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State of NJ
: Notificaticn of Asbestcs Abatemsnit

- Prej. & e i
e '/ ﬂij\ izuf: (P‘_f_”"a“i! toﬁ:g,&.\. 360 2
i ’W;! P> ' Bt..—‘ng,'x. ‘ o
A [ L= A
Date of Motification (1} - Name of Building BWner!OperatdﬂEz} e

i]2 117 191
' l_ |/IZ1 /1L - Max Roberts
Agencies Notified | Tyne Notification Streaf Address

O era Initial i

g Amendment #: ity, State, Zip Code

DOL =
O Emergency BERNARDSVILLE, NJ 07924
X poH (including Name of Contact Telephone Number
justification)
L] oea [] canceliation Colleen DiFigiia i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [ subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, efc.
___ Square Feet | # of Floors Sidg. Age
City (5) County (6) County Code (7) 10,084 SF | 03 112
(State use only) Current Use (Prior if being demolished)
BERNARDSVILLE, NJ 07924 | Somerset Residential
~“Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abalement Contractor (9)
N/A KLOMAX, LLC
Street Address Sireet Address
309 W. End Ave
City, State, Zip Code City, State, Zip Code

Project Manager for Monitoring Firm

Phone Number

Hopatcong, NJ 07843

Telephone Number
833-4535-6625

License Number
(2007

Start Date (10) Sched. Completion Date (11)
01/03/2020 01/06/2020

Name of OSHA Monitor
KLOMAX, LLC

Occupancy Status During Abatement (Check only one}

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

Other-Describe: _NORMAL HOURS

Street Address

309 W. End Ave
City, State Zio Code

Hopatcong, NJ 07843

Scope of Work (check all that apply)
X >3 sfor>3 i X Renovation

] Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

[ >160for 2260 [J pemoiition [] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RITR[E
Localionof . . by maintenance/custodial - - ele|n|E
asbestos-containing stafi(12) Description of asbestos-containing Amoupt m|p e n
material (acm) to be ( material (ACM) (Specify SF or o |la |al®
abated in facility (13) Yes i il LF) vii|p|t
€ ir
First floor | || Pipe Insulation 18 LF X100 T
I mjjninj]=]
O 10
) jmini=
aoiog
Registered Waste Hauler MNJDEP Hauler ID# ubic Yards of Waste [Name of Registerad Landfill
KLOMAX, LLC 0038241 1 yds TULLYTOWN, RESOURCE RECOVERY
City, State Dlspc:aal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type} Title Signature Date
Paige Boylan i Cwaner ?9\: e —— 12/17/19
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Print Form

IEMENT
1201

“Date of Notification (1)
12/16/2019

Lauren Incitii

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
EPA Bl initial
DEP ] Amended
DOL Amendment #
] Emergency (including
DOH justification)
DCA D Cancellation

i
i
Streat Addres: 1
— |
|

City, State, Zip Code
Short Hills, NJ 07078

Name of Contact
Lauren Incitti

| Telephone Number

FACILITY INFORMATION

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

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

N/A

D&S Abatement, Inc.

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
Short Hills N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATELSEONLY) Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973358685

Start Date (10) Scheduled
12/27/2019 12/28/20

Completion Date (11)
19

Name of OSHA Monitor
D&S Abatement, Inc.

QOccupancy Status During Abatement (Check Only One)

ix| Other — Describe: Occupied

: Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed QOutside of Normal Facility Hours

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

E 23 sfor23If

E Renovation

Oliver Hegedis

Project Manager

[] =160sfor=2601If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;pn;ent
Location of U N d"[sm?”[)‘ b Description of
Asbestos-Containing Material (ACM) I'\;:'n teﬁ:nsr!:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tlo dial Staff? (i.e. thermal systems insulation, (Specify Zl = 3| T
In Faciity us o surfacing, VAT, or SF or LF) 3|2 (=8
(13) other miscellaneous) E 2| | &
= T
Yes | No | N/A 2
Crawl Space X Transit Panels 140 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 Date

e [ 12/16/2019

ASB-41 (R-08-08)

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



=

Print Fnrm

N e m e Wois
Stat rse?’ =% M} € b g ﬂ |V
-. Nonfw X 5T0S ABATEMENT t D’ J— !
7 (P .:Q.;,. a P and 12; 120) } ™
i | S . i i
Date of Notlf‘ cation (1), ! *"Name o‘F‘Bun!d Owner/Operator (2) L DEC 20 2819 |
Ei f}%{jﬂ L} Roger Kruvant )

Agencies Notified

x| EPA
ix] DEP
ix| DOL

DOH
] bca

4
12/16/2019 kjﬂi J-
Type

X
O

Notification

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

City, State, Zip Code
Montclair, NJ 07042

Name of Contact
Roger Kruvant

Telephone Number

FACILITY INFORMATION

Apartment Building

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
7] school (k-12)

Street Address Subchapter 8 (Other than K-12)

12 South Mountain Avenue Other (i.e. private & commercial buildings, homes,
eic.)

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

Montclair N/A N/A N/A

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

Essex (STATE USE ONLY) Apartment Building

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephene No.

License No.

01311

Telephone No.

973358685

Start Date (10)
12/26/2019

Scheduled Completion Date (11)

12/27/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address

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

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

E Renovation

Full Containment with Negative Pressure

[X] =180 sfor=22601If [T] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rt:prgent
Location of i rsfjcrsm[alily . Description of
Asbestos-Containing Material (ACM) l\::in ; ﬁeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED st d‘? Iasfem (i.e. thermal systems insulation, (Specify L3158
In Facility SE 482 2l surfacing, VAT, or SF or LF) 3 |.& § %
(13) (3 other miscellaneous) 2z 2|2
= R
Yes | No | N/A o
Unit # 12 X VAT 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. f Waste
Atlantic Carting 2558% 2 ?BD . Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD /| Pen Argyl, PA
§ Pl
Completed by Title Signaturg/ /] / Date
| Oliver Hegedis Project Manager =T { /4 i —112/16/2019
i / ’
7 ¥4

ASB-41 (R-06-08)

~
* Do not use this form for asbestos licensure exempted activities.
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Date of Nohﬁcahﬂn (1)
IR

q Iy -Ilan-

RLAEN

Name of\gulldmg Cwner/Operator (2)

RN

Agencies Notjﬁed Type Nodfication Sireei Address

4

EPA Nl mitial P _
™\ DEP ¥ Amended City, State. Zip Code

DOL Amendment # — .

1 Emergency (including f U ) (7 7 - i

' DOH justification) Name of anfar‘t Tetephone Number i

DCA ] cancetiation P ¥, }

FACILITY lﬂFQ'RMAﬂBN
i Tvpe of Facility {4}

MName of Facilify Where Abatement is Taking Place {3}

Deldns 7\-’ D ~Ly 1 school (€-12)

Street Address ! Subchapter & {Other than K-12)

Other {i.e. private & commercial bulldings, homes,
- etc.)

City (5) = e Square Feet | #of Floors | Bidg. Age t
it - - } ._._,\ f {f‘.‘.: Yo e H : & £ ey
10 St )0 1D 7 20V IS N4

Cun'ent Use (Prior if being demolished) 2

=

County {8)

County Code (7}

T v { (STATE USE ONLY)
el 16T ‘ (e~ Shnd
Name of Menitoring Firm Hired by Building Cwner {8} ASCM No. | Name of Abatemeﬁi Confractor {3)
? Ace Insufation Co., Inc. ]
Street Address Sireet Address
95 Montrose Rd
City, State, Zip Code City, Siate, Zip Code
Colis Neck, Mew Jersey 07722
Proiect Manager for Meniloning Firm Telephone No. Telephone No. Licenise No.
732 294 1757 00029
Start Date (1 U} { Scheduled Compieﬂon Date (11} MName of OSHA Monitor
\ { /’ = :
E "‘r i -‘\ t ¥ /? ;
Street Address

Occupancy Status Danng Abatement {Check Only Dne}

Facility Closedffacated During Entire Pericd of Abatement
Abaiemeri Periormed Gutmde of Normal Facility Hours

City, State, Zip Code

g

Other — Describe: r A = i
Scope of Work {Check All That Apply)
ﬂ_ 23sfor=31if Q Renovation il Fuill Containment with Megative Pressure
£/ =160 sfor 2260 1 ixd Demolition Mini-Enciosure
Glovebag Procedure
Mon-Exempted (") and Mon-Friable Procedure
is Location | Aba}ff;em
B = =
Location of US;{';&‘;? b Description of ; T T
Asbestos-Containing Material (ACM) e ienaﬂy }' Asbestos Containing Material (ACM) | Amount I m
TO BE ABATED i a{': e ESt";eﬁ,, (e thermal systems insulation, |  (Specify Flm121F
in Facility s st surfacing, VAT, or SF or LF) 3|&8i5|8
(13) s other miscallaneous) | EIS FE}E
T i P = ) =3 3
Yes ho NAA ! | @
£ w\n g o] i '-_’ i % ;. o :
R S T Y -\L‘ ! i
A R T e X Lo {_E"J\V{, | L
PR D - i o ke i_-'-.’l.”f'i g \I’i‘~ ;
Name of Regisiered Waste Hauler I NJDEP Waste Cubic Yards Name of Registered Landfill
Acel latioh.Coil Hauler i3 No. of Waste L7
Cce Insulation wo., inc J 12088 br—) \, . _. _./_)
City, State Dls;k}onal Date C.[y; State
Colts Neck, New Jersey A Ve N, £V -
| Completed by I Title ' Signature _ " Date, Y
i Bree McGuire E Secretary Treasurer i T o [ AL \15, !
i { { } ik i ‘\ _"!,_ll $ Y H
Ny L/ “l

ASB-41 (R-06-08)

* Do not usé this form for asbestos ficensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS A TEMEN;r

haobnd tanzn) ) E G ELUEJR)

{
| t By ity i
Date of Notlﬁcanon M Name of Mﬂdmg@wna&l dﬁeraﬁ;r_(e) Rt il
12/17/2019 PNC Realty Services ll E. DEC 20 2019 i L
Agencies Notified |Type Notification Street Address
EPA 1 Garret Mountain Plaza
[ DEP 4 Initial City, State & Zip Code
K DoL [1 Amended Woodland Park, New Jersey 07424
X. DOH X Emergency Name of Contact Teiephone Number
[0 DCA [0 Cancellation Mr. Jack Januszkiewicz 973-881-5170
FACILITY INFORMATION

|PNC Bank-Basement

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.)
89 Main Street Square Feet # of Floors Bldg. Age
City (58) County (6) County Code (7) 3,400 3 (including 92
basement)
Little Falls Passaic Current Use (Prior if being demolished)
Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Health & Safety Services Resource Management Group, LLC.
Street Address Street Address
P.0. Box 365 2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009/

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
856-839-2432

609-914-4279

Telephone Number License Number

01185

12/23/2019

Scheduled Start Date (10) Scheduled Completion Date (11)

12/24/2019

Name of OSHA Monitor

J&S Environmental Laboratories, Inc.

Describe:  5pm to 11pm
| [] Facility Occupied During Abatement

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

X] Abatement Performed Outside of Normal Hours

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

X] =23sfor=z3If

[X Renovation

[] Full Containment with Negative Pressure

[l Mini-Enclosure

[] =160 sf=260 If [[1 Demolition [X] 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| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E E
(13) (12) or other miscellaneous) Bl | | 3
Yes | No | N/A .
Basement OO Pipe Elbows/Fittings 15Each [X[[T|T] L1
Basement EEEREEX Duct Insulation 2SF iiniiniin
[ ][ L] [ [ Ejimpimiim
miiniin miimliniin
EFIEEE miimliniin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morqisqille, PA
Completed By (Print or Type) Title Slgnature g’ II Date
Mr. Brian Haney President 7 | YA 12/17/2019




Siate of NJ

Check # 8788

Date of Notfiieation (1) | | Name of Buiiding Cwner/Operator (2)
1121018 171149 Arzien Beavers
Ager'cres Notfled | Type Notmcation Street Acdross '

L1 era = _—

™ Dpep ¥l Inial

- ) City, State, Zip Code

Bl ool L1 Amendment East Orange, NJ 07018

X oo — Name of Cantact

— . { | Cancelation

1 bca : Arzlen Beavers

- ..,..%x?eie_dhbne-&umb'e;._ R G |

FACILITY INFORMATICN

Name of fzcility where abaiement is aking place (3}

Arzilen Beavers

Strest Address

X

<17

Subchapier 8
Other (Privaie/Commersial

Hlmee i +
SiGgs./Homes, sic.

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

8 {Other than K-12)

Sguars Feet | Z97 Fioors l Bidg. Age
City (5 i County (8) County Code (7) i {
E (State use only) Curent Use (Prior if being demolished)
East Oranga, | 01 Essex
=a nge, NJ 070 8 J 382 reslden'ﬂa!
Name o7 Monitoring Firm Hired by Bidg. Owner (&) ASCM No. Name of Abatement Contracior [E)]

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

Chy. Stats, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monforing Firm

Phone Number

Scheduled Start Date (10)
12/18/2018

Telephone Number

(973)696-6869

License Number

00378

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

Nzme of OSHA Monitor
B & G Restoration, Inc.

| Street Address

O*‘f'"oarm« Status During Abatement (Check only one)
Fac.:ry closed/vacated during entirs period of abatement.

[___ Abatement performed outside of

Describe:

norma! faciiity hours-

105 Ryerson Road

City, State, Ep Code

{_| Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check 2l that appiy) ] wrep & cut
1 Demoittion X Renovation [ Full Containment winegative pressure  [X] Glovebag procedure
El>3sforszi (7 >180 sfor>280 ¢ [¥] Mini-enciosure [T Non-friable procedure
: = Is location normally used sclely [ RIE -
Location of -
: 32 by maintenanca/custodial € & n
asbesios-containing st);rrf m) Raiais Description of asbestos-containing Amo“!'lt milp |, n
materiai to be material (ACM) (Specify SF or °cjaijialc
abated in facility (13) Yes No N/A LF) v o o L
i = 4 -
basemen: L i pipe insulation 40 If Dl JI0T [T
basement ] x_ || pipe Soir =y
= ooiglc
Registerec Waste Havler NJDEP Hauler ID2 ubIC Yards of Wasie [Name of Registered Landfill '
B & G Restoration, Inc. 18563 1 Grand Central Landiill
City, State Disposal Date City, State
Lincoln Park, NJ 12/17/2019 Pen Argyi, PA
Completed by {Print or Type) Tile Signature = Date
Gordana Lunz Secretary/Treasurer Gorclorne L 12/13/2019




B & G proj. #: 2019-276

}‘il'

State of NJ

eat‘iomsb tos
(Pur da fo :60-7 afde: 120-7)
EM

Check # 9796

Date of Notification (1) Name of Building Owner/Cperator (2)
AREAY AR RN R Sigfredo Garcia
Aga‘iDciesEb;:ﬂﬁEEd Type Notification Street Address
O oep E  initial
City, State, Zip Code
DoL [ Amendment Newark, NJ 07104
DOH Name of Contact I%LEPEQ_"?. Nur_ﬂb‘ef'
Cancellation . .
[ oca U © Sigfredo Garcia

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4}
St B ] School (K-12)
igfredo Garcia
_ [Tl subchapter & (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior ff being demolished)
Newark, NJ 07104 Essex rssidantiel
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ()

B & G Restoration, Inc.

Street Address

reet Address
105 Ryerson Road

ate, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number

Telephone Number

License Number

Project Manager for Monitoring Firm

(973)696-6869

00378

Scheduled Start Date (10)
12/17/2018

Sched. Completion Date (11)
12/18/2019

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

I:l Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check ali that apply)

] wrap & cut

D Full Containment w/negative pressure E Glovebag procedure

] pemoittion Renovation
X] >3 sfor>3if [] >160sfor>260 If Mini-enclosure [] Non-friable procedure
Locaton o e e e o le|n|®
asbes_los-containing St‘;ﬁ“z) Description of asbestos-containing Amount miplc i?”
material to be material (ACM) (Specify SF or o lalal|C®C
abated in facility (13) Yos No N/A LF) v |ilp |t
e r F
Basement I X ]| pipe insulation 40 If i [T ]00 |
basement [ N x fiberglass pipe insulation 33 If =i
basement X_ || pipe 12 1f 10 (i
[ mjmjuEn
I | | OO0 (0
‘Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoin Park, NJ 12/18/2019 Pen Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordins L 12/16/2019




N 13077

State of New Jerse

N R NOTIFICATIOR:GF ASBESTTOS A *TEMENFFIE;_ ECEIVER
(i~ AYID (Pursuant {6 N AL, sﬁo-.eu di2:120) ()] =L BV Y E N
UYA‘& ‘1 ﬁk« = : et I |
Date of Notification (1) Name of Building Owner / Operator (2) TR nr i

12/13/2019 Marilyn Dayton Ui DEC 202019 |~
gencies Notified |Type Notification ! !
X EPA
[l DEP BJ  Initial , otate & Zip Code
X DoL [0 Amended Bridgeton, NJ 08302 e el
& DOH X Emergency Name of Contact TTelephone Nimbar
[0 Dca [0 Cancellation Marilyn Dayton

FACILITY INFORMATION

Residential-Crawlspace

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, efc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 1,888 2 29
Bridgeton Cumberland Current Use (Prior if being demolished)
Residential

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
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

Telephone Number

Telephone Number

License Number

Describe:
[[]  Facility Occupied During Abatement

[] Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed: Operating hours— 9am to 5pm

2333 Route 22 West

Jim Proctor 856-839-2432 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/17/2019 12/20/2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
X =23sfor=3If XI Renovation X Mini-Enclosure
[l 2160 sf=260 If [[] Demolition [ Glove Bag Procedures
[ 1 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) % LLLY -
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 5 E §
(13) (12) or other miscellaneous) @) 7| 8| 3
Yes | No | N/A "
Crawlspace 10 X Duct Insulation 85 SF imlinlinml
L] | L] /L] miimiimii
L1 | L] L] miimiinlin
: — = — — — E
[ [0 Hiinlinilin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrlswlle PA
Completed By (Print or Type) Title Srgnaﬂ‘z re ‘ Date
Mr. Brian Haney President 7 Yt ’4,. 7< 12/13/2019
j L7 W ﬂ J’I,, L{ /
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

DEC 2p 2019

“Date of Notification (1) Name of Building Owner/Operator (2)
12 / 16 / 19 Mattia Building Contracting _ G
Agencies Notified Type Notification Street Address
XJ EPA B Initial 1702 A Grand Central Avenue .
X boLwp [J Amended City, State, Zip Code
X DOH iy Lavallette, NJ 08735
O bca [J Emergency (including avallette,
(NJAC 5:23-8) justification) ) Name of Contact Telephone Number
[ Cancellation Gina 732-606-7188
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residednce [J School (K-12)
[ Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
1 Square Feet # of Floors Bldg. Age
Lavallette 600 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 26 1 19 2 27 0 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
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
i f : - - i
Time of Abatement AM PMY/ PM AM Plscataway, Maw Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[ >3sfor>3If ] Renovation [ Mini-Enclosure
B >160 sf or >260 If Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of [ I e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) gl g
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |X |[O |asbestos siding 600 sf Ooialig
O (O (O gio|jao|o
O |o g g|ig|o|g
O[O0 (O go|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian C cting, Inc. T.R.R.F.
rd ontra g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12127119 Tullytown, Pennsylvania
Completed By (Print or Type) Title | Signature s \‘ Date 3 )
Nicholas Fernicol Project Manager ) iz
ic e a 0j g \ ,}/_\/, [zl /(G
ASB-41 v - ki
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

[ TIWILT Ui

Date of Notification (1)

Name of Building Owner/Operator 2)

12/16/2019 Johnny Woo

Agencies Notified Type Notification Street Address :

L | EPA Initial i ‘

| DEP {1 Amended City, State, Zip Code

ix| DoL Amendment # Franklin Lakes NJ 07417 i }

o

DOH jig%?;?sg}(mdu 9 Name of Contact | Teleohone Number ]
[] bca [ Canceliation Johnny Woo )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

House

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

Street Address

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

Bldg. Age

City (5) Square Feet # of Floors
Franklin Lakes
County (6) County Code (7) Current Use (Prior if being demolished) 41
Bergen ’ (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (9)
J Rizov LLC
Street Address Street Address

246 Gaston Ave,

City, State, Zip Code

City, State, Zip Code
Garfield NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
(862)262-8006 01369
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/2018 12/31/2019 Rizov LLC
Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe:

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

246 Gaston Ave.

City, State, Zip Code
Garfield NJ 07026

Scaope of Work (Check All That Apply)
23 sfor 23 If

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?rt;feem
Location of U :{!jorsmfael:y b Description of
Asbestos-Containing Material (ACM) l':aint 9 n)t(;e fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED R d(?nlaSt z (i.e. thermal systems insulation, (Specify 2lx|3]|5
In Facility usto ;3] SUR surfacing, VAT, or SF or LF) 3813 |8
(13) ( other miscellaneous) £z 2 %
2 )
Yes | No | n/A @
Living room- lover level X Popcorn Ceiling 600 SF X
Bedroom- lower level X Popcorn Ceiling 300 SF ®
Dining room- upper level X Popcorn Ceiling 300 SF i
Living room- upper level X Popcorn Ceiling 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . =
Rizov LLC 0037825 TBD Fairless Hills Landfill
City, State Disposal Date City, State
Garfield NJ TBD Morisville, PA
Completed by Title Signature i Date
| Aleksandra Rizova Owner ZY 12/16/2019
e AT A

ASB-41 (R-06-08)

e

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



Lir ’%\_Q State of New Ande
o .,ﬁgf,‘i[\:\/%.‘ \ g NOTIFICATION OF ASBESTOS ABATEMENT BV b
) Date of Nofification (1) ' mwmwm e -
2] 16)r9 MR, criigTofyed
Agency Notiied ' Type Notification Address
DEPA ak/m I _
o O Amended ' : : o
)a‘g Armendrent & w&'ﬁ;’(’ Ni'}___"’»—- D - w‘j' 9/‘4‘;0 )
o D?ﬂmﬁ r}m Name of Contact T Telophore Nurmber - Y
Q DCA O Canceliation ' 2. DAL S 11] o
Fmﬂ.matmm'rm '
Name of Facity Where Abatement s Taking Place (3} Type of Faclly (4
HE Ciliste d e, pAgaus. \\\ Qemeery
i
SRR : (Le. private & commercial buldings.
- e
v e - T _ Square Fest | # of Foors Bidg. Age )
' ’fl':—"( oo ' B o P i T4
County (8) Co:rltycudem{STA!'El!SE _wusgw«ib@gmm
- == e Si oo e
Name of Monioring Fum Heed by Buliding Owner | ASCHM No.- Namo of Abotement Contracior (5)
&) Best Removal Inc
| Street Address _ Street Address -
_ 450 South River St
Ciy. State, Zip Code “City. Ste, Zip Code
. ' __| Hackensack, N.J. 07601
| Project Manager for Mongioring Fem Telphone No. Tolephone No. License He.
: 201-329- ?444 - 00388 o
smom(m) ! Scheduled Complefion Date (11} Name of OSHA Mongor ] T -
iz/3c]iq 1/ e] 2o Omega Environmental
mwmm(@edmnﬂm) s Street Address
. o 280 Huyler St
Q Faciily Closed/Vacated During Entire Petiod of Abatement
o Performed Outside of Normal Faclly Howrs | Chy. State, Zip Code :
Other—Desarbe: S (OAM <2 < cmf A S. Hackensack ,N.J. 07606
Scope of Work (Check 28 that apply) : : . )
Rﬁm%mﬁm
Q23sor23k ErRenovaton * Q Miri-Encloswe :
1D sfor= 250K 2 Demostion 0 Glovebag Procedire
' O Non-Exempied (*) and Non-Friable Procedue
Abatoment
. Islocation Ty
. Location of Used Solely by = Dﬁﬂ#ﬂnof N ~ . L
ining Materiai (ACM) Maintenancal Asbestos Containing Matpial (ACM) Amocunt - Blm
TO BE ABATED Castodal {ie.. therawi systems insulabon, (Specify - 23S |a
N Faciy vty _ sexfacing, VAT, of Sfexlh) 1315188
= (13) ) 12 other pEscelianeous) 5= g =
_ ) Yes | Mo | A _ _ . _
D hss HeroT v AT A ITASTI ¢ "C){C’OS?’: ¥
Neme of Registered Waste Hawer _ NJDEP Wasts Hauler O;.daicYa:ﬂsof Name of Registered Landil
Best Removal Inc ID No. Wl ..
: 17109 Sé—7@,,3mmuo caum‘l LD ELL
cay'm wp&tﬂr
Hackensack , N.J. 07601 i 70 mé:oﬁw%H Ph. 172‘{0
Comgictod by Tk Signatze
J. NA1orApNo Estimator V- ({asc W"f“‘% ‘2'/’@/1'
ASE41 ) addies—

'mmﬁemmwmmﬁm

e



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

Tryde 074

Date of Notification (1)

Name of Building Owner/Operator (2)

12 / 16 / 19 Lockheed Martin, Inc.
Agencies Notified Type Notification Street Address
EPA & Initial 199 Borton Landing Road
DOLWD [J Amended City, State, Zip Code i
X DoH Amendment # M " NJ 08057 i
[0 oca [J Emergency (including ROres N, J ’
(NJAC 5:23-8) justification) Name of Contact Telephone Nurnber
[ Cancellation Brad Heim  856-722/4657-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lockheed Martin
Street Address

Type of Facility (4)

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

199 Borton Landing Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown 530,000 2 54 years
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington commercial/private/offices/iabs

Name of Monitoring Firm Hired by Building Owner (8)
Harvard Environmental
Street Address

ASCM No. Name of Abatement Contractor (9)
Plymouth Environmental Co., Inc.

Street Address

760 Pulaski Highway

923 Haws Ave

City, State, Zip Code
Bear, DE 19701

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm

Charles Styles

Telephone No.
302-326-2333

License No.
00398

Telephone No.
610-239-9920

Start Date (10)
1 / 1 !

Scheduled Completion Date (11)

20

12/

31/ 20

Name of OSHA Monitor
Plymouth Environmenal Co., Inc.

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

Street Address
923 Haws Ave

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

Time of Abatement: 7:00AM-11:00PM/ PM- AM Norristown, PA 19401
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
& >3sfor>31f Renovation X Mini-Enclosure
& >160 sfor >260 If [ Demoilition X Glovebag Procedurs
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ 5 (i.e., thermal systems insulation, (Specify 3|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Bldgs. r tile/linoleu ic 0,000SF
4101 102 102 104 105 108 409 127 U |& |0 |floor tileflinoleum/mast o oS X000
Bldgs. v . : s lati <]
i R e i O |X [ |[pipeffitting insulation 5,000LF Ogig
Bldgs. 4 fi SF 4
101 102 102 104 105 102 100 127 O |X | |fireproofing 5,000 X OO0
Bldgs. O K | |transite 5,000SF KOO
104 102 102 104 105 108 100 127
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of Camden, Inc. “%Lgﬁfz'g No. W;E*e G.R.0.W.S. North Landfill / Fairless Landfill
City, State Disposal Date City, State
Camden, NJ various Morrisville, PA 19067
Completed By (Print or Type) Title Signaturg ==~ Date 1[ i
. . // = Y fied
James M. Kelly Vice President et [~ [Uh
e | EI [y |
ASB-41 &
JAN 13 * Do not use this form for asbestos licensure exempted activities.



SIS n A T
: f\\!ﬁ ]LQCS(-Q{ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
}é l UG C[ W A (Pursuant to NJAC 8:60 and 5:16)
H Date of Notification (1) TR Name of Building Owner/Operator (2)
11 / 28 / 19 Jay Johnson
Agencies Notified Type Notification Street Address
B EPA & initial
DOLWD [ Amended City, State, Zip Code :
DHSS Amendment#_____ Vertior N ; T ——
[ oca [ Emergency (including bl ; e e A e B
(NJAC 5:23-8) justification) Name of Contact ' f Telephong Number. ' o
[ Cancellation Bob Mc Caughin o o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident ] School (K-12)
L] Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ventor 1,500 2 1952
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residental
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
i 958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 09 / 19 12 /[ 30 / 19 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
O Abaten';ent Performe? Om.?i?% gf Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30PMW/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K>3 sfor>3 If Xl Renovation ] Mini-Enclosure
[J>160 sf or >260 If [ Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
P : Used Solely b ol I L L
Asbestos-Containing Material (ACM) : y oy Asbestos Containing Material (ACM) Amount g & é a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | s
(13) (12) other miscellaneous) o fi
Yes | No | N/A ®
Front Office O |O |X |Asbestos Plaster Wall 200SqFt XiO|Odg
0 |0 (O ERimpim) i
O |a|d gio|jda|d
O |0 (g giojo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste . .
% Pioneern Cross
Graham-Tech Environmental Service 0034500 30 io n ing
City, State Disposal Date City, State }
i
Completed By (Print or Type) Title : gnature \( Date = }
i i i et
Vernice Graham President (\)\ A L X&\/l k; Ay /

ASB-41
MAY 11 * Do not use this form for asbestos licerisure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

oy

CL 2—,,1 (/['? E B ALLE (Pursuant to NJAC 8:60 and 5:16)
Date 0? Notification (1) Name of Building Owner/Operator (2)
12 / 17 / 19 Lynx Waste & Recycling, Inc.
Agencies Notified Type Notification Street Address
X EPA Initial P O Box 188 B
] boLwD [J Amended Ciy, State, Zip Code
] DoH Amendment # N
] DCA [ Exeigancy (in?f?:?ng Spring Lake, NJ 07762
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Richard Hyde 732-762-7365
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % g?::rhggfrpariégg]z;;hzgnlfr:gr}cial buildings,
homes, etc.}
City (5) . Square Feet # of Floors Bldg. Age
Ship Bottom 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. ‘Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code |
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 27 | 19 12 /7 30 /7 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
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Piscataway, New Jersey 08854

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

(] >3 sfor>3 If [J Renovation ] Mini-Enclosure
& >160 sf or >260 If [X] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s]lm|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount aiElala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |K [0 |asbestos siding 2200 sf XiO|Ig|O
O |a (g gigo|go|g
o (O (d a|\o|ga|g
O g |ga a|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
ardian Con ting, Inc. T.R.R.F.
Guardian Contracting, Inc 20223 4
City, State Disposal Date City, State
Toms River, New Jersey. 12/30M19 /,Tullytown, Pennsylvania
Completed By (Print or Type) Title = \'Si{nature PEs i Date ; /
Nicholas Fernicola Project Manager N T s /2] ’-7 ;f 7

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



State of New Jersey

d/'w\{ 1 1) (Pursuant to NJAC 8:60 and 12:120) alk ey - S

Dot of ) ' Name of Buliding OwnerOperabor (2) ! =1 W

2[i7) I3 - G WS

Agency Notised Type Notification mm T

DEPA g jcs FuEsSH f N l@‘b neg ) o oo

O DEP O Amended : Cily, Sizte, Zip Code S

ﬁ Armendmest £ "’“A:‘t-«:.sﬁ ‘f-L '_5 O%gai
ﬁ O?ﬂﬂm)ﬁﬁm : T Tekphone Number

apca D Cancekasion ' Q_EC,\L\(LLE@L ?5@»— TR '2“1’? 4%47

FACILITY INFORMATION '

Name of Facily Where Abatement i Taking Pace (3) 1 Type of Facily (4

T X ey IDT A ) w”ﬁ‘d Qz-.\—)éa Qs oo

Strect Address , pter & (Other

S ’ ﬁ.e.mﬁa&mnmmﬁngs
VAR e Nide ‘:::i,._,- T hémes, efc)

Ciy (5) ) X = TR ) Square Feet # of Ficoss ;
= E«-%ﬁvcmfs@?}}isc,kg - Qo |- A 1‘?4"5‘;
sty (6) . CamxtyGode(?}(STAT‘:LBE Current Use (Prior i being

B leE N on) - U UANITNeToldE XA

Name of Monsoting Fem Hired by Buiding Owner | ASCM No. Name of Abatement Combactor ()

& Best Removal Inc

[ SteetAddress _ Street Address -
. - 450 South River St
| Cay, Stzte, Zip Code " Cay. State, Zip Code
. | Hackensack, N J. 07601
mwhwﬁg?&m Telophone No. Tetephone No. License No.
; 201-329-7444 - 00388 _
S!afl:laka(‘iﬂ} o | Scheduded Date (11) Name of OSHA Monitor ] -
(2/27h S "i }_ :2/ | = Omega Environmental
ommnqmmmmwmmt(cmdmwym) . Street Address
© 280 Huyler St
aF Wmmmdm
= e Performed Outside of Nonma! Facsly Howrs- | -| Chy, State, Zip Code :
~Dessrde: £ rnmo AT S0 O _S. Hackensack ,N.J. 07606
Scope of Work (Check ail that 2pply) -
QFd muemem
P g A Renowson ° ,a-nﬁmd
D180 for2 260K © Demolition
; (‘}andNorrFmblercedwe
Abstoment
. IsLocation Ty
HNommlly z ¥
. Locstion of Description of - !
‘ g ekl ACHE ”9“““-3"“’"‘? Asbestos Costaining Matptial (ACM) Amount = |Flm
TO BE ABATED CustoEal e thama! systams nsulaion. (Spedify alzisSis
i R FacRy oty _ siwfacing, VAT, of . SF orLi} 2 Ei2(8
- (13 ; a2 dhermscelmeous) 5= & £
. . Yes | Mo | A '
U8 De AT eARSTE. [ PE 2= L7 &
Name of Registered Waste Hauler : NIDEF Wosts Flader | Gt Yo of Name of Registered Landl
Best Removal Inc 0 Ko Waske , '
. 17109 47 \fyngerianD CoueTy )
~ Hackensack , N.J. 07601 :z_s 1SlncwgoesH PR, 171240

Compietod by Te J s e

J. M410RARNS Estimator /-{QM’M;&»‘“\ ‘“?"}f?!}f_‘_]‘

As_p-« * Do not use this form for asbestos -
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

et R TR T e
S

ELVEJ

Eliana Serrano

Office Manager

| Date of Notification (1) Name of Building Owner/Operator (2)
12-16-2019 Saint Peter's Universi i
M ty \EC 2 n on !
Agencies Notified Type Notification Street Address T W
2641 Kennedy Boulevar '
0 epa E1 itial y Boulevard _ ;
| | Dep [X] Amended City, State, Zip Code
x| DOL Amendment# | Jersey City, NJ 07306 B g s
[J Emergency (including R R
E DOH justification) Name of Contact Telephone Number
[0 obca [1 canceliation Anna DePaula 201-761-7450
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial L] school (k-12)
Street Address Subchapter 8 (Other than K-12)
762 Montgomery Street Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07306 50000 2 75+
County (8) 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 07306
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
12-26-2019 1-10-2020 Green Environmental services, LLC
Qccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe: Jersey City, NJ 07306
Scope of Work (Check All That Apply)
D 23sforz3If EI Renovation E Full Containment with Negative Pressure
[x] 2160 sfor 2260 If Demolition ! Mini-Enclosure
%] Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us r\:jorsrglal:y b Description of
Asbestos-Containing Material (ACM) M:inte :ni ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ~ vk diﬂf o E;f,) (i.e. thermal systems insulation, (Specify Y (e
In Facility us (132) Iy surfacing, VAT, or SF orLF) 3 | § e
(13) other miscellaneous) 2 /0 (g (&
g T
Yes | No | N/A “
First Floor Throughtout X Pipe Insulation 143 LF x
First Floor Throughtout X VAT 4970 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
G i SRS Hauler ID No. of Waste Fairless Langfil
reen cnvironmental services |UO34889 60 airiess Lan
City, State Disposal Date City, State
Jersey City, NJ 1-10-2020 Morrisville, PA
Completed by Title ' Signature L_\é’ < Date
1]

R R SR 1 Pos S T B \A

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)

12/13/2019 Check#3504 St John the Baptist Church

Agencies Notified Type Notification Street Address s
— i 239 Anderson Avenue
| DEP Amended City, State, Zip Code B
X] DOL Amendment#___:___ Fairview, NJ 07022
E DOH jigl%:g:t?;g)(lndud;ng Name of Contact Telephone Number
[J bca Cancellation Fr. Jose Gamba 201-945-4865

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St John the Baptist Church

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

N/A

Street Address Subchapter 8 (Other than K-12)
239 Anderson Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Fairview, NJ 6,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (REM AR oMLY Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Gutenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License No.

01074

Telephone No.
201-285-1700

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/13/2019 12/16/2019 Same as above

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
| | Other— Describe: 5PM

City, State, Zip Code

Scope of Work (Check All That Apply)

El 23 sfor23 If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [ Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfarterr;ent
: ; Normally e yp
Location of Used Sololy b Description of
Asbestos-Containing Material (ACM) n:e‘ teo ey ;y Asbestos Containing Material (ACM) Amount mooL
TO BE ABATED . atmd‘ nlaglcaem (i.e. thermal systems insulation, (Specify 3l § 3
In Facility 0 ;?2 ’ surfacing, VAT, or SF or LF) 3 |& 2|5
(13) (12) other miscellaneous) g p|le2|g
g 2|3
Yes | No | N/A ®
Church Corridor X 9x9 Flaor Tile-No Mastic- 1,700 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste ; :
EA Services Corporation 101278 thd Minerva Enterprises, Inc
City, State Disposal Date City, State
Gutenberg, NJ tbd Waynesburg, OH
Completed by Title Signature u / Date
Gina Betances Office Manager PP 12/13/2019

ASB-41 (R-06-08)

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




O DAL

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)
12/16/2019 Check # 3508 Windsor Bergen Academy
Agencies Notified Type Notification Street Address
il B inital 5.6 Passa:f: Street
L | DEP ] Amended City, State, Zip Code
x| DoL Amendment #____ Ridgewood, NJ 07450
E DOH E Ejr:t?ﬁrcgaet?::)(mcludmg Name of Contact Telephone Number
] bca ] cancellation Chris 201-312-8789

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

EA Services Corporation

Windsor Bergen Academy School (K-12)

Street Address [] Subchapter 8 (OtherthanK-12)

56 Passaic Street L]=_] eOttch.;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 60,000 3 50+

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

BERGEN BIATZUSEONEY School

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

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Gutenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-295-1700

License No.

01074

Start Date (10)
12/26/2019

Scheduled Completion Date (11)

12/28/19

Name of OSHA Monitor
Same as above

Other — Describe: AM

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

i

=23 sfor=3 If Renovation | | Full Containment with Negative Pressure
[T] =2160sfor22601f [C] Demolition L] Mini-Enclosure
[ X] Glovebag Procedure
] Non-Exempted (%) and Non-Friable Procedure
Is Location AbaTten;eni
; Normally - yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:':[ : n’;ef Asbestos Containing Material (ACM) Amount o
TO BE ABATED g tnd?nIESt = (i.e. thermal systems insulation, (Specify 2l § 3
in Eacility usto ;g Al surfacing, VAT, or SF or LF) 318 |3|o
(13) (12) other miscellaneous) 2|2 |c | &
z I
Yes | No | N/A 2
Basement Corridor X Pipe Ins-Wrap & Cut 30LF X
MName of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste . :
EA Services Corporation 101278 tbd Minerva Enterprises,Inc
City, State Disposal Date City, State
Gutenberg, NJ tbd Ilfﬁg%nesburg}QH
Completed by Title Signature //d// f_/ Date
Gina Betances Office Manager 4 Jd{/é/{:/ 12/16/19

ASB-41 (R-06-08)

Fd

* Do not use this form for asbestos licensure exempted activities.
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Proj.#: 39.7275

\

% ad

7 ()
M g: ] [
VAL

State of NJ
Notification of Askestos Abatement
{(Pursuant to NJAC 8:60 and 12:120)

=

J
e

Date of Nctification: (1) Name of Building Owner/Operator 12)
L2 /1 13 4711 49 i s
Agencies i\{:‘fﬁed ,';3'! ell‘\l Ulﬁ i ABSE i Din
gl 0t pe Nofification
EPA Iniial Street Address
[J oer ["]Amended
_ Amendment # City, State, Zip Code
oL | = .
Emergency elizabeth, NI 97201
DOH (inciuding Name of Contact
justification)
L] pca ] canceliation Jackeline Dinas

Telephone

Number

S g

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

D School

Street Address

B

City (5)

Type of Facility (4)

(K-12)

[ subchapter 8 (Otherthan K-12)
Other (Private/Commercial

County (6)

(State use only)

Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
County Code (7) 1,900 SF 02 100

Current Use (Prior if being demolished)

elizabeth, NJ 07201 union | Residential
Name of Monitoring Firm Hired by Bldg. Cwner (8) ASCM No. Name of Abalement Confractor (9)
N/A KLOMAX, LI.C
“Street Address Street Address
309 W. End Ave

City, State, ﬁp Code

Project Manager for Monitering Firm

Phone Number

Start Date (10)

12/14/19

Sched. Complstion Date (11)

12/20/2019

Oceupancy Status During Abatemsnt (Check onlv one)

[] Facility closed/vacated during entire period of abatement.
] Abatement performed outside of norma! facility hours-

Describe:

City, State, Zip Code
Hopatcong, NJ 07843

309 W, Ead Ave

Telephone Number License Number
833-455-6629 02007
Name of OSHA Monitor
KLOMAX,LLC
Street Address

City, State, Zp Code

Other-Describe: _[NORMAL HOURS Hopatcong, NJ 07843
Scope of Work (check all that apply) | | Full Containment w/negative pressure
>3sfor>3 If Renovation DX Mini-enclosure
E] ! N Z Glevebag procedure
2160 sfor >260 If [ pemolition |_] Non-Exempted (*) and Non-friable procedure
2 Is location normally used soiely RTR[ e
Location of ; - e E
asbestos-containing bé%?g‘)tenanwwsmdla[ Description of asbestos-containing Amount m § Bl
material {acm) to be 3 material (ACM) (Specify SF or elalSle
abated in facility (13) Yes No N/A LF) v | : L
s e Ir
Basement Boiler Room [ X1 Pipe Insulation 30LF XU
| m][u]ml ]
i mnljujin
[ | [ 1 m][u][uj[m
| . Elnj[=j[=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registerad Landfill
KLOMAX, LLC 0038241 1 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Daie City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title SiggL i Date
Paige Boylan Owner - _ 12/13/19

ASR.41

“Du not use this form for asbestos JiéEpsiirs"exempted activities.
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L2 a0 /118§
. afariimeg oS D6 N =

i
Gl

TG

[ caneniistion Jackeline Dinas
FACILTY INFORMATION
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fi
P et e
i I subchaptars (ethorban kg
b} m'?mm@m
vane Pegt | % of Fiom .
19008F {02 100
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e WU tm mm
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NS 0 OS HA Mon

KLO%LLC

o 2uring Absleman! (Chec only ane) 309 W, End Ave
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ré| ] B’ ] NEMB of Ragisiama La .
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My, Bms ™ Chy, E'sts
B NI 07843 TBD TULLYTOWN, PA
pme s ALY =
ioAtaleted by (PR o Tong Tite o
Paiga Boylan Owner 12/13/13
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NOUL

& 7= NOTIFICATION OF ASBESTOS ABATEMENT
B i85 (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) ol
Princeton University-Office of Design and Construc

Street Address
200 Elm Dr.

12 / 2 ! 19
Agencies Notified Type Notification
EPA K Initial
X boLwWD X Amended
DHSS Amendment #1-12/16/19
[J bca [J Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

City, State, Zip Code AT
Princeton, NJ 08544 —

Name of Contact

Telephone Number
Robert Ortego

| 4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-New Residential College

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

Street Address
Elm Drive & South Drive

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

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Road

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Scheduled Completion Date (11)

Name of OSHA Monitor

/ BRISTOL ENVIRONMENTAL, INC.

Start Date (10)
o _# ol /

Occupancy Status During Abatement (Check only one)

Street Address

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

1123 BEAVER STREET

AM

City, State, Zip Code

Time of Abatement: 7:00AM-6:30PM/ PM-

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>3if

& Renovation

L] Full Containment with Negative Pressure
& Mini-Enclosure

X >160 sf or 2260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1lm |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 18 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |E
(13) (12) other miscellaneous) g-
Yes | No | N/A
Exterior L (O |O |steam Pipe Insulation-Wrap & Cut 1000 LF XiOigig
3 o0 4 800
2 10 15 aa|d| o
o (O (O O{0o|(0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁ‘g%'g No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature ) — Date
" = o i . - ' £
Brian Scafiro Estimator ﬁyu‘ﬁ@t S I f,.?"i,{,/f_/& /Z’ﬂ/L /R «/g;, - / {

ASB-41
MAY 11

5Siqisy

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




State
NOTIFICATION OF

of New Jersey
ASBES
(Pursuant to NJAC 8:

TOS ABATEMENT
60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Cancellation

Robert Ortego

|

609-258-1841

12 2 7 19 Princeton University-Office of Design an
Agencies Notified Type Notification Street Address
X EPA 2084 o | it . 200 Em Dr.
g gg;‘g’n ‘Squ_‘i D:rr:e:gei - City, State, Zip Code , PR e——s
- endmen . e
CIbca 50 [ Emergency (in_—clu ding Princeton, NJ 08544 : St
(NJAC 5:23-8) justification) Name of Contact Telephone“Number- - :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-New Residential College

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

[J Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
Elm Drive & South Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton ' 70 —(

County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished) —‘
MERCER Office/Classrooms

ame of Monitoring Firm Hireg by Building Owner 8)

ASCM No.
TT! Environmentaj inc

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

Street Address
1253 North Church Road

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. il
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 17 / 19 12 7/ _31 _19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/vacated During Entire Period of Abatement 1123 BEAVER STREET
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ZJLQAM-S_.QQPMI____PM-___AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>3if B Renovation Mini-Enclosure
X >160 sf or >260 [J Demolition & Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of & ’?g“?':y . Description of o2 [m |m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 31813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE-RE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €. (5
(13) other miscellaneous) ‘Er}
Yes
Exterior O f O 1O ’ Steam Pipe Insulation-Wrap & Cut 1000 LF T PET
oo o] u][s][s][=]
O O[O n)s][s})=
O[O |o 0|0/0|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
BRISTOL ENVIRONMENTAL, INC. Hj‘g%'sf’ No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature . Date
"~ X Ci —_— s
Brian Scafiro Estimator 5/% _5_21 Sg if{:z i % /7~ Z’(7
ASB-41 7

E51915

MAY 11

* Do not use this form for asbestos licensure

exempted activities.
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| ﬁjOTI FICATION OF ASBESTOS ABATEMENT

n

State of New Jersey

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator
MERCK SHARP & DOHME CORP.

11 / 19 /2019 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE
EPA X___|Initial Notification City, State, Zip Code Ul Ay
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DbOL Cancellation :
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION KINNARI PATEL 732-594-6352 S

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

X

Type of Facility (4)
School (K-
Subchapter 8 (Other than K-1 2)

Other (ie. private & commcl. bldgs., homes, etc.)

12)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 N LABS 40,000 1 57
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 3 /19 10/ 30 120 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]JRenovation X__|Mini Enclo ,
>3SF OR LF X __ |Glovebag Procedure
X _ |>160SFOR 260LF X___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount [ % m E
Material (ACM) solely by (ie. Thermal systems (Specity |2 |B B |3
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) |2 2113 |5
in Facility (13) Staff (12) or other miscellaneous) p= 212
Yes |[No [N/A - |3
1ST FLOOR ROOM C25, C25A, C25B VAT & MASTIC 650 SF X
1ST FLOOR ROOM C25 X PIPE INSULATION/PIPE SADDLES S5LF X
1ST FLOOR C25 X |DUCT MASTIC 2 SF X
1ST FLOOR ROOM B37 X |VAT & MASTIC 145 SF X
1ST FLOOR ROOM C29 X |VAT & MASTIC 80 SF X
1ST FLOOR ROOM C13A X |VAT & MASTIC 140 SF X
1ST FLOOR ROOM C19 X__|SOUND PROOQFING PAPER BATTING 100 SF X
1ST FLOOR ROOM C18 & C19A X __|PIPE INSULATION/PIPE SADDLES 9LF X
1ST FLOOR ROOM C25 X |BENCH TOP 150 SF X
1ST FLOOR ROOM B37 X __|SINK MASTIC COATING 35 SF X
15T FLOOR ROOM B37 X PIPE INSULATION 8LF X
15T FLOOR ROOM C31 X__|PIPE INSULATION/PIPE SADDLES 5LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Daie City, State
FREEHOLD, NEW JERSEY 11/25/19-10/30/2020

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature LA

/|MONTGOMERY , PA 17752

Date .




¥
¥

& "L”NOTIFICAT

; b il
QL aﬁM (Pursuarg JAC. 6@‘-19(1 12: 1?11\ - fluﬂlu\#[glhé (
_; [ °\\\ u m (ﬁ;/“! W/ [’:‘ B
Date of Notification (1) Name of Building Owner / Operator (2} | e S
12/17/19 County of Monmouth L '
gencies Notified |Type Notification Street Address |
[] EPA Special Services Complex, 2™ Flr,.
[ DEP B Initial City, State & Zip Code '
DOL [J Amended Freehold, NJ 07728 — TROLA
X DOH [ Emergency Name of Contact _ JTefephone Number
[] DCA [[] Cancellation Casey Hornstra T |732—431-7780
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth County Courthouse [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
71 Monument Road X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 45000 3 55+
Freehold Monmouth Current Use (Prior it being demoiished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
NV5 00030 Bristol Environmental, Inc.
Street Address Street Address
850 Bear Tavern Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08628 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ryan Broadwater 609-323-2555 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12127119 12/28/19 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:[ Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
X Abatement Performed Outside of Normal Hours —7am to 3pm  |City, State & Zip Code
Describe:  4:00pm-1:00am Bristol, PA 19007
[] Facility Occupied During Abatement

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

IJ =23sforz3If X  Renovation [J Mini-Enclosure
[] =160 sf2260If [] Demolition X]  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) » ol
TO BE ABATED Maintenance or (i.e., thermal systems 2 2 g 3
in Facility Custodial Staff? insulation, surfacing, VAT 8| B| 2 §
(13) (12) or other miscellaneous) 2 T oz 3
Yes | No | N/A i
Fifth Floor Mechanical Loft, West Side | [X] | [J | [ ] Pipe Insulation fittings 9LF imlinlin
L[ LT[ miimiim]in
L1 L] L] Hlimiinlin
miiniin Ooag
siiniis miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1/4 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
Yardley, PA 12/28/19 Waynesburg, OH
Completed By (Print or Type) Title Sigpat_ure 4 _ Date
Gino Pizzigoni Project I i Vann om0 o 1IN (12M7119
Manager AP /4 JA LA

GI 19297



LA

tilding € wner;‘Operalor (2

b el

G E

‘ Date of Notaﬁca,u%n.(J)P , | [ e.{:’i:?;. " f 3

12/17/19 ARV R i TFE Properties

e d L0/ 8 e l”
Agencies Notified Type Notification Street Address
399 Monmouth Street

] EPA Xl initial _ S
. | DEP 1 Amended City, State, Zip Code

ix] DOL Amendment #_ East Windsor, NJ 08520 .
iX] poH O Er;l?ﬁrg:t?ocg)ﬂnc!udmg Name of Contact Telephone Number -
] bca 1 canceliation TFE Properties 609-944-4023 '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
The Jewelry Exchange, 1 Woodbridge Center

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

Street Address
1 Woodbridge Center

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

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

County (6) | County Code (7) Current Use (Prior if being demolished)
Middiesex P (STATOUSZOMLY)

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

[
l

Telephone No.

License No.

| 1200

Telephone No.
732-668-9078

[Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

| 12/31/19 1/3/20 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
fattier —Desala LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
Bl =3storzair 1 Renovation Full Containment with Negative Pressure
] =2160sforz260 If fx] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Is Location fibetement
| Normall Type
] Location of Used Sol r{_ b Description of
Asbesios-Containing Matenial (ACHM) I‘:e'nt ?\en' ;" Asbestos Coniaining Material (ACM) Amount m| -
TO BE ABATED ", atl ode Iasfeff’? (i.e. thermal systems insulation, (Specify Pl o § =
In Facility S 1“;_ Al surfacing, VAT, or SF or LF) 318 |8 |8
(13) (12) other miscellaneous) g g = £
— — m
Yes | No | N/A ®
1ST FLOOR BATHROOM SPRAY ON INSULATION 30SF x
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
Hauler ID No. of Waste :
NEWARK CARTING 04509 4 iESI
City, State Disposal Date City. State
NEWARK, NJ 113120 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12117119

ASB-41 (R-08-08)

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



CA Do
1)

Date of Notificati 0 7 ' Name of Building OwnerfOperator (2)
ﬁ iy '| ,' . )
12/17/19 o I i j’ ({ f‘j.,ﬂq W ) Homeshield Solutions LLC
Agencies Notified [ Type Notification Street Address
- 585 Prospect Street, Unit 301A

EPA E initiai

DEP m Amended City, State, Zip Code

DOL Amendment #___ Lakewood, NJ 08701
& DOH a E‘;}ﬁ{g:t?;g) (rciucing Name of Contact Telephone Number
m DCA g Cancellation Homeshield Solutions LLC 732-226-3000

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) o~ ,;-;—‘;,..-. Square Feet # of Floors Bldg. Age
. | ¢"1
| Passaic J f‘,_ et
County (6} County Code (7) Current Use (Prior if being damolished)
Passaic (STATEUSEONLY) __ 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
12/27/19 12/30/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
. | Facility Closed/vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other —DBescribe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
El z3sforz31f E Renovation Full Containment with Negative Pressure
f] =2160sfor=260If 7] Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Abatemeant
; Normally o Type
Location of Used Sol . b Description of
Asbestos-Containing Material (ACM) h:;e_ ¢ 0eYy r}’ Asbestos Containing Material (ACM) Amount m i
TO BE ABATED c atm d?ﬁagf'eﬁ,) (i.e. thermal systems insulation, {Specify g - | D s l
In Facility HSIe 1‘32 ait! surfacing, VAT, or SF or LF) 3|13 |z |8
(13) (12 other miscellaneous) g £ e g
= = @
Yes No N/A @
INTERIOR PIPE INSULATION 40LF pd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State |
NEWARK, NJ 12/30/19 BETHLEHEM PA |
|
Completed by Title Signature Date ;
JOSEPH PERLSTEIN OWNER 1211719 |

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



gréﬁeew%se ABATE mENT

N4AG8:6Dfand gz ﬁ)

[Parsuant t

CALZID

Date of Noliﬁcqﬁ_?og 1 (1) i ?,,@ } AR Name of Building Owner/Operator (2 }
] ; 7 g ’_e YL
121719 ¢ § _: O~ Anthony Garbarini
Agencies Notified Type Nohf cation
EPA B initial i
DEP 71 Amended City, State, Zip Code
DOL Ainendment # North Plainfield, NJ

71 Emergency (including
justification)
Cancellation

Name of Contact
Anthony Garbarini

FACILITY INFORMATION

DOH | '_Fe_lephone Number

DCA |3

Name of Facitili \Where Abatement is Taking Place (3)

Street Address

O O

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors | Bidg. Age
North Plainfield - ;
. |
County (6) County Cade {T) Cuirent Use {Prici if baing demolished)
Somerset (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

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
LAKEWOOD, 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)
12117119 12/18/19

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)
>3sfor 231

E Renovation Full Containment with Negative Pressure

] =2160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Frocedure
Is Location Ab?f;:;em
Location of U r=ijarsm?l=y b Description of
Asbestos-Containing Material (ACM) l\ie' ) Olely ;y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED o at’” d?’"’lagt‘;ip (i.e. thermal systems insulation, (Specify 2l o33
In Facility Hs1o 1'32 ’ surfacing, VAT, or SF or LF) 3 |2 B | o
(13) (12) other miscellaneous) g =R £
i = (1]
Yes | No | N/A = |
INTERIOR PIPE 10SF % [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 4 IESI
City, State Disposal Date City, State
NEWARK, NJ 12/18/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12117/19

ASB-41 (R-08-08)

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





