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State of New Jersey
~:-'—§l_-\_§OTIF§CATION OF ASBESTOS ABATEMENT

B3 AN
Q K@%@i = Al (Pursuant to NJAC 8:60 and 5:16)
S

Date of Notification (1)
02 /

Name of Building Owner/Operator (2)

04 / 18 Brian Diepeveen - U

Agencies Notified Type Notification Street Address i Fiea

e & il E—
B boLwD [J Amended City, State, Zip Code

X DOH Amendment # RIS RO
[ DcA [0 Emergency (including arminster,

Telephone Number

Name of Contact
Brian Diepeveen

FACILITY INFORMATION

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)

Diimes ddrese % Oter zgfrp?i\(rz:?n?igrﬁgcia| buildings,

_ homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Fair Lawn 2000 2 65

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

ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address
1889 Route 9, Unit 61
City, State, Zip Code
Toms River, New Jersey 08755
Telephone No. License No.
732-349-9932 00624

Name of OSHA Monitor

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

Street Address
1889 Rte. 9, Unit 61

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Start Date (10)

Telephone No.
732-349-9932
Scheduled Completion Date (11)

02 / 26 / 19 02 / 07 / _19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

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

Ti : - M- :
ime of Abatement AM PMY/ P AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
i >3sfor>3 K Renovation [] Mini-Enclosure
[ >160 sf or >260 If [ Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
i - Used Solely b i ; z|a
Asbestos-Containing Material (ACM) SBlea CN DY, Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| g S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £|E
(13) (12) other miscellaneous) X
Yes | No | N/A
basement [0 [ [0 |asbestos pipe insulation 100 If K OO O
O g (g oo|o|o
O (O |O O
0o (o (o o0 a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 02/27/119 Tullytown, Pennsylvania
il | i ,
Completed By (Print or Type) Title ""Sigr)\ature i _:,/ Date | 3 ]
Nicholas Fernicola Project Manager N i | ' L e

ASB-41

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



30 Jan 2000 11:58PM NJ Asbestos Control 609.6330664 page 1 e T FTT

2019-02-01 11:43 = /4 [T¥gee Environmental 15> 609 633 0664 =
| als W b ) e
| VAL State of New Jorsoy B opie
L L/ NOTIFICATION OF ASBESTOS ABATEMENT il F
ﬁ L} U@ (Pursuant to NJAC B:60 ang 5;18) [ i e il e
N AL \ ‘ DAL 14 BA
Data of Netfization (1) Narne 6T Bulag SwieTOPErEsr (5 ! B =7 ey i
2 /s 01/ 4 Elloan Martin : .
"Em Nfifad Type NoWicaton S1root Address !
Rep =3 Inklal !
ooLWD O Amanded 3 Cove 7
5 8 ﬁ:’:::::ﬁfm Mount Laurel, NJ 08054
(NSKC 5:23-9) Jusiieation) Noms of Gonfact
0 Cancetation Ellaen Martin
|' FACILITY INFORMATION .
"8 bf FBEiy Whers Alstoment 5 Taking Piocs [3) RELL T
M2t Residenas Sehool (-12)
SedT : Subchasier B (Oiher than 4-12)
1 ?ﬂﬂzr ns(::en. ;;rlvm &nd eommaereial Burlidings,
ity (8 ) fusre Foat #of Flasrm LS
| MmoYnt Laurel 840 1 Ba
: County Code (THETATE USE QNLY) [ Gureani Use (Frior ifalng demalichedy
| Bufingtan Resldence
Iilamu fing ®rm Hired by Bulding Gwrer (8) | ASCMWNg, Nama ef Abatamani Ganis {5
| Industrial Hygisne Assosiates, Ine, Shade Environmentsl, L
Stieal Address Stroat Address
' 623 Cutler Avanue
ify, Btats, ip Code
Haple Shede, NJ Deose
Talsphgne N, Tolaphong Na, Licanga Mo,
215-768-4681 B36-755.0088 00842
M‘&ﬂm“'mo‘n Dats (11} | Nama of OBHE fionter
| 2/ ¢ /_15 | pue Analytical, ine.
Suis Dufing Abatement (Oheeh oAy ane) Street Addrass
Tl dA/agmled Ouring Entire Peripd of Abatarmant 200 Reuto 130 North
EIJ batsmient Parformed Ouialda ol Noemic) Fagllity Hautg - Desaribe Cily, Geate, Zip Cods
| Time of Abatemont: AN, A P, AM Cinnaminsen, NJ 08077
SEa5%]of Work (Ghack ol Tt apaly)
| Full Containment whh Nogativa Preag e
B aprorean B Ranovation Minl-Enciesurg ! !
B 2180 afar p280 ¥ I Demalition Glovebay Frosadure
| Mon-Extmptad (=) anet Non=Frlabls Procadym
. s hﬂt?‘ﬂ‘;ﬂ Absrament
tion of m Da n af ]
! aammlgi Malerial (AGHM) Used Bcialy by Asdesios Gonmh&mu 1 (50N Amaynt E
i Mainignance/ {le., themal systams nsylation, {Spaclly
| IN Facility Cusiedial Starr? 2urfseing, VAT, ar §F ot LF)
13 - AL/ . other misealianeous) £
Yes | No | N/A
Throdghout 1 Plogr U_|® |D ] Joint Compound and Sheotrock 173 8F Dlalo
[ g0 (0 O|0i0|g
* || Q0[O Qio/ojg
| __gjgig _ | =][=l[=][=]
Mgre f stared Wagle Mauer NJDER Wagate Cubas Yards of Nemae of Raglsteran Langfil
"reehold Cartage HaderDNo. [ wasip Falriess Lanaf)
IN089
Ay [T o T e
hold, NJ O2/042018 Marﬂwlll&. PA
pleted By (Print or Type) [Title " ooa .
Christina Lynan Vice President of Oporgtions KAAG

)
Jmﬁa} * 00 ot use tig faseh for sshestes Noensurs BROrpISG aciivies,



l Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

3 V 8 s =\
{ i L/ (Pursuant to NJAC 8:60 and 12:120) S nt W2 4 5 H
\_/1“. ; ) \ . | 4 e ¥ e i
Date of Notification (1) o Name of Building Owner/Operator (2) Z
02/01/2019 Kristen Griffin Fh g
ELO 7 i
Agencies Notified Type Notification Street Address p S ER f p
EPA Initial : : | - g
x| DEP B Amended City, State, Zip Code " |
ix| DOL — Amendment # Jersey City, NJ 07307 AR
. | Emergency (including : R e
X poH justification) Nar_‘ne of Con_lact | Telephone Number
[T] bca [l cancellation Kristen Griffin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) .. Scheduled Completion Date (11) Name of OSHA Monitor
02/11/2019 02/12/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] F acility Closed/Vacated During Entire Period of Abatement 1 Rosengren Avenue
._| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa, NJ 07512
Scope of Waork (Check All That Apply)
=3 sfor=31If E‘j Renovation Full Containment with Negative Pressure
] =160 sfor=2260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_la_ten;ent
- Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) njeint 2:;; !y Asbestos Containing Material (ACM) Amount 1yl -
TO BE ABATED & at d? e ir? (i.e. thermal systems insulation, (Specify 2153 |8
In Facility LISED 1'32) A surfacing, VAT, or SF or LF) 3 |2 § =
(13) ( other miscellaneous) 2|82 |2
= 2 ®
Yes | No | N/A =
1st Floor X Pipe Insulation 21LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morissville, PA
Completed by Title Signature ¢ :7,’:{ e Date
Ned Joksimovic Project Manager A 02/01/2019

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



31 Jan 2000 1201AM NJ Asbestos Control 6096330664 page 1 - . ERPE v

02/01/2018 11:26AM 9736381778 ST gk 08/04
’ |l an 'r -;[,’il‘
o State of New Jarsey i FEB 7 M9
b! T2V, 7T NOTIFICATION OF ASBESTOS ABATEMENT :
eck#3256 S (Pursusntto RIAC 8:80 and 3:16)
Bite of NOTTRaron (7] i G CWheOpar ()
ez , 01 19 ':
[ Agancias Nothied | Type Notlicafon :
O era =] Insal ‘
B ooLwp [T Amended -
& omss Amundments_____ :
DCA Emergency (Incugin
(NJAC §:23-8) = Lumhnuoma ¢
] cancellation
FACILITY INFORBATION
Narme 8f Facilily Whara AbSmant 1§ Taking Place (3] Typa of Padldy (4)
{Private house Behugi ﬂﬂ-*?
: - Subohapeer & {Other then K-1 2)
Adraes Other [I.&., privele and commarciat bulldings,
nomes. ate )
Squars Fast ®of Floors ldg. Age
th , NI 07079
ounty (8) Gounty Gode (7) | Current Usa it baing demalished)
] ng Gwner (5] TASCM Ho™ | Nama of Abateven Comractor (&)
S _ [GrTechLLC |
et Addreas Sireet Acdress
' ' " |578 Vailey Rd #283
Clty. Stala, ZIp Coda City. Stste, Zip Code
Wayte, NJ 07470
Frﬁ mnauer fer Monifering Flm Telephona No. B _Tbllnhm-tg No, Iol..lunag No,
973-638-1777 1127
| Gtart Dote (10) Schedulad Completion Dats (11) | Nams of OSHA Moo
193 4 19 922 _+_04 4 _19 {Eavirovision Consultants Ine
Ocoupnay Sietue During Abalement (CHesk anly ong) Stk Adess
& Fadiiity ClossaVacated Duting Entirs Periad of Abatement 20-21 Wagarsw Rsad, Bldg .4 355
mmmmwuf&m Normal Facally %m - Degeribe Wﬁ%‘m@ 4 Bldg
Time of Abalament: P - AM lFaic NI 0741 |
opE O &t apply) LRGN LD 2050 Ui Imyenaton vl oo
; Eﬂ&muw with Negetive Pressure
LT Renovalion
. ; eni with Negetive Prassusa
2180 ttor r01 mum g4t mmﬁgd FrishlePracsdura ;
T2 Locesen R S ) Abatamant Typs
. o s i; 5 -
mc"&ﬁlﬁ" Metariat (ACH) Used Solaly by Asbaétus Sontain "1‘«-.@ (ACMY Amount .E g E
Maimanance/ {ie., thermgd systema Inmsighion: {Spucity b
N Fachty Fgodsiser? - wurfscing, VAT, ot SIF e LF) s g g
{18 fﬂll | other mistetiengoos &
Yoz | No | NA A
OnR Pmm 50 SF ][] (m}jw]
O |0 o | ojo/gio;
10 {010 mj{n]m]im|
0 g (O ' agigin
Nsma 0f Ragistercd Waite Mauier £ Wante Haviad 10 .| Qoblc Vards of veasiel Name of Registerad Langhll
Gr Tech L1L.C 0033725 18D TRRF. Inc
City, Siate ! Disoss! Dute Cily, Steis
Wayne, NJ Q7470 - . TBD Tuilysown, PA
Completed By (Print or Type) Titls Sgneiure] 2 Dete
N Jevis Owne iade  whnas 02/03/29
.k\:tw T i v .

NAY 14 * Do mat wst this foren for asbestus licemra exemprataceivines.



JERSEY DEPARTMENT OF

L OTEE

LABOR NOTIFICATION OF ASBESTOS ABATEMENT

[

T M

Date of Notification (1) WD A Name of Building Owner/Operator (2) ==
01/10/2019 = L3 Aakash Realty
Agencies Notified Type of Notification Street Address P
()EPA (" X) Initial Notification EB
(X ) NJDEP () Amended City, State, Zip Code 2
(X)NJDOL Amendment # ! Eimianss
(X)DOH ( X) Emergency (including Guttenberg, NJ 07093 gt =4
( )DCA justification) Name of Contact Tel. Number ==« =
() Cancellation Kush Gandhi

FACILITY INFORMATION

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

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

Street Address () Subchapter 8 (other than K-12)
_ (X ) Other (i.e. private & commercial bldgs., homes, etc.
City (5) County ) County Code (7) | Entire Building: Sq. Feet: ~860,000 #ofFioors 44 Bldg. Age 41
Guttenberg HUDSON (State Use Only) | Condo unit (project location): Sq. Feet: ~ 800  # of Floors 1
Current Use (if being demolished):

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

ki NA Industrial Safety & Environmental Solutions, Inc.

Street Address Street Address ' |
AIA 3300 Hudson Avenue !
City, State, Zip Code City State, Zip Code

N/A Union City, NJ 07087

Project Manager for Monitoring Telephone Number Telephone Number License Number

;—i;'i (201)325-0055 01124

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

01/22/2017 02/01/2019 ISES, Inc.

Occupancy Status During Abatement (Check only one)

() Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -
(X ) Other - Describe:

Work in unoccupied apartment

Street Address
3300 Hudson Avenue

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply) () Demolition
() Minor Project (< 25SFor<10LF ACM)

() Small Project (>25 <160 SF or >10 <260 LF ACM)

( X ) Large Project (>160 SF or > 260 LF ACM

( X ) Renovation

( X ) Full Containment with Negative Pressure
() Mini-Enclosure

( ) Glove-bag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF or LF)
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) - m| m
2
) e 213
YES NO N/A 3| €| gl¢g
b= o s | 2
g [ = 2|3
Bedroom, living room, X Floor Mastic (black) and ~700SQFT | X
dining room associated wood floor

NJDEP Waste Hauler ID #
04509

Newark Carti ng Inc.

Name of Reg. Landfill
Grand Central Sanitation
1963 Pen Argyl Road

Cubic Yards of Waste

20

City, State D_isg...gé't_e 4 City, State
369 Raymond Blvd., Newark, NJ 07105 02/01/2019 / , Pen Argyl, PA 18072
Completed by (Print or Type) Title S%a__a'_t_ure j:j)‘ Date
; SO i
s LA 01/10/2019
David Camacho Project Supervisor /fWTﬂf' aa fﬁ//f/
Fig /’ L L )

IR SR



Check#3261

State of New Jersey

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

Date of Notification (1}

Name of Building Owner/Operator (2)

02 ; 04 ' 19 5 '

- Daniel Brown 2
Agencies Notified Type Notification Street Address i
] epa X initial L.
P ended . -
DOLWD [lAmended City, State, Zip Cods e
X DHss Amendment # _
[Joca [] Emergency (inciuding Maplewood, NJ 07040

(NJAC 5:23-83 justification) Name of Contact Telephone Number
[] Canceliation Daniel Brown o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility {4}
[] Schooi (K-12)

[ ] Subchapter 8 (Other than K-12)

|

SGLRdduEs X Other {i.e., private and commercial buitdings,
homes, eic.)

City () Square Feet # of Floors Bidg. Age

Maplewood, NJ 07040

County (8)
Essex

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished!

Name of Monitoring Firm Hired by Building Owner (8] ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License MNo.

01127

Telephone Na.
973-638-1777

Start Date (10}
02 13 19 02 ¢

Scheduled Completion Date {11)
14

19

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

2 Facility Closed/Vacated During Entire Period of Abatemeant

[ Abatement Performed Cutside of Normal Facility Hours - Describe
PM_

AM

Street Address
20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

>3 sfor>3 If
> 160 sfor >260 If

>4 Renovation

Clean up and decontamination with negafive pressure

Fuil Containment with Negative Pressure
Mini-Enclosure

| ] Demolition G!ovebag Procedure DTEI"It with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of 2l [m [ =
Asbestos-Containing Material {ACM) {fse_d Solely by Asbestos Containing Material (ACM) Amount e l@ (3|3
TO BE ABATED ﬁ"ﬁf‘m?”ie”cef {i.e., thermal systems insulation, (Specify 318 |2 3
IN Faility Custodial Staff? surfacing, VAT, or SIF or LF) S15 12 | <
(13) {12) other miscellaneous} = g— ”
Yes | No | N/A
Basement O 10X Pipe insulation 30LF Oag
O |0 |0 O0|0odg
O (O |0 Oanona
L0 |4 Ooigg
Name of Registered Waste Hauler JDEP Waste Havler 1D Ne.| Cubic Yards of Waste] Name of Ragisterad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ﬁz,jla wlo / 02/04/19
ASB-41 7 :

MAY 11

* Do not use this form for asbestos licensire exempted activities,




Check#3262

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 5:18)

State of New Jersey

Date of Natification {1)

02 ; 04 , 19

Name of Building Owner/Operator {2)

Daniel Brown

Agencies Notified Type Notification

Strest Addrass

[] Cancellation

O era B4 Initial

X DoLWD L] Amended City, State, Zip Code

X pHss Amendment #

O oca [0 Emergency (including Maplewood, NJ 07040
{NJAC 5:23-8; Justification) Name of Contact

Daniel Brown

Teiépﬁbne Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Street Address

[ | Subchapter 8 (Other than K-1 2)
X Other (i.e.. private and commerciai buitdings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040

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

Essex

Name of Monitoring Firm Hired by Buiiding Cwner (8] | ASCM No.

Name of Abatement Contractor (9)
Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone Ne. License No
973-638-1777 01127
Start Date (10} Scheduled Completion Date (11) Name of OSHA Moniter
02 13 , 19 1 i 5 g
' : Lot M 3 1 Envirovision Consultants,Inc

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

OJ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM_ AM

Street Address

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Wark (Check all that apply)

>3 sfor>3If X Rencvation
> 180 sf or >260 If

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure
Mini-Enclesure

[_] Demalition Glovebag Procedure [_]Tent with Negative Pressure
Nan-Exempied (*) and Non-Friable Procedure ;
} is Location Abatement Type
Location of Nf}rma!fy Description of T3 |m|m
[ Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount oo (2 |3
TO BE ABATED "_Wafm?“a"}?ef? (i.e.. thermai systems insulation, (Specify 318 [ |¢g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 17 [E |=
(13) (12) other miscalianecus) - = @
Yes | No | N/A
Basement O |0 K Pipe insulation 70 LF X 01010
O (O |0 00|00
Name of Registered Waste Hauler JDEP Waste Hauler 1D Ne.| Cubic Yards of Wasia Name of Registered Landfil
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Dats City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
[N.Jevtic Owner / eode Wenad/ 02/04/19
ASB-AT 7
MAY 11 * Do not wse this form jor asbestos licensire exempred activities.



O

A TTD

State of New Jersey
wWoTIFICATION OF ASBESTOS ABATEMENT
:{_jl

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

Date of Notification (1) February 1, 2019

Name of Building Owner / Operator (2)
Artis Senior Living

Agencies Notified Type Notification
=Y
[Joep
XlpoL [] Initial
E g Amended

DOH Amendment # 1
DDCA D Cancellation

Street Address

1651 Old Meadow Road, Suite 100

City, State & Zip Code
McLean, VA 22102

Name of Contact
Dany Ramia

Telephone Number
571-376-6200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence |:| School (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 3,000 1 + Basement 60 years
Eatontown Current Use (Prior if being demolished)
Residence
County (8) County Code (7)
Monmouth USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
February 6, 2019

Scheduled Completion Date (11)
February 24, 2019

Name of OSHA Monitor
Synatech, Inc.

X

Other — Describe:

L]
L1

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

|:| Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

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

|:| >3sfor>3if
X >160 sf or >260 If

Scope of Work (Check all that apply)

D Renovation
] bemoiition

|:| Full Containment with Negative Pressure

E Mini-Enclosure

E Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e.. thermal systems =
(13) insulation, surfacing, VAT = 2|m
or other miscellaneous) BB
o]l Bleld
< =] E]c
Yes | No N/A =l "|&]|s
Basement X Floor Tile/Mastic 20 SF X
Basement X Pipe Wrap/Elbows 200 LF X
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 6 Fairless Hills

City, State

Little Egg Harbor, NJ

Disposal Date

February 25, 2019

City, State

Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Sign(atgre

Date
February 1, 2019




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

Check # 1666

Date of Notification (1) December 20, 2018 Name of Building Owner / Operator (2) e = Foii)
December 12,2018 Artis Senior Living =" E " [\
Agencies Notified Type Notification Street Address e SE '
= ON HOLD 1651 Old Meadow Road, Suite 100 i3 FER
CJoep L fat 7 2019
XboL [X] Initial City, State & Zip Code
Kook [[] Amended McLean, VA 22102 L
Amendment # £ ; :
DDCA [:] Cancellation Name of Contact .| Telephone Number
Dany Ramia 571-376-6200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

609-296-6916

Residence [] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ [X] Other (i.e., private & commercial buildings, home, efc.)
Square Feet # of Floors Bldg. Age
City (5) 3,000 1 + Basement 60 years
Eatontown Current Use (Prior if being demolished)
Residence
County (8) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

00817

Scheduled Start Date (10)

To Be Determined

Scheduled Completion Date (11)
February 24, 2019

Name of OSHA Monitor
Synatech, Inc.

LIX

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

Abatement Performed Outside of Normal Hours
D Other — Describe:
|:| Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

|:] Full Containment with Negative Pressure

[(I>3sfor>31if [] Renovation DX mini-Enclosure
Xl >160 sf or >260 If [] bemoiition Glovebag Procedure
X Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT ] 2|m
or other miscellaneous) z B 2la
S|&le
2|l zlc|2
Yes No N/A 2 2ls
Basement X Floor Tile/Mastic 20 SF X
Basement X Pipe Wrap/Elbows 200LF X
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 6 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ February 25, 2019 Morrisville, PA
Completed By Title Signature A Date
K 7 S /. i
Diane Aloia Executive Administrator (~ LLE {,rf,.{ic" T~ December 20, 2018




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Check # 1666

Date of Notification (1)

Name of Building Owner / Operator (2)

December 12, 2018 Artis Senior Living 2

Agencies Notified Type Notification Street Address

v ':.: -i:-.“jlll'
Clera 1651 Old Meadow Road, Suite 100 (i FEB 51 |4
[Joep ] et |
XooL B Initial City, State & Zip Code -y : :
& |:| Amended MclLean, VA 22102

DOH Amendment #
[Ioca [[] Canceliation Name of Contact ‘[Telephone Number
Dany Ramia 571-376-6200
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ X Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 3,000 1 + Basement 60 years
Eatontown Current Use (Prior if being demolished)
Residence

County (8) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

X
D Abatement Performed Outside of Normal Hours
D Other — Describe:

[] Facility Occupied During Abatement

609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 26, 2018 January 24, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

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

Scope of Work (Check all that apply)

D Renovation

[I>3sfor>31
D Demolition

X >160 sfor >260 I

D Full Containment with Negative Pressure
Mini-Enclosure
E Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Mormally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT o 2|m
or other miscellaneous) 2 Y 2l
ol Bleld
< =1 Elc
Yes No NIA 2 % =
Basement X Floor Tile/Mastic 20 SF X
Basement X Pipe Wrap/Elbows 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 6 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ January 25, 2019 Morrisville, PA
Completed By Title Signature 2 Date
Diane Aloia Executive Administrator A Jtz';(,b Zf-—/ December 12, 2018




N0 L

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
02-04-19

Name of Building Owner/Operator (2)
IBN Construction Corp

Agencies Notified Type Notification
1 epa 1 initial
| DEP ] Amended
{<| DOL Amendment #
El Emergency (including
DOH justification)
[ bca [] cancellation

Street Address
49 Hermon St.

City, State, Zip Code
Newark, NJ 07105

Name of Contact
Nelson Espinosa

Telephone Number

(973) 344-4568

FACILITY INFORMATION

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

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

Street Address 7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Orange
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A F Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.
201 216-9603

Telephone No.

License No.

01206

Start Date (10)
02-05-19

Scheduled Completion Date (11)
02-08-19

Name of OSHA Monitor
Delfa Contracting 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
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)
[l >3sfor23f

D Renovation

Full Containment with Negative Pressure

[<] =160 sfor>260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_ten;ent
; Normally i o ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje‘ ¢ oeny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'” d‘r‘“lasfem (i.e. thermal systems insulation, (Specify |53 |T
In Facility usio 1[32 a: surfacing, VAT, or SF or LF) 3 | .= ﬁ g2
(13) (12) other miscellaneous) g o 4 2
— = f]
Yes | No [ N/A b
Entire Property X Demolition / Asbestos Debris
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste 4 :
Weigle Trucking Company SW 2912 200 Minerva Enterprises, LLC
City, State Disposal Date City, State
Linden, PA 02-08-19 Waynesburg, Chio
Completed by Title Signature /4{" 4 Date
Jaime Delgado Proj. Manager. P 02-04-19

ASB-41 (R-06-08)

e

/

‘;EJ'o' not use this form for asbestos licensure exempted activities.




“_'“TT.;__:‘-:\\

C‘L U q I q {)’ #:,\ !Q\J}' 0 State of New Jersey
i o T NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notrﬁcanon (1 Name of %ldeng Owmer/Operator (2)
-3-9 BeTHTECH CONTKACT{NG—

Agencies Noﬁ'ﬁed Type Notification Street Address ,.
B epa % Infiai 5y v So -

DEP Amended i

” City, State_Zip Code

2 boL ] et GREEW LD NTYT 05230

DOH jusﬁﬁcat{onJ Name of Contact Telephone Number
Joca (] Canceliation Bﬂuw

FACILITY INFORMATION

Name of Faciity Where Abatement is 1aking Place (3)

ReSineni(E

O

Type of Fadiity (4)

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

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

City (5)

Square Feet

Bldg. Age

e

# of Floors

Start Date (10)

2~ 13~ lﬁ 7-13-19

MW CATE (O TY \300 P,
County (6) ; County Code (7] [STATE Current Use (Prior 7 baing demokished)
ATC AMT (T useomy V OCANT
Name of Monitoring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contractor (9)
@ f I Kitwm(p  DNC
Streel Address Street Address ; k
369 S, SfProce AL
City, State, Zip Code City, State, Zip Code _ .
MIALE  SHAOE WL T %052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. i
TS -29-0422 O139)
Scheduled Completion Date (11) | Name of OSHA Monfior '

N/

| Occupancy Status During Abatement (Check only oae)

Street Address

OF Faciiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours

[[] Other - Describe: ‘

Ctty, State, Zip Code

Scope of Work (Check all that apply)

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

>3 sfor 231 (] Renovation
>160 sf or >260 if SZDemdition Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
" TOBE ABATED . Custoedial (i.e.. thermal systems insuiation, (Specify 2 5 i
“INFacity Staff? surfacing, VAT, or SF or LF) 3|8l &
(13) (12) other miscellaneous) 21 e £l g
B R
Yes | No ] NIA ¥
SN & X TAn G TE Jzyose [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uter [0 of V)?!e
Kiowmco INC %o ACDA
City, State Disposal Date City. Statd
Muwole SHADE wW. ¥ | PUEAS VTV 1LLE.
e UL~ [T 3+
foreh ) Klemat | S0P i %31
ASBA41
* Do not use this form for asbestos licensure exempted activities.



WULP

C\(_ e \'l ?L\) State of New Jersey gt
_ NOTIFICATION OF ASBESTOS ABATEMENT ', ¢~ Any
(Pursuant to NJAC 8:60 and 12;120) L FEB 7 2019

Date of Notificati 1) k Name of Building Owner/Operator (2) T
7 [ TR AL SEORMMAT AN AT,
Agena% Notified ] Type Notification Street Addr?;ts C{_M K S LH }Q!O
] EPA [X] inisai of U, MOW
gggz er}eim“ CRy. Sate. Zp Code C
caton) Name of Contact Telephone Number -
[C“m 0 by | Tom 0% - Ghs 7uq 8

FACHITY INFORMATION

369 S. Srevce Mo

Name of Faciity Where Abatemert. i Takmg Place (3] [ Type of Faciity (4]
ges Lot CF [ School (K-12}
~Street Address Subchapter & (Other than K-12)
N homes, sig) - - eI b
homes, etc )
City (5) . Square Fee! | # of Ficors Bidg Age
LON CS;FOVLT 156505 I T ’ S0+ |
County (6) ; C-ogwry C{;?e {7) (STATE | Cumrent Use (Prior 7 being demofished) 1
At LA 11 i I \"IAC Al 1
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor [9)
(8) N/A Kleowco Tl
Streel Address 7 Street Address

City State, Zip Code

Ctty, State, Zip Code
Ml SHude AT 05052
Project Manager for Monitoring Firm Telephone No. Telephone No. Ucense No_
55 -229~0477 | ¥ O137]| B
Start Date (10) Scheduied Completion Date (11) | Name of OSHA Monitor
WA b = =5 =15 Ao
Occupancy Status During Abatemnent (Check only oned Streel Address !
gFadﬂy Closed/Vacated During Entire Period of Abatement )
[[] Abatement Performed QOutside of Normal Faciity Hours City. State, Zip Code
[£] Other - Describe: ]
Scope of Work (Check all that a )
! ° ) ] Full Containment with Negative Pressure
[Jz3sforz3H ] Renovation (] Miri-Enclosure
B 2160 sf or 2260 ff Demaiiton [] Glovebag Procedure
[3 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Type
Location of Used Solety by Description of
-Containing Materiz! (ACM) Maintenance/ Asbeslos Conlainng Material [ACM} Amount m
Astesns ']?m o aD { ' Custodial (i.e.. thermal systems insulation, (Specify 2 5 E g
IN Facity Staff? surfadng, VAT, or SF or LF) 31 2|l<e| &
(13) (12) other miscellaneous) Sl Bl E| ¢
£ 0
Yes | No | NIA @
SO NG X | TRANS (TE Yoo se X
=
; I | NJDEP Wasle Cubic Yards Name of Registered Landfil
Name of Registered Waste hHau er ; DBO_ of Waste A C l&'
KLmCo  LAIC 12904 | /0 \J
City, State Disposal Date City, StaRez _ -
Ny | _PreasaniTynie M.

MK‘OLE SHM@E | Slggatore
lMKLtMM ’ SOPLERVUSO R jwji a,iz,__.z_,\cl

ASBA41 s
* Do not use this formm for asbestos licensure exempted activities.



5 A %“’%*3
A B N T

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I Print Form

Check # 25782

Date of Notification (1)

Name of Building Owner/Operator (2)

2/4/2019 Chambers Properties " :
Agencies Notified Type Notification Street Address '
20 Nassau Street

EPA X initial :

DEP [] Amended City, State, Zip Code _ t

DOL Amendment # Princeton, NJ 08542 e =

E . I . T 2" - . <

X bpow B jug";tiaﬁrgaetll_'l;::’(rnc kling Name of Contact Telephone Number -
[] bca [ canceliation Jeremiah Obert 609 924-9201

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
. Pins & Needles Store

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

Street Address [] Subchapter 8 (Other than K-12)
20 Nassau Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08542 1000 1 100 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)

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

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Other — Describe:

-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00483
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/5/2019 2/6/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code

Chesterfield, NJ 08515

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

El Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;prgent
Location of Usgdorsmia”ly b Description of
Asbestos-Containing Material (ACM) ik oy fy Asbestos Containing Material (AGM) Amount m
TO BE ABATED e at'" d‘?“lagfeﬁ,? (i.e. thermal systems insulation, (Specify Pl
“esa s InFacility usto 1'3 ans surfacing, VAT, or SF or LF) 3 (&8 1e |8
(13) (12} other miscellaneous) |28
= @ g
Yes | No | N/A °
Retail Space X Thermal Pipe Insulation 9If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 3 Hauler ID No. of Wast ; —
Stevens Environmental Services a¥8&292 - a?e Fairless Landfill
;'{ j
City, State Disposal Date City}z-State i
Allentown, NJ 2/6/2019 i -’I'\ilprrisvifle, PA
Completed by Title Signature /~ / < Date
Mahlon E. Stevens Project Manager 7 AN 2/4/2019

ASB-41 (R-08-08)

Fi

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



03 Feb 2000 12:119AM NJ Asbestos Control 609.633.0664 page 1
02/04/2019 1'30PM FAX #0003 /0004
[ PeintForm |
Soale of New Jurway Check # ZS57B2
NOYIFICATION OF ASBESTOR ABATEMENT —

[Pursumnt fo NJAC §:50 and 12:120) T s
Date of Natification (1) Nems of Bullding OwnarrOperaiar (2) _ ) B
204720018 Chambers Proportba# i'i’T;'
Agenclas Notiflad Fype Nelfication 8treot Addrass -'"i P T (,i,ili_-
™ R —_ls 20 Naszau Strest - . ° 1A
| DEF Amended Chy, S13te, 2ip Coda I ‘ i

= ool Améndmen _ Princeton, NJ 08542 [

Emergency ﬁnf.!udvnq

DOH justifealon) Nama ef Cnm‘:ct o _I‘,‘:fFFRh'gﬁa' N 1
E BCA Can 4aton Jeramiah Oben {809 924-%: b
[ ] FAZILITY INFORUATION
Nsma of Facilty Wnare A temenﬂla Taking Placa (3) Typa of Faciity (4)
Pins & Need|es Stor School (K-12)
Sireel Address Subchapter B (Gther than K-12)
20 Massau Strost Cnhnr {Le. private & commerclel bulkdings, homes,
Chy {5} [ ] aqnm Fest & of Floers Ei4g. Aga
Princeton, Ny 08542 1000 , 1 100 +/-
Counly () Couwnly Coda [7) Turer Uss (Frior ¥ balng demolshea)
Mercer | {RVATE USE ONLY)
Name of Mankioring Firm Kired By Bullding Owner (8) ASCM N, NZma o1 Abateman{ Contracier (3)
MECS ' Stevens Environmentel Services, Inc.
Sirgel Addraes “Etree! Addrens
FrO Box 841 ! PO Box 322
Clty, State, Zip Cade : Ty, Btate, Zip Codo
Ch sterﬂaffl NI D3515 Allentown, NJ DB501
| Project Manager for Munlrnng Firrﬁ: | Telephons No. Telsphons No. Lizansa No.
Blll Weisgarber i 809 288.4070 605 259-9888 00483
Start Da'e (10) chedulad Cemplation Cale (11) Neme of OBHA Monltor
2/5/2019 j 2{B/2019 MECS
ccuplncy Efalus Duning ABalaman (GNELK Only One} \roal Addroas
. PO Box 341
Faclity Closea/Vacaled During Entira Parlod of Abatament
Abalament Performegd Duleide of Normal Facllity Hours City, Sisle, Zin Coda
= Ciner - Baser, , Chesterleld, NJ 08515
scope af Work (Check AlThat Apgly)
a3efor 23 if j Renovation Full Contalnment with Nagativa Presgure
2180 af or 260 If Demalition Minl-Enciosura
Glovebag Proceduie
Mon-Evampied {*) and Non-Friable Procedurs
Ia Lcut!‘en “‘?r‘;p":'“‘
R bl Description of
\CM) J:m:‘;g‘:}’ AsDeG!os Conalning Material (AGM) Amount T
Custodia! Stalr? fhe. H':Tﬂaamy;u\?;\!f?:lmm gg%-'c:% § -E E
a2 other miscellaneous) e
Yes | No | NA
Reteil Space X Thermal Pipe Insulation 8 X
Neme of Raglierd Wat(a Haular NJDEF vaste Cfu&ic Yarda Mame of Regisiered Landfll
Stevena Environmental Services i Fairle fil
City, State | Disposal Dals Clly Stala
Allantown, NJ [ 2/8(2019 Y, tisville, P
Complalad by Tkie Blg r Date
| Mehlon E. Stavens Project Manager 2/4/2019
o7
A& .41 (R.DB.08) ! .~ Do ot use tie farm for gabestos licansurs exempted activitia,
|




NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

!Date of Notification (1)

Name of Building Owner / Operator (2)

12 11 / 18 D&R HOBOKEN, LLC
Street Address
Agencies Notified [Type of Notification 570 COMMERCE BLVD
O EPA O Initial City, State, Zip Code
i DEP Amended CARLSTADT, NJ 07072 Lt EFEFERB 7 onig |
DOH Amendment # 6 Name of Contact Telephone Number R
DOL O Emergency w/ justification |NICHOLAS DINALLO 201-487-5657 &
L []  Cancellation - b i
S FACILITY INFORMATION
Name of Faciﬁty Where Abatement is Taking Place (3) Type of Facility (4)
414 JEFFERSON STREET
O School (K-12)
Street Address I Subchapter 8 (Other than K-12)
414 JEFFERSON STREET Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HOBOKEN HUDSON 2,500 3
Current Use (Prior if being demolished) 40 +
RESIDENCE/HOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOY\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
807 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Southerland 610-891-0114 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
02 04 19 04 30 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[} Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 8:00AM - 4:30PM City, State, Zip Code
MON-FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation N} Full Containment with Negative Pressure
[0  >3sfor33if O Mini - Enclosure
>160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c (03
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A I S S
Custodial L R u ]
Staff (12) L R
YES N N/A
ROOF L] L JROOF & FLASHING 2,500 SF ] (] ]
1ST FLOOR LI L JvAT 175 SF ] 0 ]
2ND FLOOR HALL | [T _|LINOLEUM 750 SF O [] [
3RD FLOOR LI IETTTT VAT 1,000 SF 0 0 ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC  [Hauler ID No. [Yards FAIRLESS LANDFILL
of Waste
City, State ﬁisposal City. State
EAST HANOVER, NJ 07936 Date MORRISVILLE, PA 10967
Completed by (Print or Type) Title Si‘gnature Date
Steve Stiles Project Manager Lk {-"w-::h - 02/06/19

ASB-41




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT M
(PURSUANT TO NJAC 8:60-7 AND 12-120-7 a4 ©o J"'ff
[t of Notification (1) Name of Building Owner / Operator (2)
01 / 04 / 19 FCAUSALLC o ”
Street Address = (" ,g H \1{.{; 5
Agencies Notified |Type of Notification 800 CHRYSLER DRIVE e 0T
O EPA O Initial City, State, Zip Code A i
O DEP Amended AUBURN HILLS, MI 48326 bei b
] DOH Amendment # 2 Name of Contact | TelephorjefNtimber] 2019
DoL Od Emergency w/ justification MELISSA MICHAELS . ]248:512-3152
[] ] Cancellation . | :
FACILITY INFORMATION g Vpns e s S e
Name of Facility Where Abatement is Taking Place (3) Aﬁrpe of Facility (4) 3 e
FCA ENGLEWOOD CLIFFS
| School (K-12)
Street Address ] Subchapter 8 (Other than K-1 2)
340 SYLVAN AVENUE Other (l.e., private & cmmercial
bidgs., homes, etc,)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
ENGLEWOOD CLIFF|BERGEN 3,000 1 40 +
Current Use (Prior if being demolished)
VACANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO{Name of Abatement Contractor (9)
GZA Northstar Contracting Group Inc
Street Address Street Address
55 Lane Road 32 Williams Parkway
City, State, Zip Code
Fairfield NJ 07004 City, State, Zip Code
[Project Mngr. For Monitoring Firm Telephone Number East Hanover NJ 07936
Ben Sallemi 873 774 3311
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 / 24 / 19 03 / 08 / 19 |9737723660
00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of Northstar Contracting Group Inc
Abatement Street Address
O Abatement Performed Outside of Normal Facility 32 Williams Parkway
Hours - Describe:
[0 |Other - Describe: __8AM - 4PM - MON - FRI City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition _ . Renovation Full Containment with Negative Pressure
[} >3sf or >3If | Mini - Enclosure
=160 sf or >260 If Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
T0 BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NO N/A
BLDG 340 GARAGE LI [LT]TT |PIPE INSULATION 160 LF ] [l []
BLDG 340 SHOW ROOM LI LI [T JTRANSITE 500 SF ] L] [l
BLDG 340 BASEMENT LI ||l |FLOOR TILE 288 SF ] Ll L]
W () O O [ |
Name of Registered Waste Hay er NJDEP Waste[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GRAND CENTRAL SANITARY LANDFILL
L 4509of Waste rd
City, State Disposal |City. State gl
INEWARK, NJ Date PEN ARGILE, PA D) v
£/
I(:,Ztom z:eted by (Print or Type) Title Signatu:-qi,»’ "vf . {// . (,f Date
aul Mast VICE PRESIDENT i i/ \ o
=) et g 02/06/19

ASB-41 [



Location of Is Description of Abatement Type

Asdestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify M E Cc o

in Facility Solely insulation, surfacing, VAT, SF or LF) (8] P A L

(13) by Main- or other miscellaneous) v A P o]

tenance/ A | S S

Custodial L R U u

Staff (12) L R

YES NO N/A

GARAGE LI TRANSITE 300 SF L | 0
SHOW ROOM CORRIDOR ][] |FLOOR TILE 50 SF (] L] L]
SHOW ROOM L] JLTTET [MIRROR MASTIC 200 SF | O 01 0
EXTERIOR LI ILT [T JTRANSITE 1,000 SF O O ]




(B3

. [ I e R
Project # W NOTIFICATION OF ASBESTOS ABATEMENT “|Check# 4B37 I VY HES
| ) j‘i{h W]‘j i (Pursuant to NJAC 8:60 and 12:120) ' C% a5 s
- z ¢ 3 E
Date of Notification (1) Name of Building Owner/Operator (2) Py fI Ig
01/23/2019 Susan McKeown ... FEB 709 i
Agencies Notified Type Noatification Street Address : |' !
EPA B initial _ _ o e
DEP 7] Amended City, State, Zip Code
oot Ej gmnzpdrgim(ﬁlctudin Summit’ NJ 07901 e &
E DpoH jusuﬁg:tiorf) 9 Name of Contact LTelephone Number
7] oca 1 canceliation Susan McKeown
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 school (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.) _
City (5) ot Square Feet # of Floors Bldg. Age
Summit, NJ 07901
County (6) County Code (7) Current Use (Prior if being demolished
: (STATE USE ONLY)
Union
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nick Restoration LLC
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. Telephone Mo. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/02/2019 02/04/2019 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
W]  Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
'] Other — Describe: ;
L, "Ofter 8 Union , NJ 07083
Scope of Work (Check All That Apply)
23 sfor=3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t:prgent
Location of U Ndognjal:y b Description of
Asbestos-Containing Material (ACM) r:e t oeny ;-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at"" dgr}asgeﬁ? (i.e. thermal systems insulation, (Specify Plo|d o)
In Facility usto ;az f surfacing, VAT, or SF or LF) 3|3 E =
(13) (12) other miscellanaous) g 2 £ 2
b =3 (1]
Yes | No | N/A ®
Basement X TSI 10 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick R ) Hauler ID No. of Waste
ick Restoration LLC 0033782 T8D G.R.O.W.S
City, State Disposal Date City, State
Randolph, NJ TBD . Tullytown, Pa
Completed by Title Signature g L Date
Nikica Mrda President weever Me el [01/23/2019




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

CLBADS

Date of Notification (1) Name of Building Owner/Operator (2)
02/04/2019 E.l. du Pont de Nemours and Company
Agencies Notified Type Notification Street Address
Road P.O.
5 epA B il 9_74 Centre Road P.O. Box 2915
| 1 DEP ] Amended City, State, Zip Code
x] DOL Amendment #__ Wilmington, DE 19805
Xl opon O Er:;ﬁirg:g:g}(mctudmg Name of Contact Telephone Number
] bca [0 canceliation Bryan Mumink 856-276-9224

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Chambers Works - Building 1182

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

Street Address Subchapter 8 (Other than K-12)

Canal Road [X] Other (ie. private & commercial buildings, homes,
etc.)

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

Deepwater 9200 4 50+

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

Salem MIARCERCONN Chemical Plant

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

Harvard Environmental Inc.

Brandenburg Industrial Service Company

Street Address
760 Pulaski Highway

Street Address
2217 Spillman Drive

City, State, Zip Code
Bear, DE 19701

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/18/2019 02/28/2018 Brandenburg

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facili
Other — Describe: DEMO- 03/04/2019-03/15/2019

:

Facility Closed/Vacated During Entire Period of Abatement
Hours

2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)

D 23 sfor=31If EI Renovation Full Containment with Negative Pressure
Xl =160sfor22601¥, [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:pn;ent
Location of i :dorsmlally : Description of
Asbestos-Containing Material (ACM) r: o e 3(’_'&,5’ Asbestos Containing Material (ACM) Amount Ll
TO BE ABATED c a;n ;nlagtaff‘? (i.e. thermal systems insulation, (Specify &g § 2
In Facility HSI0 g ! surfacing, VAT, or SF or LF) 218 |8
(13) (12) other miscellaneous) 2|22 |2
2 I
Yes | No | N/A ke
Throughout X Pipe Insulation 70 LF X
4th Floor X Galbestos 520 SF X
Roof X Roof Flashing 60 LF X
Throughout X Fire Doors 11 EA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o - Hauler ID No. of Waste i
Brandenburg Industrial Service Co 21838 40 Salem County Improvement Authority
City, State Disposal Date City, State
Bethlehem, PA 02/28/19 Alloway NJ
Completed by Title Signatyré ./ Date
Stephen Ca Vi ntal Manager - A 02/04/19
D me Environme g = NC o

ASB-41 {R-D6-08)

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




L BIRD

State of New Jersey

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

N

Date of Notification (1)

Name of Building Owner/Operator (2)

Street Address

2/4/2019 Kefalontis
Agencies Notified Type Notification Street Address
[ ] EPA X] initial
| DEP [] Amended City, State, Zip Code
DOL O Amendment # Red Bank, NJ 07701
Emergency (includi
DOH justiﬁrgat?oz)(mc =08 Name of Contact Telephone Number
O oca [ Ccancellation Robert Kefalonitis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residentail

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Red Bank, NJ 07701 3000 2 80 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.

Street Address
PO Box 341

Street Address
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 No.
609 298-4070

Telephone No.
609 259-9688

License No.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe: 8 amto 4 pm

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

2/13/2019 2/20/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

-

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
‘ 23 sfor 23 i o* v g

Renovation

Full Containment with Negative Pressure

| Print Form |

[[C] =160sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab "fl’_tfgem
Logcation of p héorsmiallly b Description of
Asbestos-Containing Material (ACM) [\::_meﬁ:ny !3’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t‘ A ISt(;Eff'«‘ (i.e. thermal systems insulation, (Specify Tl g|a I
In Facility = 132 ' surfacing, VAT, or SF or LF) 3 |2 % %
(13) ) other miscellaneous) g 2| 2|2
= B3
Yes | No | N/A 2
Basement X Thermal Pipe Insulation 60 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R . i f .
Stevens Environmental Services Ha]{'géé%m 2 Wa;te Falrlpyssﬁandﬁtl
City, State Disposal Date City /State /
Allentown, NJ 212212019/  /NMgrrisville, PA
£ H y
Completed by Title Si g/ Date
| . 4 i -
| Mahlon E. ;/F
|Mahlon E. Stevens Project Manager VA AN g 2/4/2019

ASB-41 (R-06-08)

7 -
! i

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




L.

O

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

I Date of Notification (1) Name of Building Owner/Operafor (2)
02/04/2019 Passaic County Weatherization DEPT
Agencies Notified Type Notification Street Address_ P
: 930 Riverview Dr
EPA X} Initial
DEP [ | Amended City, State, Zip Code
DOL Amendment # Totowa,NJ,07512
SOl i A R o e Telephone Number
% DCA Cancellation Allen Stone 973-569-4719
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House
School (K-12)

Strest Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Paterson N/A N/A N/A

County (8)

County Code (7)

Current Use (Prior if being demolished

Passaic (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
Praject 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
02/13/2019 02/14/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
Abatement Performed Oullside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCUPIE PATERSON,NJ,07524

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

a . L s
23 sfPorEdd . x| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If i_| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frizble Procedure
Is Location Ab.?rtement
z Normally g ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) NT‘? . olely ‘f Asbestos Containing Material (ACM) Amount -
IO BE ABATED B at‘g d?"fggm (i.e. thermal systems insulation, (Specify Flalg|5d
in Facility ASiodk surfacing, VAT, or SForLF) 5|25 |2
(12} = (=] E @ 7]
(13) other miscellaneous) EI®|E 5
Yes | No | NA ®
BASEMENT X PIPE INSULATION 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC 004508 | RijHeste TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX,NY
Completed by Title Signature Date
L\ftctor Espiritu Project Manager \r\/ AP ) 02/04/2019
Pl

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

LoD

(Pursuant to NJAC 8:60 and 12:120) E
Date of Notification (1) Name of Building Owner/Operator (2) i PEB / ZUIQ ] ,
02/04/2019 E.l. du Pont de Nemours and Company: - i 1 ;
Agencies Notified Type Notification Street Address | — = ;
- 974 Centre Road P.0O. Box 2915 AR
EPA X] initial ‘
DEP [ Amended City, State, Zip Code R
DOL Amendment#__ [ Wilmington, DE 19805
EI DOH D Eg;ﬁ-:g;?:r‘:) (including Name of Contact Telephone Number
[ oca [ canceliation Bryan Mumink 856-276-9224
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Chambers Works - Building 1183 [1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Canal Road [x] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Deepwater 3800 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (TATEUSEONLY. . liChemical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/18/2019 03/08/2019 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 2217 Spillman Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Desdribe: DEMO- 03/11/2019-03/21/2019 Bethlehem PA 18015
Scope of Work (Check All That Apply)
D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor>260If [X] Demoiition Mini-Enclosure

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

Is Location Abz;tir:;ent
Location of U h:fg?':y b Description of
Asbestos-Containing Material (AGM) Je- ; Ely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED a atmdf_’nra;tmm (i.e. thermal systems insulation, (Specify P T g
In Facility S0 1’; A surfacing, VAT, or SF or LF) 3|18 |v |8
(13) ) other miscellaneous) g 2 = g
i = [11]
Yes | No | N/A o
Throughout X Pipe Insulation 450 LF X
Roof X Galbestos 900 SF X
Roof X Roof Flashing 480 LF X
Roof X Roof 2650 SF X
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Registered Landfill
: \ ID No. W .
Brandenburg Industrial Service Co ;fggé 5 1050 Rele Salem County Improvement Authority
City, State Disposal Date City, State
Bethlehem, PA 2/20/19-3/12/19 | Alloway NJ
Completed by Title j%@f ) Date
% § T
Stephen Carne Environmental Manager | — )C(ﬁ?__ 02/04/19
e '

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



Location Description Amount REMOVAL
B 1183 Fire Doors 15 EA X
B 1183 Window Glazing 150 LF X
B 1183 Mastic 95 SF X




Uk
| 210-05

%ED ,&’%&EETIF

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

Date of Notification (1)

Name of Building Owner/Operator (2)

1 /22 | 19 Millennial Partners LLC 55 B
Agencies Notified Type Notification Street Address !
EPA O initial 2 Riverside Drive Suite 500 e =
DOLWD X Amended City State. 71
; . Zip Cod

B DoH Amegdment ], !g d :J ga:os ]
[ bca [ Emergency (including s

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

[ cancellation 1800 971-6773

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
The Victor Bldg

Place (3)

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

] Subchapter 8 (Other than K-12)

Street Address it X Other (i.e., private and commercial buildings,
201 N. Front Street homes, etc.)

City (5) - Square Feet # of Floors Bldg. Age
Camden 90,000 7 100 +

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

700 Turner Way Suite 105

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex ; DELTA/BJDS, INC
Street Address Street Address

1345 INDUSTRIAL BLVD.

City, State, Zip Code
Aston Pa 19014

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm
David Brown

Telephone No.
610-558-8902

Telephone No.
215 322-2900

License No.
00783

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-4PM/ PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 1 /19 3 I 31 [ 19 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address

400 Street Road

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

[0 >3sfor>31

Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o e gy g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22123
TO BE ABATED Ma'"t?"a"w*'? (i.e., thermal systems insulation, (Specify AEREAE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & e
(13) (12) other miscellaneous) 2 »
Yes | No | N/A
1% Floor Office O [0 | Pipe insulation 160 LF XiOQgg
1* Floor O |K (O [Radiator Insulation 75 SF X(O|OiO
O (OO )
O (OO ooa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hazlg‘;‘fglg No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title Si r}ual?rje i — { { Date é ) e
: ’ - : y 5 ~ ~__2- t\ Ted
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR z N T e LN o | 276 i1

ASB-41
JAN 13

* 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) ! B

1570 -673 ik
Date of Notification (1) Name of Building Owner/Operator (2) i f-'
1/ 22 7 19 Millennial Partners LLC o in
Agencies Nofified Type Notification Street Address .
B EPA X Iniial 2 Riverside Drive Suite 500 g -
K poLwbp [J Amended City, State, Zip Code L -
B boH Amendment #
O bca [J Emergency (including Camden NJ 08103
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation 1800 971-6773

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)
The Victor Bidg

Type of Facility (4)

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

Street Address
700 Turner Way Suite 105

SAISeL Atidraes B4 Other (i.e., private and commercial buildings,
201 N. Front Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 90,000 7 100 +
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex DELTA/BJDS, INC
Street Address

1345 INDUSTRIAL BLVD.

City, State, Zip Code
Aston Pa 18014

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm
David Brown

Telephone No.
610-558-8902

Telephone No.
215 322-2900

License No.
00783

Start Date (10)
2 [ 1 F_+19 3/

Scheduled Completion Date (11)
31/

19

Name of OSHA Monitor
Criterion Labs

Occupancy Status During Abatement (Check only one)

Time of Abatement: TAM-4PM/ PM-

[ Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Facility Hours - Describe
AM

Street Address

400 Street Road

City, State, Zip Code
Bensalem Pa 18020

Scope of Work (Check all that apply)

B4 Full Containment with Negative Pressure
[J Mini-Enclosure

[1>3sfor>31If Renovation
X1 >160 sfor >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|B|E |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e g
(13) (12) other miscellaneous) o
Yes | No | N/A 2
1*! Floor Office [0 | |0 |Pipe insulation 160 LF Ooioig
O (O |O ojgjo|g
O[O (O EX YLD LE
O (0O O Oo|o|Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP HZ%‘;’S;;’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Title Date

Completed By (Print or Type)
CHRISTINE DEL VISCIO

ASST. ADMINISTRATOR

(o

wm\/m

-7 h

ASB-41
JAN 13

* Do not use this form for asbestfos frcensure exempfed activities.



| 270-03

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

1 / 22 / 19 Millennial Partners LLC P

Agencies Notified Type Notification Street Address | C i
X EPA I Initial 2 Riverside Drive Suite 500 .
X poLwp @'—'Amended-‘*z- City, State, Zip Code s
B DoH Amendment#l, Camden NJ 08103
O bca [0 Emergency (including Hnaan =

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

[ Cancellation 1800 971-6773

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Victor Bldg

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

L] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
201 N. Front Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 90,000 7 100 +

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

Name of Monitoring Firm Hired by Building Owner (8)
Vertex

ASCM No. Name of Abatement Contractor (9)

DELTA/BJDS, INC

Street Address
700 Turner Way Suite 105

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
Aston Pa 19014

City, State, Zip Code
SOUTHAMPTON PA 18966

Time of Abatement: 7AM-4PM/ PM- AM

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

400 Street Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Brown 610-558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/ 1 I 19 3 4 31 [ 19 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

] >3sfor>31f

B Renovation

X Full Containment with Negative Pressure

] Mini-Enclosure

>160 sf or >260 If [J Demoilition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
|5N|-°°alli|°” Abatement Type
Location of = ety Description of mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ;3? @3 212
TO BE ABATED Malntenance/ (i.e., thermal systems insulation, (Specify AENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |E
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
1% Floor Office O |K |0 |Pipe insulation 160 LF XiOOOg
dFloor, s [0 |[K |0 |Radiatorinsulation €75'SF - Oo/a|g
El B2 LE L EL T E
2 ojojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hazlggf;g’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURES, OHIO
Completed By (Print or Type) Title Sigpat / ‘ Date a
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR Eﬁ’ mb > Z~E~2.0) |

ASB-41
JAN 13

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





