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Om State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

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

Date of Notification (1)
12/24/2019

Name of Building Owner/Operator (2)
Residence

Street Address

City, State, Zip Code
Spring Lake Heights, NJ 08750

Name of Contact
Nick Campo

Telephone Number

Agencies Notified Type Notification
EPA Initial
x| DEP [[] Amended
ix] DOL Amendment #
[C] Emergency (including
[X] DpoH justification)
|[] bpca [J cancellation
[iee

FACILITY INFORMATION

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

Type of Facility (4)
] School (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
Spring Lake Heights 4,428 1 69
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No.
844-462-7465

| License No.

1 01316

Start Date (10) Scheduled
01/13/2020 01/20/20

Completion Date (11) Name of OSHA Monitor

20

A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)
EI 23 sforz3If

|:| Renovation

Full Containment with Negative Pressure

[] =160sfor=260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ten;ent
. Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ],;e, " Q=Y fy Asbestos Containing Material (ACM) Amount 0|y
TO BE ABATED c atm dgr}asntceﬁ? (i.e. thermal systems insulation, (Specify 2|5 é 2
In Facility HS10 1‘32 Al surfacing, VAT, or SF or LF) 2 |8 |5 &
(13) (12) other miscellaneous) 2 | f E |
S R I
Yes No NIA ®
BASEMENT X Floor Tile 618 SF X
BASEMENT X Floor Tile 130 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
} Hauler ID No. of Wast
Newark Carting O:g(?é % SEE Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ o Pennﬁ Argyle, PA
Completed by Title Signat}.n;e_ LR Date
Amy Garcia Project Manager VAW Le A = 12/24/2019

ASB-41 (R-06-08)

L I Ty

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

Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Er
18
)i

E
\ » N oy
D=fe of Notification 1) Name of Building Owner/Operaf: r"@
12/20/2019 Department of Veterans Affairs  ;
Agencies Notified Notification Type Street Address
385 Tremont Avenue
X EPA Hinitial Notification City, State, Zip Code
O DCA O Amended # East Orange, NJ 07018
X DOL 0 Emergency notification (including Name of Contact Telephone Number
=hesH gf’gzzité?!gz Harry R. Stilling 973-378-1000 ext 1420
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VA East Orange Campus Main BLDG 1

Street Address
385 Tremont Avenue

Tvpe of Facility (4)
O School (K-12)
X Subchapter 8 (other than K-12)
Other (i.e. private & commercial buildings., homes, stc.)
Sq. Feet: # 77174 of Floors:16 Bldg. Age: 61 years old

BioTeraSolutions, LLC

City (5) County (6) County Code (7) Current Use (prior if being demolished): VA Medical Center
East Orange Essex (State Use Only)

NJ 07018

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

BL Contracting Inc.

2333 Route 22 West

Street Address
5 Marguerite Lane

Union NJ 07083

City State, Zip Code
Towaco NJ 07082

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Rick §73-494-3762 5 Marguerite Lane 01265
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitoring

01/03/ 2020 02/25/2020

Occupancy Status During Abatement (Check only one) Street Address

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

X Other — Describe: Monday-Sunday 7AM-12;00 PM

City, State, Zip Code

Source of Work (Check all that applyv)

=>3sfor=31If

X> 160 sf or > 260 if

X Renovation
O Demolition

X Mini-Enclosure

XGlove-bag Procedure
Xl Non-Friable Procedure

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

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

Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Ramove: Repalr, Encap: Enclase
YES NO NA

2nd Floor & Floor Tiles 560 SF =

2™ Floor = Pipe Insulation 200 LF =

Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reaistered Landfill
0036784 8 TRR.F

BL Contracting Inc

Disposal Date City. State
Tully town, PA

1/18/2020

Completed by (Print or Type) Title Signature Date 12/20/2019

Nedo Vasilic Project Manager /L‘L:;[ U “‘(7! |'.L’1

PAGE 10F2
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form J

S BN

Date of Notification (1)
12-20-2019

Name of Building Owner/Operator (2)
Saint Peter's University

Street Address
2641 Kennedy Boulevard

City, State, Zip Code . driebat
Jersey City, NJ 07306 e .

Name of Contact

Telephone Number

Agencies Notified Type Notification
EPA ] initial
DEP Amended
DOL Amendment #_ 3
[] Emergency (including
x] poH justification)
[] bca [] canceliation

Anna DePaula

201-761-7450

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12)

Street Address Subchapter & (Other than K-12)

762 Montgomery Street E' Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City, NJ 07306 50000 2 75+

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

Hudson (STATE USE ONLY)

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

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174

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

12-30-2019 1-11-2020 Green Environmental Services, LLC

Qccupancy Status During Abatement (Check Only One) Street Address

235 Virginia Avenue

City, State, Zip Code

Jersey City, NJ 07304

Scope of Work (Check All That Apply)

{:i 23 sfor=31f
[x] =160 sfor=260If

] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

; Abatement
Is Location Tyoe
- Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I';:int Hely }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Btk ;;agf;p (i.e. thermal systems insulation, (Specify 2lo(3|3
In Facility 2 1'2 : surfacing, VAT, or SF or LF) 3(8 |5 |8
(13) 2) other miscellaneous) 2|18 fc |8
2 D | g
Yes | No | N/A ®
Roof X Roofing Material 23977 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler 1D No. of Waste .
Green Environmental Services 0034889 90 Fairless Landfill
City, State B T T T Disposal Date City, State
Jersey City, NJ 1-11-2020 !\a:larrisviile, PA
Completed by Title :i-lSigr?_'lature i} <] Date
i : Al 8 g N Veow i N e 90
Liliana Serrano Office Manager LW UL :f»"fi‘,si,ﬂ*u‘; AR 12-20-2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

‘ Print Form

Date of Notification (1)
12-21-2019

Name of Building Owner/Operator (2)
Saint Peter's University

Agencies Notified Type Notification Street Address
- 2641 Kennedy Boulevard !
EPA |:| Initial :
DEP [x] Amended City, State, Zip Code
DOL Amendment #_4__ Jersey City, NJ 07306 2
[x] ooH O 5;’1?,—:-3:53}{[“6'“1”9 Name of Contact Telephone Number
[] oca [1 canceliation Anna DePaula 201-761-7450

FACILITY INFORMATION

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

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

Street Address
762 Montgomery Street

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

e etc.)
City (3) Square Feet # of Floors Bidg. Age
Jersey City, NJ 07306 50000 2 75+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-333-8855

License No.

01174

Start Date (10)
12-31-2018 1-3-2020

Scheduled Completion Date (11)

Name of OSHA Monitor

Green Environmental Services, LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Scope of Work (Check All That Apply)

0
=

23sforz3If

|:| Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If IE Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTte";e"t
. Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I,: c i o2l fy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED c atl A ;nlagt'ﬁf? (i.e. thermal systems insulation, (Specify il 5 § =
In Facility Heo ‘Itaz . surfacing, VAT, or SF or LF) =BE -
(13) 2 other miscellaneous) 2|2 |c |8
2 I
Yes No N/A 2
Boiler Room X Pipe Insulation 156 LF X
Boiler Room X Tank Insulation 48 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: > Hauler ID No. of Waste X -
Green Environmental Services 0034889 2 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 1-2-2020 Mgrrisvii!e, PA ;
Completed by Title ‘Signature {\i | Date
are Pl ara T aNNEY 4 .‘\ a1 91
Liliana Serrano Office Manager AL G 1__*{;\/!\)%/]‘&‘@ 12-21-2019

ASB-41 (R-06-08)

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

UAL  NOTIFICATION OF ASBESTOS ABATEMENT
IN CONJUNCTION WITH ANNUAL (Pursuant to NJAC 8

NOTIFICATION CHECK 1768

Jersey

60 and 12:120)

CHECK# 1789

Date of Notification (1) Name of Building Owner/Operator (2) Pers oM 2N
12/20/2019 MAPLEWOOD Il LLC M EGEIVE
Agencies Notified Type Notification Street Address
2000 MAPLEWOOD DRIVE :
EPA Initial il onaEe 97 opan |
DEP | | Amended City, State, Zip Code EEREES = Ao i
DOL o Amendment # MAPLE SHADE NJ 08052 : 5 :
Emergency (including e STy,
o) iustificati Name of Contact Telephone Namber;. {1000 7
o oon BE e LAURIE BALLARD | 856-482:6680;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PARK CROSSING APARTMENT HOMES

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

[

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

2000 MAPLEWQOD DRIVE Other (i.e. private & commercial buildings, homes,

eic.)

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

MAPLE SHADE 800 50+
County (6) County Code (7) Current Use (Prior if being demolished)

CAMDEN (STATE USE ONLY) RESIDENTIAL APARTMENTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

1012 INDUSTRIAL DRIVE

570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm

MATT DEPALMA

Telephone No.
856-809-1202

License No.
01145

Telephone No.
610-304-4676

Start Date (10) Scheduled Completion Date (11)
12/23/2019 12/24/2019

Name of OSHA Monitor
EMSL

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

Abatement Performed Qutside of Normal FacilitK Hours
Other — Describe: UNIT IS VACANT DURING ABATEMENT

Street Address
200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

| 23sfor=3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nsle‘ ; st er Asbestos Containing Material (ACM) Amount L
TO BE ABATED . at:nde.r'tlasﬂfip (i.e. thermal systems insulation, (Specify lola E
In Facility - Nl surfacing, VAT, or SF or LF) 38|58 |5
(13) (12 other miscellaneous) % 2 c g
= — @
Yes | No | N/A @
3A PEACHTREE LANE X JOINT COMPOUND 75 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | Hauer 10 No. gy MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 12/26/201 9/\ WAYNESBURG, OH
Completed by Title | Signatufe Date
|_RON SWANSON GENERAL MANAGER 12/20/2019

ASB-41 (R-08-08)

* 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)

ANNUAL NOTIFICATION
CHECK# 1768

Date of Notification (1)

Name of Building Owner/Cperator (2)

02/11/2019 MAPLEWOOD 1l LLG EOE]W &
| Agencies Notified Type Notfication Street Address S )
2000 MAPLEWQOD DRIVE fiy |
EPA Initial EEa A
DEP . | Amended City, State, Zip Code T4 AU
iv#| DOL Amendment # MAPLE SHADE NJ 08052 :
1 DOH D i:gg;?;g}(mc!udmg Name of Contact i f;é??phdne Number . -
[ [ bca 1 Canceliztion LAURIE BALLARD [ 856-482:6680

FACILITY INFORMATICHN

i Name of Facility Where Abatement is Taking

' PARK CROSSING APARTMENT HOMES

Place (3}

Street Address

2000 MAPLEWOOD DRIVE

Type of Facility (4)

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

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

1012 INDUSTRIAL DRIVE

| etc.)
i City (5) Squars Feet # of Floors Bidg. Age
MAPLE SHADE S00-1200 1-2 50+
County (61 County Code {7) Current Use (Pricr if being demotished)
CAMDEN {STATE USE ONLY) | HESIDENTIAL APARTMENTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (€}
. ACER ASSCC. ABSURED ENVIRONMENTAL SERVICES INC.
Strest Addrass Street Address

570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08081

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitering Firm Telephone No. Telephone No. Licanze No.
MATT DEPALMA 858-808-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) MName of GSHA Monitor
02/20/2018 02/20/2020 EMSL

Other — Describe:

Occupancy Staius During Abatement (Check Cnly One)

Facility Closed/Vacated During Entire Psriod of Abatement
i Abatement Performed Outside of Normai Facili
UNITS VACANT DURING ABATEMENT

Strest Address
200 RT. 130 NORTH

Hours

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

o
23 sforz3 If Renaovation ! Fuli Containment with Negative Pressure
1 2180 sfor 22680 If ;__j Demolition i | Mini-Enclosure
¥ Glovebag Procadure
Non-Exempted () and Non-Friable Procadure ]
. ‘ Abatement |
Is Location Type
Location of U Nmmf[:y b Description of
Asbestos-Containing Material (ACM) B:e.d tSec i f Asbestos Containing Material (ACM) Amount e
TO BE ABATED c 'am i ”Iagtoeﬁ? (i.e. thermal systems insutation, (Specify 2l =3 2 2
In Facility usadial St surfacing, VAT, or SForLF) 48 o &
{12) : 2 |B|le | a
(13) other miscellaneous) i|&%|s|c
= Bia
! Yes | No | N/A @
FTHROUGHOUT ENTIRE COMPLEX X JOINT COMPOUND 5000 SF X
FLOOR TILE 5000 8F
MASTIC 5000 SF X
i i | : -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards i Name of Registersed Landfill
o = : P —_—n o - Hauler 1D No. of Waste =
ASSURED ENVIRONMENTAL SERVICES | Fader /Bl 5 MINERVA LANDFILL
City, State Disposal Date Cily, State
MULLICA HILL NJ O2!20!2020ﬂ WAYNESBURG, OH _
Ceompleted by Title Signaiufe Date
RON SWANSON GENERAL MANAGER N\ 4 h ! 02/11/2018 B

ASB-41 (R-08-08)

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



i@o(f’“w P,

v

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

LR R IRES IRV D o

Date of Notification (1)
12/26/2019

Name of Building Owner/Operator (2)
Caravella Demolition INC

Agencies Notified Type Notification Street Address
g = _— 40 Deforest Ave. _ )
DEP ] Amended City, State, Zip Code " 2
DoL Amendment # z East Hanover NJ 07936 I S
E DOH EI E?ﬁiirg:t?::zlj (including Name of Contact Telephone Number
] bca [ Canceliation Dina Caravella (973)884-4900
FACILITY INFORMATION
Name of Facility Where Abaiement is Taking Place (3) Type of Facility (4)
Casino In The Park [ School (K-12)
Street Address Subchapter 8 (Other than K-12) o
1 Lincoln Park gtclT;er {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson GTATEVSE ONLY) Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
IRIS ENVIRONMENTAL LABORATORIES Rizov LLC
Sireet Address Sireet Address

2333 Route 22 West

246 Gaston Ave.

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Garfield NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio (908)206-0073 (862)262-8006 01369
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
01/06/2020 01/31/2020 RizovLLC
Occupancy Status During Abatement (Check Oniy One) Street Address

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

E
E ]

246 Gaston Ave.
City, State, Zip Code
Garfield NJ 07028

Scope of Work (Check All That Apply)

D 23 sfor23If D Renovation _. Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L Mini-Enclosure
|| Glovebag Procedure
X! Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'fart;apr;ent
Location of i !\rljorsm!a[;y . Description of
Asbestos-Containing Material (ACM) n:eimeﬁ 5 fx_ !y Asbestos Containing Material (ACM) Amount -
TO BE ABATED B fonely . (i.e. thermal systems insulation, (Specify P23 |5
In Facility M oy surfacing, VAT, or SF or LF) 23|88
(13) (12) other miscellaneous) o lEl2
a 2| a
Yes | No | N/A °
SEE ATTACHED X SEE ATTACHED x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 S Hauler ID No. of Waste :
Atlantic Carting LLC 26085 As Needed Grand Central Sanitary Landfill
City, State Disposal Date City, State
Wayne NJ TBD Pen Argyl PA
Completed by Title Signature Date
Aleksandra Rizova Owner A 12/26/2019

ASB-41 (R-06-08)

o

* Do not use this form for asbestos licensure exempted activities.
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w1040

State of NJ
Notification of Asbestos Abatement

BaGpron# 202006 wy 4 wEY (Pursuant to NJAC 8:60-7 and 12:120-7)
ALY . Check # 9805
Date of Notificafion (1) Name of Building Owner/Operator (2) . 2
A 12 1/]2 16571118 Jim Whelan Boardwalk Hall/Specfra Venue Management - Pl
Agencies Notﬁgd Type I\Hﬁwﬁon Street Address .
[ era ; ,
Initial 2301 Boardwalk 4 _
P b
D B City, State, Zip Code : N
DOL [ Amendment Atlantic City, NJ 08401 ek i 4ok
[X] poH Name of Contact = T‘eiepham'-ﬁ.fmber-—;ﬂ—-w—w-d
= .
O ocA LT igancsletion Clark Hughes 609-348-7026

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Jim Whelan Boardwalk Hall, lower level parking Garage

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

L__J Subchapter 8 (Other than K-12)

Strest Address

Other (Private/Commercial
Bldgs./Homes, tc.

Pacific Avenue
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) (
T ; (State use only) Current Use (Prior if being demolished)
F=3ati n .
Atlantic City, NJ Atlantic parking garage

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

Environmental Design, Inc.

Name of Abatement Contractor (2)
B & G Restoration, inc.

Street Address :
5434 King Avenue, Suite 101

Street Address
105 Ryerson Road

Thty, State, ZIp Code
Pennsauken, NJ 08108

City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number
856-616-9519

Project Manager for Monitoring Firm
Jay Murray

License Number

00378

glephone Number

(973)696-6869
Name of OSHA Monitar

Scheduled Start Date (10) Sched. Completion Date (11)
01/06/2020 02/07/2020

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement {Check only one)

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

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

[B] other-Describe: occupied

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

] >3sfor>3if [] >160 sfor >260 It

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

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

Location of Is location normally used solely E RI|E - E
asbestos-containing b%;;? T;tenancelcustodlal Description of asbestos-containing Amount - 1% 1w
material to be. stif(12) material (ACM) (SpectySFor  |o |2 1S |
abated in facility (13} Yes No N/A LF) Vv i o 1
(=] r f
Cower level garage area ] X ]| pipe insulation 100 LF mii=EEEE
[ mijs]=gis
iy imy i
— | 00100
‘ l | ool
Registered Waste Hauler NJDEP Hauler ID% Cubic Yards of Waste |Name of Registered Landfill
Site Enterprises, Inc. 0035220 3 ACUA
(;Ey, State Disposal Date City, State
gg Harbor Township, NJ 01/06/20 - 02/07/20 Egg Harbor Township, NJ
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lena 12/26/2018




B & G proj. &

SNE=RNICEE

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

*** Sub chapter 8 ***

Check # 9810

Date of Notification (1)
1207121847119

Agencies Notified | Type Notification
0 era
Initial
[] oep L
[x] poL [0 Amendment
[X] poH
D DCA [:1 Cancellation

Name of Building Owner/Operator (2)
Manalapan Englishtown Regional School District

Street Address
54 Main Street

City, State, Zip Code
Manalapan, NJ 07726

Name of Contact

Vince Pietrucha

TR
732-786-2501

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Administration Building

Street Address
54 Main Street

Type of Facility (4)
[¥] school (K-12)
[0 subchapter 8 (Other than K-12)

[] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet

# of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Manalapan, NJ 07726 Monnlo_uth Admin bidg.
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
LR Cpnsu!tants‘ L 00057 B & G Restoration, Inc.
Street Address Street Address
P.O. Box 385 105 Ryerson Road

City, State, Zip Code
QOceanville, NJ 08231

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Joseph Capone

Phone Number Telephone Number

609-652-1833

(973)696-6869

License Number

00378

Scheduled Start Date (10)
01/08/2020

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

01/16/2020 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

El Other-Describe:

Lincoln Park, NJ 07035

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

K] >3sfor>3

[¥] Renovation
[] >160 sf or >260 If

[] wrap & cut

[] Mini-enclosure

[E Full Containment w/negative pressure D Glovebag procedure
[[] Non-friable procedure

: Is location normally used solely RTR]|E |
Location of ; : e e E
asbestos-containing Eé;}?g‘;enancerwsmd}al Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o la |a |©
abated in facility (13) Yes No N/A LR v li|p ]|t
e I !
kitchen/breakroom | | [ X ]| VAT & mastic 242 st Bt (L]0 [C]
| | . Ooola
O |00 [H
[ OOO{d
[ | [ 2 (e
Reagistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 9563 4 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/08/20 - 01/16/20 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’W Lo 12/26/2019




State of NJ

Notification of Asbestos Abatement J’ﬂ U:ﬁ- ‘7 Ou C{

B&Gproj.# 2020-01 (Pursuant to NJAC 8:60-7 and 12:120-7)
. ....Checlk # 9808 -
e T s R [ 1 S YW} ki A
: . I = \ r 2L
Date of Notification (1) Name of Building Owner/Operator (2) ’_::_',Qg [,i‘ _t esiets g g
11201218 571118 ) Brian Miller
jes Notified | Type Notificati =
AQMBCIESEP; e ype Notification e Al s DEC 30 2008
Initial
DEP
D City, State, Zip Code T
[X] poL [] Amendment Lodi, NJ 07644 h
[X] poH Name of Contact : .Te!e-:p“ﬁ-c.h_r;e Number
e i
(1 oca | [ Gemetaion Brian Miller I

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Brian Miller
D Subchapter 8 (Other than K-12)
. [X] Other (Private/Commercial
I DS s o
Square Feet | # of Floors Blda. Age
City (5) County (8) County Code (7)
: (State use only g ior if being d lished
Lodi, NJ 07644 Bergen ) Cur(e nt U*?;e (Prior if being demolished)
residential
Name of Abatement Contractor (9)

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

ASCM No.

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Sched. Completion Date (11)
01/10/2020

Scheduled Start Date (10)
01/06/2020

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

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

[X] >160 sf or 260 If

[] wrap & cut
IZ! Full Containment w/negative pressure D Glovebag procedure

[J Mmini-enclosure [] Non-friable procedure

[ >3sfor>31if
Locaton o e e |e|n e
asbestos-containing styaf'f(‘IZ) Description of asbestos-containing Amount mip|le [P
material to be material (ACM) (Specify SF or a 3 c
abated in facility (13) Yes No NA LF) v |i ; L
e |r ;
basement VAT & mastic 864 sf b (3100 [T
IR E 4L
oo
O [0 [0 4{0
e mjEj=El=
‘Registered Waste Hauler Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/10/2020 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂ’ L 12/26/2019




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

Name of Building Owner/Operator (2)
NECG Tom

River BH LLC

Type Notification

Street Address
1 Hilicrest Center, Suite 310

EPA 1 initial

DEP E Amended City, State, Zip Code

DOL Amendment # Spring Valley, NY
E Em_erger_'rcy (cltding Name of Contact

DOH Justification) Marti

DCA [ canceliation Matt Martino

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

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

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

etc)
City (5) Square Feet # of Floors Bldg. Age
Toms River 84,121 1 1965
County (6) County Code (7) Current Use (Pricr if being demolished)
Ocean (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.
01334

Telephone No.
973-570-2645

Start Date (10)
1/8/2019

Scheduled Com
2/8/2019

pletion Date (11)

Name of OSHA Monitor
Checkmark Industrial

-

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
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

___L__Ihﬂhb_‘.g

m 23 sfor 23 If E Renovation I Full Containment with Negative Pressure
2160 sf or 2260 If Demolition ‘ Mini-Enclosure
u Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:drt;aprgent
Location of i l\éo;mfl:y - Description of
Asbestos—Containing Material (ACM) I\:ein A 2:)' ;’y Asbestos Containing Material (ACM) Amount m [
TO BE ABATED c at d? | gfeﬁ,? (i-e. thermal systems insulation, (Specify lula| D
In Facility usio 1“; L surfacing, VAT, or SF or LF) 3 |8 ﬁ 8—
(13) {12 other miscellaneous) 2 (2|2 |2
o i) EJ
@
Roof Transite Panels } 800 SF X

|

Name of Registered Waste Hauler
Newark Carting

NJDEP Waste
Hauler ID No.

Cubic Yards
of Waste
20

Name of Registered Landfill
Grand Central Sanitary Landfill

City, State
Newark NJ

City, State

Disposal Date
Pen Argyl, PA

Completed by ‘
Corey Stankovic

Title
CEO

Date
12/26/2019

:
TS ] i

ASB-41 (R-06-08)

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



State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT T
\\\Il Q C/K (Pursuant to NJAC 8:60 and 5:16) T (P
Date of Notification (1) Name of Building Owner/Operator (2) 44 i
12/ 23 ; 19 PSE&G / Job # 1909-5530 Check# nEF
e 1B PR TN
Agencies Notified Type Notification Street Address - B R
X EPA [ Intial 4000 Hadley Road :
B boLwb X Amended : Zi -
B DHSS Amendment #5 Cr;y, Sttal-:eF,'l IP {:-Oc:z NJ
O bca [J Emergency (including ou e e o e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Ken Carmelia 609-410-0038

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
Corbin Street & Innerport Street homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/ PM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor i) szaz\ 609-265-2107 00529
Start Date (10) 'Scheduled Completion Date (11) Name of OSHA Manitor
9 !/ 16 19 (/ I 31 1 20 EMSL Analytical
Occupancy Status During Abatemerﬁ‘(ehedczuumé)"‘_ = Street Address

200 Route 130 North

City, State, Zip Code

AM Cinnaminson, NJ 08077

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

X Renovation

[ Full Containment with Negative Pressure
I Mini-Enclosure

[J >160 sf or >260 If ] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 % (2 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |O | |[30"ACM coal tar wrap 30 LF XiOOO
O |g (O ojo(o|d
O (O g aig|a|ad
O (O (O CHETEIE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Land#ill
Waste Management 18750 12 -R.
City, State Disposal Date City, State
Camden, NJ 1/31/20 Tully oyyn, PA
Completed By (Print or Type) Title Sig ture Date :
Gwendolyn Trumbetti Operations Coordinator Q ))ﬂ \ oIl &|

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe

hnlted activities.



State of New Jersey

W e NOTIFICATION OF ASBESTOS ABATEMENT
U UZ/ (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) Ffvii
12/ 19/ 19 JCP&LIFirstEnergy Company / Job #1912-5571 ChecRE( 3 [
Agencies Notified Type Notification Street Address ' i
EPA [ Initial 10 Legion Place- Building A : TR e el
& DOLWD B Amended City, State, Zip Code ;
X DHSS Amendment #1 ] R
] DcA [ Emergency (irE:Iu ding Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Greco 201-602-1499
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L [J School (K-12)
Street Address % g(:l?:r ;ﬂf r5:;8ri\.(r§}tt;1 Z::ihzgnfr:ezr)cial buildings,
5 South Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07963
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & Health, Inc. AbateTech, Inc.
Street Address Street Address
140 S. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. lLicense No.
Exton, PA 19341 _|—610524-5525~, | 609-265-2107 00529
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
12 7/ 16 1 _19 / 1/ _31 /_20 |)EMSL Analytical
Occupancy Status During Abatemgnt {Check only one) Street Address
[ Facility Closed/Vacated Durir:':é‘l%?if::dvfﬂ atement 200 Route 130 North
[J Abatement Performed Outside of Normatacility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[d>3sfor>31f B Renovation [ Mini-Enclosure
[X] >160 sfor >260 If ] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] |[m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 £ £
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Manholel [0 |O |[K |Asbestos Splicing Tape 24 LF Ooga g
O (O (O o|o(o|d
O (O (O aiga(o|g
O o (g Oo(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hader 10:No. Waste G.R.O.W.S. Landfill
i ne 18750 12
City, State Disposal Date City, State/
A
Lumberton, NJ 1!31!;(1_\ Tull;town, P
Completed By (Print or Type) Title Sﬁgnatu% / %’ Date
Gwen Trumbetti Operations Coordinator \ﬁf‘ij If"y' I’l, ,q - Iﬁ

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



State of New Jersey

MOk

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

Date of Notification (1)

12 / 23 / 19

Name of Building Owner/Operator (2)
JCP&L/FirstEnergy Company /Job #1901 5435 Cheek# sy ]

LLJ

&l

Agencies Notified Type Notification Street Address

il

DEC

10 Legion Place- Building A i

X EPA [ Initial

X DoLWD X Amended City, State, Zip Code

] DHSS Amendment #9 Morrist NJ 07960
] DbcA [J Emergency (including el

justification) Name of Contact

[ Cancellation

(NJAC 5:23-8)

Keith Slansky

Telephone Number 5k )
973-955:7602

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT

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

Street Address

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

Route 71 & Asbury Ave MM564.13 to Rt. 71 & Deal Lake Rd. MM595.39 homes, etc.)

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

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

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

ATC Associates

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
3 Terri Lane

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-571-7522 609-265-2107 00529
Start Date (10) Scheduled-Gomplétion Date-(11) Name of OSHA Monitor
3 /25 | 19 1 I 31 | 20 EMSL Analytical
Occupancy Status During Abatement (Check-only-oney—— Street Address

200 Route 130 North

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

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor=31 X Renovation

] Full Containment with Negative Pressure
1 Mini-Enclosure

[J >160 sf or >260 If [1 Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of glzm [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |5 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior Street Lights [0 |0 | |Asbestos Conduit 90 LF X100
0o |a O|o|a|d
O g |d Ooa|o|o
O (O (O a|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
teTech, Inc. G.R.0.W.S. Landfill
AbateTech.In 18750 2
City, State Disposal Date City, State
Lumberton, NJ 1/31/20 Tullytown, PA
Completed By (Print or Type) Title Signatur&n ‘} — Date
Gwen Trumbetti Operations Coordinator W 4 i ’)/3% Lq
g_i

ASB-41
MAY 11

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



State of New Jersey

N A w NOTIFICATION OF ASBESTOS ABATEMENT
U - (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
12 / 23 / 19 PSE&G / Job # 1903-5447
Agencies Notified Type Notification Street Address
EPA [ initial 80 Park Avenue ;
SR L L e i S—
[0 bca [J Emergency (including Newark t ot R A SR L L g
(NJAC 5:23-8) justification) Name of Contact | Telephone Number. - "
[ Cancellation Chris Castronova 908-412-2206
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Bay Way Refinery ] School (K-12)
Street Address % (Sagt:]:rh (auge L?aﬁﬂi’iﬁﬁhiﬂnﬁ(?ﬂj@ buildings,
4001 South Wood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 07036
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Refinery
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor [fsue.-.zoma@ 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11)}, | Name of OSHA Monitor
10/ _17 /1 19 V1 / _31 1 _20/ | EMSL Analytical
Occupancy Status During Abatemeﬁ’t (Check-only one)——— = Street Address
Facility Closed/Vacated During Eatire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[J>3sfor>3If [J Renovation [ Mini-Enclosure
& >160 sfor >260 If X Demolition [ Glovebag Procedure
&I Non-Exempted (*) and Non-Friable Pracedure
Is Location Abatement Type
Location of Normally Description of oo [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |O [ |Coal Tar Wrap 500 SF XiOOng
O (O |4d aoa|o|d
O (O (O a|ia|o|d
O[O |o gig|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste ey
E i Grows- Fairless Landfille
nvironmental Transport Group, INC 000692064 8
City, State Disposal Date City, State
Flanders, NJ 1/31/20 Morrisville, PA 19067
Completed By (Print or Type) Title Signa‘fﬁi"q.l A — Date
Gwendolyn Trumbetti Operations Coordinator &L&L" ﬂ“!'a; f?) "L\’)/% { Lq
ASB-41 i

MAY 11 * Do not use this form for asbestos licensure ef‘erhpted acfivities.



N ()

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
12 /

23 / 19

Name of Building Owner/Operator (2) o e s s =R .
Port Authority of NY & NJ/ BMW / Job #1 91 0-:5':§4d.‘[_°,€he:5k # o

Agencies Notified
EPA
DOLWD
DHSS
[ bca

(NJAC 5:23-8)

Type Notification

7 Initial

K Amended
Amendment #2

[J Emergency (including
justification)

[ Cancellation

Street Address i
20 Colony Road £

NEC 20 9010
City, State, Zip Code AR
Jersey City, NJ . R
Name of Contact Telephone Number. ~~ =+ -~
John Scott 201-744-9200 ext 247 - - -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

BMW Site 1 School (K-12)

St Address % i (E:pele rp?i\.{rgtgzgijhzgrﬁ:gcfal buildings.
20 Colony Road homes, etc.)

City (9) Square Feet # of Floors Bldg. Age
Jersey City

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
P sl 6093265-2107 00529
Start Date (10) Scheduléd Completion Date (11) Name‘of OSHA Monitor
10 /_19 /1 _19 y 1 1 31 120 __|~EMSL Analytical
= Street Address

Occupancy Status During Abatement (Check only one)
:

-of-Abatefment

200 Route 130 North

[ Facility Closed/VVacated During Entire P8
[ Abatement Performed Outside of Nb\rm\al‘r-‘acility Hours - Describe

City, State, Zip Code

Time of Abatement: AM-

P/

PM-

AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31f

& Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

ASB-41
MAY 11

>160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z [m[m
Asbestos-Containing Material (ACM) USef:l Solely by Asbestos Containing Material (ACM) Amount g S |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HERE-EE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |E
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |K |0 |caulk 600 LF X (OO0
O o |ag aoo(goag
O (O |0 1010810
0 S A | O|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
T . G.R.0.W.S. Landfill
AbateTech, Inc 18750 12
City, State Disposal Date City, State
Lumberton, NJ 1/31/20 Tullytown, PA
Completed By (Print or Type) Title Signature Date
: . . VY nx oL
Gwendolyn Trumbetti Operations Coordinator L__,qé‘“an{‘af /W) {")/
U

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




State of
NOTIFICATION OF A

NID Gl

New Jersey
SBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) A= {ﬁa E i W
12/ 23 /19 JCP&L/FirstEnergy Company /Job #1911-5562 . Cfleck# ' :
Agencies Notified Type Notification Street Address II: 133 I ,
X EPA O Initial 10 Legion Place- Building A ' DEC 30 2019
X poLwp B Amended City, State, Zip Code
DHSS Amendment #5 :
O DcA [] Emergency (including Morristown, NJ 07960 e %
(NJAC 5:23-8) justification) Name of Contact Telephon’e:. 'Ni;l!mbér,:._. ;
[ Cancellation George Betar 267-347-0130
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Valiant/JCP&L Pole [ School (K-12)
S g gltj??:r E.F:f rp?iégrzzzhzgnf;ezr)cfal buildings,
Intersection of Hartshorne Drive & Ocean Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sandy Hook, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
s ——
Start Date (10) Scheduled-€ompletion Date (11) | Name of OSHA Monitor
1 /21 /1 _19 | 1 [/ _31 /20 /> EMSL Analytical

Occupancy Status During Abatement (Check only OV

[ Facility Closed/Vacated Durinngntjng%m atement

[ Abatement Performed Outside@Nonnal' Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>3If Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[] >160 sf or 2260 if [1 Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |m |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 [3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Pole #JC3330 MDT [0 |0 | |Asbestos risers 16 LF MOgligd
o B e aga|a|g
O (OO o|a|o|ad
O (O O 210018
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landsill
AbateTech, Inc. 18750 2 W.S.
City, State Disposal Date City, State
Lumberton, NJ 1/31/20 Tullytown, PA
Completed By (Print or Type) Title Signé{uréj 4 Date
Gwen Trumbetti Operations Coordinator ' WA {1 \?/{ 7;51 l Ci
£V VALY

ASB-41
MAY 11

{
* Do not use this form for asbestos licensure ekefhpted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJA

NO CI

C 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) _ "a f__"] Y
12 / 23 / 19 JCP&L/FirstEnergy Company / Job #19“2 5.:72 Check # B
Agencies Notified Type Notification Street Address 1§ .
X EPA 7 Initial 10 Legion Place- Building A DEC ° 9
e Amanded City, State, Zip Code
X DHSS Amendment #2 i —
[ DcA [ Emergency (including Morristown, NJ 07960 SR
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Matt Turner 215-221-9335
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Valiant/JCP&L Pole

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
520 Main Street homes, etc.)

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

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

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

Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion-Date (11) ﬁl,ame of OSHA Monitor
12/ 19 / 19 1 A= 31/ 20/,,«' EMSL Analytical
Street Address

Qccupancy Status During Abatement (Check W

[ Facility Closed/Vacated During E\nﬁl"é{P‘eno of Abatement

[] Abatement Performed Outside of Ncrn:n_:_al Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3 If X Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

[] >160 sf or >260 I [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B1E (22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Utility Pole#WR60234007 |[] |0 |X |Asbestos risers 16 LF XiOgig
O (O (O BN ERVE]
O (o g ga|io(co|ad
O (O (O ajojod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. A o Wgﬂe G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 1/31/20 Tullytown, PA
Completed By (Print or Type) Title Slgnature Date
Gwen Trumbetti Operations Coordinator quv }(r n/\’)}%l IO!

ASB-41
MAY 11

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\ (MY N (Pursuant to NJAC 8:60 and 5:16) = i

Date of Notification (1) Name of Building Owner/Operator (2) S bs
12 / 19 / 19 JCP&L/FirstEnergy Company / Job #191 2-5!-69 Check #
Agencies Notified Type Notification Street Address e nEC
X EF’A O Initial 10 Legion Place- Building A o
g Dgls-\go K ﬁr’:::g;im #2 City, St?te, Zip Code =
Clbca [] Emergency (including Morristown, NJ 07960 e
(NJAC 5:23-8) justification) Name of Contact Telephone Number——-
[J Cancellation Matt Turner 215-221-9335
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Valiant/JCP&L Pole [J School (K-12)
Street Address g?l‘?::? g?;frparf\ffgt:lz;tdhgrﬁgjr)dal buildings,
44 South Wall Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Neptune City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior i being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date 1 [ S— -Namf.:;of OSHA Monitor
12 /1 20 [/ 19 1 / 31,«1’ /EMSL Analytical
Occupancy Status During Abatement (Check only-one) | Street Address
[ Facility Closed/Vacated During Eﬁﬁ?é‘Pe@aﬂAbatemﬁ/ 200 Route 130 North
[] Abatement Performed Outside of No mal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

2>3sfor>31If Renovation [ Mini-Enclosure
[1 >160 sf or >260 If [J Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|z |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 & |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c [§
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Utility Pole#JC165NC [0 |0 | |Asbestos risers 16 LF KiOOO
o (O (O ao|o|o
g gioio|g
i ) (| Oio|o|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
£ . G.R.0.W.S. Landfill
AbateTech, Inc 18750 2
City, State Disposal Date City, State
Lumberton, NJ 1/31/20 Tullytown, PA
Completed By (Print or Type) Title Signatupe‘-\ rfl‘"’ Date %L
Gwen Trumbetti Operations Coordinator lf f Fl_rf *;U(j ill lO[

ASB-41 |
MAY 11 * Do not use this form for asbestos licensure exem}a{ed activities.



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

ke

CK CRIUBPA
(

Date of Notification (1) Name of Building Owner/Operator (2)
12/27/12019 LANXESS Solutions US Inc.
Agencies Notified Type Notification Street Address
1020 Kings George Post Road
x| EpaA L1 initiat g e
| | DEP | [x] Amended City, State, Zip Code
[x] DOL Amendment #14 Fords, NJ 08863
E includi
E’ DOH D ,-J;ﬁe.rf;?{fg ) (hgreng MName of Contact Telephone Number
[] oca |0 Canceliation Lisa Daniels 732-306-4959
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LANXESS Solutions US Inc. L] school (k-12)
Street Address D Subchapter 8 (Other than K-12) ) .
1020 King George Post Road El glh;ar (i.e. private & commicrcial Sulidings, Homes |
City (5) : Sguare Feet # of Floors Bldg. Age
Fords
County (6) County Code (7) Current Use (Prior if being demolished)
| Middlesex (STATEUSEONLY) ____ | poiler house piping, processing plant & tanks
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
| Emilcott Associates, Inc, Stryker Demolition & Environmental Services, LLC
Street Address Street Address
190 Park Avenue 992 Old Eagle School Road, STE 910
City, State, Zip Code City, State, Zip Code
Morristown, NJ 07960 Wayne, PA 19087
Project Manager for Monitoring Firm Telephone No. Telephone No, | License No.
David Tomsey 973-538-1110 484-581-7428 01286
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/18/2019 3/27/2020 . Stryker Demolition & Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 992 Old Eagle School Road, STE 910
Abatement F'e_rformed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Wayne, PA 19087
Scope of Work (Check All That Apply)
E] 23 sforz31f D Renovation ] Full Containment with Negative Pressure
=160 sf or 2260 If [x] Demolition X Mini-Enclosure
Glovebag Procedurs
L ] Non-Exempted () and Non-Friable Procedure
Is Location Ab:cll_ternent
i ¢ Mormally L ype
Location of Used Solaly Description of
Asbestos-Containing Material (ACM) Msel A DEY f,y Asbestos Containing Material (ACM) Amount .
TO BE ABATED % ailndt_en'agtc?cp (i.e. thermal systems insulation, (Specify dlzlgl2
In Facility f=ie) 1'2 ity surfacing, VAT, or SF or LF) 3|2 '(‘Cin: 5
(13) i other miscellaneous) 2l2lE|le
o I
Yes | No | N/A °
#6 Fuel Line X Pipe Insulation (TSI) 197 LF X
Door Gasket, caulk, counter X Other Misc. 530 LF X
QA, M1D, E2, E1, Press Areas X Pipe Insulation (TSI) 2942 LF X
ZAA, Ester 2, PA Tank, E1 X Surfacing 2538 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
|
| Horwith Trucks, Inc. SW-1998 55 Cumberland County Landfill
| City, State Disposal Date City, State
Northampton, PA 1/10/2020 _ - Shippensburg, PA
Completed by Title Signature _ i Date
Mark Klotzbach Vice President e o e 12/27/12019
" =

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



| Print Form

e

"y

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

r X Alg)

Date of Notification (1) Name of Building Owner/Operator (2)
12/26/2019 Alwayne Blecher

Agencies Notified Type Notification Street Address !
[ ] EPa Initial :
| DEP [] Amended City, State, Zip Code i i
DOL - Amendment # Highland Park, NJ 083904 ' : g

Emergency (including : p
DOH justification) Name of Contact o
[] oca ] Cancellation Angela Squeo

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Highland Park, NJ 08904 1800 2 90 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
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

1/13/2019 1/15/2020 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
|

Other — Describe:

City, State, Zip Code
Chesterfield, NJ 08515

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

E Renovation

| Full Containment with Negative Pressure

] =2160sfor 2260 Demolition | Mini-Enclosure
3| Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
I : Abatement
s Location Type
Location of i Ndognlalliy i Description of
Asbestos-Containing Material (ACM) fje'meoae Y fy Asbestos Containing Material (ACM) Amount )
TO BE ABATED c at' d'nl gfeﬁ., (i.e. thermal systems insulation, (Specify 13 § =
In Facility 1t0 ‘:az W surfacing, VAT, or SF or LF) 38|z g
(13) (12) other miscellaneous) g o < £
— =3 (1]
Yes No N/A »
Basement X Thermal Pipe Insulation 110 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Z Hauler ID No. of Waste s
Stevens Environmental 18292 2 Fairless Landfill
City, State Disposal Date City, State
Allentown, NJ 1/16/2020 M{_}rrisville, PA
Completed by Title Signature, / 7 Date
Mahlon E. Stevens Project Manager i f 12/26/2019

ASB-41 (R-06-08)

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



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

Tou (oA

Date of Notification (1) Name of Building Owner/Operator (2)
12/24/19 William & Donna Kelly
Agencies Notified Type Notification Street Address
[ 1 EPaA Initial
] DEP E| Amended City, State, Zip Code
[x] DoL Amendment#________ | Fanwood, NJ 07090
_ Emergency (including
DOH justification) Name o Cantes
[C] bca [J canceliation William
I
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Fanwood 1600 2 80
| County (6) J County Code (7) Current Use (Pricr if being demolished)
Union | (STATEUSEONLY) __ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/2/20 1/11/20
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: basement

Scope of Work (Check All That Apply)

EI 23 sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) end Non-Friable Procedure
Is Locaticn Ab?‘t;!pﬂ;ﬁﬂt
Location of U I\Lorsrgiaiiy b Description of T
Asbestos-Containing Material (ACM) rje, : ely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'“ d‘?“ﬁé‘f‘“’ﬁ? (i.e. thermal systems insulation, (Specify Pl xl3|T
In Facility usto 1'2 UE surfacing, VAT, or SF or LF) 3|9 g [ &
(13) {12) other miscellaneous) 2| B c g
=2 = | o
Yes No N/A L
basement X pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
—Completed by Title Signature v Date
A. Scott Higgins President [ 12/24/19

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



T 171052

1, .. -~ NOTIFICATION OF ASBESTOS ABATEMENT
%%/D Aﬁ( WAL} (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

E

GE]

DEC 3¢ 2019

IV E [

Date of Notification (1)

Name of Building Owner/Operator (2) :

(NJAC 5:23-8) justification)

[ Cancellation

12 / 24 / 19 The Walden Group
Agencies Notified Type Notification Street Address
B EPA Initial 14 Steuben Lane
g gghWD O 2;1:23,?: » City, State, Zip Code
en
O bca [J Emergency (including Jackson, NJ 08527

Name of Contact
Josh Greenburger

Telephone Number

732-228-3510

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jackson 1000 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)
Guardian Contracting, Inc.

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

01 / 06 / 20 01/

Scheduled Completion Date (11)
07/

Name of OSHA Monitor

20 E.M.S.L. Analytical

Time of Abatement: AM- P/

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

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B >3sfor>3

[] Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

Nicholas Fernicola

Project Manager

[J =160 sf or >260 If B Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement Type
Location of Nomally Description of 2] o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18(2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 %5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
sunroom O |[K |0 |asbestos floor tile 150 sf X OO0
O |0 (O Bl ES | ET D
el B (I (0 ] i
O (O (O aojoif
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 1
City, State Disposal Date City, State
Toms River, New Jersey 01/07/20 Tullytown, Pennsylvania
Completed By (Print or Type) Title

Date
2y (¢

ASB-41
JAN 13
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State of New Jersey e
w= NOTIFICATION OF ASBESTOS ABATEMEN
X (Pursuant to NJAC 8:60 and 5:16) i

‘Date of Notification (1)
12 ! 24 / 19

Name of Building Owner/Operator (2)
The Walden Group

City, State, Zip Code om——

Telephone Number
732-228-3510

Agencies Notified Type Notification Street Address
EPA X Initial 14 Steuben Lane
X boLwD ] Amended
B DOH Amendment #
O bca ] Emergency (including Jackson, NJ 08527
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Josh Greenburger

FACILITY INFORMATION

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

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

(] Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
homes, eic.)

City (5) Square Feet # of Floors Bldg. Age
Howell 650 sf 1 65

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

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.

License No.
00624

Telephone No.
732-349-9932

Start Date (10) Scheduled Completion Date (11)
01/ 06 [/ 20 01 [/ 07 [ 20

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

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

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O=>3sfor>31If [] Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

ASB-41

B >160 sfor >260 If <] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of Normally Description of 2] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z s
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O |K |0 |asbestos roofing 650 sf X OO
= i 5 A
0 I Oo|igd
Ooooo Ojo|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hatiler 1D o, Waste T.RRF.
. 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 01/07/20 Tullytown, Pennsylvania y
!
Completed By (Print or Type) Title ignature \ Date
Nicholas Fernicola Project Manager ; } g I g
] g art 124 [ 7
1S S T




Dg\:? 25 2019 02:118PM NJ Asbestos Control 609.633,0664 page 1

EQ‘I? 12-26 14 08 % \ U?ﬁ{’fhade Environmental 1 >» 609 633 0666 = =~ P 2/é
| ’ \1 Stats of Now Je st [
| Fagy ey =) {
, ,_&Jﬂ . 4 T NOTIMIGATION OF ASBESTCS ABA @1— DOL - 10 DAY Eji ¥ &
| C (0 %U]) UL T Pumuent to RAC 8:60 and £:48) - Troy
| Dinie ot Nathcation (1) Name of Bullging CwrerlOperatsr (2) e Ciid bl EFZ
[ 12 1 28 (19 Christine Gonnalli Bl o ‘/r\ :'3/ '
[Rgancies Typa Notfication Sowst Adgross il B~ 0 e e .
| BiERA BB el noapbaaves L
g | %mwn Dm ) L e
. || EpoH ont ¥ R '
[| | (NIAC s:23-8) jusiifaatton) e of Contact Telephons Numbear
i O Cancallstion Qhristine Gonnalli
| ] '! PASILITY INFORMATION
? | [Raroa of Facilly Whora ADStemont & TaKing Flace (3) Tyoe of Faclity (4)
| | wlmnmm Rosidence Schag! u:'rtza A—
: Subzhap o fhan
Sk i 1 Other (0., erivate and commesein suildings,
i haRias, #te.)
| ||Civ(B Squara Feet [ ur Fiears Bldg, Age
L lHﬂmapon 1,260 &0
| [Comy® County Coda (TYSTATE USEORLY] | Gurrent Use (Prior hplnn Sernoraned)
3 |Burllnqton Regldence
| [Nama of Maniering Firm Hired By BUIKGING Ownar (3] | ASGM N, Nam# of ADalemBnt Gortrazior (5]
| |Mahagement & Bnvirs, Consuiting Sarvices Shade Environments), LLG
rest Address Hirast Addrass
PO, Box 341 §23 Cutler Avenua
[Ty, State, Zip Cade Cly, Siats, Zip Cod
1| |chesterfield, NJ 0BE1S Mapis Shads, NJ 03082
|| [ Pheject Manager for Manlcring Firm Talephone Mo, Telophans Na, Tieense No.
' Bill Welgarhar £09-258-4070 B56-TE5-0089 g4z
"Bt Date (10) Tereduia Complatan Dath (11) | Name of OSHA Monitor
|d2 ¢ 28 7 _18 12 7_80 /_18_ | EMSLAnaiytical, Inc,
- [Cecupancy Siwtua During Abatement (Chazk enly ene) Stoal Addrers
g Fagkity Clesed/Vaoated D::q: :'ntlu Patiod of Absiament - 200 Route 130 North
tamant Po fiemsd Ou Mormal Faclity Houts - Dsw "Gy, Sate, 2ip Gods
| ml of Abatamant! AN FMI P élmgm J 08077
a’m tk (Shack ol that apply) )
Full Gontainment with Nagative Prassure
aReforma i B Renovation Minl-Enzlosurs
a Earo o or 2260 if O pamoltien O Glevebesg Pracadues
I NomExampted (%) and Nan-Frisbis Frocedurs
. | Te Location Abalemant Typa
|| ' Laeation of Niormally Daaciiption of m
| Mmm-cmnim Maerial (AGh) | Used SeielyBy | Assestos Gonlalning Material (AGHY) Amoun? g
a Muaintensrios/ (1., thermat syatama insulation, {Specity -
! IN Faclity Custodial Stdf? surfacing, VAT, & BF or L) 3
' (13 — (12) slher miscekianssus) E
[i 2 Yes | No | NfA
Kitchen O B |0 |Uncleum 132 8F (g0
| O 0|0 o{oigig
O (0 (O o000
o (0O |3 | m ]
Nomw of Registerad Waats Haule? :JDEP ;v:fb' we Yards of | Nama of Regieferan Lanyfl]
r 2%
Freshold Cartage Tl b Fairiéas Landil
Chy, S DspesaiCam | Gty, Stoie
| [Frdohote, K 12002019 | Morrisvitie, PA
| [Compietwd By (Port ot Type) Tide T Date
" | |christina Fay Vica President of Operations 12.42ce15
P ;-7 e

, JAT 10, * B not use this form Rer asbestes iensura axampled eg'vmu
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

o | @ .i_-. !J \.’r |

S b s

Name of Building Owner/Operator (2)

DEC 30

1 Hillcrest Center, Suite 310

City, State, Zip Code

Telephone Number
732-444-4130

Date of Netification (1)

12/26/2019 NECG Tom River BH LLC
Agencies Notified Street Address
EX|  EPA Initial
i | DEP Amended §
x| DOL Amendment # Spring Valley, NY

_ Emergency (including

El opon justification) Name of Contact
] bpca [Tl canceliation Matt Martino

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

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

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 84,121 1 1965
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Telephone No.

License No.

01334

Telephone No.
973-570-2645

Project Manager for Monitoring Firm
Start Date (10)

1812018 [~ 0@5@ 2/8/2019 _ 1) -

| Scheduled Completion Date (11)

204

Lt

Name of OSHA Monitor
Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

m 23sfor23If m Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u hfjogﬂ?llty - Description of
Asbestos-Containing Material (ACM) l\.:ae‘n teo & )ée }' Asbestos Containing Material (ACM) Amount o m
TO BE ABATED g t‘ d,"[agl -8 (i.e. thermal systems insulation, (Specify 22|83
In Facility usto 1'3 Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) # | @ e Z
= — i1
Yes | No | N/A @
Roof X Transite Panels 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hausrib Mo, ot Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ) Title Signature ¢ Date
Corey Stankovic CEO Smp% 12/26/2019

ASB-41 (R-06-08)

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






