Tow |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:120;

OAl

QK. A

Tiata of MNotfication {1)

5 12127119

e5 Motifie! | Type Nollication | Blreel Address

Mo of Building CwnenOperator (2]

Matthew & Rebecca Timpanelli

EDA | D Irtial
i DERP T D spdad City, Btate, 7°p Codte
| Dot x Amendment s Aberdeen, NJ 07747
L Frmerqgensay iincuding R T ey
| L f 3 s R N i
] oon ! justification) N0l Corlocs
] oce {1 Censelabon Eric Plackis

FACILITY INFORMATION

Taienbone Number

|
|

Mame of Facility Whera Abatemant is Taking Place 3]

D Typc of Faably 4]

names,

|  Aberdeen

1 1 schostikoaz
T

el Bidg. Age

65

Uz

2000

S L1

i County Cade [T}

- County (8)
| | (STATE USE ONLY;

; Monmouth

™o,

ASCM

Name of Montoring | | e oy Bulding Gwrer (8]

Current Use [Prior 1 baing dera shed)

i | Subehaoter 2 {Othar thar K-12)
@ nherir e pryate & commercial Duldimss

{  Single Family Home |

Mame of Abatement Comrastar (98 I

Brick Industries, Inc.

Srrant Addrens

Srract Address

PO Box 915

City, Siate, Zip Code

Propect Manager for Montonng Fum ] Tolephone No.

T

S, S

Caty. Qe

Brick, NJ 08723

[elephone No.

732-899-7499

License Na,

01196

12/28/19

[ Scheduied Compietion Date {71

1/10/19

Start Date (10}

Mama of DSHA Manitor

]

Cooepancy Status During Abatement (Cheek Cni v Onat

4

Faciity Ciosed™acaten Durng Fnnes Percd of Anaremert
Abatemant Perdormed Dulside of Narma! Fac ity Hiowsrs
Clher — Describe.

i

| Streat Address

City, Slate, Zip Gooe

noe of Work {Chece All Thil Anplyi

Restarw
D Dl

for=3n
B0 st or =2a0 1

0 e

[

Full Coete
Mirsi-Cng

{movenan

U
EEaTarsTe (W 4

__en-Frempted (7] and Man-Frable Procadurs
|

) . i3 Location | | Abaterr i
f on nf l i Descriptan of
| Azbesins-Containing Matarial (AGM H | =tos Containing Matera! (ACM; Amoun: o
T BE ABATED [ fLo thermal systems insulation, | 2
In Faciily | surlacing. VAT, ar |’. 2 1::—
(13} } SIner misceliancous) ! 2 cr £
= = | ! Too= 3
Wi NG MNIA { =] i
&
| X  Floortile 1700SF I X | ‘
i I '
| |
b ! ] i |
] Nama ol Registered Waste Huauer [ MIDER Wasie [ Cubse vares ™ -___}_.\lnrr: of Ragisterad Lardfll
! Hauler 12 No. b of Wasle | i
. Brick Industries, Inc. 21602 | | Grows North Landfill |
{ &

Poriae, e,
Laity, Stale

Brick, NJ

Dizposal Date

1/10/19 Morrisville, PA

Ij Completad by

Eric Plackis President

Sigraure 2‘__ T ats
12/27/19

AZE-1 |R-0G-03!

© Do oot ase this fom for ashestas icensere exemptad actvities
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State of New Jersey

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

{ Crinie ruiti

i

Date of Notification (1)

02/03/2020

JJ Operating Inc.

Name of Building Owner/Operator (2}

[ Thamin emmanpni

Agencies Notified

EPA
DEP
DoL

DOH
DCA

Type Notification

Street Address
112 West 34th Street

[

I oitiat

71 Amended City, State, Zip Code
Amendment # New York, NY 10120

-E r;’!grgetpcy Jhdluding MName of Contact
justification)

[Tl canceltation Jack Jemal

.Iféi;e‘p"h;ne Number
212-265-5570

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lawrence Shopping Center- New Auto Zone Store

Street Address

2495 Brunswick Pike

Type of Facility (4)
Schoal (K-12)
Subchapter 8 (Other than K-12)
E(E Other {i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bidg. Age
Lawrence Township 20,000 1 50+
County (8) County Code (7) Current Use (Frior if being demolished)
Mercer (STATE USE ONLY) Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. hame of Abatement Contractor (9)
RK Occupational & Enviro. Analysis, Inc. 00079 Bako Construction & Restoration, Inc.
Street Address Street Address
4018t. James Ave. 265 A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Jonathan Gilbert 973-256-7010 0666

Start Date (10}
02/04/2020

Scheduled Completion Date (11)
02/21/2020

Mame of OSHA Menitor
Bako Construction & Restoration, Inc.

Occupancy Status During Abatement {Check Oniy One)

-

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Limited occupancy Mon-Fri: 3pm-11:30pm

Street Address
265 A Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

Scope of Work {Check Alt That Apply)

E 23 sforz3HK Renovation Full Containment with Negative Pressure
[x! =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
B " s Mon-Exempted (*} and Non-Friable Procedure
Is Location Ahaiemen
Type
Location of U X dogg?;:'f b Description of
Asbestos-Containing Materiat (ACM) h::imn 1an"(‘: ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ush d‘_"] Staif? {i.e. thermal systems insulation, {Specify Flx 3 g
in Facility te ;32 surfacing, VAT, or SForLF) o % o
(13) 2) other miscellaneous) E o £ £
e —_ [<+]
Yes | No | N/A @
AUTO ZONE MAIN FLOOR X Floor Mastic 16,500 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bako Construction & Restoration, Inc. Hauler 1D No. of Waste Fairtess Hills Landfill/Waste Management
20889 TBD
City, State Disposal Date City, State
Totowa, NJ 07512 8D Morrisvilie, PA
Completed by I Title Signafure o Date
Damir Valievac J Project Manager g P (R 02/03/2020

ASB-41 (R-06-08)

BT

" Do net use this form for asbestos licensure exemoted activities.
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State of New Jersey [ Check # 16811 ]

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) FNa.me of Building Owner/Operator (2)

2/4/2020 ) Jenette Carlson

Agencies Notified Type Notification Street Addr

Notification 5 - : : f
[ 1DEP | City, State, Zip. Code T S
; | [ lAmended South Orange,NJ &
RO Notification o= f )
[X]DoH Name of Contact Telephone Number
[ pca FR) SEamnoy Jenette Carlson .
[ ]Cancellation
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jenette Carlson : [ ISchool (K-12)
[ ]Subchapter 8 (Other than KE-12)
Street Address [X]Other (i.e., private & commer-
. cial buildings, homes, ete.)
Square Feet # of Floors Fldg. Age
y ounty ounty Code (7)
STATE USE ONLY =
South Or £ = o) Current Use (Prior if being demolished)
u augea Essex
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
g;n;; (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number icense Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
02 06 20 02 07 20 N/A
Month Day Year | Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descript»
[ lother - Describe:«Other Qccupancy Descript»

Scope of Work (Check all that apply)
[ ]1Full Containment with Negative Pressure

[X1>3 sf ox >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedurs
[ ]Non-Friable Procedure
Is_ Abatement Type
Location of ﬁocatlon Description of E| B
Sy ormally e R N N
Asbestos-Containing Used Asbestos-Containing Amount 2| R|IB| &
Material (AcCM) Solely Material (ACM) (Specify M| B & L
TO BE ABATED ig Malg; (i.e., thermal systems SF or o] i P | O
In Facility b oy insulation, surfacing, VAT, LF) Ylz| 2|3
(13) Staff (12) or other miscellaneous) L R|L =
| Yes | No | N/a o -
Basement X |Pipe Insulation 20 LF X
Name of Registered Waste Hauler JDEP Waste lcubic Yards Name of Registered Landfill
AZTECH MANAGEMENT , INC. 13-.3?-‘3095 OID Na. of Waste .5 Tri - State
City, State isposal Date ity, State
Montclair, NJ 07042 02/07/20 Bronx, NY, 10474
Completed By (Print or Type) [Title Si?a't'ﬁ;é P . Sta
Constantine Vivian |[President 2 L E "“ﬂ /if 2/4/2020
{ //)‘,’? \"L’:// PHESd
L 7

380 W. South Orange Ave.



State of New Jersey

--RQIOTIF!CATION OF ASBESTOS ABATEMENT

/' (Pursuant to N.J.A.C. 8:60 and 12:120)'

Date of Notification (1) Name of Building Owner / Operator (2)
02/04/2020 Villa Malta Associates LLC.
Agencies Notified |Type Notification Street Address
X EPA P.O. Box 644
[0 DEP X Initial City, State & Zip Code
B DoL [0 Amended Englewood, NJ 07631
DOH [ Emergency Name of Contact Telephone Number
0 DCA [0 Cancellation Harold P. Knebel, Jr. 201-394-6701

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Apartments-Villa Malta *Building 30*

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

Street Address [] Subchapter 8 (Other than K-12)
30-34 Moonachie Road [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 15,000 3 57
Hackensack Bergen Current Use (Prior if being demolished)
Apartments

Name of Monitoring Firm Hired by Building Owner (8)

Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC.

Street Address
P.O. Box 365

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code

City, State & Zip Code

Berlin, NJ 08009

Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
856-839-2432

609-914-4279

Telephone Number

License Number

01185

Scheduled Start Date (10)
02/18/2020

Scheduled Completion Date (11)

03/03/2020

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement

<] Abatement Performed: Operating hours— 7:30am to S5pm
Describe:

[] Facility Occupied During Abatement

Street Address
2333 Route

22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[] =3sforz3if Xl Renovation [l Mini-Enclosure
X] =160 sf 2260 If [C] Demolition [[] Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - mg
TO BE ABATED Maintenance or (i.e., thermal systems 2l & 21 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| & 2
(13) (12) or other miscellaneous) o) T 8| 3
Yes | No | N/A o
Hallway & Stairwells LI Floor Tile & Mastic 422sF  [KIOOOI[O
BRI miimiimiin
niiniin miimiiujin
== — D — — — —
EIEn{Em Hiinjimiin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State DlsposaLQate City, State
Trenton, NJ 08619 TBD Morrlsv Ie, PA
Completed By (Print or Type) Title Slgnai re ‘ ﬁ ; Date
Mr. Brian Haney President /r, .-" / / 02/04/2020
j / / ié /
i/
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,‘{-\\g e 52 3—? L- State of New Jersey
‘_ NOTIFICATION OF ASBESTOS ABATEMEN_.
[} (Pursuant to N.J.A.C. 8:60 and 12:120)

-:E@E

s L ‘.._...___...n..._-.-

Name of Building Owner / Operator (2)

Date of Notifi cahén (1)
02/04/2020 Villa Malta Associates LLC.

Agencies Notified |Type Notification Street Address

X EPA P.0O. Box 644

[J DEp B Initial City, State & Zip Code

DOL [0 Amended Englewood, NJ 07631

] DOH [l Emergency Name of Contact

[J Dca [ Cancellation Harold P. Knebel, Jr.

Telephone Number
201-394-6701

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)
Residential Apartments- Villa Malta *Building 32*

Street Address
30-34 Moonachie Road

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

[] Subchapter 8 (Other than K-12)

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

City (5)
Hackensack

County (6)
Bergen

County Code (7)

Square Feet
15,000

# of Floors
3

Bldg. Age

57

Current Use (Prior if being demolished)

Apartments

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

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC.

Street Address
P.O. Box 365

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Jim Proctor 856-839-2432 609-914-4279 - 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/18/2020 03/03/2020 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
[0 Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed: Operating hours— 7:30am to 5pm
Describe:
[] Facility Occupied During Abatement

Street Address

2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[ =z3sforz3If X Renovation [0 Mini-Enclosure
D] =160 sf=260 If [0 Demolition [] Glove Bag Procedures
IX]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = oo,
TO BE ABATED Maintenance or (i.e., thermal systems 2 2 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B B 2
(13) (12) or other miscellaneous) s 2 m| g
Yes | No [ N/A =
Hallway & Stairwells X Floor Tile & Mastic 548 SF E [ ; &
EREEEEE mlimiimlin
EEiElEn [ ]| 00 0]
L OO0 miimiiniin
[ L] Niiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Digpesal Date |City, State |
Trenton, NJ 08619 TBD, Morrisville, PA
Completed By (Print or Type) Title Signatufre i | ; 7 Date
Mr. Brian Haney President / 7 V) NI 02/04/2020
; )-'- Lr f Yz _I"II-’

L
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“"’”f\ State of New Jersey

LA

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12: 120]

Date of Notification (1) Name of Building Owner / Operator (2)
02/04/2020 Villa Malta Associates LLC. 2020

Agencies Notified [Type Notification Street Address ! -j
X EPA P.O. Box 644 -
[ DEP X Initial City, State & Zip Code 4
X DoL [ Amended |Englewood, NJ 07631 5 : . .'
xXI DOH [l Emergency Name of Contact Telephone Number
[0 DCA [0 Cancellation Harold P. Knebel, Jr. 201-394-6701

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Apartments- Villa Malta *Building 34*

Street Address
30-34 Moonachie Road

Type of Facility (4)
[] School (K-12)
[[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 15,000 3 57
Hackensack Bergen Current Use (Prior if being demolished)

Apartments

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

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC.

Street Address
P.O. Box 365

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Jim Proctor 856-839-2432 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/18/2020 03/03/2020 J&S 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: Operating hours— 7:30am to 5pm
Describe:

[[] Facility Occupied During Abatement

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[(]  Full Containment with Negative Pressure
[] =23sfor=3If X Renovation [0 Mini-Enclosure
] 2160 sf 2260 If [J Demolition [[] Glove Bag Procedures
X  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems & Zl 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E §
(13) (12) or other miscellaneous) o T ol 3
Yes | No | N/A o
Hallway & Stairwelis IO X Floor Tile & Mastic 422 SF aimiimiinm
ShEngEm L]
HSEEmiEm, miimlinjiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Sngn ture ,I‘ 'y / f Date
Mr. Brian Haney President / // 02/04/2020
7'\ o1l YOI,
/
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Proi. #: 26-36

& ti \ ;5\‘5"'1'\,(5"\;

VRN

Notification of Asbestos Abatement
{Fursuant to NJAC 8:60 and 12:120)

te of NJ

Date of Notification (1)

012 171014 )/i2 10 |

Michael johnson

Agencies Nofified | Type Notitication
EPA B initial
[] oep [JAmended
Amendment #:
X poL -
I:] Emergency
DOH {including
justification)

{\.ama of Bmidmu Ownei/Gperator (2}

Streat Address

Jl!, !IaL, Zip !!e

Roselle, NJ 07203

e
Name of Contact

[] oca

D Cancellation

Michael Johnson

|

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school (K-12)

Residential _ [ subchapter 8 (Other than K-12)
Street Address - Other (Private/Commercial
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,500SF | 02 _| 80
(State use only) Current Use (Prior if being demolished)
Roselle Union Residential
mﬁmm ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
309 W.End Ave

City, Stale, Zip Code

Project Manager for Monitoring Firm

Phone Number

[City, State, Zip Code

Hopatcong, NJ 07843

Telephone Number
833-455-6629

License Number
02007

Start Date (10)

02/14/2020

Sched. Completion Date (11)

02/18/2020

Name of OSHA Monitor
KLOMAX,LLC

Occupancy Status During Abatement (Check only one)

L_| Facility closed/vacated during entire
|_] Abatement performed outside of nor
Describe:

pericd of abatement.
mal faciiity hours-

Street Address
300 W.End Ave

Other-Describe: __Normal Hours

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply)

]

Full Containment w/negative pressure

>3sfor>31f Renovation PX] Mini-enclosure
EI - Z Glovebag procedure
2160 sfor =260 If E! Demolition E Non-Exemnted (*) and Non-friable procedure
Loaatisn of Is location normally used solely TR I1E E
| . : ‘ ial ‘ ¢ | e
asbestos-containing gtg'!afr;'ﬁgw)tenance{custodla Description of asbestos-coniaining f\meupt m|p 2 n
material (acm) to be = material (ACM) {Specify SF or o |a c
abated in facility (13) Yes No N/A LF) vi st
€ [
basement [ ]j Pipe Insulation 38 LF XL 10 |0
] ' oo
] [w[u] ]
iy

Hegistered Waste Hauler

NJDEF Hauler ID#

ubic Yards o Waste

Name of Registered Tandri

KLOMAX, LLC 0033241 1 yds. TULLYTOWN, RESOURCE RECOVERY
City, State - = "iTJusposar Date City, State
Hopatcong, NJ 07843 | TBD __ TULLYTOWN, PA

Completed by (Print or Type) Title Signaty | Date
Paige Boylan Cwner Z T e TR | 02/04/2020

ASR-41

* Do not use this form for asbestos Eggn}yré exempted aclivities.



] S
”’T\f\\iﬁ "-[ 1‘; tate of NJ
e Motification of Asbestos Abatement
(Pursuant to NJAC £'60 and 12:120)

Proj. #: 20-35

Date of Notification (1) Name of Building Owner/Operator (2)
1212 {/;#0 I J/i20 | Etta Chandler
Agencies Netified | Type Notification Strost Adaras
[J era  |Xinitial ]
Doe [Cweos || S
E _— Amendment #; : e, ZIp Code
[ Emergency Hillside, NJ 07205
X poH (including Name of Contact Telephone Number
justification)
[ oca [J canceliation Etta Chandler . !

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[ schoo! (K- 12)

Residential [J subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial

Bidgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
City (5) | CountyGode () | [L900SF |02 90
(State use only) Current Use (Prior if being demolished)
Hillside Union Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abalement Contractor (9)
N/A KLOMAX, LLC
freet Address Street Address
309 W.End Ave
City, State, ZIp Code ICity, State, Zip Code

Project Manager for Monitoring Firm

Phone Number

Hopatcong, NJ 07843

Telephone Number License Number

833-455-6629 02007
Start Date (10) ched. Completion Date {11) Name of OSHA Monitor
KLOMAX,LLC
02/14/2020 02/17/2020 Street Address
Occupancy Status During Abatement (Check only one) 309 W. End Ave

D Facility closed/vacated during entire period of abatement.

[] Abatement performed outside
Describe:

of normal faciiity hours-

City, State, Zip Code

Other-Describe: ___Normal Hours Hopatcong, NJ 07843
Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >asfor>3if Renovation Mini-enclosure
O . N X] Glovebag procedure
2160 sf or >260 If D Demoiition Non-Exempted (*} and Non-fiable procedure
Locaton o S T AHRE
asbestos-containing S,}‘;ﬁ(?g ; Description of asbestos-containing Amount m|op g n
material (acn]} fo be l material (ACM) {Specify SF or o |a . lc
abated in facility (13) Yes No N/A LF) v {i S L
e r
basement i it Pipe Insulation 40 LF XL
[ ' T [0
” m]njjujn]
[l [mi|m
egister aste Hauler NJDEP Hauler ID# Cubic Yardsof Name of Registered Landfill
KLOMAX, LLC 0038241 | yds, TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD _ TULLYTOWN, PA
Completed by (Print or Type) Title Signatuzey Date
Paige Boylan Owner i ;! 2 ~ > 02/04/2020
- De not use this form for asbestos licéRsure exemoted activities.

ASR.-41
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

E'rinl Form

_.r

“‘%

= i

Date of Notifi cahon ( 1)

Name of Building Owner/Operator (2)

02/04/2020 Mountain Lakes School District
Agencies Notified Type Naotification Street Address
é Bk [ e 400 Boulevard
DEP D Amended City, State, Zip Code
DoL Amendment# ___ Mountain Lakes, NJ 07046
E DOH E 5;"13-:3:‘?:%(”5!“(“"9 Name of Contact Telephone Number
[x] oca ] Cancellation Brian Dunn 973-294-0326

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place {3)
Briarcliff Middle School

Type of Facility (4)
E‘j School (K-12)

QOccupancy Status During Abatement (Check Only One}

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

1056 Shalton Rd

Street Address Subchapter 8 (Other than K-12)

03 Briarcliff Road E 32;;5r (i.e. private & commercial buildings, homes,
City (5} Square Feet # of Floors Bldg. Age
Mountain Lakes, NJ 20,650 2 72
County (6) County Code (7) Current Use (Prior if being demolished)

Morris County (FTATEUIE DR School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Detail Associates, Inc. 00012 VEL Construction, LLC
Street Address Street Address

300 Grand Ave. 230 Market Street
City, State, Zip Code City, State, Zip Code

Englewood, NJ 07631 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.

Steven Jaraczewski 201-569-6708 201-747-6313 01377
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/08/2020 02/10/2020 EMSL Analytical, Inc

Street Address

City, State, Zip Code

@ Abatement Performed Cutside of Normal Facility Hours

Piscataway, NJ 08854

Scope of Work (Check All That Apply)

E 23 sfor23 If ] Renovation Full Containment with Negative Pressure
1 =2160sfor2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab“artan;ent
Locati Normally f yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) ) n’;e;’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at‘:dt?:lastaﬁ'? (i.e. thermal systems insulation, (Specify ?lolg m
In Facility e ;2 : surfacing, VAT, or SF or LF) ENEEE -
(13) (12) other miscellaneous) g 2 g g
o =3 -]
Yes No NIA @
Bay's Locker Room X Pipe Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- 5 Hauler ID No. of Waste
Atlantic Carting 26085 10 Grows Landfills
City, State Disposal Date City, State
Wayne, NJ 02/10/2020 Morrisville,PA
Completed by Title Signau;re i - g Date
Krste Veljanoski President kAl _s- b ft{s,{.;«:-l-"‘f 02/04/2020

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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£ | State of New Jt=.-r'.=s\=.~34r
NO'FIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

> K O -

Date of Notification (1) Name of Building Owner/Operator (2) ] ¢
2 /5 /20 Burlington Twp. BOE Job Numiber: 2002-2546 Check#2271
Agencies Notified Type Notification Street Address = : e
X EPA B Initial 710 Jacksonville Road
Xl poLwD [0 Amended City, State, Zip Code
DHSS Amendment # 2
[ DCA Fl Emergency (fn;’:;f‘rg Burlington, NJ 08016
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation George Johns 856-424-8888

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Thomas Hopkins High School Building, Classroom H100 [] School (K-12)

Street Address % g?::r (aligerpiégt?irnfihzgnlfrr:jr)mal buildings,
710 Jacksonville Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Burlington Township 85,000 1 50

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Epic Environmental
Street Address
1930 Brown Road
City, State, Zip Code

Newfield, NJ 08344

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.
Street Address
1835 Underwood Blvd
City, State, Zip Code
Delran, NJ 08075

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 _ A7 i _ .20 2 [ 2t v 20 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

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

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

[ >3sfor=>31If

X Renovation [J Mini-Enclosure

X >160 sf or >260 If [J Demolition [ Glovebag Procedure
B 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|233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ =
(13) (12) other miscellaneous) %
Yes | No | N/A
H100 [0 |O |X |Under Sink Coating 30 SF XOO|lg
Black Window Sills & Transite
H1 00 D D E Danale sauar Dany 1 SF & 18 SF g D D D
H100 O (O |K |FloorTile 1,512 SF XiOgoog
H100 O |O (O |GlueDots 5SF RiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
c rand Central
Freehold Cartage 02265 5 G
City, State Disposal Date City, State
Freehold, NJ 2/21/20 Penn Argyle, PA
Completed By (Print or Type) Title Signature F Date
Kaysi Gruner Office Assistant (SR} \;‘"’” i 5
ASB41 x\kl‘ﬂ_’_ -
MAY 11 * Do not use this form for asbestos licensure exempted activities.




1 1 2 i ! i, s
e %J_' S‘H | = ¢ /ﬂ]u ~ Print Form
YA\ \ o / o T
1 ; State of New Jersey p i ,f =,
LN ' '
f) < J

4L,
~ NOTIFICATION OF ASBESTOS ABATEMENT =
{Pursuant to NJAC 3:80 and 12:120}

Data of Notification {13 Namie of Building O .\'r“.cr.-'f_)pﬂﬁ.r- -:;‘]' :
| 1/9/20 ; John Tym Builders !
3 ;‘;,;j-;a!“:cn_-:: Folfied i r:-'.[_;-L‘ Nolficabor | Slrool Address T

con — : 2626 River Road -
DER ! D Amerdad City, State, 7ip Tode o w
iyl om K :“‘" HERNeM i Point Pleasant, N.J. 08742

1 rmerqenay hincachng o a R
:j DOH | L "nr.'q.':‘un!‘f: C M"’I“nﬁ C‘: !Z‘.";':
] oca ation Eric Plackis

O FAGILITY INFORMATION _

=

Skl KT

Teleokone Numbear

732-899-7499

v Of Fatlily (&

Sonhont [(K-12)
h°h1 ster 2 iOthas thar £ 12)
o privaie & sommercial Deldings, homes,

- e # af Fioors Sidg. Age
21 00 2 70

i Currenl Use [Prior i ‘.Z‘.-"'I"‘l" demoished)
|
|

Sea Girt

¢ Cranty 8) i County Cade [7
(STATE USE ONLY} .
Monmouth P Single Family Home
Mame of Monls: :_; P Fered by Buildi 1r:, et (8} ' AEUM Now dame of Abatement Conmtractar {9
Brick Industries, Inc.

= —L—r 5 "r"rf‘“‘f

PO Box 915

1
i City, State, Z:p Cade ) s City. State, Zip Coce
! Brick, NJ 08723
pol ‘,’,;_;.ngpa:n;: for fiornong o o i Telephone No b Telephone No, Litense Mo,

732-899-7499 01196

| Ear Date (107 ) Schaduled Completia n Mame of DSHA Monitor
| 1/9/20 1/16/20 |
I Ceoupanay Status During Abatement {Checx Cniy Ona; Streat Addrass I
I }
Faniity Closed’acated Dunng Enure Parod of Abatement . .
atermnent Foerlurmed Dutsicde ity Hours City, State, Zip Cose
Other - Descrbe. = i .

Scane of Woerk " Check &1 Thal .ﬁzpi

i

0 -
1=

i s Locaton r

! Marmally
I Used Salely by

Deacription of

L3
T |

|
I Bt | Asbasios Co g Matera (AT, m
,_Mmr't‘."mi Sl | {.w, thermal syvstems insulation, Z 0z & E
Custoial S1af? ‘ surtacing ERN A ‘ =
et stner avscehancuys) FlEaiEg)g
B = S =3
i f Mo A D !
| X | Floor tile 80SE ix 1 | ‘
' | '|
P ! { ST e e o
Marra of Begsiered Waste Haubher MIDER Waste | Cubse Yards Mame of Regiswerad Lardfll
Hauler 10 No. boof Waste 9 i
| Brick Industries, Inc. | 21602 | Grows North Landfill ]
P City, Sate Disposal Cate City, St |
Brick, NJ | 1ner0 Mornswlle PA )

Campietad by Tivs Sigrature I Cole
i g-"‘ = 1/9/20

Eric Plackis President _ o o 3

A5E-AT (R0 - Dooaot ase this fom for ashestos licensyre axemplad aoblias



Y I 50 N .
U\K L\_/i\ ?\f}‘{ { State of NJ SR sl E“;{v (2N
il Notification of Asbestos Abatement P DN VT O
B&Gproj.&: 2020-29 (Pursuant to NJAC 8:60-7 and 12:120-7)

g

. ..Check # 9880

e Ll ol g =7
: - —i h— - e = :
Date of Notiication (1) Name of Building Owner/Operator (2) Y fg lLﬂ ig u g lg |t jid
19121/1015 /1210 | Andrew Siemsen ‘ E EE
Agencies Notiied | Type Notification e e re— VIR
EPA FEB ~ 7 2020 : fi’i) :
X initial
[J pep e
City, State, Zip Code :
X] pou [1 Amendment Ramsey, NJ 07446 _ _ ; !
[X] poH 0 Name of Contact e “Telephone Number
Cancellation =
[1 oca Andrew Siemsen =,
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
) [C] school (K-12)
Andrew Siemsen
[ subchapter 8 (Qther than K-12)
Street Address - [¥] Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)
am : i :
Ramsey, NJ 07446 Bergen residential
Name of Monitoring Firm Hired by Blidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Sky Enqunmenta! Services Inc. B & G Restoration. Inc.
Street Address | Street Address
140 Blvd. 105 Ryerson Road
City, State, ZIp Code City, State, Zip Code
Mountain Lakes, NJ 07046 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Leonid Shereshevsky 973-588-4821 (9/3)6-6 6869 Qan7s =
= - Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) ;
(16) P B & G Restoration, Inc.
02/20/2020 02/27/2020 Streot Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:I Abatement performed outside of normal facility hours-
Describe: x
[] Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
(X] Demolition [l Renovation [X] Full Containment winegative pressure [] Glovebag procedure
D >3sfor>31Kf E >160 sf or >260 If D Mini-enclosure E Non-friable procedure
Looaton of e e o [o]5]=
asbestos-containing stYaﬁHZ) o Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) v i 2 L
= r 2
kitchen ] X || wall & ceiling plaster 560 sf e [LT O[O
kitchen & bathroom [ [ x ]| finoleum 164 sf =[O0 0]
thrgught residence l:l X window caulking / glazmg 63 sf& 73 sf E E D D
| [ OO
B 1| | O |0 |0 O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 9 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 02/27/2020 Pen Argyl, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 02/05/2020
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HOH W

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

FEB

Name of Building Owner/Operator (2)

:. ' S8 08 |
Date of Notificatios (1) e
EESTES

HALIDAY € (_EOMM@—:;_;:-------

Agencies Notified Type Notification Street Address
L Angrded Chty, Siate_Zip Code =
JooL Amendment # = :
oo o e Olernl  C 1Ty N.T 082206
stification)
S [:] )u (:;ug:‘ Name ofSContact_l\T Telephone Number

FACILITY INFORMATION {

Name of Facllity Where Abatement is Taking Place (3)

Type of Facility (4)

Q‘ES |DLWICE 1 School (K-12)
Street Address " % Subchapter & (Other than K-12)
l Other (i.e., private & commercial buildings,
i homes, etc )
City (5) _ Square Feet # of Floors Bldg Age
OCernd CITY
County (6) County Code (7] (STATE Current Use (Prior  being demolished)
u C [,6( 50 e M US?ON{_Y} ) urren {Prior ng demolished)
Name of Monitoring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contractor (9)
(8) N JA [KEMCO  INC.
Street Address . Street Address
39 S SPROCE AE
City. State, Zip Code City, State, Zip Code
Mpele SHANE W.T 080T 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TS 29-0M72 Gl 37\
Name of OSHA Monitor

Start Date (10) Scheduled Compietion Date (11)

~Q-20 7= 520

N A

Occupancy Status During Abatement {Check only one)

Street Address

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

[[] Other - Describe:

City, State, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure
[IMini-Enclosure

[(J23 stor 231 []Renovation
EgTGO st or 2260 If ] Demaiiton Glovebag Procedure
571 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACM) Amoun: m
TO BE ABATED Custodial {i.e.. thermal systems insulation (Specify ol 1 &1 8
IN Fagity Staff? surfacing, VAT, or SFor LF) tlsl el g
(13) (12) other miscellaneous) |8 2| ¢
5178
Yes | Mo | Nia 5| ©
S [DING X | TRANSITE 1250 ¢ (X ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uter JO No. of Wasle \
Klewmco INC %04 g C MC IMVIA
City, State Disposal Date City, State .. _
Miole SHADE N O%0S53 | wWéoy Biwe N
Completed By cﬂgna ture Date |
MIge Klems "PrES | DEAT M D [ [ l {=320

ASB41

* Do not use this form for asbestos licensure exempted activities.
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State of New. Jersey ik
NOTIFICATION Of ASBESTOS A.BATE?:‘IENT

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

Date of Nofification (1) Name of Building Owner/Operator (2}
l"'g\"'zo JOHNAT How

. Agencies Notified Type Notffication Street Addre -
Oera I Iniia SSP O Voy - 185

g O mﬁf'ﬂﬂeﬂmm# Chy. Sk, Zip Code ,, . - =
. O En;?ﬁ'ge:cy ;rrx:iuding C A QL M i’a‘v CO W T H‘()L/S t

justiication Name of Contact Telephone Number

e f-] Gerecttin / JoN N J (o03- BO-38/0

FACILITY INFORMATION

Name of Fadlity Where Abatement is Takrng_Piace 3) Type of Fadility (4)
PesSivenice _ [ School (K-12}
Street Address z Subdmaprer& [Other than K-12)
Other (i.e., pnvate & commercial builidings,
homes, etc )
City (5} & Square Feet # of Floars Bidg Age
AVALpnd [Y0D 2 S0+
County (6) County Code (7] (STATE Current Use (Pricr if being demofished)
| Cee  IMKY USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) ALA iewaco T AC
Street Address

Street Address
60 S . SPRxe  Aur

City, State, Zip Code Cty, State, Jp Code _ B
WMAPLE SHApe N .J OZoh &
Project Manager for Monitoring Firm | Telephone No. Telephone No Lfcense
e our | RO

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
{-9-70 doll —20
Occupancy Status During Abatement (Check only one)

Kl Facdity Clesed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours

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

Street Address

Chy, State. Zip Code

>3 sforz3f ; ] Renovation ] Mini-Enclosure
>160 sf or 2260 If :EfDemounor | Glovebag Procedure
Non-Exempted (7) and Non-Friable Procedure
Is Location Abatemen!
Normatly _ Type
Location of Used Solely by Description of |
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specity 2| 5 5 ?
T INFacly Staff? surfacing, VAT, or SF or LF) S| 8wl 5
{13) (12) other miscellaneous) g 'g Z| 2
-3 gl g
Yes No | N/A &
S (IALE ¥ IRAANSITE LI |[X| | |
Name of Registered Waste Hauler l NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauter ID No of Waste 1 )
¥ leweo  dac | GeY 3 C.m oMU A
= Disposal Date City, State Z
City, State _ 1 8ls
WMurvie %HA@E AL | ooV BinE

eted By T Si rature_ : !
:;EHFIQH;(:&_ HQL(;MVL mSUﬂ' r—i\'{\\ ML—— - a["?‘

ASB41
* Do not use this form for asbestos licensure exempted activities




14
i f\\é;# i& L Print Form
1 2 ™
% ’} NO‘]’IF!C@ —} E C E ﬂ RJ I]M
i =X : + et 7! I
Date of Notification (1) N i f i i iy {
2/3/2020 Dumont Terrace Apartments INC i it
Agencies Notified Type Notification Street Address |
155 Riverside Drive T —————ep
Xl era Xl initial 3!
x| DEP [l Amended City, State, Zip Code
x| DOL Amendment # New York, NY 10024
E includi
DOH EI juglﬁirg:t?:g) Hncluging Name of Contact Telephone Number
[x] bca [ canceliation Brian Tarzik 2128734919
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dumont Terrace Apartments INC - building 4 [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
39 Dulles Drive Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Dumont 2 .5
County (8) R County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Crown Air Services LLC - Asbestways Solutions Corp
Street Address Street Address
478 Albany Street 132 Washington Avenue
City, State, Zip Code _ City, State, Zip Code
Brooklyn, NY 11203 Brooklyn, NY 11205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7188582600 01340
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/24/2020 3/13/2020 Asbestways Solutions Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 132 Washington Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Sther—Deagribe: - Brooklyn, NY 11205

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation Full Containment with Negative Pressure
[X] =160 sforz260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location AbaTten;ent
: : Normally i yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\: eint ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d?’}agfip (i.e. thermal systems insulation, (Specify § o § J
In Facility W=t ‘:az A surfacing, VAT, or SF or LF) 3 (8 |=2|8
(13) (12) other miscellaneous) % ] c g
o= — (1]
; Yes | No | N/A *
(5) Misc Crawl Space X Pipe Insulation 406 Lnf X
Meter Room X Pipe Insulation 87 LNF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. f Waste s
Newark Carting Inc 4;863r e Tully-town RE Facility
City, State Disposal Date City, Stqte
Newark, NJ 07102
Completed by Title Szgna re / Date
Mendy Gorodetsky Officer _ \Le 02/03/2020

ASB-41 (R-06-08) ; ! *Do n@t-Lse this fBrnljor asbestos licensure exempted activities.
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[ s
P oaTTT
EGCEIYER
State of New Jersey D i
"N TIO ST ATEMENT {"
NJA :120) }-\ \ i
. | i gen o m_
Date of Notification (1) u rﬁ%guﬁ ator (2) U SEU U =/
2/3/2020 nt ments INC
A ies Notifi Noti i
gencies Notified Type Notification ?t;e;t é{ider?:fde Drive ASBESTOS CONTROL &
EPA Initial _ _ LICENSING
x| DEP [] Amended City, State, Zip Code
DOL Amendment # New York, NY 10024
e
E opoH O Eg;ﬁ-:g;?;% incding Name of Contact Telephone Number
DCA [ canceliation Brian Tarzik 2128734919
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dumont Terrace Apartments INC - building 5 [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
39 Dulles Drive [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) : /:gy Square Feet # of Floors Bldg. Age
Dumont 67@ / 2, 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Crown Air Services LLC Asbestways Solutions Corp
Street Address Street Address
478 Albany Street 132 Washington Avenue
City, State, Zip Code City, State, Zip Code
Brooklyn, NY 11203 Brooklyn, NY 11205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7188582600 01340
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/2/2020 3/13/2020 Asbestways Solutions Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 132 Washington Avenue
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Describe: Brooklyn, NY 11205
Scope of Work (Check All That Apply)
£l 23sfor=3if ] Renovation Full Containment with Negative Pressure
[x] 2160 sfor=260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tergen{
i Normally ces Yp
Location of liced Solsiv Description of
Asbestos-Containing Material (ACM) n::. h s }" Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED - t‘“ d‘?"l"gfip (i.e. thermal systems insulation, (Specify AR
In Facility HBIE g ol surfacing, VAT, or SF or LF) 31812 |8
(13) 1) other miscellaneous) g 2 = g
— — @
Yes | No | N/A il
(3) Misc Crawl Space X Pipe Insulation 253 Lnf X
Storage Room X Pipe Insulation 112 LNF  |X
Laundry Room X pipe Insulation 69 LNF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Waste .
Newark Carting Inc 4§S§r & ALY Tully-town RE Facility
City, State Disposal Date City, State
Newark, NJ 07102
Completed by Title Slgﬂalure Date
Mendy Gorodetsky Officer j—/lf} 02/03/2020

ASB-41 (R-06-08)

*Do not use this\form for asbestos licensure exempted activities.
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f Print Form

j 0 g e
_ NOTIFICATIG E @ E H M rlﬁ Fy
(Pursuant D r = !J |
L : ¢ ot "'"-{ h: [r
Date of Notification (1) Name-of Building Owner/Operator (2) jt /i
2/3/2020 Dumont Terrace Apartments INC i FEB -6 200 iV
Agencies Notified Type Motification Street Address B
155 Riverside Drive e o
EPA [X] initial : _ ASDESTOC o
DEP [] Amended City, State, Zip Code )
[x] DOL Amendment #___ New York, NY 10024
DOH D ﬁr:lier:'g:t?:g)(mcludmg Name of Contact Telephone Number
[x] pca [0 canceliation Brian Tarzik 2128734919

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dumont Terrace Apartments INC - building 3

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

Street Address
39 Dulles Drive

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

Crown Air Services LLC

City (5) Square Feet # of Floors Bldg. Age
Dumont 2 <0
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Residential

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

Asbestways Solutions Corp

Street Address
478 Albany Street

Street Address
132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11203

City, State, Zip Code
Brooklyn, NY 11205

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
7188582600

License No.
01340

Start Date (10)
2/17/2020 3/6/2020

Scheduled Completion Date (11)

Name of OSHA Monitor
Asbestways Solutions Corp

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11205

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

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtergent
i : Normally s yp
ocation of Used Solely b Description of
Asbestos-Containing Materiai (ACM) e ole Ye}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED o at‘gd?nlagf P (i.e. thermal systems insulation, (Specify e
In Facility M3 1‘% Gl surfacing, VAT, or SF or LF) 3|8 (5|8
(13) % other miscellaneous) I =
O R I
_ Yes | No | N/A ®
(5) Misc Crawl Space X Pipe Insulation 608 Lnf X
Meter Room X Pipe Insulation 216 LNF
storage room X Pipe Insulation 154 Lnf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast e
Newark Carting Inc 4560gr & arvvasn Tully-town RE Facility
City, State Disposal Date City, State
Newark, NJ 07102
Completed by Title Signatyre e v Date
Mendy Gorodetsky Officer [ N7V 02/03/2020
o
- <~

* Do not use this form for asbestos licensure exempted activities.
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\ —NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

s 92

State of New Jersey

Date of Notification (1)

2 / 4 / 20

Name of Building Owner/Operator (2)
Dept. of Air Force

Agencies Notified Type Notification
EPA X Intial
X DOLWD [ Amended
B DHss Amendment #
I DbcA ] Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address
Lakehurst Naval Air Base

City, State, Zip Code
Lakehurst, NJ 08733

Name of Contact
Harold Hornung

'Feiepﬁone Number
732-323-1011

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Lakehurst #410

[] School (K-12)

[J Subchapter 8 (Other than K-12)

et Nddmess Other (i.e., private and commercial buildings,
264 South Hope Chapel Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lakehurst, NJ 08733 7200 1 40+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Vacant Office

622 Cooper Street

550 East Union St.

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Oak Group NA Alliance Environmental Systems
Street Address Street Address

City, State, Zip Code
Camden, NJ 08102

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Ed Eichen

Telephone No.
856-377-0060

Telephone No.
610-701-9000

License No.
00508

Start Date (10)

2 I 18 . _ 20

Scheduled Completion Date (11)
3 / 6 /20

Name of OSHA Monitor
AET

Time of Abatement: TAM-

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

PM/3:30PM- AM

Street Address
28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

[0 >3sfor>3K

Scope of Work (Check all that apply)

X Renovation

Full Containment with Negative Pressure

[J Mini-Enclosure

ASB-41
MAY 11

I =160 sf or =260 If ] 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 g1slala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 =18
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) g g -
(13) 12 other miscellaneous) B
Yes | No | N/A
Main Floor O (O | | VAT/Mastic 4350 SF X (O[O O
A i O(0o|O|d
oo (g o0 0o|d
] il O[O od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
aR | G.R.O.W.S.
Mazza Recycling 0036891 30
City, State Disposal Date City, State
Neptune, NJ TBD Tullytown, PA
Completed By (Print or Type) Title Siggature Date
Mark Griffin Estimator \/Vl \/) /‘7, //ZQ

!

* Do not use this form for asbestos licensure exempted activil g5,
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NOTIFICATION OF ASBESTOS ABATEMENT

t Ca
U™

State of New Jersey

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

ECEI

e et el e A b

H

Date of Notification (1)
01.30.2020

Name of Building Owner/Operator (2)
Essex County College

Agencies Notified Type Notfification
EI=N Bl initial

[x] DEP 7] Amended

[x{ DOL Amendment #

_ [X] Emergency (inciuding
DOH justification)

] oca ] Cancetiation

Street Address

303 University Ave

City, State, Zip Code
Newark, NJ 07102

E A

Name of Contact
Jeff Shapiro

Telephone Number

973-877-3142

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Essex County College

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

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

303 Universizy Ave ] Other (i.e. private & commercial buildings, homes,
ete.)

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

Newark, NJ 07102 N/A 3 1972

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

Essex (STATE USE ONLY) Renovation

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

Iris Environmental Laboratories Inc. Spes Contracting LLC

Street Address Street Address

2666 Route 22 69 Danforth Ave

City, State, Zip Code City, State, Zip Code

West Union, NJ 07083 Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick E. 973-494-3762 973-807-6330 01383

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

01.31.2020 02.01.2020 Spes Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address

[ | Other — Describe:

.| Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours

69 Danforth Ave

City, State, Zip Code

Paterson NJ, 07501

Scope of Work (Check All That Apply)

D 23sforz31f E Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260if Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normati Type
Location of Used Sol 1y b Description of ]
Asbestos-Containing Material (ACM) i\:’ e‘n 192: {‘.e iy Asbestos Containing Material (ACM) Amount T m
TO BE ABATED & "’t' sy é‘t ol (i.e. thermal systems insulation, (Specify 2|28 |3
In Facility us 0(1'; alts surfacing, VAT, or SF or LF) = L g | g
(13) ) other miscellaneous) c |8 |2|¢g
e pi|a
Yes | No | N/A ¢
Welcome Center X Black Mastic 520 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilt
) Hauler ID No. of Waste .
Spes Contracting LLC l0038075 20 Fearless Landfill
City, State Disposal Date City, State
Paterson, NJ 07501 8D Morrisville, PA
Completed by Title Signature Date
Branislav Paviov project manager Z ) 01.30.2020

ASB-41 (R-08-08)

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

JQUELS

O

State of New J

ersey

Print Form

Date of Notification (1)
02/03/2020

Name of Building Owner/Operator (2)
Millville Board of Education

Agencies Notified Type Notification Street Address

E : r -

X] epA E initial 110 M. 3r Soiy ;, )

E DEP O Amended City, State, Zip Code —

=l Dol g mendment#_———— | Millville, NJ 08332 : e
mergency (includin I

E] DOH justification) - Name of Contact Telephone Number

O DCA O Cancellation Ryan Cruzan 856-498-5915

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3)
Millville Senior High School

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

Street Address
200 N. Wade Boulevard

O Subchapter 8 (Other than K-12)

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

Indoor Environmental Concepts, LLC

Shade Environmental, LLC

City (5) Squa‘ra(teci:)eet # of Floors Bldg. Age
Millville 48,000 2 67
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (EPATE USEGHLY School

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

Street Address
286 Sunset Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Barrington, NJ 08007

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Menz 856-628-6020 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/14/2020 02/18/2020 EMSL Analytical, Inc.

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

0O  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

Bl 23sfor23if
[X] 2160 sfor=260If

@ Renovation
O Demolition

O Full Containment with Negative Pressure
0O  Mini-Enclosure
@ Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Ab?_t;’apr:snt
Location of U I\éo;m!allly b Description of
Asbestos-Containing Material (ACM) l\ie teg:n);e ;y Asbestos Containing Material (ACM) Amount L (-
TO BE ABATED = at';' b (i.e. thermal systems insulation, (Specify Zl=|3|3
In Facility ys ;3 At surfacing, VAT, or SF or LF) 2|85 |8
(13) (12) other miscellaneous) 2|2 |8
B 2|3
Yes | No | N/A &
Room A104 X Floor Tile and Mastic 745 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : ;
Freehold Cartage 15939 7 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/18/2020 Morrisville, PA
Completed by Title Signature .~ _,f Date
Christina Fay VP of Operations [/ AL 02/03/2020
J

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

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

rinm rwin

ate of Notification (1)

Name of Building Owner/Operator (2)

01-28-2020 Larry Resnick ;
Agencies Notified Type Notification Street Address :
E EPA Xl initial
DEP ] Amended City, State, Zip Code
boL Amendment# ___ Bayonne NJ 07002 ’
E DOH D E?ﬁi_lrg:;::)(mcludmg Name of Contact Telephone Number
[] bca [[] cancellation Larry Scout
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling ] school (K-12)
Street Addr: Subchapter 8 (Other ihan K-12)
E Other (i.e. private & cornmercial buildings, homes,
City (5) Squa?;cgeet # of Floors Bldg. Age
Bayonne NJ 07002 N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Done Right Testing

Amax Contracting LLC

Street Address
168 Lafayette Ave

Street Address
PO BOX 734

City, State, Zip Code
Hawthorne NJ 075086

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Steve Scoles

Telephone No.
908-377-8382

Telephone No.
873-692-6298

License No.

01266

Other — Describe:

-

Facility Closed/Vacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-07-2020 02-20-2020 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Woodiansd Park NJ 07424

Scope of Work (Check All That Apply)
E 23sforz3if

E‘] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[ >160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_artement
i Normally " ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Aje. te° Sy ;" Asbestos Containing Material (ACM) Amount B fo
TO BE ABATED R Sa;nd_nlasnfeﬁg (i.e. thermal systems insulation, (Specify 2lo|8|2
In Facility Hsto ‘ii‘ L surfacing, VAT, or SF or LF) 3 4 R
(13) (12) other miscellaneous) |2 L | g
oeng = [4*]
Yes | No | N/A 2
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfifi
A Hauler ID No. of Waste 7 5
Amax Contracting LLC 0036184 2 CY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 02-28-2020 Morrisvilie PA
Completed by | Tite Signature -~/ 7 Date
Tome Maslarkov Project Manager e IR 01-28-2020
i g e (-——"-—‘-_/

7

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



Feb 03 2020 03:57PM NJ Asbestos Control 609.633.0664

2020-02-03 10:48

Shede Environmental 1 »> 809 633 066&

—t ~ ;
N TG
;= of New Jai
¥ i At VAT NOTIFICATION OF ASSESTOS ABATEMENT
F \k ( i)q\/)# : {Pureuant to RIAZ B:60 and 12:128) ) g
[Date of Nalliealen (1) Name of Bubding OwneroperaioT 2) 8] I Y o 3
02/03/2020 Fair Shars Housing Developmant, Ingy—~ - — 1__U ,._!:__W(. Lic |
Aguncias NoiMlad Typa ﬁﬁnﬁcn Sireel Addrezs |
=l era ol 1 Ethel Lawrence Boulevard
el DER 0 " ["City, Siate, Zip Gode-
x| DOL - gxm‘ﬂw Mount Laural, NJ 08054 '
BOH Juaification) Nae of Corfact T Bl
% boa O Concoflatian Dawn Richardson V’ g -
ILITY INFORMATIBGN R
Nama of Facilly Whaes ADaI&mars (s | 2xing Flace (3] e Type of Faclliy (@)
Sirasl Adarves o sumﬁw altommmm
500 N. 7th Strast Othor (Ls. private & commardis] bulldinge, hames,
f e,
Cily (5] quare Xaat # o7 Floors Beg. age |
Camdan 50,000 22 41
County (6 County Cada (7] Gurean Usa [Prior [T bamg demel
Gamden (Tar vze ey Apariment Biiding
"Kma of Monnoring Fitm Rired by Buiking Owaer () | ASGM N, MG Of ABSIBITIT CONURGUN (8]
Management & Environmental Consuiting Serv - Shade Environmantsl, LLD
"Siraut AGSTRNE STeR: AGTaRS
PO Box 341 823 Cutler Avenue
Cily, Siate, Zip Cods Giy, Swis, 2 Cods
Cheslerfield, NJ 08518 Mapls Shade, NJ 08052
[ Praject Managar Tor Kaortoning P Taleanons No. Telaphane NS, Ucsnse Mo,
Bil Welagarber 608-208-4070 856-755-0089 ooa4z
St Daie (10) Scheduted Gomplaton Dats (1) Nt of GGHA Wonlior
020712020 gz2norzee0 -~ o - EMSL Analytigal, Ing,
" Sccupancy Stk During Abatoment (Ghaok Only GRa) Straa! A04GBY
T Fasilty Closodaesied Duiing Entire Pariod of Abatament 200 Route 130 North
S Abatomant Pamormed Sutede of Nermpl Foolity Houns Chly, Grow, 2P Gods
E Qlher - Dasoribe: me&!ﬂ_ cmnam;nsun‘ MNJ QWTT
| Seapa of Werk (Ohetk All Thet ARpiy)
E rastoraag Ranavatien S Full Cerdalamant with Negative Pregsurs
=980 of or 2260 o Demaliion 2  MhlEnclesure
gl Giovebag Prazedura
N 4 7} ard Na P
Is Lacation Rbstemunt
Nomally Type
Leeation of Used Bolely by Desovipton of
Asbwos-Containing Material (ACNT) st ey Asteans Conisining Material (RSH) Ambunt
Suntodia) S (e tharmal eyaiama nsuistion, {Bpeclly E
n o] surtecing, VAT, or S¥ or LK) E
(13 ( otner miscalionoous) E
Yea | No | Nia
Unit 1401 « Bedroom X Flogr Tlle and Mastis 234 SF X
Nama of Ragiiered Woale HElT Eu zﬂa gﬁc Yarge Nams of
Froohold Cariage e ol - Fairiass Landfl
Fraehold, NJ 02110/2020 Morrigville, PA
Tomp /ot Dy "Tile “Egnn Dot
Christina Fay VP of Opsrations % / 02/03/2020
ASH41 (RO88) * Do not wae !hleQrm for asbastos flcensure axampled aciviiles,
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NOT!FICATION OF ASBESTOS ABATEMENT
K (Pursuant to NJAC 8:60 and 5:16)

V18R >-

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
HRP Mercer LLC

6 / 21 / 19
Agencies Notified Type Notification
X EPA X initial
X boLwD X Amended
Xl DHSS Amendment #2-2/3/20
Jbca [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
401 N Michigan Ave.

City, State, Zip Code
Chicago, IL 60611

Name of Contact
Genaro Holguin

312-796-6593

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Mercer Generating Station

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

Street Address

] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

1366 Lamberton Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Trenton
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
WCD Group BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
23Rt 31 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Pennington, NJ 08534 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott McDonald 609-730-0007 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 8 /19 2 / 7. /20 BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: 7:00AM-3:30PM/

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

e BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ =3sfor=>31If

[] Renovation

X Full Containment with Negative Pressure

B Mini-Enclosure

X >160 sf or >260 If BJ Demolition X 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 2182|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |§
(13) (12) other miscellaneous) 2
Yes | No | N/A
Asphalt-Type Material [0 |0 | |North & South Stacks TBD K O|Od
El [0 $E O|o|j0oad
= i O 00|00
O (OO 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INGC “i“é%'g M. | Viasle G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
YARDLEY, PA MORRISVILLE, PA 19067
Completed By (Print or Type) Title Slgnature Date
: : : 2 e
Brian Scafiro Project Manager / //{/ &/q/' g\(/,,u /{/l/ﬁ / ﬂ £ - 3 (28,

ASEM o =

may 11 [0S [ j(_‘

51

* Do not use this form for asbestos licensure exempted acﬁwt;es




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)
6 / 21 ! 19 HRP Mercer LLC
Agencies Notified Type Notification Street Address : ] i
X EPA X initial 401 N Michigan Ave. b e
ey B menimart 1411118 | % Sanig O TG
O bca [ Emergency (including Chicago, IL 60611
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Genaro Holguin 312-796-6593
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Mercer Generating Station [J School (K-12)
Street Addrose % gltjl'?:r (E:Fgerp?ngtg earng‘igr:r‘r]:r)clal buildings,
1366 Lamberton Rd homes, efc.)
City (5) Square Fest # of Floors Bldg. Age
Trenton
County (6) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
WCD Group BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
23 Rt 31 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Pennington, NJ 08534 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott McDonald 609-730-0007 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 1 _8 I 19 I Help BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

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

[J>3sfor>31f [J Renovation X Mini-Enclosure
>160 sf or >260 If X Demolition [ Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P R eI
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 21313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |%|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e
(13) (12) other miscellaneous) g.
Yes | No | N/A
See attached sheet £l [0 {4 100 fED
O g (Og ao|gla
£l (B g(o(goia
sNEN= olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H*;“é%g o, Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
YARDLEY, PA MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Project Manager /@Mﬁ_\, ’4_/0%7} /_//{ 7 /,; /[ G
ASB-41 -

MAY 11 ﬁ = )4 o y / Do not use this form for asbestos licensure exempted acr.-wbeé



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

|

Date of Notification (1)

6 /

21 / 19

Name of Building Owner/Operator (2)
HRP Mercer LLC

Agencies Notified
REepa  #es
DOLWD 4¢2?

DHSS o A d-
OO bca
(NJAC 5:23-8)

Type Notification
X Initial
] Amended

Amendment #
[J Emergency (including

justification)
[ Cancellation

Street Address
401 N Michigan Ave.

City, State, Zip Code
Chicago, IL

Name of Contact

Telephone-Numpb
312-796-6593

Genaro Holguin
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Mercer Generating Station [ School (K-12)

e o g?r?:? Sﬂ?rp?i\g: ;gli&zf;:r}cial buildings,
1366 Lamberton Rd homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
WCD Group BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
23 Rt 31 1123 BEAVER STREET

City, State, Zip Code
Pennington, NJ 08534
Project Manager for Monitoring Firm
Scott McDonald
Start Date (10)
7 / 8 /

City, State, Zip Code
BRISTOL, PA 19007
Telephone No.
215-788-6040
Name of OSHA Monitor
BRISTOL ENVIRONMERNTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

License No.
00508

Telephone No.
609-730-0007

Scheduled Completion Date (11)

19 12 4. 311 19

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

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

[0 >3sfor>3¥f [ Renovation

>160 sf or >260 If X Demoilition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location, Abatement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |E (&g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |c
(13) (12) other miscellaneous) % 2
Yes | No | N/A
See attached sheet Bl {3 8 Oo|g|ag
I 1 Oo|o|a
O (0 (O oo o
O O O Oooo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC HZ‘S;;’E No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
YARDLEY, PA MORRISVILLE, PA 19067

Completed By (Print or Type) Title

Brian Scafire

Project Manager

Signature

Date

4/2///?‘

ASB-41
MAY 11

b6 s /90 &1

iwn focllic [
Vi v

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




o ) i .'k 3‘ 4 { \ —
N\ —L}\ V[ \ ¢ State of NJ
= Notificaticn of Ashestos Abatement
Proj. #: 20-34 o (Pursuant to NJAC 8:6C and 12:120)
\ . i (
(\K (7 L.Q \ '
Date of Notification (1) Name of Building Owner/Operator (2)
02 1/10 4 210 .
e 1018 e F | Elliot Malone
Agencies Notified | Type Notification Sirost Addross ;
o) i

[] era X initial
] ome |CJmendss N

Amendment #: City, State, Zip Code

BJ poL
(| Emergency closter, NJ 07624 m—
DOH (including Name of Contact Telephone Number
justification)
L] PCA |17 Gancelaton Elliot Malone |

FACILITY INFORMATION

Type of Facility (4)
|‘_‘| School (K -12)
Residential ] subchapter 8 (Otherthan K-12)

Street Address E Other (Private/Commercial
Bldgs./Homes, etc.

Name of facility where abatement is taking place (3)

Square Feet | # of Floors Bldg. Age
County Code (7) 2,200SF | 02 60
(State use only) Current Use (Prior if being demolished)

ity

closter Residential
Name of Monitoring Firm Hired by Bldg. ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address reet Adarass
309 W.End Ave
City, State, Zip Code City, State, Zip Code
_ Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched. Completion Date (11) Name of GSHA Moniiar
KLOMAX, LLC
02/17/2020 02/21/2020 Street Address
Occupancy Status During Abatement (Check only ong) 309 W.End Ave
[ Faciiity closed/vacated during entire period of abaternent. City, State, Zip Code
[_] Abatement performed outside of normat facility hours-
Describe:
Other-Describe; ___ Normal Hours Hopatcong, NJ 07843

Scope of Work (check all that apnly) D Full Containment w/negative pressure

Bl >a3sfor>a X Renovation B Mini-enclosure
iy [X] Glovebag procedure
[ >160sf or >260 i L] Demotition ] Non-Exempted (*) and Non-friable procedure
Locaton T e FIETE [
asbestos-containing sts.;ﬁ( 1) : Description of asbestos-containing Amount mip|lec |"
material {acm} tc be material (ACM) (Specify SF or a |l & ¢
abated in facility (13) s No N/A LF ¢ ki ; L
e T
BATHROOM i I Vermiculite 96 SF X1 |a
' [ ] ooy
i mjjmjuj|n
- — oo o
‘Registered Waste Hauler NJDEP Hauler 1D# | Cubic Yards of Waste [Name of Registered Landfill
KILOMAX,L1LC 0038241 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, Stats Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type} Tite Sig Data
Paige Boylan Owner 02/04/2020
N Toe b s $hin Eriven Frr mohaotne Tndincurh avamntad anfilhioc




|

Proj. #: 20-23

v

T F > Staie of N
Notification of Asbestos Abatement
. (Pursuant to NJAC §:60 and 12:120)

Date of Notification () Name of Building Owner/Operator (2)
Ol 11211 1712 IO
}:geﬂi:'eatN/t:tiﬁ'd I"II'I :\It:ﬂ fion co s Oishin
nei ed [ - Type Notification B
1 era  |Dinitial ki
[] Dep ] Amended
: Amendment #: City, State, Zip Code
ool | — |
'E__merg._ency fair lawn, nj 07410
B poH (including Name of Contact
justification]
[J oca [ cancellation Fiorian Gishta

FACILITY INFORMATION

Ti"e_zlep-hane Nurnber

|

Name of facility where abatement is taking place (3)

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

Residential [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
Square Feat | #oi Floors Bidg. Age
City (5) County (6) County Code (7) 1,700 SF 02 90
(State use only) Current Use (Prior if being demolished)
fair lawn | Bergen Residential
Name of Monitoring Firm Hired by Bidg. Owner (B) ASCM No. Name of Abateme tc.onh*actor_@')
N/A ELOMAX,LLC
Sireet Address Street Address
p—— 309 W. End Ave
Chty, State, Zip code City, State, Zip Code
Hopatcong, NJ 07843
Project Manager for Monitoring Firm E'hcme Number mber License Number
833-455-6629 02007
~ Start Date (1 {T} §_ched._ﬁﬁletlon Date (11) Name of OSHA Moeitor
KLOMAX,LLC
01/23/2020 01/27/2020 Street Address

Occupancy Status Bﬁng Abatement (Check only one)

D Fagility closed/vacaied during entire period of abaiement.
[[] Abatement performed outside of normat facility hours-
Describe:

Other-Describe: __Normal Hours

309 W.End Ave
City, State, Zp Code

Hopatcong, NJ 07843

Scope of Work (check all that apply)

1 Full Containment w/negative pressure

Xl >a3sfor>31if Renovation B Mini-enciosure
o B4 Glovebag procedure
[ >160sfor 2260 [J Demolition [_] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely| RIR]E
Location of . ; e |e E
asbestos-containing D e ek Description of asbestos-containing Amount mlpfe|n
material {acm) to be material {ACM) (Specify SF or 5 1% c
abated in facility (13) Yes No N/A LF) v i g L
€ 11
basement ] ] Pipe Insulation 35LF iy
[l mjEj{w]nh}
oo ja
Registered Waste Hadler NJDEP Hauler D% ubic Yards cf Wasle |iName of Registsred Landfil
KLOMAX, LLC _ 0038241 | 1yds. TULLYTOWN, RESOURCE RECOVERY
City, State - T Disposal Date City, State

TBD

Hopaicong, NJ 07843

TULLYTOWN, PA

Ccmpleted by (Print or Type) Title
Paige Boylan

ighgaiure
Owner
.-: Py T S A ﬂnhnz‘F o

fire avemnter antivitiee

Date i
01/21/2020




Jan 21 2320 ‘]Z.Z?PM MP Fay

Stata of N
! Naililastion of Asbestos Asatement | 1
Faldima (Pursuani o NJAG 8:60 and 12: 120)

Date csf Notlfization (1)
1SALI/12 1720 |

Amsrdment S

&1 oo IR Emargeney
54 poH (Inciuefing
o iustification)
OCA  IIY Canosliztion
Neme of faciity where abatsmant |3 taking Hace (3) Typs of Faciity (4)
[0 =enoet (x-12)
Residential : . " O] suxchapier 8 (Other then 12)
Stragt Addrese Cther (Private/Sormmerdz|
Bldga Hemea, ok,
] [ Bug Ag
L7O0SF (02 Eall
Quimant Use (Prior | bwing dervakahed)
Ruidnntial _
(B EmEnt LORTRS! (8 e R S S
RLOM LI.C
SQQW.MMQ
tate, 2ip Coo
, NT 07843
um 88
833-455-5523 22007
i [Nams o1 OBFA Mortor -

Fs:;ﬁapdaaﬁ\em mmenwpsm gt absmant.
Abstemiént parfommed ounside of norma! faclity heurs-

Deecrhe:
55 e Do — N B stcong, AT 07343
“Eoope of Work (oheck A 181 appy)
B -aetersgu B Rencvation
[J atsoesorsza0n [J vemattion
o loestion nommaly used sola
Lascation of e
esbestye-camain by aintenence/oustaind sription of asbestos-comeinng
matona! {som) u;g =l mnmw . )
bagamenmt Insuletion LF
e e oty LS STy
e - = S
1 i .
KILOMAX,1LC 0038241 1 yds, TULLYYOWN, RESOURCE RECGVERY
cu’l Enﬁ gﬁ
Hopateong, NJ 07843 TBD TULL 'WH, FA .
by [Printor ¥ Thio _ Date '
Paize Bovian Owner 01r21/2020

ARR-4Y nix usa ihkg form oras ' 8Xh ivitles,



e % 11y
A e Wki VA
of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

D@fﬂoﬁ%mn wmmpm{z}
- DU
Agency Notiied Type Notification
QEPA ® initial e e
QDEP T Amended m TEE,L p— 6701{3 "';-;
0 Emergency (nciuding oof if}{l'p— M T Telephone Number
® DOH justification) Name of Coatact _ R
Q DCA Q Canceliation L, Yoon6 . -
FACRITY iINFORMATION
Name of Facily Where Abatement is Taking Place (3) - ' 1 Type of FacEly (4
N : - O School (K-1
L VOUNCQ — s um&?wmma
) ; : Iuherﬁ.e pmrate&eomnemal
i . homes, etc)
_ SRV ¢ —
Mo O b 2 . Zipo: s} 2 ?3 Yf—g
Cowtty (5) County Cods (7) (STATE USE | CusrentUss (Prior i being demolished)
E556X ‘- onn £ ESIDENCE
Name of MoniRoring Fem Hired by Buiiding Owner ASCM No.- Name of Abstement Condractor (S)
&) Best Removal Inc
Street Address . Street Address -
; ' 450 South River St
City, State, Zip Code Cay, State, 2 Code
. _ Hackensack, N J. 07601
| Project Manager for Monioring Fam Telephone No. Telephone No. License No.
‘ : 201-329-7444 - 00388
Start Date (10) Schedwed Completion Date (1) Name of OSHA Moniior ] =
2=31-2Zp D8 =2/ Omega Environmental
Wmmmmm(mmm) o Street Address
280 Huyler St
O Facility Closed/Vacated During Entife Period of Abatement
a&mmwammﬂm ) -[ Ciy, State, Zip Code | :
Womer-Doswibe: Fhn 5 Py S. Hackensack N 0?606
Scope of Work (Check all that apply) : | ; ot i
@|23For23F & Renovaion - B Mas-Encloswre
02160 for2 260K 0 Demoiition @ Glovebag Procedure
- O Non-Exempted () and Non-Friable Procedure
Is Location Ty
. Location of Used Solely by i Description of € e a g
BF._&W TED‘ Qﬁm G.e.. remmal systems insulation, (Speciy - Zl= g z
T?l}l.FacEy 'm__@i " swfacina, VAT.of SForth} {3 §,§ g
13 ] a2 other misceSaneous) i ~ g E
: ' Yes | No | WA % '
- BASEMERT £ [ TREZHAL /WSvlADoL 115 tF X
Name of Registered Waste Hauler : NJDEF Waste Houler | Cubic Yards of | Name of Registered Landil
Best Removal Inc ID No. Whissin
17109 205, |fynBeRLAND L'epum‘l LawoFLL
Ciy, St Disposal Date | Ciy, State
Hackensack , N.J. 07601 Z-I?‘,Za NE?)ﬁL’ﬁéH EQ ”ZZ‘{QL
Completed by Titie Date
F-VELDE AN Estimator Eja@MM 2:230_

ASB-41 ‘Donduseﬂmfwmhrasbemshmexenmd : -



=% ‘\i ’-‘i , State of New Jersey
(\\-\j LR N A NOTIFICATION OF ASBESTOS ABATEMENT
LM (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
2 / 3 /2020 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065 : ;
X __|poL Cancellation i
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-594-6352 .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,320 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2/ 15/ 20 12/ 15 . /20 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: SATURDAY 7AM - 3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure  [x__|Wet Wipe Hep
Demolition [X_]Renovation Mini Enclo , Vacuum 31
X |=3SFORLF Glovebag Procedure
>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount |[QO |3 ([m @
Material (ACM) solely by (ie. Thermal systems specity |26 |3 |8 |B
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |37 |12 [[% |B
in Facility (13) Staff (12) or other miscellaneous) © 2 |&
Yes |[No [N/A .
2ND FLOOR 208 X___|FIREPROOFING DUST 10 SF X
3RD FLOOR 330 X ___|FIREPROOFING DUST 10 SF X
3RD FLOOR 331 X __|FIREPROOFING DUST 10 SF X
6TH FLOOR 628 X _|FIREPROOFING DUST 10 SF X
7TH FLOOR 723 X FIREPROOFING DUST 10 SF X
7TH FLOOR 758 X FIREPROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City Siat% / )
FREEHOLD, NEW JERSEY 02/15-12/15/2020 MONT RY~, PA 17752

Completed by (Print or Type) Title Signature 4 /\’ Date i
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / \/ \ -3 20
!
J 00—



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(\K %%&O N (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
. 02 / 04 / 20 Lynx Waste & Recycling, Inc.
Agencies Notified Type Notification Street Address foedi del 3
Xl EPA X Initial P O Box 188 :
] bcA ] Ervieraane; (inﬂing Spring Lake, NJ 07762 e it e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Richard Hyde 732-762-7365
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
i gfr?é:r ﬁﬂfrp?iﬁgti’ilﬁjiﬂrﬁﬁcia| buildings,
homes, efc.)
ity Square Feet # of Floors Bidg. Age
Spring Lake 2000 sf 2 |' 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) | ASCM No. Name of Abatement Contractor (8)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-348-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 14 [ 20 02 [/ 17 / 20 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
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM. Piscataway, New Jersey 08854

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

[J>3sfor>31f [] Renovation [ Mini-Enclosure
& >180 sf or >260 If & Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 3/3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |&
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior-house O |K |O |asbestos siding 2200 sf X OO0
exterior-garage O | |[O |asbestos siding on peaks 600 sf X OO O
O |0 |[Od ooog
O (O |0 O/o/aia
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.
ontracting 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 02/17/20 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature /‘Q Date f
Nicholas Fernicola Project Manager \ i Yiv o

1 f

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





