L0030

iﬁ‘\- State of New Jersey
“NOTIFICATION OF ASBESTOS ABATEMENT

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

Ui

ST T R

Date of Notification (1) Name of Building Owner/Operator (2) %
1 /7 29 | 19 JCP&LIFirstEnergy Company/ Job #1901 5435 CheEIEIEI 0938 2019
Agencies Notified Type Notification Street Address [ o o :
X EPA B Initial 10 Legion Place- Building A i
DOLWD [J] Amended Citv Siate 70
X DHss Amendment #___ 'nt;' ist . C:ldj 07960
[Jbca [] Emergency (including plTIsiown,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Keith Slansky 973-955-7602

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

NJ DOT

S % 31’»?5? Sffrp?i\faogfnﬁhiﬂnﬁffm buildings,
Route 71- MP 553.05 homes, etc.)

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

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

ATC Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Project Manager for Monitoring Firm
John Lutz

Telephone No.
609-571-7522

Telephone No.

609-265-2107

License No.
00529

Start Date (10)

2 [/ _ 7 I _19

Scheduled Completion Date (11)
2 /15 | 19

Name of OSHA Monitor
EMSL Analytical

Time of Abatement; AM-

QOccupancy Status During Abatement (Check only one)
[ Facility Closed/\Vacated During Entire Period of Abatement
1 Abaterment Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X =3sfor>31f

X Renovation

] Full Containment with Negative Pressure

] Mini-Enclosure

[ >160 sf or >260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o8 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Pole #JC1176AP 0 [0 |K |Asbestos risers 11LF RiOomig
O (O |O oia|go|g
O[O (O a|g|ga|o
O |0 |O a|o|g(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. “i”é?’s'{? No. Wgs‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 2/15/19 Tullytown, PA
Completed By (Print or Type) Title Slgnature“\ 4 Date :
Gwen Trumbetti Operations Coordinator ; /-'\] , I| l“;q - cj

ASB-41
MAY 11

e’ ¥

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
IEICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

1 / 29 / 19

Name of Building Owner/Operator (2) il - . !
JCP&LI/FirstEnergy Company / Job #1901 -5535 Chektk #i934 ! Ed ' :

Agencies Notified Type Notification

Street Address

X EPA & Initial 10 Legion Place- Building A
X DOLWD [J Amended City, State, Zip Code
K DHsS Amendment # Morri NJ 07960
O bca [J Emergency (including orristown,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Keith Slansky 973-955-7602

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address B3 Other (i.e., private and commercial buildings,
Route 71- MP538.53 homes, etc.)

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

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

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

Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

[J Facility Closed/Vacated During Entire Period of Abatement

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-571-7522 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 7 /19 2 /I 15 I 19 EMSL Analytical
Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K =3sfor>31f Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

[] >160 sf or >260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |lm [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 215 |3 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R ENEEE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Pole #JC1037NT O |0 |K |Asbestos risers 12 LF XiOngig
O (O (O a|g|o|g
O (O (O Oa|go|a
3 [ {0 aojgo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. ”31“;?5'3 No. Wgste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 21519 Tullytown, PA
Completed By (Print or Type) Title Signature. 5 : Date ;
Gwen Trumbetti Operations Coordinator {; / . | «0101 -\ Gj

ASB-41
MAY 11

* Do not use this form for asbestos licensure ‘exé

el B 07

TV oo
mpted activities.

S




State of New Jersey

: H'Gﬂi: ICATION OF ASBESTOS ABATEMENT
-+ (Pursuant to NJAC 8:60 and 5:16)

Date of Nctification (1) Name of Building Owner/Operator (2) e
1 7 29 / 19 JCP&LIFirstEnergy Company/ Job #1901-5435 f: ﬁ( #Hiofs |

Agencies Notified Type Notification Street Address s i
EPA X Initial 10 Legion Place- Building A i —— L
(X boLwp [ Amendeq City, State, Zip Code T, ret 0197
(X DHSS Amendment #___ Morristown, NJ 07960 [‘
O bcA [J Emergency (including i -

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

[ Cancellation Keith Slansky 973-955-7602

FACILITY INFORMATION

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

Type of Facility (4)

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

Strest Address X Other (i.e., private and commercial buildings,
Route 71- MP 567.10 homes, etc.)

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

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

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

Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-571-7522 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 1 /19 2 I 15 [ 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ 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

K >3sfor>3If X Renovation [1 Mini-Enclosure
[ >160 sf or >260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ]x |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 (2 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2 I8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |8
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Pole #JC446HP O |0 | |Asbestos risers 10 LF MIiOlOolO
0o [a ooo|gd
O (O (O3 5 |
O (O (O oo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H‘:Lg‘;fs'g No. W;S‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 2/15/19 Tullytown, PA
Completed By (Print or Type) Title Siglibéturé M //' Date
Gwen Trumbetti Operations Coordinator | - 194 4
ASB41 T

MAY 11 * Do not use this form for asbestos licensure exepted activities.
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Date of Notification [1)
12/01/2018

Donneys

ch t#}:_;{:ggf‘**“
Name of Building Owner/Operator (2) — e
Chris Mcgrath Lo

Agenecies Notified Type Notification Street Address
EPA Initial _ -
DEP ] Amended City, State, Zip Code T L jie _
DoL - Esmnendment# - Rahway, NJ, 07065 e 4
e cy (includi :
K pox jugmrg;?o:)(m i Namje of Contact . ‘[ Telephone Number ‘{
] Dca |E1 Canceltation Chris Mcgrath

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ] school (k-12)
Street Acdress Subchapter 8 (Other than K-12)
Cther (i.e. private & commerdial buildings, homes,
atc.)
City (3) Square Fest # of Floors Bidg. Age
Rahway 1,714 2 1940
County {(§) County Cede (7) Currert Use (Prior if being demolished)
Union (STATE USE ONLY)

ASCM No. | Name of Abatement Contractor (9]
Danvic Contracting LLC
Street Address

240 South 5th St.
City, State, Zip Code
Elizabeth, NJ, 07206
Telephone Mo.
808-306-4123
Name of OSHA Monitor

Iris Environmental Laboratories
Street Address

2333 Route 22 West
City, State, Zip Cade

Union, NJ, 07083

Name ef Menitoring Fimn Hired by Building Owner (8)

Street Address

City, State, Zip Code

" License No.

013585

Project Manager for Monitoring Firm Telephone No.

Start Daze (10) II Scheduled Campletion Daie (11)
12/14/2018 | 12/21/2018

| Occupancy Slatus During Abaterent (Check Only One)

i Facility Closed/Vecated During Entire Period of Abatement
i | Abatement Ferformed Qutside of Normal Facility Hours
34

Other — Describe: OCCUPIED

Scape of Work (Check All That Apply)

B 23 sforz3 i Renovation o Full Containment with Negative Pressure
[F] >160sfor=260 Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (") and Non-Friable Procedure
I Is Location Aha_:_t:;:;enl
Location of U NF"S“‘?I:Y 5 Deseriptian of
Asdestos-Contairing Matesial (ACM) 'je;;‘]teﬁ eny ;y Asbestos Containing Materizal (ACM) Amount m
TO BE ABATED Clistocal Saa (i-e. thermal systems insulation, (Specify P P I
In Facility {"32) i surfacing, VAT, ar SF or LF) 3|8 § | &
(13} other miscellaneous) g 2 £ | g
- - @
Yes | No | N/A : @
Basement X Pipe Insulation ' 7 X
|
I |
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
. y Hauler ID No. of Waste .
Danvic Contrating LLC 37574 2 Fairless Landfill
City. State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title | Signatu@ Date
Jeymy Donneys | Owner | // 12/01/2018

ASB-41 (R-08-08)

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




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

’ Date of Notification (1) Name of Building Owner/Operator (2)
12/11/2018 Oliver Ramalhosa
Agencies Notified Type Notfification Slreet Address
X EPa Initial i !
| DEP m Amended City, State, Zip Code e e (S g
(x| DOL Amendment# | Union, NJ 07083 i _
Ev E 2 d' Loy R "_,‘ -1 3 (X 115 g ~ -
DOH 1021?;’3;:’;% (Inckucing Name of Contact , Télephone Number- "7 |
1 oca 1 cancellation | Oliver Ramalhosa
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private 1 school (k-12)
Slreel Address ] Subchapter 8 (Other than K-1 2)
Other {i.e. private & commercial buildings, homes,
efc.)
City (5} Square Feet # of Floors Bldg. Age
Union
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
G S C Services Corp
Sireel Address Street Address
1465 Route 23 South, #111
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
973-750-0752 01253
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
12/12/2018 12/13/2018 EnviroVision Consultants
QOccupancy Status During Abatement (Check Only One) Sireet Address
E Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road
Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
] /Ommer—Desoribe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
23sfor23|f Renovation || Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demoiition %] Mini-Enclosure
X Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Pracedure
Is Location Ab.:arten;ent
; Normally - yp
Location of Used Solaly b Description of
Asbestos-Containing Material (ACM) hj: ; °an" '}' Asbestos Containing Material (ACM) Amount LA
TO BE ABATED Bintadid Blotes (ie. thermal systems insulation, (Specify Zlolg]|8
In Facility usio ;2 a surfacing, VAT, or SF or LF) 3 [ 2 |5
(13) (12) other miscellaneous) 2isde |2
— = 2|3
Yes | No | N/A ®
Basement X TSI 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
GSC Services Corp 0036309 " ‘\TRRF
City, State Disposal Datg~~ Clty, State
Wayne, NJ 7 T ilytowg PA
Completed by Title Sighature’ Date
| Daniela Antic Owner J o 7~ | 121112018
( *._71% thic farm far achactne linanenra avamntad anthiliae

AQR.41 fR.NAR.NAN
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State of New Jersey

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

Eann S —

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Nofification (1)
12/18/2018

Name of Building Owner/Operator (2)
Todd Elfand

Agencies Notified Type Notification Street Address T = _{
X1 EpA Initial : : A
| | DEP El Amended Cily, State, Zip Code i | ! i
x| DOL émendmentrr'd = Martinsville, NJ 08836 | }

e ; : :-
%] poH iu?tir[g;?;g)(n v Nama of Contact . L] Telephont Number @ |
] oca [1 Cancellation Todd Elfand )

FACILITY INFORMATION

Name of Facility Whare Abalement is Taking Place (3)
Private

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

Subchapter 8 (Other than K-12)

Sireet Address
_ % Other (i.e. private & commercial buildings, hames,
City (5) Squa?et:cgeel # of Flaors Bidg. Age
Martinsville d
County (6) County Code (7) Current Use {Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
G S C Services Corp
Slreel Address Street Address
1465 Route 23 South, #111
City, State, Zip Cade City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-750-0752 01253
Start Date {10} Scheduled Completion Date (11) Name of OSHA Monitor
12/20/2018 12/21/2018 EnviroVision Cansultants
Occupancy Status During Abatement (Check Only One} Street Address
Fac;iiity Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road
| Abatement Performed Quiside of Normal Facility Hours City, Staie, Zip Code
W Lty Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

=3 sfor231f Renovatian | Full Containment with Negative Pressure
] 2160 sfor 2260 If [] Demolition | Mini-Enclosure
= Glovebag Procedure
Xl Non-Exempted (*) and Non-Friabte Procedure
is Location Abatement
; Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ':e. - oo 5;;’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atm ;nlag{ 6 (i.e. thermal systems insulation, {Specify Plx § 3
In Facllity codi 1‘; aft: surfacing, VAT, or SE or LF) 3|85 |8
(13) (12) other miscelianeous) 2ig| s 2
= o e
Yes | No | N/A ‘°
Bathroom X VAT 30sf X
B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
G S C Services Corp TRRF
N
City, Stale Disposél Date City, State
Wayne, NJ Tuliftown, PA
Completed by Title Signatu Date
Daniela Antic Qwner 12/19/2018

ASB-41 (R-06-08)

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



9084694825 p.2

Dec09 18, 02:38a Donneys

Sm— pedy, T

. PrintForm ]

NOTIFICATION OF ASBESTOS ABATEMENT

v/ (Pursuant to NJAC 8:60 and 12:120) /ZI t‘

% State of New Jersey
I

(:‘S\

Date of Notification (1) Nzme of Building Owner/Operstor (2) : s
12/08r2018 Donna Yascke Per U4
Agencies Nefified I Type Notification Sw& - g ”‘9 ;
i FE Ul e
] EpA Bl initias : N
; DEP 7] Amended Ciy, State, Zip Code
X Do Amendment # - Cranford, NJ 07018 s
E DOH ! D ji;n&rg:g:g)(mc 3 Name of Contact Tetephone Number
if] Dpca |EJ Cenceliation l Donna Yascko (———

i FACILITY INFORMATION

i Name of Fadiiity Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property F1 School (K-12)
Street Addres | Subchapter 8 (Other than K-12)
— Other (i.e. private & commercial buildings, homes,
te.
City (5) Squa?e F)eet # of Fleors Bldg. Age
Cranford 1875 2 1938
County (6) Caunty Code (7) Current Use (Prior if being demolishad)
Union (STATEUSEONLY)
i Name of Monitoring Firm Hired by Building Owner (8} ASCM No. | Name of Abatement Coniractar 9
| Danvic Contracting LLC
Strest Address Street Address
124 Columbia Ave.
¢ City, Siate. Zip Code City, State, Zip Code
. Elizabeth, NJ 07208
Frojert Manager for Monitoring Firm Telephore mo. Telephone No. License No.
; 8C8-906-4123 01355
Start Date (10) Scheduled Compietion Date (17) Name of OSHA Monitar

12/28/2018 Iris Envirenmental Laboratories, Inc

| 12/21/2018

Cecupancy Status Ouring Abatement (Check Caly One) | Street Address
ﬁ Facility Closec/Vacated During Entire Period of Abatement J_ 2333 Route 22 West
Abztemant Performec Quisice of Nommal Facility Hours City, State, Zip Code
“ Odhver— Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
E] 23 sfarz3 i X Renovation ‘ Full Containment with Negative Pressure
2160 sfor 2260 If Demolition 2! Mini-Enclosure
x| Glovebag Procedure
L Non-Exempted (*} and Non-Friable Procadurs
Is Location Ab‘;te";‘q“”l
: Nommaily ¥p
Locaticn of Used Solely by Description of 7
Asbestos-Containing Material (ACH) Moo }' Asbestos Containing Material (ACM) Amaunt | o m
TO BE ABATED c ; odlial Sta? {i.e. thermal systems insulation, (Spedify 2 xn|8|5
In Facility b T surfacing, VAT, or SF or LF) 3|88t
(13 (12) ofher miscellanegus} 2 |E s 2
% | = | 3
Yes | No | N/A =
Basement X Pipe Insulation 45LF X
Name of Registered Waste Hauler PMIDEP Waste | Cubic Yards | Name of Registered Landfll |
; : Hauler ID No. | of Waste ; ;
Danvic Contracting LLC a7 57; ;T Fairless Landfill
Cily. State | Disposal Da'e City, State
Elizabeth, New Jersey ~TBD Morrisville, PA
Cempteted by Title Signature Date
Jeymy Donneys Owner 12/08/2018

ASB-41 (R-03-08)

" 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)

35

Datg of Notification (1)

Name of Building Owner/Operator (2)

ce/

01/24/2019 Denholtz Associates (1) :CFECK‘L 1%—7 Gy | BN 2
Agencies Notified Type Notification Street Address ] F o ih
14 Cliffwood Ave, Suite 200

O EPA Initial _ _
= DEP O  Amended City, State, Zip Code )
DOL Amendment # Matawan, New Jersey 07739 i

Emergency (including !
DOH justification Name of Contact ;e!ephon_e Number:
O DCA O Cancellation Slava Grigorian 32—_956-%1 08

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
San Remo Restaurant
O School (K-12)

Street Address O Subchapter 8 (Other than K-12)
115 Oakland Street Other (i.e. private & commercial bldgs, homes, &tc.)
City (5) Square Feet # of Floors Bldg. Age
Red Bank, New Jersey 3000 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Restaurant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Inc. Lilich Corporation
Street Address Street Address
1805 Atlantic Avenue 606 McBride Ave

City, State, Zip Code
Manasquan, New Jersey 08736

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Gary W Fleming 732-223-2225 973-225-8400 01104
I
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/04/2019 02/09/2019 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 \West

City, State, Zip Code

00 Other — Describe:

Union, NJ 07083

Scope of Work (Check All That Apply)

O=3sforz23If Renovation O Full Containment with Negative Pressure
0=160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove bag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:rten;ent
=i Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintena nﬁ:e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2|z § %"
In Facility = az surfacing, VAT, or SF or LF) 3|8 (5|8
(13) other miscellaneous) 2| g = g J
== | e
Yes | No | NIA s
Main Building X |Parapet Wall Roofing 1300 SF X
l | ~ J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 02/09/2019 Morrisville, PA
Completed by Title Signature - - 7y Date
Adriana Olejarova President [\ AR RN A 01/24/2019

ASB-41 (R-06-08)

\

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



C f / éﬁ ? State of New Jersey
i /A TrNGOTIFICATION OF ASBESTOS ABATEMENT L e
\}’/—‘ X%\ﬁ@’ A LR T_ij. (Pursuant to NJAC 8:60 and 12:120) LB oA q Vo= :

.
il

3

L

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

01/24/2019 Denholtz Associates ; Check# 1380

Agencies Notified Type Notification Street Address 7 JAN 72 8 2{}@ £ g
14 Cliffwood Ave, Suite 200 T fhesf

O EPA X Initial i ;

X DEP O Amended City, State, Zip Code e

DOL Amendment # _ Matawan, New Jersey 07739

® DOH E:l?ﬁrc?:t:‘:g (beluding Name of Contact Telephone Nurnber

O DCA 0 Cancellation Slava Grigorian 732-956-3108

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Racioppi's Restaurant

Type of Facility (4)

O School (K-12)

Street Address

O Subchapter 8 (Other than K-12
107 Oakland Street 2 ( )

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

City (5)
Red Bank, New Jersey

Bldg. Age
55+

Square Feet # of Floors
3000 1

County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Restaurant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinkerhoff Environmental Services Inc. Lilich Corporation

Street Address
606 McBride Ave

City, State, Zip Code
Woodland Park, New Jersey

Street Address
1805 Atlantic Avenue

City, State, Zip Code
Manasquan, New Jersey 08736

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Gary W Fleming 732-223-2225 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/06/2019 02/09/2019 Iris Environmental Laboratories, LLC

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

Oz3sforz3If O Renovation O Full Containment with Negative Pressure
=160 sf or 2260 If = Demoiition O Mini-Enclosure
O Glove bag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@r:apn;ent
Location of U :dorsrg]aélly b Description of
Asbestos-Containing Material (ACM) r:a‘n - an‘éefy Asbestos Containing Material (ACM) Amount T
TO BE ABATED c tF di':I Staf? (i.e. thermal systems insulation, (Specify Plol|3d m
In Facility W 0(12) ’ surfacing, VAT, or SF orLF) 3 | & § 2
(13) other miscellaneous) 2 |zl |2
o A
Yes | No | N/A 2
Exterior Front of Building at Bay Windows Exterior Window Caulk 100 LF x
Perimeter of Exterior Roof X Parapet Wall Roof Core 825 SH X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Lilich Corporation 18724 10 + Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 02/09/2019 | Morrisville, PA
Completed by Title Sigraturg " { A Date
Adriana Olejarova President { K AT il 01/24/2019

ASB-41 (R-06-08) ;" Do no'tjf.use this form for asbestos licensure exempted activities.



LAe-"T &Pt -

s Fll\l'lu\
D) /g\& 1)
State of New Jersey
[Project # = = 1 NomrEATION OF ASBESTOS ABATEMENT

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

‘e,/
[Check # 4532 |
y,f’

Date of Notification (1)

Name of Building Owner/Operator (2)

j{E@EﬂwE

Street Address

[] Subchapter 8 (Other than K-12)

01/16/2019 Pat White
Agencies Notified Type Notification Street Address 3 '%5
EPA [ initial | S S
DEP [ Amended City, State, Zip Code WO JAN £ 2 2N
poL Amendment # Chatham, NJ 07928 |
[ Emergency (including . -
& poH justification) Name of Contact —Ielaphm%._:_ﬁ_
DCA [7] Canceliation Pat White s :
FACILITY INFORMATION T — i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 school (k-12)

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

Nick Restoration LLC

etc.)
City (5) Square Feet # of Floors Bldg. Age
Chatham, NJ
County (6) County Code ({7) Current Use (Prior if being demalished)
; (STATE USE ONLY)
Morris
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph, NJ 07869

Project Manager for Monitoring Firm

Telephone No.

License No.

01358

Telephone No.
973933-2550

Start Date (10)
01/26/2019

Scheduled Completion Date (11)
01/28/2019

Name of OSHA Monitor
IRIS

Occupancy Status During Abatement (Check Only One)

. | Other — Describe:

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

Street Address
2333 Rt 22 West

City, State, Zip Code

Union , NJ 07083

Scope of Work (Check All That Apply)

z3sforz3if [®| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nan-Friable Procedure
Is Location Ab‘fll.ter:ent
3 Normally s P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mse_ " oely f Asbestos Containing Material (ACM) Amount Ll
TO BE ABATED & "‘t'" d‘?"'fgt‘:;,ﬂ (i.e. thermal systems insulation, (Specify Plxo|3 |5
in Facility A1Sto) “é ' surfacing, VAT, or SForlF) i = %
(13) (12) other miscellanecus) % g & g
s =3 (1]
Yes No MIA o
Basement area X TSI 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.O.W.S
City, State Disposal Date City, State
Randolph, NJ TBD | Tullytown, Pa
Completed by Title Signature | Date
Nikica Mrda President NG Ve, {o1r1612019




_ i s B g i
; State of New Jersey 3 1 SR a2
U G T NOTIFICATION OF ASBESTOS ABATEMENT S :
CL\BQ(—}( {Pursuant to NJAC 8:60 and 12:120) B
td EER 1 9n1p ¢
Date of Notification (1) ¥ Name of Building Owner/Operator (2) % Ve LAV § b e
01/23/2019 Market Halsey Urban Renewal f
Agencies Notified Type Notification Street Address =
112 W. 34th Street
] EPA Initial
| DEP % Amended City, State, Zip Code
7| DOL Amendment#___ New York, NY 10120
o 1 Enigenoy (ncldig. | fiarme of Contact Telephone Number
E DCA D Cancellation Jack JEmal 2?2‘255“55?0

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Market Halsey Building

Type of Facility (4}

Street Address
165 Halsey Street

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

eic.)
City (5) Square Feet # of Floors Bidg. Age
Newark 150,000 12 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational & Environmental, Inc. 00020 Bako Construction & Restoration, Inc.

Street Address
401 St. James Ave.

Street Address

265A Route 46 Suite 3D

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone Mo License No.
Jon Gilbert 908-434-6316 973-256-7010 06566

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

02/06/2019 02/16/2018 Bako Construction & Restoration, inc.

:

Other — Describe: Mon-Fri:3pm-11:30pm

Occupancy Status During Abatement (Check Only One)

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

Street Address

265A Route 46 Suiie 3D

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-05-08)

| | =3sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 if Demolition Mini-Enclosure
Glovebag Procadure
Nen-Exempted () and Non-Friable Procedure
Is Location Abita;;ent
Location of Usgdogglagiy ” Description of
Asbestos-Containing Material (ACM) Mai tenany efy Ashestos Containing Malerial (ACM) Amouni m
TO BE ABATED Cuat'gd, : St‘; o (i.e. thermal systems insulation, {Specify Zionigall
In Facility 2 f; : surfacing, VAT, or SF or LF) 31215 |8
(13) (12) other miscellaneous) SIB|E2|¢g
e 2 |a
Yes No MNIA @
B-2 Old Water Tank Room X Tank Insulation 95 SF X
B-2 Old Water Tank Room X Elbow insulation 45 Elbows | X
B-1 Garage Washington Side X Duct Insulation 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
: - Hauler ID No. of Waste i H .
Bako Construction & Restoration, Inc. 20889 15 Fairless Landfili/Waste Management
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature” / Date
Damir Valjevac Project Manager L, ) Wéjqﬂ__ﬁ 01/23/2019

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




A e ' Vi L/ 123 ) N State of New Jersey AR TE 8wy
i =/ (- / ! INOTIFICATION OF ASBESTOS ABATEMENT s 2 R0
L~ =T | i/ "~ © 5L (Pursuant to NJAC 8:60 and 12:120) L B
. . b
Date of Notification (1) Name of Building Owner/Operator (2) o Pog
Agencies Notified Type Notification Street Address ;
EPA B initial : : e i
DEP ] Amended City, State, Zip Code Lt
DOL émendment(f# — Franklin Lakes, NJ, 07417 o
mergency (including
X poH justification) Nal:ne of Contact [ Telephone Number
71 obca Cancellation Mike
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home C]  school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
_ fx] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bldg. Age
Franklin Lakes
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/07/2019 02/11/2019 Same as (9)
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: 8:00 - 16:30
Scope of Work (Check All That Apply)
D 23 sfor23f EI Renovation ) Full Containment with Negative Pressure
2160 sf or 2260 If IX] Demolition X! Mini-Enclosure
o Glovebag Procedure
» Non-Exempted (*) and Non-Friable Procedure
Is Location Abfll_t;prgent
Location of U INLOrSmIailiy‘ b Description of
Asbestos-Containing Material (ACM) n:; ¢ ° eﬂ’ ‘,Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED v d‘?“lasfeﬁ,, (i.e. thermal systems insulation, (Specify Dlwld |2
In Facility HEI0 _;az Al surfacing, VAT, or SF or LF) 3 [ § 2
(13) (12) other miscellaneous) 2|2 |8 |2
217158 |3
Yes | No | N/A L
Enterance room X Floor tiles 250 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety, LLC 0037007 2 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title _Signature PG Date
. ‘-..\" - 2 ’
Lasko Veskov President =l = /M:; o 1/29/2019

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



s —-Print Form

Ty B EIR

\-“.L State of New Jersey ] S e

M D% N “NOTIFICATION OF ASBESTOS ABATEMENT o Hothanf Rl
{ 1::%5 (Pursuant to NJAC 8:60 and 12:120) [ fel B

Lo
Date of Notification (1) Name of Building Owner/Operator (2) TR 'ch 019
01/28/2019 La Casa Don Pedro :
Agencies Notified Type Notification Street Address T I W
317 Roseville Avenue S 7 !
EPA T initial :
DEP 7] Amended City, State, Zip Code
DoL Amendment# | Newark,NJ,07107
E DOH @ ji:h%rc?:t?g) Uneghe Name: of Contact Telephone Number
D DCA D Cancellation ChrIStDphEr Pagan 973'485'0701
FACILITY INFORMATION
Nsme of Facility Where Abatement is Taking Place (3) Type of Facility (4)
rivate House
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
Newark,NJ N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Private House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ 07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/29/2019 01/30/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address E
FRANKLIN STEET
Facility Closed/Vacated During Entire Period of Abatement S FRAN 3
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIE PATERSON,NJ,07524
Scope of Work (Check All That Apply)
E‘] z3 sfor 23 If Renovation Full Containment with Negative Pressure
[T =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement
i Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hi:' : E wy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e ;" d.'anlagtaff‘? (i.e. thermal systems insulation, (Specify o3 o
In Facility SO 1'32 ‘ surfacing, VAT, or SF or LF) 3188 |8&
(13) 12) other miscellaneous) ez |2 |2
2 I
Yes | No | N/A L
BASEMENT X PIPE INSULATION 60 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD ; Bronx,NY |
A I
Completed by Title Signature 4 s \ " ] Date
Victor Espiritu Project Manager %\ﬁ/\, LA M/, I | 01/28/2019
L
51:/ L

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



- qE A e State of New Jersey
_ _H-’@b IFICATION OF ASBESTOS ABATEMENT
MO O ““{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) g P |
01/28/2019 MSHG CONTRACTORS LLC e ] EER 1 anin 1) i
Agencies Notified Type Notification Street Address Ty R EETT D AUNT e T
EN '
on Bl it 55 SHAWNEE AVENUE | | 4
DEP 7] Amended City, State, Zip Code PG e Y
DOL Amendment # | ROCKAWAY,NJ,07866 g
E] DOH m Ei;:%rcg;?:%(mcludmg Name of Contact ] Telephone Number
] oca [0 canceliation MSHG
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE [] school (<-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
ROCKAWAY N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/06/2019 02/08/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Sher~Desoribe: PATESON ,NJ 07524
Scope of Work (Check All That Apply)
D 23 sforz3 If m Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmall Type
Location of Uiai S Iy b Description of
Asbestos-Containing Material (ACM) rje' ; o fy Asbestos Containing Material (ACM) Amount -
TOBE ABATED & at'" ;n!agtc;em (i.e. thermal systems insulation, (Specify Bl pf3 ¥
In Facility usD ;az | surfacing, VAT, or SF or LF) 313 § 2
(13) Gy other miscellaneous) 2222
g 2|
Yes | No | N/A =
FIRST FLOOR X VAT 5[ 1500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD / BRONX,NY
Completed by Title Si@ ture  / i [ Date
VICTOR ESPIRITU PROJECT MANAGER k{ [ { / (’/»f]l 01/28/2012
%

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



L L S e A

L e State of New Jersey SR ™ E R
,\ _ ‘ f"’lkwﬁt NOTIFICATION OF ASBESTOS ABATEMENT b o
K/\L[i& U}H - (Pursuant to NJAC 8:60 and 5:16) g
Date of Notification (1) Name of Building Owner/Operator (2) FEB 1 2019

Linda Slusher / Job #1901-2397 * Chk. #5264

T

Street Address

City, State, Zip Code
Blackwood, NJ 08012

Name of Contact [ Telephone Number

1 / 29 / 19
Agencies Notified Type Notification
O EPA & Initial
X boLwD [0 Amended
X DHSS Amendment #
Obca [J Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Mr. Evan Lilly

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood 1122 1 87
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve & Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /11 1 19 2 [/ 13 1 19 EMSL Analytical, Inc.

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

[0 Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

ment 200 U.S. Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ FutrConteinmentwith Negative Pressure ENCGIOSULE™
O>3sfor>31f X Renovation <& Mini-Enclosure
B >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl |lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S13|8]|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2158
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement O |O [ |Floor Tile & Mastic 610 SF RKiOQgmnog
OO0 X ao{o|g
o | aoo(a|gd
O [0 [(E] ago|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management HflLf;'azr_;g No. Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 211319 Penn Argyle, PA
=
Completed By (Print or Type) Title S M ( | Date
Kimberly A. Trumbetti eC inator " -
imberly rum Office Coordina ‘7b<( ) ] 29~ ,‘7
ASB-41 =
MAY 11 * Do not use this form for asbestos licen. ipted activities.




o _— State of New Jersey ) L
N i L'l NOTIFICATION OF ASBESTOS ABATEMENT _ H AL
v i (Pursuant to NJAC 8:60 and 12:120) LA = T

Date of Notification (1) Name of Building Owner/Operator (2) e TR :;_ i _‘
1/28/2019 Lakeview Townhomes at Eatontown it FEB 1 209 £
s Al b e
Agencies Notified Type Notification Street Address = B
33 Wood Ave South, Suite 600 f
EPA Bl initial _ _ b o i e o
DEP ] Amended City, State, Zip Code Lo D ;
DOL Amendment#__ | Iselin NJ 08830 o By _
E DOH Ej jli:&rg;?;:)(mcludmg Name? of Cont_act Telephone Number
[ Dca [J cancellation | Chris Martino 732-444-1340
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Full House
E1 school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Eatontown NJ 8,000 3 1918
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) _ residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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. Telephone No. License No.
973-570-2645 01334

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

2/10/2019 2/28/2019 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address

i ) ) ) 54 Morgan Dr
Facility Closed/Vacated During Entire Period of Abatement

|

_ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other— Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
D =3 sfor 23 If ﬂ Renovation Full Containment with Negative Pressure
X] 2160 sfor 2260 If B¢] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of i g‘dmsmf"[y . Description of
Asbestos-Containing Material (ACM) “: int 2ey ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd? Iagfeﬁ,, (i.e. thermal systems insulation, (Specify . -
In Facility e surfacing, VAT, or SF or LF) 3|2 (88
(13) (12) other miscellaneous) = - I
R -
Yes | No | NA ®
Overhang X flashing material 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauler ID No. o ase Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by ] Title Signature = Date
Corey Stankovic CEO Smn,{_, 1/28/2019

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)

O ¢

[ Date of Notification (1) Name of Building Owner/Operator (2) FEL i 2019
1/30/19 Ida Trenner
Agencies Notified Type Notification Street Address — ;
EPA 1 initial
[ ] Dep [ Amended City, State, Zip Code
DOL Amendment #___ Princeton, NJ 08540
: [0 ooH B Egﬁg;?gg)(mciudmg Name of Contact | Telephone Number
[] bca [0 cancellation Ida Trenner ' R

FACILITY INFORMATION

Type of Facility (4)

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

| Name of Facility Where Abatement is Taking Place (3)
Residential Home
| Street Address

Project Manager

All Stages Abatement

“Cily (5) Squa?;cgeet # of Floors Bldg. Age
Princeton 2700 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Residential Home

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

| Street Address

Street Address
280 N. Midland Ave.

" City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Other — Describe: BAMt4PM

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
113118 2/5/19
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

D 23 sfor23If
2160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Y b Description of
Asbestos-Containing Material (ACM) et olely !y Asbestos Containing Material (ACM) Amount o
TO BE ABATED & tm de_nlagtoeﬁ? (i.e. thermal systems insulation, (Specify 2|3 o
In Facility Hsto g at surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2le| 2|8
B 5|3
Yes | No | N/A T
Main Room X VAT 741 SF
3 Bedrooms X VAT 423 SF X
| Storage/Utility X VAT 175 SF X
Bathroom X VAT 47 SF X
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste _ y
| All Stages Abatement 0036592 2 yd Grand Central Sanitary Landfill
| city, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
| Completed by Title Signature 7~ /A7 Date
Richard Cristofol President 7 ~7 P e 1/30/19
o o

ASB-41 (R-06-08)

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




OX

State of New Jersey

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

Print Form

ST,

Date of Notffication (1) _ Name of Building Owner/Operator (2) A FEB 1 2m ]

1/30/2019 Sayen PR Ry 019
Agencies Notified Type Notification Street Address ; f o :
EPA E Initial : : _ e o
| | DEP [] Amended City, State, Zip Code N
x| DOL Amendment # Princeton, NJ 08540

Emer includi
DOH O jug}iﬁg;ri‘;g)(m uding Name of Contact Telephone Number
[0 bca [ Cancellation Betsy Sayen
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ [x] Other (ie. private & commercial buildings, homes,
etc.)

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

Princeton, NJ 08540 3500 2 80 +/-
County (B) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone MNo.

609 298-4070

Telephone No.

609 259-9688

License No.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe:

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

2/11/2019 2/15/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Wark (Check All That Apply)

O

23 sfor23If

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally e Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nt:e‘ i neny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i a;“ d‘? lasfif? (i.. thermal systems insulation, (Specify o I -
In Facility uslo ;az Alxe surfacing, VAT, or SF or LF) 3| & § =
(13) {12) other miscellaneous) g g | 2|2
= 2|
Yes | No | N/A @
Basement X Thermal Duct Insulation 12 If X
Crawl Sapce X Thermal Duct Insulation 301 X
(Wrap & Cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s . ler ID No. of Wast 4
Stevens Environmental Services HEteH D e A Fairless Landfill
18292 1 S
City, State Disposal Date City, State
Allentown, NJ 2/18/2019 | Morrisville, PA
Completed by Title Signature’, Y Date
Mahlon E. Stevens Project Manager 1/30/2019

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 5:16)

o 11018 Al

Date of Notification (1) Name of Building Owner/Operator (2) oA . : ii
1 /1 29 / 19 JCP&LI/FirstEnergy Company / Job #1901-5435 chE&dtofs 2019 | f7
Agencies Notified Type Notification Street Address [ ) i
EPA X Initial 10 Legion Place- Building A S BTG T AR s
& OLWD [ Amended City, State, Zip Code 7 R |
B DHSS Amendment#_ .
] bcA [ Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Keith Slansky 973-955-7602
FACILITY INFORMATION

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

NJ DOT [ School (K-12)
Street Address % gl-é?::'t (aiitfrp?i\gt?‘:;tdhignlfrgezgcial buildings,

Route 71- MP 573.70 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Asbury Park, NJ
County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

ATC Associates AbateTech, Inc.
Street Address Street Address

3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

John Lutz 609-571-7522 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2 [/ 7 I 19 2 7. 45 of 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ 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

Bd>3sfor=31Hf B<l Renovation ] Mini-Enclosure
[J =160 sf or >260 If [] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Pole #JC1638AP O (O | |Asbestos risers 11 LF XOlO|Od
O (O (O ogo|o|d
[ oo|o|a
g o|o|ojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬁ;*g?;&_"g = W;m G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 2/15/119 Tullytown, PA
Completed By (Print or Type) Title Signatu f Date
Gwen Trumbetti Operations Coordinator 4y 4 {)‘% V= ;,c[ - | 0]

ASB-41 Wi -
MAY 11 * Do not use this form for asbestos licensure exempt’éd activities.
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— State of New Jersey
/3 [T NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

L
7

£D
T

Date of Notification (1)
1 / 29 / 19

Name of Building Owner/Operator (2) T3 ;
JCP&LIFirstEnergy Company / Job #1901-5435 Check #11013

[ =

2619

Agencies Notified Type Notification Street Address
X EPA & initial 10 Legion Place- Building A
DoLwp [ Amended City, State, Zip Code
DHSS Amendment #__ Morristown, NJ 07960
[J bca [] Emergency (including il
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Keith Slansky

Telephone Number
973-955-7602

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Street Address BJ Other (i.e., private and commercial buildings,
Route 71- MP 555.18 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Asbury Park, 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
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-571-7522 £09-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 I 7 I 19 2 [/ 15 | 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

[J >160 sf or >260 If [J Demolition [ Glovebag Procedure
] 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 218 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior O |0 |K |Asbestos risers 10 LF M O Og
[ | a0|g|g
O (O g ajajo|g
O[O |O gjo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hf;”gs'g No.  [Waste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 2/15/19 Tullytown, PA
Completed By (Print or Type) Title Signature g Date e
i i i { Ay 0 16 4
Gwen Trumbetti Operations Coordinator \ /L {! f i L

ASB-41
MAY 11

* Do not use this form for asbestos Irbensure?é?empted activities.
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State of New Jersey

-"}&..MNOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

i‘

Date of Notification (1)

Name of Building Owner/Operator (2)

JCP&L/FirstEnergy Company / Job #1901&5435 Chfijjq#ﬁlq

1 / 29 / 19
Agencies Notified Type Notification
X EPa X Initial
X boLwp [J Amended
DHSS Amendment #
O bca [ Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Street Address

10 Legion Place- Building A

}

LA (e ma e

City, State, Zip Code
Morristown, NJ 07960

Name of Contact

Keith Slansky

Telephone Number
973-955-7602

FACILITY INFORMATION

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

Type of Facility (4)

[ School (K-12)
L1 Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
Route 71- MP 572.44 homes, etc.)

City (5) Square Feat # of Floors Bldg. Age
Asbury Park, 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)
ATC Associates

ASCM No.

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-571-7522 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 7 /19 2 /I 15 | 19 EMSL Analytical
Street Address

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

200 Route 130 North

AM

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

I >3sfor>31f

X Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

[] >160 sf or >260 If [] Demalition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |ln |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 c (5§
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O (O |K |Asbestos risers 15 LF MOOg
0w E oa|gg
(I ogao)o
(I ao|cojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi”é‘;fs‘g No.  |Washke G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 21519 Tullytown, PA
Completed By (Print or Type) Title Signatu /e \, Date
Gwen Trumbetti Operations Coordinator L l ﬂ Q ! ’M 4 &l

ASB-41
MAY 11

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




OLAAG

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

Date of Notification (1)

19

Name of Building Owner/Operator (2)
JCP&L/FirstEnergy Company / Job #1901-5435 Check #11016

(NJAC 5:23-8)

Amendment #

[J Emergency (inciuding
justification)

] Cancellation

1 / 29 /
Agencies Notified Type Notification
K EPA B Initial
X poLwbD [0 Amended
X DHSS
O bca

Street Address
10 Legion Place- Building A

City, State, Zip Code
Morristown, NJ 07960

Name of Contact
Keith Slansky

Telephone Number
973-955-7602

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

NJ DOT [] School (K-12)

Street Address % gr::? ;?;frpfi\ggt?;:ihignl:;;)dal buildings,
Route 71- MP 568.66 homes, etc.)

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

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

ATC Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Project Manager for Monitoring Firm
John Lutz

Telephone No.
609-571-7522

Telephone No.
609-265-2107

License No.

00529

Start Date (10)

2 [/ _7 I 19

Scheduled Completion Date (11)

2 [/ _15 [ 19

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31If

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sfor >260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 =13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2[5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ 5
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior Pole #JC1568 O |O | |Asbestos risers 9LF gigig
O (O O a\ooja
O (O (d aoo(o|ad
o (o |ad Ooo|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HavlerIDNo. | Wasle G.R.O.W.S. Landfill
eTech: ne 18750 2
City, State Disposal Date City, State
Lumberton, NJ 2/15M19 Tullytown, PA
Completed By (Print or Type) Title Signﬁ § o Date
. w i - i /."/ - = 0
Gwen Trumbetti Operations Coordinator { ) ;.f ﬁ i )-Cl § |
ASB-41 A
MAY 11 * Do not use this form for asbestos licensure -’gicggnpted activities.




State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

1
i - |
h - I

L E

Date of Notification (1)

Name of Building Owner/Operator (2) 2 i
JCP&L/FirstEnergy Company [ Job #1 901 '5435 Chpﬁgﬂosff 2019 i

1 / 29 / 19

Agencies Notified Type Notification Street Address
g EPA g Initial 10 Legion Place- Building A [

DOLWD Amended : z o

City, State, Zip Cod £

X DHSS Amendment # II’LTI ta_ate T :J i
[1DCA [ Emergency (including orristown, NJ 0

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

[ Cancellation Keith Slansky 973-955-7602

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

NJ DOT

Sireet Address SRl il s
Route 71- MP539.16 homes, etc.)

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

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

ATC Associates

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (39)
AbateTech, Inc.

ASCM No.

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

Project Manager for Monitoring Firm
John Lutz

Telephone No.
609-265-2107

Telephone No.
609-571-7522

License No.
00529

Start Date (10)

2/ _7 1 _19

Scheduled Completion Date (11)

Name of OSHA Monitor

2 [ _15 J 19 EMSL Analytical

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

Street Address
200 Route 130 North

City, State, Zip Code

Gwen Trumbetti

Operations Coordinator

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K >3 sfor>3 If X Renovation [ Mini-Enclosure
[] >160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lacation of Normaily Description of ol3 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 (83
IN Faciiity Custodial Staff? surfacing, VAT, or SF or LF) 5 g &
(13) (12) other miscellaneous) 1
Yes | No | N/A
Exterior O (O |KE |Asbestos risers 10 LF XiOlgg
o R [ aa|aojd
O [a g Ooo|g
0 () L1 E: O {E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hjlg;f;g’ No, Wgsfe G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 2/1519 Tullytown, PA
Completed By (Print or Type) Title Signature— Date

1-39-19

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe&}bted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o -
Q_JE \lC—)@D (Pursuant to NJAC 8:60 and 12:120) . f? ﬂ B 1860
. v - : , :
Date of Notification (1) Name of Building Owner/Operator (2) : N .
; - b B
January 29, 2019 Bankers Financial Corp : o 3 e F il
Agencies Notified Type Notification - Street Address o e T Ty "',.-I .
X epa Initial PO Box 699 _ [ ]
1] pep Amended i City, State, Zip Code M
| e
ks oL Amendment £-__ Totowa, NJ 07511-0699 . |
! Emergency (including s ad L _ciie i
m DOH justification) . Name of Contact Telephone Number
| | DCA Cancellation [Project Manager (973) 234-7026

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former KMart

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

Street Address
180 Broadway

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

# of Floors | Bldg. Age

City (5) Square Feet
Elmwood Park _ _ .
County (6) County Code (7} Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen empty
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)
AES.L. o The MACK Group, LLC

Street Address
2200 Paterson Plank rd # 7

Street Address
1500 Kings HWY_N, STE 209

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Carmello Altomonte

Telephone Mo.
201-864-6583

1(973) 759 - 5000

“License No.

00781

Telephone No.

Start Date (10)

2/11119

Scheduled Gompletion Date (11)

12/30/18

Name of OSHA Monitor
The MACK Group, LLC.

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
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

| Scope of Work (Check All That Apply)

>3 sfor231f Renovation Full Containment with Negative Pressure
| >160 sf or =260 If Demolition Mini-Enclosure
| Glovebag Procedure
- e | Non-Exempted (*) and Non-Friable Procedure
i Is Location Ah?_temen!
I Location of U I\:jogmlaijy b Description of ok —
Asbestos-Containing Material (ACM) n?e' ; °:nyce)’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED . atlnd‘?“l 5 fé,} (i.e. thermal systems insulation, (Specify Iz 53 1
In Facility e surfacing, VAT, or SF or LF) 3 82 |5 | &
(13) (12) other miscellaneous) 2 | B e | B
. : g | S | B g
{ - (2]
) Yes | No | N/A - |
See attached >< See attached See attached ><
| . SN I S—
i . N I O
Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards Name of Registered Landfill
| Hauler 1D No. of Waste
Newark / Freehold / Spartan - 4309 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
Newark, NJ / Freedold, NJ / Donora, PA B 12/30/19 Waynesburg, OH B
Completed by Title | Signatie " _- =7 = Date
: : Bl iy i .
Mike Cooper President . T = 1129119

ASB-41 (R-06-08)

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



State of New Jersey AT IR E H 3
NOTIFICATION OF ASBESTOS ABATEMENT LT R e
(Pursuant to NJAC 8:60 and 12:1 20) B

Date of Notification (1) | Name of Building Owner/Operator (2) FEE 1 :819
January 15, 2019 B Bankers Financial Corp o
Agencies Notified Type Notification Street Address ' b o e .
X era X initial PO Box 699 B G0 L e ]
._ DEP Amended City, State, Zip Code AL BT
v
x| ot Amendment & Totowa, NJ 07511-0699
Emergency (including
% DOH . justification) Name of Contact Telephone Number
DCA N  Cancellation PProject Manager (973) 234-7026 B i
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[Former KMart | | School (K-12)

Subchapter 8 (Other than K-12)

Street Address
m Other (i.e. private & commercial buildings, homes,

180 Broadway ) etc.) _
City (5) Square Feet # of Floors Bldg. Age
Elmwood Park B _ |
County (6) | County Code (7) Current Use (Prior if being demolished)
| OSTATE USE ONTLY)
Bergen [ ) empty |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A.E.S.L. The MACK Group, LLC
Street Address ' Street Address
2200 Paterson Plank rd # 7 __[1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Project Manager Carmello 1201-864-6583 (973) 759 - 5000 00781
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
1/30/19 | 12/30/19 The MACK Group, LLC. -
Occupancy Status During Abatement (Check Only One) Street Address
| X Facility Closed/Vacated During Entire Period of Abatement 1500 ngs H\N_Y N, STE 209 =
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: :
- ) - Cherry Hill, NJ 08034 -
Scope of Work (Check All That Apply)
23 sfor=3If . Renovation X Full Containment with Negative Pressure
=160 sf or 2260 If X| Demolition Mini-Enclosure
|| Glovebag Procedure

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

i ) - ) |
| Is Location 1 Ab?_t;pn;em
Location of U Ndogm[al:y b Description of =51
Asbestos-Containing Material (ACM) rje_ A ey fY Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atmdfzr}agtc?f? (i.e. thermal systems insulation, (Specify ? o > r:."
In Facility 1310 il surfacing, VAT, or SF or LF) 32 |8 | &
(13) (12) other miscellaneous) 2 E c |2
L o = = o
] == o
Yes | No | N/A )
See attached >< See attached See attached ><
| |
__ || | |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards | Name of Registered Landfil
Hauler ID No. of Waste 1
Newark / Freehold / Spartan 4509 TBD IMinerva Enterprises, LLC
City, State Disposal Date City. State
Newark, NJ / Freedold, NJ / Donora, PA Waynesburg, OH |
Completed by Title R | Date
3 e R S = <3 |
[Mike Cooper President e T ‘1!1 5/19 |

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



QL BUUL

State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT

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

i i

Date of Notification (1)
01 /

29 /

Name of Building Owner/Operator (2)
Mike Adiletto

FEB

g L

Agencies Notified
B EPA

X poLwp

DOH

] bca
(NJAC 5:23-8)

Type Notification
X Initial
[J Amended

Amendment #
[ Emergency (including

justification)
[J Cancellation

Street Address

City, State, Zip Code
Oaklyn, NJ 08107

Name of Contact
Mike Adiletto

| Telephone Number

——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Adiletto Residence [ School (K-12)
Street Address % 3?5:? (aigfrp?i\.(fgl?:'lahigr?r:ezgcial buildings,
I nomes, etc)
City (5) Square Feet # of Floors Bldg. Age
Oaklyn 1,298 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Design, Inc. Shade Environmental, LLC
Street Address Street Address
5434 King Avenue, Suite 101 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Pennsauken, NJ 08109 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tim Gromen 856-616-9516 856-755-0029 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [+ 07 [ 19 02 / 08 [/ 19 EMSL Analytical, inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ 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)
X Full Containment with Negative Pressure
>3sfor>3If X Renovation 1 Mini-Enclosure
[] =160 sf or =260 If [[] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Si12]ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RS- RE:
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Basement to 2" Floor O |XK |O |DuctPaper 60 SF KOO0
(N Oojo|d
O o g oojox
El (L ([ ao|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?‘”ggf;g No. stte Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/08/2019 Morrisville, PA
Compl-ete‘d By (Print or Type) Title. . S)‘g‘n ure (\'“\ Date.
Christina Lynch Vice President of Operations (\.f:/i“\ al =Sl TS | /29 A%

ASB-41
JAN 13

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




NOOX

State of New Jersey

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

L Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

'CHECK #6930~

Date of Notification (1)
01-28-19

Name of Building Owner/Operator (
Janssen Pharmaceuticals

2)

Agencies Notified Type Notification Street Address F ;
1000 Route 202 South B :
EPA O inital EB T 2019 |
DEP [x] Amended City, State, Zip Code : ..
DOL Amendment # 3 Raritan, NJ 08869 D o :
E DOH O jursr;%rg;?:ym (including Name of Contact Teiephune_l}iumber_
[J bca [J canceliation Carlos Gonzalez (908) 8723365 &

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)

1000 Route 202 EI Other (i.e. private & commercial buildings, homes,
etc.)

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

Raritan 44 yrs.

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

Somerset (STATE USE ONLY) Commercial

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigators, Inc.

ASCM No.

Name of Abatement Contractor (9)
Pinnacle Environmental Corp.

Street Address
655 West Shore Trail

Street Address
200 Broad Street

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Bill Kerbel

Telephone No.
(973) 651-1040

Telephone No.
201-939-6565

License No.

00756

=

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Section of bldg. will be not be occupied during abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(2)Project Postponed(3)01-29-19 | 08-31-19 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

Long

City, State, Zip Code

Island City, NY 11101

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

Renovation

Full Containment with Negative Pressure

[x] =2160sfor =260 I [] Demolition Mini-Enclosure
Gilovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:rtement
i . MNormally - ype
ocation of Used Seisli b Description of
Asbestos-Containing Material (ACM) n:’e. ; Oy ,,Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & atln d'?"lag:;% (i.e. thermal systems insulation, (Specify Flp|3|T
In Facility uslo ‘]1?2 ; surfacing, VAT, or SF or LF) 3 &2 |3 |8
(13) (12) other miscellaneous) g 2 £ z
o = m
Yes | No | N/A b
Bldg. B: 1st Floor East Wing X Transite 3,530SF x
Bldg. B: 1st Floor East Wing X Transite Countertop 195SF x
Bldg. B: 1st Floor East Wing X VAT/Mastic 12,820SF X
Bldg. B: 2nd Floor East Wing X ACM paint on sink 10SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting, Inc. 04509 TBD G.R.0.W.S. North Landfill
City, State Disposal Date- _ City, State
Newark, NJ 07105 TBD |\ Morrisville, PA 19067
Completed by Title Signature T T ™y Date
Richard Doran Project Manager ‘x---{\\ £ b -2 | 01-28-19

ASB-41 (R-06-08)

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



P et FEB 1 2019
Title Of Project: 1000 Route 202, Raritan, NJ 08869 ;
Additional Matei*__i__gls 1 Floors s

LREES
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Bldg. B: 2nd Floor East Wing_ N/A Transite 3,075SF Removal
Bldg. B: 2nd Floor East Wing_ N/A Transite Countertop 85SF Removal
Bldg. B: 2nd Floor East Wing N/A VAT/Mastic 18,440SF Removal
Bldg. B: 3rd Floor East Wing_ N/A Transite 1,075SF Removal
Bidg. B: 3rd Floor East Wing _ N/A Transite Countertop 25SF Removal

Bidg. B: 3rd Floor East Wing N/A VAT/Mastic 7,8008SF Removal




l Print Form

tate of New Jersey S ey

S
el o NOTIFICATION OF ASBESTOS ABATEMENT
a ()ﬂ (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
1-29-2019

Agencies Notified

Name of Building Owner/Operator (2)
Mondelez International Inc.
Street Address

100 Deforest Avenue

Type Notification

EPA O initial
DEP E' Amended City, State, Zip Code
DOL Amendment # 3 East Hanover, NJ 07936
Emerge includi
DOH - juﬁ;gat?o%(m Hilig Name of Contact Telephone Number

Glenn Stock
FACILITY INFORMATION

DCA [J canceliation 732-331-5405

Name of Facility
Commercial
Street Address
100 Deforest Avenue
City (5)
East Hanover, NJ 07336

County (5)
Morris

Where Abatement js Taking Place (3)

Type of Facility (4)

1 school (K-12)
Subchapter 8 (Other than K-12)

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

C.
Square Feet # of Floors Bldg. Age
100000 3 44+

Current Use (Prior if being demolished)

County Code (7)
(STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

Green Environmental Services, LLC
Street Address

235 Virginia Avenue
City, State, Zip Code
Jersey City, NJ 07304
Telephone No.
201-333-8855
Name of OSHA Monitor
Green Environmental Services, LLC
Street Address

235 Virginia Avenue
City, State, Zip Code
Jersey City, NJ 07304

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No, License No.

01174

Start Date (10) Scheduled Com
1-29-2019 2-4-2019

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

pletion Date (11)

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[x] =2160sfor2260f Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (%) and Non-

Friable Procedure

Abatement
Type

Is Location
Normally
Used Solely by

Location of Description of

Asbestcs—Contain.-‘ng Material {ACM) Maint, / Asbestos Containing Material (ACM) Amount
TO BE ABATED i at'" d‘?”lasnfs;p (i.e. thermal systems insulation, (Specify
In Facility ustodial Staff? surfacing, VAT, or SF or LF)

(13)

other miscellaneous}

N/A
O O -

|eroway
lleday
alejnsdeouy

”

Name of Registereg Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; ler ID No. f W, : )
Green Environmental Services, LLC - uler 1D o e Fairless Landfil|
0034889
City, State T City, State '
Jersey City, NJ

Morrisville, PA

Completed by Title _ { . Date
Liliana Serrano Office Manager {0 K GLe) | 1-29-2019

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

L Print Form

(\ \/ /\ Q q \ (Pursuant to NJAC 8:60 and 12:120) s 2 EQY
L ¢ Eh
rDate of Notification (1) ~ \ Name of Building Owner/Operator (2) j 35 i
1/29/1 Por Pri i i
29/18 Matt Porpora Private Home _—_ | omg L
Agencies Notified Type Notification Street Address =y =} LI ¥ § P :
EPA Initial : : |
| | DEP [] Amended City, State, Zip Code S
DOL Amendment # Beach Haven NJ 08008 : ;
E includi ES
DOH L iuf:iﬁ_lfgaet?gg)(mc[udmg Name of Contact Telephone Number
] oca [J Cancellation Dave

FACILITY INFORMATION

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

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

Street Address

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

tc.
City (5) Squa?e F}eet # of Floors Bldg. Age
Beach Haven NJ 08008 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
| Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
2/8/19 2/15/19

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

| | Other - Describe:
Scope of Work (Check All That Apply)
(] =3sfor=3i [l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_ten;ent
) Normally - yp
Location of Usied Slaiv B Description of
Asbestos-Containing Material (ACM) n:e int ety !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atm d‘?ﬁaggip (i.e. thermal systems insulation, (Specify 23T
In Facility USto ;‘; : surfacing, VAT, or SF or LF) 3|8 s 1R
(13) (12) other miscellaneous) 2|2 |E(8&
2 |3
Yes | No | N/A 5
Exterior Siding X Exterior Siding 1600 sf b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
United Roll Off 22459 4 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 2115119 Morrisville PA 19067
Completed by Title Signature™ ; Date
| Anthony T Perna President N 172918
e — -

ASB-41 (R-06-08)

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



g

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Ll d505

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

ate of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[ Cancellation

1 / 25 / 19 Princeton University-Office of Design and Constmctl'& is g] ?
Agencies Notified Type Notification Street Address %
X EPA X initial 200 Elm Dr.
X DOLWD B<I Amended roF: 7 i FEE—1— -
ity, State, Zip Cod : | [
DHSS Amendment #2-1/28/19 F!: . 2 E; pNj :8544 T Y b 019
X bca (I Emergency (including nceLon, i

Name of Contact
Robert Ortego

Telephone Number
609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-New Graduate College Room 2412

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

Street Address
College Rd W & Springdale Rd

X Subchapter 8 (Other than K-12)
[ 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) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Rd

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

Start Date (10) Scheduled Completion Date (11)
1 /29 [ 19 2 / 4 /18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-6:30P\Y/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3 sfor>3 If Renovation

X Full Containment with Negative Pressure
O Mini-Enclosure

[ >160 sf or 260 If [J Demolition [ Glovebag Procedure
B Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normailly Description of 2l [m Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |
(13) (12) other miscellaneous) &
Yes | No | N/A
Room 2412 O | |[O |Pipe insulation 35LF M Ogg
Room 2412 O XK |O |Floortile 96 SF XOOO
O g |a g|ga|goa
OO |0 0|o|go|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?g‘;’o'g No.  |Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator A M / il 1/ »‘7// 7
ASB-41 -
MAY 11 96 S/ 99 o q * Do not use this form for asbestos licensure exempted acz‘:wt.-es




R State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT S e
(Pursuant to NJAC 8:60 and 5:16) w2 R
[ Date of Notification (1) Name of Building Owner/Operator (2) " '_ ] vadopig
1 I 25 19 Princeton University-Office of Design and Const'mctiﬂ:_lg L o ‘ it
Agencies Notified Type Notification Street Address BT 7
EPA X Initial 200 Elm Dr. f
[ DOLWD Amended : - N =
5 s B #1-1/28119 | ™ State. Zip Code o
DCA [ Emergency (including Princeton, NJ 08544 £
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-New Graduate College Room 2412 L] School (K-12)
Street Address : % Cs)?r?:rh gitfrpari\gtem::;tdhgn?;::dai buildings,
College Rd W & Springdale Rd 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) | ASCM No. Name of Abatement Contractor (9)
TTl Environmental Inc _ 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-3856-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /I 28 | 19 g / LD BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-6:30PM/ PM- AM BRISTOL, PA 19007

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

X >3sfor>31if X Renovation [ Mini-Enclosure
[ >160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21818 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g le |8 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e (c
(13) (12) ~ other miscellaneous) =
Yes | No | N/A
Room 2412 O X |0 |Pipeinsulation 35LF XiO|O|g
Room 2412 O |K |0 |[Floortile 96 SF XiOOg
i Ooao|g|o
B T oao|io|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”i';;‘;;,‘;’ No. Waste | FAIRLESS LANDFILL
City, State Disposal Date | City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature J Date
Brian Scafiro Estimator % M / V/AE)] 7
Vi 7 f

ASB-41
MAY 11 6 s/ ? 04 9 * Do not use this form for asbestos licensure exempted activities.



- BPPROVED RY

Frankin Meyer, NI POL womeican

(Pursuant

State of New Jersey
ON OF ASBESTOS ABATEMENT

to NJAC 8:60 and 5:16)

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

1 /25 1 19 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address W FEB T 2010
EPA X Initial 200 Elm Dr. rco b4l
X powwp [0 Amended City, State, Zip Code
X bHsS Amendment# Ptricutn. S e .
DCA [ Emergency (including cwon, ‘s ;

(NJAC 5:23-8) justification) Name of Contact Telephone Numb_er
[ Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)
Princeton University-New Graduate College Room 2412

Street Address

Type of Facility (4)

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

College Rd W & Springdale Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior f being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
41253 Nerth Church Rd 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.
Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 7/ _28 [ 19 2 o /19 BRISTOL ENVIRONMENTAL, INC.

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

Street Address

1123 BEAVER STREET

City, State, Zip Code

ASB-41

RAAW 44

AX 19009

Time of Abatement: 7:00AM-6:30P\/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
K >3sfor>3 I Xl Renovation [ Mini-Enclosure
] >160 sf or >260 ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 12 lmlm-
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 [E |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 i
(13) (12) other miscellaneous) B (@
Yes | No | N/A o
Room 2412 l:l X O Pipe insulation 35LF XR|OOlO
Room 2412 O |R |O |Fioortile 96 SF olOolo
& (el oo[a|o
O oo Oo{o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “'fii‘g*;fo'g No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature - Date
Brian Scafiro Estimator 641@” S\C“j‘/w / 971-— /-25-(9




State of New Jersey

g{\ﬂ/\ | NOTIFICATION OF ASBESTOS ABATEMENT i
C/\ \/\ 0) d " (Pursuant to NJAC 8:60 and 5:16)
\
Date of Notification (1) Name of Building Owner/Operator (2) FEB R
01 / 29 / 19 Joseph S. Fiumara T, 3
Agencies Notified Type Notification Street Address Y ;
& EPA X Initial
X DOLWD (0 Amended City, State, Zip Code
9 DOH Amendment #___ Bayville, NJ 08721
[Jbca [J Emergency (including YV
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joseph S. Fiumara

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Street Address % ng}I?:rh g%ﬁrpsriégrzzgligrs;ezr)ciai buildings,
I homes, fe.)
City (5) Square Feet # of Floors Bldg. Age
Brick 1500 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

02 [/ 11/ 19

Scheduled Completion Date (11)

02 / 12 [/ 19

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

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

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

PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0>3sfor>31f
B >160 sf or >260 If

[ Renovation
Demolition

[] Full Containment with Negative Pressure

] Mini-Enclosure
[] Glovebag Procedure

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

Nicholas Fernicola

Project Manager

4

1

Dat}'e

Is Location Abatement Type
Location of Normally Description of o= |m!m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |K |0 |asbestos siding 1500 sf X\ O|10|0
) el LB o|o|o|o
0 i | | ao|g|o|d
B e PE 011 EF] B E
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.
. 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 02/12/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title | Signature

23 I

ASB-41
JAN 13

* Do not use this form for ashesfas licensure exemnted activities




LAY

State of New Jersey

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

; NOTIFICATION OF ASBESTOS ABATEMENT . - Tl
1 i\ * i

Date of Notification (1)
01 /

28 / 19

Name of Building Owner/Operator (2) P
Professional Government Associates, LLC ,.

Agencies Notified
B EPA

B DOLWD

DOH

[JDbca

(NJAC 5:23-8)

Type Notification

B Initial

[] Amended
Amendment #

[] Emergency (including
justification)

[ Cancellation

Street Address
909 Belmont Avenue

City, State, Zip Code
North Haledon, NJ 08508

Name of Contact
Anthony

Telephone Number
973-445-7373

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence E School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
homes, etc.)
G5 Square Feet # of Floors Bldg. Age
Toms River 1500 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-349-9932

00624

License No.

Start Date (10)

02 [/ 08 /!

19 02 [/ _1

Scheduled Completion Date (11)

1 7 _19

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

Time of Abatement:

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

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

AM- PM/

Street Address

1056 Stelton

AM

City, State, Zip Code
Piscataway, New Jersey 08854

[0 >3sfor>3 1

Scope of Work (Check all that apply)

[] Renovation

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

Nicholas Fernicola

Project Manager

X >160 sf or >260 If BJ Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AR R
TO BE ABATED Mamtgnancef (i.e., thermal systems insulation, (Specify 2 2, E o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ | g
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |K® |[O |asbestos siding 1100 sf KOO0
G Y e Efim e
0 e el ao|g|o
T i ojo|a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : 2 Waste
Guardian Contracting, Inc. Hauter ID No T.R.R.F.
o 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 02/11/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title —-Signature ] Date |

ASB-41
JAN 13

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




NN Y Ss

E¥ A S State of New Jersey
3 _;'NQJ-TIFI‘QATION OF ASBESTOS ABATEMENT _
““{Pursuant to NJAC 8:60 and 5:16) BE]

Date of Notification (1)

Name of Building Owner/Operator (2)
Patricia McGroary {

01 / 28 / 18
Agencies Notified Type Notification
B EPA X Initial
DOLWD ] Amended
X DOH Amendment #
O bcA [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

City, State, Zip Code
Red Bank, NJ 07701

Name of Contact
Patricia McGroary

| Telephone Number

———

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)

Streel Addmss <] Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Red Bank 1000 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth 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 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.

732-349-9932

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

02 / 07 [ 19 02 [/

Scheduled Completion Date (11)
1 7

19

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

Time of Abatement: AM- PM/

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

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

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O =>3sfor>31If

X Renovation

[ Full Containment with Negative Pressure
1 Mini-Enclosure

B >160 sf or >260 If [1 Demolition [] Glovebag Procedure
[ 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 el2|2la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sl2lg|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) g
Yes | No | N/A
living room/hallway/bedrooms [0 X | | popcorn ceilin 760 sf RiO|IO(Od
5 L o i R )
O (O (O g|o|o|go
O g |0 o|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
9 20223 02111119
City, State Disposal Date City, State
Toms River, New Jersey Tullytown, Pennsylvania
Completed By (Print or Type) Title .| -Signature 7 Date; ;
%, £ ! /
Nicholas Fernicola Project Manager B ' B

ASB-41

TAN 172

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




. State of New Jersey

@/) 2 | NOTIFICATION OF ASBESTOS ABATEMENT e B B E BN
(\ \C‘ ?) a L_D . - (Pursuant to NJAC 8:60 and 5:16) L ol
N/ s piYdi

Date of Notification (1) Name of Building Owner/Operator (2) o FEB 2018
01 + 28 / 19 LG Prperties “ f vy
Agencies Notified Type Notification Street Address T
X EPA [ Initial P O Box 335
g gg';iWD a i‘?::gfn‘ént " City, State, Zip Code
] beA 5 Emergency (inm Central Valey, NY 10917
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Moshe Weiss 845-662-4822
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartment Building [J School (K-12)
Street Address % g?fgrhﬁﬂf rp?iég}tgzrn:jhigr:r-r::r)cial buildings,
143 Delaware Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbury 10,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 29 | 19 01/ 31 / 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

>3sfor>3If Renovation ] Mini-Enclosure
[J >160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of mlm
i i Used Solely b : : 2| D m
Asbestos-Containing Material (ACM) Sed Solely by Asbestos Containing Material (ACM) Amount 218|233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |s
(13) (12) other miscellaneous) =
Yes | No | N/A
basement B |0 |0 |tankinsulation 130 sf XiOOO
O |0 |d O|g|o|a
0O (O |0 CHE EL
i O0o|Oo(ag
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 4
City, State Disposal Date City, State
Toms River, New Jersey 01/31/19 Tullytown, Pennsylvania
Completed By (Print or Type) i :

Title | Signature

_ Date’
Project Manager S i '

Nicholas Fernicola

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

£




State of New Jersey

' } NOTIFICATION OF ASBESTOS ABATEMENT PR o Lk L e T
\C/ 1 (Pursuant to NJAC 8:60 and 12:120) it bip b
# S 4TW B Fitoei
D - = nadl b

ate of Notification (1) Name of Building Owner/Operator (2) i FEB I 2019
01/29/19 Mario -
Agencies Notified Type Notification Street Addres ] 5
[ era B initial — -
1 DEP ] Amended City, State, Zip Code :
ix] DOL Amendment # Boonton, NJ
oo
K ooH E Er;‘ieﬁrg:;:g)(mc heling Name of Contact ’ Telephone Number
] bca [l cCanceliation Mario z
FACILITY INFORMATION
Name of F. aiilii Wi[e Abatement is Taking Place (3) Type of Facility (4)
m School (K-12)
Street Address 7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors | Bldg. Age
Boonton
County (6) County Code (7) Current Use (Prior if being demolished)
Morris {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
02/08/19 02/12/19 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 Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
@ 23 sfor23If E Renovation Full Containment with Negative Pressure
[ =160 sfor 2260 If [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of {isert i Iy b Description of
Asbestos-Containing Material (ACM) h:: ' 0 eny }" Asbestos Containing Material (ACM) Amount T m
TO BE ABATED c t'“ ;nfasfem (i.e. thermal systems insulation, (Specify P e =
In Facility . 1'2 Al surfacing, VAT, or SF or LF) 2|8 | |8
(13) (12) other miscellaneous) e | B |2 |2
2 2 la
Yes | No | N/A .
INTERIOR INSULATION ON BOILER 10SF X
PIPE INSULATION 2LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 = IESI
City, State Disposal Date City, State
NEWARK, NJ 02/12/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/29/19

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



2@ P Lo
State of New Jersey e ia J !
[\ . NOTIFICATION OF ASBESTOS ABATEMENT A
& (Pursuant to NJAC 8:60 and 12:120) .
Date of Notification (1) Name of Building Owner/Operator (2) ) FEE T ;.HIQ
01/29/19 Isaac Shulman - TS e
Agencies Notified Type Notification Street Add s o o0 Ve
] EPA B initial “ ST T et e
| | DEP 1 Amended City, State, Zip Code =0
Ix] DOL Amendment # Teaneck, NJ
E‘] DOH E ,Ezﬁ{g:tﬂfﬁ)('”d”d’”g Name of Contact | Telenhana Niimper
[l oca [ Canceliation Isaac Shulman - S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
j £1  schoot (k-12)
] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Teaneck
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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
02/12/19 02/18/19 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 Outside of Normal Facility Hours City, State, Zip Code
Qhor- Dencrite: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E 23 sfor231f E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Hsad Sk Iy . Description of
Asbestos-Containing Material (ACM) rordei g Asbestos Containing Material (ACM) Amount mn
TO BE ABATED . at’g d?qagtcwﬂ? (i.e. thermal systems insulation, (Specify Alyla |l
In Facility us 13 At surfacing, VAT, or SF or LF) 31858
(13) (12) other miscellaneous) 2la]|g |2
- 2| a3
Yes | No | N/A ®
INTERIOR PIPE INSULATION 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. t
NEWARK CARTING oy D | fWests IESI
City, State Disposal Date City, State
NEWARK, NJ 02/18/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/29/19

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



| ;
TR
State of New Jersey S
; P NOTIFICATION OF ASBESTOS ABATEMENT .
UL \% + (Pursuant to NJAC 8:60 and 12:120)
A | el N
Date of Notification (1) Name of Building Owner/Operator (2) _ TCD 019
1125119 Michael Chang _
| Agencies Notified Type Notification Street Address 3 2
EPA O initial
D DEP D Amended City, State, Zip Code
DOL Amendment # Bergenfield, NJ 07621
Yo
] poH E ﬁ;r;?f{?:t?;g)(mc uding Name of Contact | Telephone Number
O oca [ Canceliation Michael Chang i
1

FACILITY INFORMATION

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

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

| Streel Address
392 8. Washington Ave.

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

1/29/119 1/3119

L eic.)
| City (5) Square Feet # of Floors Bldg. Age
| Bergenfield 1400 1 65 +/-
" County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (CIRTERSEQNY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
“Street Address Street Address
| 280 N. Midland Ave.
! City, State, Zip Code City, State, Zip Code
' Saddle Brook, NJ 07663
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
%| Other — Describe: 8AMIo4PM

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

: D 23 sf or 23 If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [l pemolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;:;enl
Location of i Ndorsm?lily 5 Description of
Asbestos-Containing Material (ACM) I\::'nt oely }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl Ode.”}agﬁp (i.e. thermal systems insulation, (Specify D5 3 rgn
In Facility us ,:32 A surfacing, VAT, or SF or LF) = § 3
(13) (12 other miscellaneous) 2 a8 |2
2 R
Yes | No | N/A i
" Basement X VAT 542 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste . ;
All Stages Abatement 0036592 2yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Date
| Richard Cristofol President 1/25119

A5B-41 (R-06-08)

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



CY_1a40

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

7/&11!('9

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

1/16/19 Dave Alu Private Home ‘
Agencies Notified Type Notification Street Address : _ 43 5
EPA Initial : . FEB 12009 .
| | DEP [] Amended City, State, Zip Code ; :
DOL Amendment # Love ladies NJ 08008 g

E includi - ks g
DOH O jur;':n%rgaet?{)cg}(mc uding Name of Contact 1 Telephone Number -
[ pca [] canceltation Dave
1

FACILITY INFORMATION

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

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

Other — Describe:

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
fc.
City (5) Squa?e F}eet # of Floors Bldg. Age
Love ladies NJ 08008 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. =
Street Address Street Address :
PO Box 329 =
City, State, Zip Code City, State, Zip Code wd -
West Berlin NJ 08091 o =
Project Manager for Monitoring Firm Telephone No. Telephone No. License N@ __ ==
856-753-9800 00727 . EH
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor - i:,ﬁ
1125119 211119 Same 2 =F
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O] =3sfor=3if 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfxrt;;r:;ent
Location of 3 Ndogﬂ:allly . Description of
Asbestos-Containing Material (ACM) I\::‘nteﬁ ey ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl i 1a§t?ff‘? (i.e. thermal systems insulation, (Specify o I
In Facility us 0(1'52' ; surfacing, VAT, or SF or LF) 318 |3|5
(13) ) other miscellaneous) 2|z |2 |2
£ 2 la
Yes | No | N/A =
Exterior Siding X Exterior Siding 1800 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
United Roll Off 22459 4 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 2119 Morrisville PA 18067
Completed by Title Signatare Date
Anthony T Perna President 1716119
| —
L

ASB-41 (R-06-08)

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




Dec 10 18, 02:02a Donneys

9084684825 p.2

]- - Print Form

i

/ ﬂ T State ofNew Jersey
c& J L/ nom—‘rcmnrrbi‘:’;asaesms ABATEMENT
| (Pursuant to NJAC 8:60 and 12:120) jK# /(')53—
Date of Notification (1) Name of Building Owner/Operator (2) 1
12/05/2018 John View i
Agencies Notified .' Type Nolification Street Addrei = ___c;‘“'"ﬁ“"?‘
| | Bia ¥ :
(0] =pa B initiat e
| DEP E Amended City, State, Zip Code :
DOL : Amendment # Bellevillle, N1, 0710¢
o : .
DOH i;rsr;tieﬁr'g:;:gj{mdudlng Name of Contact | Telephone Numpgm
Fj oca [ Cencellaion John View ‘

FACILITY INFGRMATION

Name of Facllity \Where Abalement is Taking Place 3 Type of Fal;illit\; (41
Residential Property [ School (k- 12)
Street Address Subchapter & {Other than K- 12]
E;:_'] Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville 984 1 1872
County (6} County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) |
Name of Monitoring Firm Hired by Building Gwner (8) ASCM No. Name of Abatement Contractor (9) i
Danvic Contracting LLC
Street Address | Sireet Address
i 240 South 5th St.
City, State, Zip Code | City, State, Zip Code
Elizabeth, NJ, 07206
Project Manager for Monitoring Fim Telephone Ne. Telephone No. License Na.
S08-906-4123 01355
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Manitor
12/20/2018 | 12/27/2018 Iris Environmental Laboratories, Inc
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Cutside of Normat Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED Union, NJ, 07083
"Scope of Work (Check All That Agply)
E 23sfor23 K E’g Renovatian Full Containment with Negative Pressure
E] 2160sfor 2260 K Demoliticn Mini-Enciosure
Glovebag Procedure
Non-| E.xemp!ed (*) and Non-Friable Procedure
Is Location | Ab:‘ar!emen.i
Location of Normally Description of i
ke Used Solely by dlmonar
Asbestos-Containing Matenal (ACM) Ay atia il Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED c at g IaSl?;‘F'? (i.e. thermal systems insulation, (Specify 2lxl2| T
in Facility Hsio 1’2 - surfacing, VAT, or SF or LF) Ilels |8
(13) (12) other misceliangcus) 210 |g |2
S R
Yes | No | na =
Basement X Pipe Insulation 100 LF X
Name of Registered Wasle Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. af Waste : o
Danvic Contracting LLC 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Tille Signaturs Cate
Jeymy Donneys Owner ﬁ 12/09/2018

ASE-41 (R-08-08)

—

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






