEC 1 8 emg
176 Edgerstoune Rd il L |
[ 1 EPA & initial : g | i :
| | DEP [] Amended City, State, Zip Code |
DOL Amendment # Princeton, NJ 08540 !
x| E includi
DOH jugiirg;?:g) ioldng Name of Contact | _Telephone!Number
[J] oca ] Cancellation Matt Sozio (609) 847-1266
FACILITY INFORMATION
Name of Facility Where Abatement is Ta king Place (3) Type of Facility (4)
Chesebro Academic Building School (K-12)
Street Address D Subchapter 8 (Other than K-12)
178 Edgerstoune Rd D Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 30000 2 65 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (8)
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
12/13/2019 12/16/2019 MECS
Oceupancy 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 — Describe: & pm Midnight Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
23 sfor23 If @ Renovation u Full Containment with Negative Pressure
[] =160 sfor 2260 If [T pemolition | Mini-Enclosure
|| Glovebag Procedure
[ X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U l\:iorsmfa{lry b Description of
Asbestos-Containing Material (ACM) I\:E' A olely !Y Asbestos Containing Material (ACM) Amount mi o
TO BE ABATED é ATk d?n!agfif‘? (i.e. thermal systems insulation, (Specify Flala 3
In Faility usto = surfacing, VAT, or SF or LF) S|12|5(5
(13) (12) other miscellaneous) 2|8 e | 2
- =3 @
Yes | No | N/A @
Mech Room X Asbestos Fittings X
Boiler Room X Asbestos Fittings 10 X
(Wrap & Cut )
Fittings on fiberglass pipe insul
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H | 3 f Wast 7 T
Stevens Environmental st 1o o e Fairless Landfill
18292 1
City, State Disposal Date City, St@te
Allentown, NJ 12/16/2019 /| Morrisville, PA
Completed by Title Signature-_'_ 7 Vil Date
Mahlon E. Stevens Project Manager /f 12/11/2019

ASB-41 (R-06-08) * Do nét use this form for asbestos licensure exempted activities.
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I Print Form

Date of Notification (1)
12/2/2019

Name of Building Owner/Operator (2)
Diocese of Trenton

Agencies Notified Type Notification Street Address
701 Lawrenceville Rd. |
[ ] EPA Xl initial :
| | DEP [X] Amended City, State, Zip Code i
DOL Amendment # Lawrenceville, NJ 08638
E includi -
DOH D J—ug?ﬁ?:t?;:}(mcu 3 Name of Contact Telephone Number
[ bca [ canceliation Michael Cogan (609) 403-7214
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)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville, NJ 08638 3500 3 90 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (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) Scheduled Completion Date (11)

Name of OSHA Monitor

|| Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

12/4/2019 12/6/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code

Other - Describe: .am - 4 pm Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
E 23 sfor 23 If Renovation u Full Containment with Negative Pressure
[l =160 sfor 2260 If [7] Demolition X! Mini-Enclosure
Glovebag Procedure
m Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location TVOR
: Normally e yp
Location of ot Solivb Description of
Asbestos-Containing Material (ACM) l\:e, ; Sl ’,V Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED 6 alndgnlag‘::eﬁ? (i.e. thermal systems insulation, (Specify Pl § 3
In Facility HEG =il surfacing, VAT, or SF or LF) 38|25
(13) e other miscellaneous) 2|8 £ Z
— = [1:]
Yes | No | N/A e
Basement X Thermal Pipe Insulation 110 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast o
Stevens Environmental 3;186592 2 i asze Fairless Landfill
City, State Disposal Date City, State
Allentown, NJ 12!6!20/19 7 _+ Morrisville; PA
Completed by Title Signatlife/. Date
Mahlon E. Stevens Project Manager /. 12/2/2019

ASB-41 (R-06-08)

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




]

CLDID. s

[ Date of Notificatien (1) ) 7
P Y f‘?}gf,,,;:ﬁw
MWW (O =&

Eugene Cooper

I
Agencies Notified I Typé Notification

Street Address

. |
O] era | & initial | L
Li DEP ] Amended City, State, Zip Code
X oL | = Amendment # Elizabeth, NJ 07201
| Emergency (includin -
& DpoH O jusiiﬁgatiog)‘ e Mame of Contact | Telephone Number
[ bca £.] Canceliation Eugene Cooper |
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) [
Street Address Subchapter 8 (Other than K-12)
_ [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bidg. Age
Elizabeth i
, Courity {5) | County Code (7) i Cuirent Use (Puor if being demolished;
Union (STATE USE ONLY)

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.
732-668-2078

License No.

1200

Start Date (10)
12/26/19

Scheduled Compietion Date (11}
! 12/27/19

AAA LE

Name of OSHA Monitor

AD PROFESSIONALS

H

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 Work (Check All That Apply)

B =3storzaif Renovation Full Containment with Negative Pressure
7] =160sfor22601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf_t_?ﬂem
Location of U r\c!jorsmiall[y b Description of 4 ]
Asbestos-Containing Material (ACM) l,;e. A o e"'; fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm de_’;agt E;f,) (i.e. thermal systems insulation, (Specify Zlo| B T
In Facility usto 1'2 At surfacing, VAT, or SF or LF) 3|8 |s |8
(13) L) other miscellaneous) z|e € |2
— — 1]
Yes | No | NA ®
INTERIOR PIPE INSULATION 160LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landill
ler ID Ne. 1 _—
| NEWARK CARTING sy s IESI
City, State Disposal Date City, State i
NEWARK, NJ 12127119 BETHLEHEM PA
Completed by Title Signature Date
[ JOSEPH PERLSTEIN OWNER 12/16/19 _J

ASB-41 (R-06-08)

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




AU

f of q".l,ew Je
NOTIFICA? F Asa
(Pursliént to a@ﬁaea

| Date of Notificatign (1) 17.37 11 "Name of Building Owner/Qperator (2)
11119 1 ) ] WO~ MCEF Construction
wi |
Agencies Notified  ~ Type Notlf cation Street Address
B 496 East County Line Road
1 EPA E Initial
DEP E} Amended City, State. Zip Code I
DOL Amencment £ Lakewood, NJ 08701
E includi
g DOH D jur;g?;?g}(mcu L Name of Contact Telephone Number
[ oca [l cancelation MCEF Construction l 732-367-0693
FACILITY INFORMATION

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

Name of Facilii Wheri iiiiiiil i Taking Place (3)
ree ress

etc.)

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

City (5)

Square Feet # of Floors

| Bldg. Age

Lakewood
County (8) ' Counly Code (7) Current Use {Prior if being demolished)
Ocean (STATE USE ONLY) Home i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) 1
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOQD, 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 ' 7
12/26/19 12/31/119 AAA LEAD PROFESSIONALS l
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatemerit 6 WHITE DOVE COURT
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
il Sl LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L~ Mini-Enclosure
| Glovebag Procedure
iX] Non-Exempted (*) and Non-Friable Procedure
f Is Location | Abit;gent !
= |
Location of U r\(ljorsmlailly by Description of |
Asbestos-Containing Material (ACM) r:e' i o;ny fy Asbestos Containing Material {(ACM) Amount m
TO BE ABATED s atmdgnl Stceﬁ‘? (i.e. thermal systems insulation, (Specify 15|35
In Facility LSO 1'32 Al surfacing, VAT, or SFor LF) 3|25 |8
(13) (12 other miscellaneous) 2|22 |2
=2 2| e
Yes No NIA @
EXTERIOR SIDING 3400SF X
|
!
Name of Registered Waste Hauler NJDEPR Waste | Cubic Yards Name of Registered Landfili
Hauler ID No. of Waste
1
I NEWARK CARTING 04509 15 IESI
City. State Disposal Date City, State
NEWARK, NJ 12/31/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/11/19 [

ASB-41 (R-06-08)

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



CkY

f

T--’L ’u l & i
Date of Not:ﬁcatl Name of Building Owner
12/12/2019 u" %J" j Greg Chu
Agencies Notified Type Nonﬁcatlon Street Address
x| EPA X] initial ] _
‘x| DEP ] Amended City, State, Zip Code
x| DOL Amendment # Westfield, NJ 07090
@ DOH E:i‘ Eg‘;ﬁ_{rg;et?ocgj(mc!udmg Name of Contact | Telephone Number
] pca f7] cancellation Greg Chu

FACILITY INFORMATION

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

Type of Facility (4)
[l 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
Westfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Cade
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
9733458685

Start Date (10)
12/24/2019

Scheduled Completion Date (11)
12/25/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
>3 sfor 23 If

E Renovation

Full Containment with Negative Pressure

[l =160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . Abfart:pr;ent
Locatien of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) I'vs‘l,:integaen’ée KY Asbesios Containing Material (ACM) Amount m
TO BE ABATED Easioalil St (i.e. thermal systems insulation, (Specify DIy |3 |5
In Facility e surfacing, VAT, or SF or LF) 3|8 18 [§
(13) (12) other miscellaneous) 2|2l |2
21T B
Yes No NIA @®
Basement X Pipe Insulation 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. fW
Atlantic Carting 2;6[;% © TOBDSSE Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD _ Pen Argyl, PA
Completed by Title Signature, ~ / Date
Oliver Hegedis Project Manager L e 12/12/2019
; i F

ASB-41 (R-06-08)

o

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




orn

al lD EGEIVE {1
- i -1 NOTIE! L/
‘(F\ QQ/—! z IH-\\}‘!". ) Aars 4 N N i J
Name of Building Owner/Operator (2) Uy UEL 1o Cm'g L

2izz0ts 1)/ {&9?55&

Stevens Institute of Technology |

Agencies Notified Type Notification
EPA X initial
DEP ] Amended
DOL Amendment #
[l Emergency (including
Bl poH justification)
] bca [1 Cancellation

Sireet Address

1 Castle Point on Hudson

E e

“ASBESTOS CONTROL &

LICENSING

City, State, Zip Code
Hoboken, NJ 07030

Name of Contact
Kevin Klich

Telephone Number

551-655-9149

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Davidson Building

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

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

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

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

Hoboken N/A N/A N/A

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

Hudson ISHUELIE 0N House

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

Briggs Associates 0004 D&S Abatement, Inc.

Street Address
3 Crosswicks Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Michael Hoodak

Telephone No.
609-298-5520

License No.
01311

Telephone No.
9733458685

Start Date (10) Scheduled
12/23/2019 12/24120

Completion Date (11)
19

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

_|  Facility Closed/Vacated During Entire Period of Abatement

]
:_| Abatement Performed Outside of Normal Facility H
‘x| Other — Describe; Occupied

ours

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

@ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglx_t;pn;ent
Location of " !\Lorsmlaﬂ[y i Description of
Asbestos-Containing Material (ACM) I\?:‘nt 0! eny ’,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' Od‘?“fsfefp (i.e. thermal systems insulation, (Specify 21513 |T
In Facility Us (,:E‘l? 2 surfacing, VAT, or SF or LF) 3 |- § e
(13) ) other miscellaneous) E A I
= T
Yes | No | N/A 9
Davidson Building Room # 242 X VAT & Mastic 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" " Hauler ID No. f Wast
Atlantic Carting 2§5§§ ° -?BDaS X Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title ngr‘natu’rr Date
Oliver Hegedis Project Manager T SO it | 1212/2019

ASB-41 (R-06-08)

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



| - PrintForm

M LN T 0 ’ NTIFG@
Lf?\itFD;){% "t e

= b \._..__',_,,,‘
.—ﬂ,F

L I 1 f I i i \ o JIldl d |
Date of Né’iiﬁc&atiﬁm y\ @ . Name of Building OwnerfOperator (2) i =2 i
| ) z‘l 1
12/12/2019 i"ﬁlj-v- —E @... The Prudential Insurance Company of Xir?e;rgca N | J
Agencies Notified Type Not: ication Street Address L UEL TO cUid 1=
213 Washington Street
EPA E Initial e i ;
| | DEP jX] Amended Yy, olaie, Zip Lode AT T INE "" 2
= ool Amendment # 3 Newark, NJ 07102 | S CONTROL &
X poH O En;‘;ﬁ-lrg:t?:g)(mctudmg Name of Contact Telephone Number '
[x] bca 7] Canceliation Bill Barrett 973-802-2175
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wash Building [ School (K-12)
Street Address E Subchapter 8 (Other than K-12)
213 Washington Street 11th, 12th, 13 & 14th Floor e
City (5) Square Feet # of Floors Bldg. Age
Newark 400,000 21 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Tiger Environmental Inc PAL Environmental Safety Corp. D/B/A PAL Envirgy
Street Address Street Address
256A Jefferson Court 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
Lakewood, NJ 08701 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 732-948-9458 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/25/2019 01/25/2020 Wojciech Kowalczyk
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 133 Beach 98th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
JHd Sheberme: e e Rockaway Park, NY 11694 _
Scope of Work (Check AII That Apply)
D 23 sforz3If EI Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If [Tl Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locati_on Aba_?:;ent
Location of i s dorSmIanly . Description of
Asbestos-Containing Material (ACM) Je_ ; L f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dt‘anlagfeﬁ? (i.e. thermal systems insulation, (Specify 2l o 3 g‘
In Facility S0 _;2 Al S surfacing, VAT, or SF or LF) 3 & | &
(13) (12) other miscellaneous) g 2 < g
— —_ (21}
Yes | No | N/A @
11th Floor X Floor Tile, Mastic & Duct Insulagg| 21,000 SF  |x
12th Floor X Floor Tile, Mastic & Duct Insulagig| 21,000 SF  [x
13th Floor X Floor Tile, Mastic & Duct Insulagig| 21,000 SF |z
14th Floor X Floor Tile, Mastic & Duct Insulag'f 21,000 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5 .
ATC 24310 50 Yards qlr\.fh}ner\afa Enterprises
City, State Disposal Date ify, Sta
Shirley, NY 11967 11/27/2019 nesburg, OH 44688
Completed by Title Signafur Date
Ann A. Ali Compliance Admin . 12/12/2019
A

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

PAL Job# 19-1213 Add Material Please

Date of Natification (1)

Name of Building Owner/Operator (2)

l ~ Print Form

5
Y}
1

12/09/2019 The Prudential Insurance Company of Ar grlif‘ig DEC 18 2019
Agencies Notified Type Notification Street Address
» 213 Washington Street s, )
EPA 1 initial : . ey
DEP K] Amended City, State, Zip Code ASEE
DOL Amendment #___2 Newark, NJ 07102 ..
E] DOH D Egl?gg:g) (nckxding Name of Contact Telephone Number
E DCA D Cancellation Bill Barreft 973-802-2175

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placa (3)

Type of Facility (4)

Tiger Environmental Inc

Street Address
256A Jefferson Court

Street Address
11-02 Queens Plaza South

Wash Building [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

213 Washington Street 11th, 12th, 13 & 14th Floor el
City (5) Square Feet # of Floors Bldg. Age
Newark 400,000 21 50+

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

Essex {STATE USE ONLY) Commercial

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

PAL Environmental Safety Corp. D/B/A PAL Envirﬁf

City, State, Zip Code
Lakewood, NJ 08701

Cily, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
Kelly Walton 732-948-9458 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/25/2019 01/25/2020 Wojciech Kowalczyk
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 133 Beach 98th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
§ | Other — Describe: e — | Rockaway Park, NY 11694 I

Scope of Work (Check All That Apply)

E] 23 sfor23If
E:] 2160 sf or 2260 If

%] Renovation
] Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Y

Is Location Ab_art;;gent
Location of UseNdogg?e“Ey 5 Description of i
Asbestos-Containing Material (ACM) Maint ny j Asbestos Containing Material (ACM) Amount m
TO BE ABATED E at’gd“r‘"fst“eﬁ,, (i.e. thermal systems insulation, (Specify 2|lon|8 |5
In Facility Uy E Bk surfacing, VAT, or SF or LF) 38|58
(13) 112 other miscellaneous) gla | & |2
T s o3
Yes No N/A @
11th Floor X Floor Tile, Mastic & Duct InsulaE‘i 21,000 SF |x
12th Floor X Floor Tile, Mastic & Duct Insulajg| 21,000 SF (X
13th Floor X Floor Tile, Mastic & Duct InsulaEE 21,000 SF X
14th Floor X Floor Tile, Mastic & Duct Insulagg| 21,000 SF |k
Name of Reglstered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ; ;
ATC 24310 50 Yards Minerva Enterprises
City, State Disposal Date ity, St:y
Shirley, NY 119867 11/27/12019 _a/gu sburg, OH 44688
Completed by Title o Signature Date
Ann A_ Al Compliance Admin il 12/09/2019
i y i

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




213 WASHINGTON STREET - ADDITIONAL MATERIAL

FLOOR LOCATION TYPE OF MATERIAL | FOOTAGE
11TH JANITOR'S CLOSET PIPE INSULATION 40 LF
12TH JANITOR'S CLOSET PIPE INSULATION 40 LF
13TH JANITOR'S CLOSET PIPE INSULATION 40 LF
14TH JANITOR'S CLOSET PIPE INSULATION 40 LF




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
PAL Jobi 19-1213 Add Material

Date of Notification (1) Name of Building Owner/Operator (2) ' :
11/07/2018 The Prudential Insurance Company of Americ;
Agencies Notified Type Notification Street Address
213 Washington Street
IX] EPa £l initial ng
i | DEP < Amended City, State, Zip Code
ix|] DOL Amendment #___1 Newark, NJ 07102
Xl poH = Eg%{g:t?:g) L Name of Contact Telephone Number
% bCA 1 cancellation Bill Barrett 073-802-2175
FACILITY INFORMATION
Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4)
Wash Building F1 School (K-12)
Street Address I Subchapter 8 (Other than K-12)
213 Washington Street 11th, 12th, 13 & 14th Floor El g;:h;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 400,000 21 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSE ONLY) Commercial
Name of Monitoring Firm Hired by Building Cwner (8) ASCM Mo. Name of Abatement Contractor (9)

PAL Environmental Gafety Corp. D/B/A PAL Envirgy
Street Address

11-02 Queens Plaza South

Chlty, State, Zip Code

Long Island City, NY 11101

Tiger Environmental Inc

Street Address
256A Jefferson Court

City, State, Zip Code
Lakewood, NJ 08701

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Kelly Walton 732-948-9458 718-348-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/25/2019 01/25/2020 Wojciech Kowalczyk

Street Address

133 Beach 98th Street

City, State, Zip Code

Rockaway Park, NY 11694

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
il

L]

Abatement Performed Qutside of Normal Facility Hours
_Other — Describe:

Scope of Work (Check All That Apply)

D 23sforz3dlif Renovation Full Containment with Negative Pressure

=160 sf or 2260 If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abag;;:ent
Location of Usgifg"?;'ly ” Description of
Asbeslos-Containing Material (ACM) Maimeﬁan‘;e'}’ Asbestos Containing Material (ACM) Amount m
08 TED Custodial Stafi? (i.e. thermal systems insulation, (Specify 2l § m
In Facility O ;3 ’ surfacing, VAT, or SFor LF) 3|8 = %
(13) (12 other miscellaneous) S R I
27z l3
Yes | No | N/A .
11th Floor X Floor Tile, Mastic & Duct Insulafig| 21,000 SF  |x
12th Floor X Floor Tile, Mastic & Duct Insulaig| 21,000 SF |x
13th Floor X Floor Tile, Mastic & Duct Insulagg| 21,000 SF |
14th Floor X Floor Tile, Mastic & Duct Insulafg| 21,000 SF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler 1D No. of Waste Mi Ent 2
24310 50 Yards Inerva enterprises
City, State Disposal Dale Cily, State
Shirley, NY 11967 11/27/2019 » i\fdaynesburg, OH 44688
Completed by Title Signature Date
Ann A. Ali Compliance Admin 11/27/2019

ASB-41 (R-06-08)

* Do nol use this form for ashestos licensure exempted activities.




/7
Inv i,

773

State of Ne
NOTIFICATION:OF" QE TO BATE NT/”
(Pursuant tﬂjm O_S_M aﬁ 12‘120} {

N A
Ll -, §
L,f’ J { J

 oommg Cheek # 2395

Date of Notification (1)

December 13, 2019

Name of Building Owner! Operator (2) T TSl (R
30 Montgomery Partners, LLC c/o Cushman & Waket" eld.

Agencies Notified

Xepa
[CJoep
XooL

Xoou
[Ioca

Type Notification

EMERGENCY
<] Initial

A
D Amgzé‘i;dent #

D Cancellation

Street Address

30 Montgomery Street, Suite 200

City, State & Zip Code
Jersey City, NJ 07302

Telephone Number
201-508-5292

Name of Contact o
Ingrid Noonan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Office Building [] school (K-12)

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

30 Montgomery Street Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 318,708 15 45

Jersey City Current Use (Prior if being demolished)
Office Building

County (8) County Code (7)

Hudson USE ONLY

Arcadis U.S., Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
10 Friends Lane

Street Address
829 Radio Road

City, State & Zip Code
Newtown, PA 18940

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

Project Manager for Monitoring Firm
Firoz Jan

Telephone Number
267-685-1800

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)

December 14, 2019

Scheduled Completion Date (11)

January 30, 2020

Name of OSHA Monitor
Synatech, Inc.

X

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

[[] Abatement Performed Outside of Normal Hours

Street Address
829 Radio Road

City, State & Zip Code

[ ] Non-Exempted(*

[[] Other - Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
|:| >3sfor>501If |:| Renovation |:| Mini-Enclosure
>160 sf or >260 If [] Demolition ] Glovebag Procedure

and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - S
or other miscellaneous) el Fle]a
=] o
s} al2le
< = =N =
Yes No N/A £ 2ls
4™ Floor Vacant Space X Floor Tile and Mastic 18,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 January 31, 2020 Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Slgnature

Dl Ll

Date

December 13, 2019

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




@V%@m
ChanT )

NOTIFIC}L\
{Plkﬂsuanti‘to NYAC

i

QA - \
tate,of New persey L
F-ASBESTOS ABATEMENT -~

:60°a1d 5:16) '1

Date of Notification (1)
12 / 9 /

19

Name of Building Owner/Operator (2)
Ms. Treby Williams

Agencies Notified

Type Notification

Street Address

X EPA X Initial
B DLW [ Amended City, State, Zip Code
X1 boH Amendment # Pt N OS50
O bca [J Emergency (including rinceton,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Treby Williams

FACILITY INFORMATION

Williams Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

treet Address

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
| Princeton 4846 2.5 171
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residence

Finog Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Active Environmental Technologies, Inc.

Street Address
617 Stokes Rd. #4-318

Street Address
203 Pine Street

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Mt. Holly, NJ 08060

Project Manager for Monitoring Firm

Telephone No.

License No.
01299-01

Telephone No.

Start Date (10)

12/ 19

18 [/

Scheduled Completion Date (11)

12/

20 . 4 18

Name of OSHA Monitor

Time of Abatement: AM-

P/

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

PM- AM

Street Address

City, State, Zip Code

B >3 sfor>3 If

Scope of Work (Check all that apply)

B Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[J =160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
J Is Location ' T Abatement Type
Location of Normally Description of 71w |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |3 |2
TO BE ABATED Ma’"*?“ance{, (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 = s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O (O [K |[Insulation 75 SF e O
O |0 d {00 £ 0
| S e i
o O aiojg|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Active Environmental Technologies, Inc HZL;?HE No. W‘TSte Waste Recovery Solutions
City, State Disposal Date City, State
Mt. Holly, NJ 12.-'20.-‘19 = Myerstown, NJ
Date

Completed By (Print or Type)
Shannon Bach

Title

Disposal Coordinator

&?\aw&? ’Vﬁ@ - t?lﬁ ‘ S

ASB-41
JAN 13

* Do not use this form for asbestos )‘:censure exempted activities.



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

R4 \nai lUJGOD

CY o

Date of Notification (1) Name of Building Owner/Operator (2)
12-11-19 Elite Homes Construction
Agencies Notified Type Notification Street Address
132 Princeton Place
L] EPA B initiat h i -
i | DEP 7] Amended City, State, Zip Code
<] DOL Amendment # Palisades Park, NJ 07650 -
e
E DOH m ir;?ﬁrg;?%(mc leing Name of Contact Telephone Number
] bca [ canceliation Michael Garbuz (201) 897-9953

FACILITY INFORMATION

Type of Facility (4)

1 school (k-12)

. | Subchapter 8 (Other than K-12)

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

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

Street Address

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

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

Bergen (STATE USE GNLY) '

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

< | Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other -~ Describe: Elizabeth, NJ 07201

Scope of Work (Check All That Apply)
] >3sfor23if

City, State, Zip Code

License No.
01206

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12-20-19 12-23-19

Occupancy Status During Abatement (Check Only One)

m Renovation Full Containment with Negative Pressure

1 =160 sfor 2260 If [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solel b Description of
Asbestos-Containing Material (ACM) n.::int o Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Foo d"?‘ : gfeﬁ,; (i.e. thermal systems insulation, (Specify al5lall
In Facility USto 1'; Al surfacing, VAT, or SF or LF) 3| &[5 ]8
(13) t=) other miscellaneous) g gl |2
— Bla
Yes No N/A o
Garage X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Waste G
Delfa Contracting LLC 3“365240 ¥ 8 3 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 12-23-19 Tullytown, PA
Completed by Title Signature  / Date
Jaime Delgado Project Manager /7— 12-11-19

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



BENV (L,
K 0%

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

P_r?pt Form

Date of Notification (1)
t 12/12/19

Name of Building Owner/Operator (2)

Paul Gilbert

| Street Addre
I

‘ Agencies Ntified i
' epa [ & initial : .
i ] DepP | ] Amended City, State. Zip Code
lx] DOL | Amendment # _ Lakewood, NJ 08701
E ency (includi .
& DOH | E] Jigiirz?:t?o:f) ncigoita Name of Contact i Telephone Number
] bpca ‘ ] Cancellation ‘ Paul Gilbert |
1 = i
FACILITY INFORMATION
Name of Facih‘ti Where Abatement is Taking Place (3) Type of Facility (4)
E] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood .
County (8) ! Courty Code (7) Current Use (Prior if being demotished)
Ocean {STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701 |
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
12/23/19 12/25/19 AAA LEAD PROFESSIONALS i
Occupancy Status During Abatement (Check Only One) Street Address
1 Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State. Zip Code
Ix] Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check Ali That Apply)
C1 =3sforz3if Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procadure
Is Location Ab?.t:;gem
Location of G N d"g"?':V ) Description uf - -
Asbestos-Containing Material (ACM) P:T‘e‘ t 061y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a'gd‘?r;agf%? (i.e. thermal systems insulation, (Specify 2o 3 a
In Facility usy el surfacing, VAT, or SF or LF) S| (8 |8&
(13) 2) other miscellaneous) g @ e |2
= O
Yes No N/A ™
EXTERIOR SIDING 25008F X
Name of Registered Waste Hauler NJDEP Waste lr Cubic Yards Name of Registered Landfill
- Hauier ID No. of \Naste i
City, State Drsposal Date City, State 7
NEWARK, NJ 12/25/19 BETHLEHEM PA |
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12/12/19 |

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of Negr Jersar
NOTIFICaTIoN OF ﬁSRESTOSABﬂTE&IEA‘T
{(Pursuapt 1o NJACS-6 aad 12:13p)

Name o!.Bdei_ng Owner/Operaror 2)

— . - H /’é(’-..
i 1¥pe Notificarion Strest Address

.
[ der

72N
24

: Initial
4 DpEp Amendeg Cizy, S=i2, Zip Coga
f EIE S o) Amendmens = I )“’,1(\5 A 3 L
t | Emm‘::_en:y{including . " D AU T I,
] (j Doy | fu_cu'ﬁm;mn_ I Name of Conmer

T OCca 1 O Cenceilation [

Type of Faciig: (3

{

Where Abztemens j5 Takins Place {3) I
‘.'. | .

Rt de, 1 O School (K-13; i

iy Subchapicr § (Other thzn K-i7 . |

£

|

2 Otherfia Drivale & commencia) bullgines, spmes, erc}

Coumty Coge (7)
! STRIE ysE oy

Abzatemeny Contmarigr(g)

g ,-:,.. \.(C“-'Z- ﬂ’}]z-fz
Smr;ﬂ.ddra‘:s-. -

el
7

=20 for Monitoring Fimn ! Telephone N,
i

ECH I~
/ Nzme of OSHA Monizor

i
Scheduled Compiegon Daiz(11)
} [ f; 22 15

221 {8
Onlv Ong) 7 ? ( Str==7 Address }
" ClosediVacared Durinz Ensize Perigs of Abatemen; | i
Frmed Ouiside of Normal Faciliy- Hours [ Ciy. 53 - Z_in-C‘o_ﬁa__—_\\_h\‘—————;

O Fuli Containment wir Nezative Pressyra
a Mini-Enciosyre i
O Clovebzz Procedure !
H” NonExempres () 205 Noa-Frizple Procadure i

o _. REHD\"?[_EDI’!
~ Demolirigs

5| searign !

P = - Normzliy Desespiinn of ! ;

*i'?“iﬂu‘f\'?;ma; caCn) ] ol Sulaly by | Asbastas Conmining Materaj tACH]D Amoun: f A

EA:.T:“D o Mm“.‘.”“:".m‘?'_, {Le Sermal susrems insulzation, suriacing, (Speciiy o N £
i Cﬂmﬁ;f* P VAT, or SFarLE) R / s
(3 cﬁermis:ei}anmus_! = | = .§

i

| NIDER Wams ]

Cubic Yzrds
of Waste

i Wasiz Haplar




Proj. #:

19-280

State of NJ
Noiification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

M in>»  PAT

Name of Building Owner/Cperator (2)

Date of Notification (1) !
ILE2 /218 71110 | Joseph & Rita Maits
Agencies Notified | Type Notification Stroot Address T
[ epa Initial
[] pep  |[JAmended _
Amendment #: City, State, Zip Code
X poL =
] Emergency Chatham, NJ 07928 )
X poH (including Name of Contact Telephone Number
justification)
. - .‘ -
[J pca [ canceliation Joseph & Rita Marts }

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school (K-12)

Residential ] subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
— — — - . Square Feet | # of Floors Bidg. Age
" City (5) B County (6) T County Code (7) 1,700 SF | 02 90
(State use only) Current Use (Prior if being demolished)
Chatham, NJ 07928 Morris Residential

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
309 W. End Ave
City, State, Zip Code City, State, Zip Code

Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Phone Number

Telephone Number
833-455-6629

02007

License Number

Name of OSHA Monitor

Start Date (10)

12/29/19

Sched. Completion Date (11)

01/03/2020

KLOMAX, LLC

Street Address

Occupancy Status During Abatement (Chack only one)

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

Describe:

309 W. End Ave

City, State, Zip Code

X other-Describe: _[NORMAL HOURS

Hopatcong, NJ 07843

Scope of Work (check all that apply)
K >3sfor>3 I

X Renovation

]

Full Containment w/negative pressure
Z Mini-enclosure

] g [X] Glovebag procedure
>160 sf or 2260 If [J pemoition || Non-Exempted (*) and Non-friable procedure
o ST o JHHE
asbestos-containing styaff(1 2) - Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o |al|g|c®c
abated in facility (13) Yes No N/A LF) ; i 0 L
r
Basement X I || Pipe Insulation 108 LF XU (OO
Basement i X1 Chimney Flute Patch 1 SF X (013
OO0 |0 | O
— . O[O0
L | — (OO |00
egistered Waste Hauler NJCEP Hauler I1D# ubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 11/2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
lopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) | Titie Signatgl:?? A Date
Paige Boylan Owner T 12/13/19
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notif cation (1)

Name of Building Owner/Operator (2)

12/12/2019 West Essex YMCA
Agencies Notified Type Notification Street Address
321 S Livingston Ave

O EPA & |Initial _
X DEP O Amended City, State, Zip Code
= DOL Amendment #__ Livingston, New Jersey 07039

O  Emergency (including
DOH justification) Name of Contact Telephone Number
O DCA O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
West Essex YMCA

Type of Facility (4)

0O School (K-12)

Street Address
321 S Livingston Ave

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

City (5) Square Feet # of Floors Bldg. Age
Livingston, New Jersey 07039 15,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USEONLY) _ Recreational Center

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

Detail Associates, Inc.

Lilich Corporation

Street Address
560 Sylvan Ave, Suite 3065

Street Address
606 McBride Ave

City, State, Zip Code
Englewood Cliffs, New Jersey 07632

City, State, Zip Code
Woodland Park, New Jersey

Telephone No

Project Manager for Monitoring Firm
201-569-6708

Anthony Valentine

License No.
01104

Telephone No.
973-225-8400

‘Start Date (10)
12/23/2019

Scheduled Completion Date (11)
12/27/2019

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

| Gccupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

23sforz3If Renovation O  Full Containment with Negative Pressure
O 2160 sf or 2260 If O  Demolition O Mini-Enclosure
X Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Abatement
; Type
Location of ;omt;?ln Description of
Asbestos-Containing Material (ACM) U eoérgmy! Asbestos Containing Material (ACM) Amou m
TO BE ABATED s b .2 (i.e. thermal systems insulation, nt i PO -
In Facility i ﬁ ’ surfacing, VAT, or (Specif 2 |8 (4 |&
(13) ?3‘” e other miscellaneous) y SF or e |2 |2
LF) . 2|3
BLDG 1 Yes | No | N/A i
Basement X Elbow Fitting Insulation 15 (ea) X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Lilich Corporation 18724 1 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 12;‘27!2019 « Mcrr v:lle F{’A
Completed by Title Si ;{ Date
Adriana Olejarova President j /_\j / 12/12/2019

ASB-41 (R-06-08)

t * Do é?t use this form for asbestos licensure exempted activities.



W \@%SD State of New Jersey - Notification of Asbestos Abatp;‘x_gfn.tr: o

T

b (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

MK 3500

8 8t
Date of Nofification (1 Name of Building Owner/Operator (2] |
December 13, 2019 The Valley Hospital ' | i
Agencies Notified Notification Type Street Address i i
X] EPA X Initial Notification 223 North Van Dien Avenue e e st
O oca Amendment City. State, Zip Code : -
x DOL Emergency (including Ridgewood, NJ 07450-2736 =~
RER justification) Name of Contact Telephone Number
x DOH William Stasiak 201-447-8141
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Warehouse/Car Dealership O school (k-12)
Osubchapter 8 (other than K-12)

Street Address
565 Maple Avenue

Xl other (i.e. privale & commercial buildings, homes, etc.)
Sq. Feet:  Unknown # of Floors: 1 Bldg. Age: 70+ years

%%gjewood ‘E—O‘%‘%E %—ﬂ%ﬂ Current Use (prior if being demolished): Car Dealership
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9) j
LColden Corporation GREENWOOD ABATEMENT CONSULTANTS, ING.

] Street Address
[ 131 Varick Street # 939

Street Address
511 MAIN STREET

City, State. Zip Code
New York, NY 10013

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone Number
Jim Miades

347.435.3561

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10) Scheduled Completion Date (11)
December 30, 2019 February 15, 2020

Name of OSHA Monitor
EMSL inc.

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

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

% Full Containment with Negative Pressure

>3sfor>3If Renovation Mini-Enclosure
1> 160 sfor > 260 x Demolition x Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
x Wrap & Cut
Location of Asbestos-Comaining Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF -
YES NO  NA thermal systems insulation, orLF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Interior of Building D Joint Compound 2,500sf =
Exterior 1 Mirror Mastic 300sf =
VAT & Mastic 2,980sf
Window Caulking 500 If &
Vapor Barrier 1,000 sf E
Mechanical 100sf
TSI 900if =
Fire Doors 10 ea
ACM Non-Friable Roofing 9,000 sf ]

Name of Req. Waste Hauler

NJDEP Waste Hauler ID #
See Hauler Below # 1 & 2

See Below

Name of Registered Landfill

Fairless Landfill/
Grand Central Landfill

Cubic Yards of Waste:
120 Cu.Yds.

Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, State o
NJ DEP # 12561 February 15, | FL-1000 New Ford Rd, Morrisville,PA
, . B 2020 19067 Permiti#18072

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 GCL-1963 Pen Argyle Rd, Pen
Argyle, PA 18072
Permit # 100265

Completed by (Print or Type) Title Signature Date

Marin Graure Sr. PROJECT MANAGER ; - December 13, 2019

Werin Grawe

GAC # 2020-694




State of New Jersey

VR - NOTIFICATION OF ASBESTOS ABATEMENT ' ~
U\§7 (,0 2). TR (Pursuant to NJAC 8:60 and 5:16) h

Date of Notification (1)
12 / 13 / 19

Name of Building Owner/Operator (2)
Jacobs Demolition

Agencies Notified Type Notification Street Address
X EPA & Initial POBox 9
g gg;WD O imengi » City, State, Zip Code
men n
O] bcA [ Emergency (including Manasquan, NJ 08736
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Linda 732-528-3800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Sfi<et Addrass % gl:t?:rhgﬂ?rp?hﬁgtgzl;)tdhggnlfrg:r}cial buildings,
homes, ete.)
City (5) Square Feet # of Floors Bldg. Age
Brick 800 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [/ 23 | 19 12/ 24 | 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

L] Full Containment with Negative Pressure

[1>3sfor>3 ¥ [J Renovation [] Mini-Enclosure
<] >160 sf or >260 If [ Demolition [] Glovebag Procedure
] Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o2l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Sia|lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |<c
(12) ; o |®
(13) other miscellaneous) 2
Yes | No | N/A
exterior-gable ends [0 |[K |0 |asbestos siding 800 sf X OOoo
O (o (g ogo|io|io;
1 10 10 m e
O |0 |Od Ooa|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12/24/19 Tq!lytowm Pennsylvania
Completed By (Print or Type) Title [ "Stgnature ‘/" Date ]
Nicholas Fernicola Project Manager ™\ o 5 vt i fi@ ;;_f" &
ASB-41 . g

JAN 13 * Nn nnt tica thie farm far achastan linames e aocmmmodo o o il S -



TwF %S

' ) _ ___ NOTIFICATION OF ASBESTOS ABATEMENT |
(\ )C '7 ,7>D 3 A VY (Pursuant to NJAC 8:60 and 12:120)

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

12/13M19 James Pinder Private Home

Agencies Notified Type Notification Sfreet Address
Xl EPA X  Initial
| | DEP D Amended City, State, Zip Code =
x| poL Amendment#_____ | Surf City NJ 08008

DOH D Er;?ﬁrg:{?:ﬁ)(mcludmg Name of Contact Telephone Number
% DCA [0 canceliation James
FACILITY INFORMATION

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

James Pinder Private Home [ school (K-12)

Street Address {1 Subchapter 8 (Other than K-12)

g?;ar (i.e. private & commercial buildings, homes,

City (5) Square I;eet # of Floors Bldg. Age

Surf City NJ 08008 1000 + 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)

Ocean (BHATE SR ONLY House & Garage

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

N/A Pernaco Inc.

Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-685-9984 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/19 12/31/19 Same

Occupancy Status During Abatement (Check Only One) Street Address

ﬂ Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

| | Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor=3If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure

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

Is Location Abatement
L " Mormally L Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) I\ﬁe,meﬁ:m*;ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atl dial Staff? {i.e. thermal systems insulafion, {Specify Flxz 2 | T
In Facility usto 1"; ‘ surfacing, VAT, or SF or LF) (8|5 |5
(13) (12) other miscellaneous) 2B |E|E2 e
ORI I
Yes | No | NA. ®
Exterior Siding X Exterior Siding 1600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 29459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/31/19 Morrisville PA 19067
Completed by Title Sighature Date
Anthony T Perna President Q 12/43/19

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





