State of New Jersey
CAH3O0

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

Date of Notification (1) Name of Building Owner/Operator (2)
02 / 05 / 20 William Hodgson Builders, LLC.
Agencies Notified Type Notification Street Address
X EPA & Inttial 414 North 3™ Street
g ESEWD dis i;“::j,";‘lm “ City, State, Zip Code
] DCA [J Emergency (inm Surf City, NJ 08008
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation William Hodgson 609-290-0854
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
ol g?ﬁ:? g?;frp?iégt: ZL?igr:;ggcial buildings,
) homes, eifc.)
City (5) Square Feet # of Floors Bidg. Age
Surf City 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 17 | 20 02 / 18 J 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- PM/ PM- AM Piscataway, New Jersey 08854

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

[J>3sfor>3 [] Renovation [] Mini-Enclosure
X >160 sf or >260 If Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glElg|3
TO BE ABATED Ma'“‘%‘"aﬂce’? (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) =
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O | | |asbestos siding 1000 sf X(O| OO
O (O |d OB |
I [ ooog
0o (o (O Ooo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
ardian C cting, Inc. T.R.R.F.
Gu ontracting, 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 02/18/20 Tullytown, Pennsylvania
Completed By (Print or Type) Title = ”Sﬁgna\ture 2 Date / /
i i j - .-
Nicholas Fernicola Project Manager \'1, —t /e
ASB41 ' }

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

y \\J ' K’; (Pursuant to NJAC 8:60 and 5:16) 1 Rl - i
Date of Nofification (1) Name of Building Owner/Operator (2) T aa
02 /s 05 / 20 Monmouth County Park System L : s T :
Agencies Notified Type Notification Street Address -
X EPA O Initial 805 Newman Springs Road
(X boLw £rRends City, State, Zip Code
X DOH Amendment #1 i
O bca (] Emergency (including Hineroft, NI 07738
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation John Eisemann 732-766-1929
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
e % g?::f Z.petfrp?i\ggtg 0 e buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Imlaystown 1700 3 90
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 (9)
Environmental Tactics 0045 Guardian Contracting, Inc.
Street Address Street Address
64 Broad Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Matawan, NJ Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 06 | 20 02 / 21 [ 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
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854

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

Bd >3sfor>3 f [] Renovation [ Mini-Enclosure
[J =160 sf or >260 If Demolition Xl Glovebag Procedure
Xl 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 2181323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRR-NE-AE-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | S
(13) (12) other miscellaneous) =
Yes | No | N/A
3™ floor O |K |O |asbestos floor tile 150 sf M| OO0
1° floor O |[K |0 |ductinsulation 50 If EFTERD
0 O a|oja|g
[ Ooo|aio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
¢ 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 02/21/20 Tullytown, Pennsylvania
s
Completed By (Print or Type) Title ~—[Signature % Date {
Nicholas Fernicola Project Manager N o ,; I 2
] L—" = 5

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



State of New Jersey ) ;'7,
. NOTIFICATION OF ASBESTOS ABATEMENT ___-}__{")\jf}-b- { LQ\%’%‘

4 . :
£ ¢ Ol 18! E” (Pursuant to NJAC 8:60 and 5:16) — T
L )é L‘{ L/\ Lﬂ o, I
Date of Notification (1) Name of Building Owner/Operator (2) % i
01 / 23 | 20 County of Union 81
v ipg® 1et FFL
Agencies Notified Type Notification Street Address : ':f : ; it FEB i N 202@ _ﬂj
X EPA Initial Administration Building-Elizabethtown Plaza i ;
g Bg'é‘;"'[’ - ol I City, State, Zip Code T b =1 4
mendmen i : = ‘s p
X DcA [J Emergency (including Elizabath, N 07207 i S T o
(NJAC 5:23-8) justification) Name of Contact Telephone-NumBer—
] Cancellation Owers Agent - Ryan Jones, C.M. 609-276-7382
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Union County Courthouse - (Tower Building) L1 School (K-12)
Stedl Adgiets X Subchapter 8 (Other than K-12)
[J Other (i.e., private and commercial buildings,
2 Broad Street homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 55,000 14 80 + yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Office Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
T and M Associates 00145 East Coast Haz Mat Removal, Inc.
Street Address Street Address
1455 Broad St., Suite 250 494 East 41st Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-347-4396 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 10 t 20 02 / 03 [/ 21 Same as above
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/\Vacated During Entire Period of Abatement
& Abatement Performed Outside of Normal Facility Hours - Describe Time City, State, Zip Code
of Abatement: AM-3:00PW/1 1:30pmPM- AM
Scope of Work (Check all that apply) '
B Full Containment with Negative Pressure
[]>3sfor>3If Renovation ] Mini-Enclosure
>160 sf or 260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellanaous) =
Yes | No | N/A
1% Floor - Lobby O |0 |X |[Ceiling plaster 1,600 SF X IOlg|lOg
3rd Floor - Lobby O |O |K |cCeiling Plaster 1,100 SF X OO O
5" & 7" Floor - Lobby O (O |X® |ceiling Plaster 1,600 SF X OO0
11" Floor - Court Room [0 |O |X |Ceiling Plaster 400 SF O/gaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste W.S. N W/M of PA
East Coast Haz Mat Removal, Inc. 419 80 G.R.O.W.S., North o
City, State Disposal Date City, State
Paterson, NJ Various Morrisville, PA
Completed By (Print or Type) Title Si/gr?é 7 /// Date
u i j Magr. - i . B '
James Unger Sr. Estimator/Project Mgr. > { / g / ?j Q,_r
ASB-41 o

MAY 11 *“ Do not use this form for asbestos litensure exempted activifies.



w1871
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
02 / 04 / 20

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

Agencies Notified Type Notification Street Address o
X EPA O Initial 254 Easton Avenue . A
&9 DOLWD Amended City, State, Zip Code o
Bd DHSS Amentment 3 New B ick, NJ 08901
0 bca [ Emergency (including SW Brunswics,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Ron Carvalho as Agent (908) 208-3060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saint Peter's University Hospital [ School (K-12)
Steeat ddmss 1% o S%te rﬁéi@i@?iﬁﬁfﬂcm buildings,
254 Easton Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 500,000 6 75 + yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. N/A MAK-B Pro, Inc.
Street Address Street Address
64 Broad Street 104 Market Street
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 973-931-3293 01365

Start Date (10) Scheduled Completion Date (11)
01 / 23 1 20 06 / 30 [/ 20

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

] Abatement Performed Outside of Normal Facility Hours - Describe Time
of Abatement: AM-3:00pmPM/11:30pmPM- AM

Name of OSHA Monitor
Same as above

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
&4 Full Containment with Negative Pressure

[ =>3sfor>31If

X Renovation

& Mini-Enclosure

X >160 sf or >260 If [] Demolition BJ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|85 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B €=
(13) (12) other miscellaneous) E
Yes | No | N/A
Wing 1A 0 | |0 |Pipelnsulation 750 LF X(OO0O
Wing 1A [0 |K |[O |Acoustical textured Ceiling material 2,200 SF X OO0
Wing 1A O |K (O [1"x 1" ceiling tile glue dots 700 SF X O OO
3" Fl. - Chapel Area O X |0 |Floor Tiles 570 SF X OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste P
| Newark Carting, Inc. 11222 30 G.R.0.W.S. North W/M of PA
City, State Disposal Date City, State
Newark, NJ Feb. 2020 Morrisville, PA
Completed By (Print or Type) Title Sig Date
Kiril Nestorov Project Manager / 1// V// 4 } - &f -"Qﬁ,;,?g."
ASB-41
MAY 11 * Do not use this form for asbestos rfcensure exempled activities.



R R State ofNewJersey
¥ {,?5 {é NOTI‘F}CATION OF ASBES

(Pursuant ¢ NJAC 8:60

Name of Building OwnerfOperator (2)

Saint Peter's University Hospital
[ Type Nofification Street Address

Agencies Notifieq
EPA

Initia
& boLwo Fl Bordiss C‘tZS: Eastgn Avenue
| 4 oriss Amendment # =S C.Ode
Obca 0 Emergency {m-____clu dirg New Brunswick, Ny 08901

|~ (vac 6:23.9)

justiffcation)
Cancellation

Name of Contact
Ron Carvalho as Agent

FACILITY INFORMATION

Telephone Number

(908) 208-3060

Name of Facility Wherg Abate
Saint Peter's Unj
Street Address
254 Easton Avenue
City (5)
New Brunswick
County ()
Middlesex
Name of Monitoring Firm Hired by Buildin
Environmenta! Tactics, inc,
Strest Address
64 Broag Street
[ City, State, Zip Cogs
| Matawan, ny 07747
Project Manager for Monitoh‘ng Firm
Tom Geiger '
Start Datg (10)
el UL 0/ _20
Occupeﬂcy Status During A (Check only ong)
[ Facility Closed/V/acateq During Entire Periog of Abatement

’ X Abatement Performed Outsiga of Normal Facility Hours - Describe Time City, State, Zp Coda e

|

ment jg Taking Place

Type of Facility (4)
versity Hospital

[0 School (K-12)
Subchapter g (Other than K-12)

Other (ig,, private and Commercig) buildings,
homes, efc.)

Square Feet
500,000
County Coda (TMSTATE USE ONLY) | Currem Use (Prior i being demolished)

Hospital u
Name of Abatement Contractor (9)

MAK-B Pro, Ing,
Street Address

104 Market Street
City, State, Zip Code

Garfield, NJ 07026
Telsphone Na,

973-931-3293
Name of OSHaA Monitor

Same as ahove

Street Addrass

g Owner (8)

I ;J;erephone No.
N 732-290-2217
Scheduled Completion Date (11)

License No,

01365

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

|

L] >3sfor>3 | Rénoua_ﬁon ] Mini-Enclosure e
> o f [J Demolition X Glovebag Procedur .
Bt S o O Non-Exempted (*) and Non-Friable Procedurs
— Abatement Type _
Is Location e T
N Normally Description of . Amourit & _gé 12|28
Loc_at_uon of Used Solely by Asbestos Containing Ma':er:al (ACh) e 3 5 ﬁ 2
Asbestos-Conlammg Material (ACM) Maintenance/ (i.e., thermal systems insulation, SEo i s g ﬁ
TOBE AB-ATED Custedial Staff? surfacing, VAT, or %
N Sy : = (12) other miscellangous)
13 2 ;
- i L 150 LF X OO|O
Wing1a - - . o] O |X |O |Pipe Insulation L EaE
}\Wing — ' 0 300 SF
i ] Acoustical Plaster Ceiling
Wing 1A O O MEIGIE
| J=40 10 B FEEE
_-_____-—N_-_‘_‘___‘____'_—'—'_ | = J : istered Landfill
NJDEP Wasie Cubic Yards of Name of Reg R SR _j
Name of Registered Waste Hauler Nl GG Wgste G.R.OW.S. Nor B
i Inc. - i
—-————Newark e - Disposal Date | City, State
. Steta : : S January 2019 | Morrisville, PA _
Newark, NJ : g A e | i
leted By (Print or Typs) Title SI?;E{/LL@ / ,{//l’ P / 205 -/ 9
Cc:?z&;estimv " Project Manager S Dt _,,:{,{;ff_%_a;e.zg.__--,-’ ¢ -
iri 5
\SB-41

ALY 14



cChes s # /6-96{?;) 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)
01 / 07 / 20

Saint Peter's University Hospital

Agencies Notified Type Notification | Strest Address

EPA X Initial 254 Easton Avenue . e )
Bown Amended City, State, Zip Code :
X DHSS Amendment #1 ;

] Joca 0 Emergency (including New Brunswick, NJ 08901

|

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Ron Carvalho as Agent (908) 208-3060
FACILITY INFORMATION

Name of Facility Where Abatement js Taking Place (3)

"rﬁa’e of Facility (4)
Saint Peter's University Hospital

[J School (K-12)

n T [ Subchapter 8 (Other than K-12) -
Street Address Other (i.e., private and commercial buildings,
| 254 Easton Avenue homes, etc.)
City (5) o

Square Feet # of Floors

500,000 6
County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

| Hospital
Name of Abatement Contractor (@)

MAK-B Pro, Inc,
Street Address

104 Market Street
Garfield, NJ 07026 |
Telephone No. J Telephone Na,
Tom Geiger 01365

732-290-2217 973-931-3293
Start Date (10} Scheduled Completion Date {11 / Name of OSHA Monitor

Bldg. Age
75 + yrs.

| New Brunswick

County (8)
Middlesex

ﬂmnmcm,g Owner (8)
Environmental Tactics, Inc.

Street Address
64 Broad Street

City, State, Zip Code o

Matawan, NJ 07747
Project Manager for

Monitoring Firm

01 /7 _20 / 20 06/ 30 7 20 Same as above

Occupancy Status During Abatemant (Check only one) Strest Address
L] Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours - Describe Time CiEy.-S_ta-thE)E'od_e‘___‘_____"_—‘_'__—_'_____'_
of Abatement: AM-3:30P/ PM-12:00AM
| Scope of Work (Check all that apsly) e -
& Full Containment with Negative Pressure
C>3sfor>3 B Renovation [ Mini-Enclosure
& 160 sfor >260 If [ Demolition Glovebag Procedure
[ Non-Exempted () and Non-Friable Procedure
| — Non-Exempted (*) a
Is Location Abatement Type
i Normally o f h“_—“m_
Location of Description o A|l=@m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Mamtgnancef (i.e., thermal systems insulation, (Specify e | 3 k= E
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g <
(13) 2 other miscellaneous) 2
. Yes | No | N/A -
Wing 1A O |K (O |Pipe Insulation 750 LF X O|O|Og
Wing 1A o O K T] Acoustical textured Ceiling material 2,200 SF KOO O
Wing 1A - O IO |1"x1 ceiling tile glue dots 700 SF . o ) o
' - O (O (O f aioo|g
‘ Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards of | Name of Registered Landfil '
i Hauler ID No. Wests | G.R.O.W.S. North WIM of PA
Newarl Carting, Inc. 11222 20 | .G R.O.wW |
City, State T Disposal Date | City, State
Newark, NJ B Feb. 2020 ‘ Mo_rrlswl!e, PA -
}—CompleteaB_y{Print or Type) Title S:gr_1 tyre / 2 e { a'e )
| Kiril Nestorov Project Manager : & Z 5 N / ---7._ 980 20
ASB-41 T . 7

MAY 11 * Do not use this form for asbestos licensure axempted activities.



; Q OWﬂerfOperafor (2)
Saint Peter's versity Hospitg)
Street Addresg__‘_‘_-_'_'_"'_““—h-—-——'-—-—-—-__._,_____
& Amendeg 254 Easton Avenue

Amendmem #2 City, State, prhécde _H'""““‘--—-——__———

Emergency (including [ New Brunswick, NJ 08

Initial

: 901
Justification) Name of & ——
T Contact e
B} Cancellation R méﬁfﬁnber
o on Carvalho as Agent
Sane ORI Sl

(908) 208-3050

Name of Facility Wherg
Saint Peter's Univ

-
FACILITY I'NFORMATJON
e T

Abatement is Takjng Place (3)
ersity Hospita]

| Street Address _'_'_‘_‘—_'—_'_“‘"‘—_'—-—-—————*_—'—-—- Subchapter g (Other than K-12)
254 Easton Avenye el

0 ‘8., private ang commercia) buildings.
) - \______ ’ homes, ete )

Square Feat
New Brunswicl i q500
County (6)

_ " | County Code (7)(STATE USE ONLY) | Curren
/ Middlesex Hospital

| Name .ofMomtoring Firm Hired by Building Owner (8] ASCM No, Name of Abatement Contraciar @
Environmenta) Tactics, Ine. N/A MAK-B Pro, Ine.

Street Address Street Address

64 Broad Street
| City, State, Zip Code

| Matawan, NJ 07747
| Project Manager for Monitoring Firm Telephone No.

Tom Geiger

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

104 Market Street
City, State, Zip Code o

Garfield, NJ 07026
| Telephone No.
732-290-2217 973-931-3293

License No.

01365
e ito LN _ o R (.
r‘S—téﬁ Date (10) Scheduled Completion Date (11) [ Name of OSHA Monitor

I| 01 7 23 20 06 1/ 30 20 , Same as above

TS e e Ry i S ———
Occupancy Status During Abatement (Check only one) Street Address

‘ [ Facility Closed/Vacateq During Entire Period of Abatement i B o
| Abatement Performed Outside of Normal Facility Hours - Describa Time Cjw:‘s_tatel Zip Code
of Abatement: 7:00AM-

3:30pmPny/ PI- AM
s = - 00 ]
‘ S S e : X Full Containment with Negative Pressure
| : o vation” O] Mini-Enclosure
| 2 180 gt Z Eem\:ﬁ‘téin & Glovebag Procedure
= i = Demie | Non-Exempted (") and Non-Friable Procedure
o Locati : o T Abatement Type
Is Location e
5 Narmally Description of : Fle|lolm
Loc_at_:on of . Used Solely by Asbestos Containing Material _(;IQCM) Amou‘?t g S § g_
Asbestos-Containing Material {ACNM) isintenanced e, heral ST Ineh (Specrg 1L E
e Custodial Staff? surfacing, VAT, or SF or LF) S £15
" EEBC}EMY (12) other miscellaneous) =
_‘?;s No | N/A - ~ gl
| Wing 1A - [0 |® ([0 |Pipe Insulation 750 ] -
| Wing . ‘ =
| 1A R O [K |0 |Acoustical textured Ceiling material 2,200 SF 0 =
S9TA h o = 4 L]
i | O [1 1" x 1" ceiling tile glue dots 700 Si N
Wing 1A ‘ = : _ e
i o | '
TCubic” i f Registerad Landfill
i i JDEP Waste Cubic Yards of Name o
Name of Registered Waste Hayler mauler Lo W;gte R NS ot Wik i -
Carting, Inc. 592 ~ ; .
’ 'Newark ’ —e - Disposal Date City, State
e INJ . Feb. 2020 Morrisville, PA
L < > ; Date
) i Sigpatyre o/ ) i )
Completed By, (Print or Type) | Title o g?a}l ? ’}/';‘;i/éé » } ‘;.— ) ;J s 90;;0
iril Ne: Project Manager P 2 e
Kiril Nestorov o ] i et i

4SB.41




TvEE FFCILW

NOTIFICATION OF ASBESTOS ABATEMENT

{ ""ﬁ'
(K OUHH

State of New Jersey

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

= ! ke i

Date of Not:f’ cat:on (1) ) Name of Burldmg Ownen’Operatcr {2) o
\ B k;'_" T = ._'__(: (1 {;-J A iy ¢ £ }L N ‘i"-,' __ I
Agencies Notified Type Notification Street Address N
" E ey B Dy i, Gk
EPA BT initial ool S e ) =
DEP ] ] Amended Cl,ty, State, Zip Code o
DOL M Amendment # bt e Wy 1N N
Emergency (including = e - —
1 oow justification) Nan:ne of Con._t_.act ) Te_ix?phone Number
D DCA D Cancellation s \‘ 2 ! £y |‘ pivey 7 F A ¥ j rls -
FACILITY INFORMATION
Name of Fam!lt),r Where Abatement is Taking Place (3) Type of Facility (4)

[T school (K-12)

Street Address

\_, - \"] 15 5
Street Address _ — Subchapter 8 (Other than K-12)
T4 #0000 Glely ; Other (i.e. private & commercial buildings, homes,
f [ L ~~ ete)
City (5) Square Feet # of Floors Bldg Age
dprgey (Lo 558} | MO
County (6) | County Code (7) Current Use (Prior if being demolished)
b ) (STATE USE ONLY) il ey et A
gLl g i _‘._'/=‘ L =) RN
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2) 7
~y L_' {,‘_‘ —-".'-"’;’ _r;q . f ‘."_/;"_‘.-'
Str_eet Address

City, State, Zip Code

C:ty‘ State‘ er Code

¥ '_- F t.
f

i {1

s i I/
f/ o A

Project Manager for Monitoring Firm

Telephone No. Teleph

one No.

Start Date (10)

Schedu!ed Complet:on Date (11)

} L 3 N £y el ~ 21__ e T
Occupancy Status Dunng Abaternent {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement Sl VR
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code = .
Other — Describe: o Vs :f'\\. o U i 2
L AAAC T e S

Scope of Work (Check All That Apply)

23 sfor=3 If
2160 sf or 2260 If

El Renovation
] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Ab?_t:;;e"t
Location of Usel:g)gn?uly b Description of
Asbestos-Containing Material (ACM) st ﬁeny }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at d? Iasfip (i.e. thermal systems insulation, (Specify 2ln|38|F
In Facility Y 132 A7 surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) 2 e |2 ¢
2 -
Yes | No | N/A @
ik b ?__..\ = O ¥
_ w | D 7,
< : L 70
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by e Title Signature _ ) 7/ 7 Date

* Do not use this form for a

sbestos licensure exempted activities.



O\ A

State of New Jersey

f Print Form

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

Date of Notification (1)
02/05/2020

Name of Building Owner/Operator (2)
Jeff Jones

Agencies Notified Type Notification Street Addr
] era x] Initial ﬁ
1 pep [] Amended City, State, Zip Code
[x] DoL Amendment # Wood-Ridge, NJ 07075 -
[0 Emergency (including i
[X] DoH justification) Mg o Gontict owicsio Ll Lo i v
[] bca [ canceliation Jeff Jones T

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Wood-Ridge 1,308 1 1941
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Confracting LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-906-4123

License No.
01355

Start Date (10)
02/15/2020

Scheduled Completion Date (11)

02/17/2020

Name of OSHA Monitor

Iris Environmental Laboratories, Inc.

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
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
] =3sforz3lf

E‘J Renovation

L] Fun Containment with Negative Pressure

2160 sf or 2260 If ] Demolition X Mini-Enclosure
x| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abiartfpn;ent
Location of U N dogn?l:y b Description of
Asbestos-Containing Material (ACM) I'\::ime{r]'t:n)::e Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Y a2 | T
In Facility Hslo ;; At surfacing, VAT, or SF or LF) 318 z|8
(13) (12) other miscellaneous) e |8 < -
o =3 @
Yes | No | N/A =
Sunroom X VAT 80 SF X
Basement X VAT 380 SF X
Basement X Pipe Insulation 60 LF X
Garage X Pipe Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste +
Danvic Contracting LLC 37574 4 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title Signature / Date
Jeymy Donneys Owner . 02/05/2020

ASB-41 (R-06-08)

&

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

State of New Jersey

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

| Print Form

Date of Notification (1)
02/04/2020

Sonya Snyder

Name of Building Owner/Operator (2)

R

¢
[

Agencies Notified Type Notification
EPA xX] initial
DEP [] Amended
DOL Amendment #
_ [X] Emergency (including
DOH justification)
[] bca [ canceliation

City, State, Zip Code
Newark, NJ 07107

Name of Contact
Sonya Snyder

i
Tetephone Number -

O

FACILITY INFORMATION

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

1 school (k-12)

Type of Facility (4)

Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 1,814 2 1957
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)

Danvi

¢ Contracting LLC

Street Address

240 S

Street Address

outh 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.
908-9

Telephone No.

License No.

06-4123 01355

Start Date (10)
02/05/2020

Scheduled Completion Date (11)

02/07/2020

Name of OSHA Monitor

Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: QCCUPIED

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

=3 sforz3If [ZI Renovation Full Containment with Negative Pressure
[] =160sfor=260If |:| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘sal_t:przent
Location of U :‘dorsmoﬂliy b Description of
Asbestos-Containing Material (ACM) [\: ‘ntenany fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl dial Sg{‘f’? (i.e. thermal systems insulation, (Specify Pl |8 o
In Facility Hsto 1“; - surfacing, VAT, or SF or LF) 3|8 |5|8
(13) 2 other miscellaneous) g|e|lc|g
z2 N
Yes No N/A @
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste .
Danvic Contracting LLC 37574 2 Fairless Landfill
City, State Disposal Date City, State
| Elizabeth, New Jersey TBD Morrisville, PA
‘ Completed by Title Signature Date
Jeymy Donneys Owner 02/04/2020

ASB-41 (R-06-08)

7

not use this form for asbestos licensure exempted activities.



State of New Jersey

e TG e

M\ ',f' ")\/? oy ”’"\} NOTIFICATION OF ASBESTOS ABATEMENT @ E {I _j:ﬂ t 0
Q\Jk_ 507 ’\(/ (Pursuant to NJAC 8:60 and 12:120) S i
Y 1R
Date of Notification (1) I\Iarrle of Building Owner/Operator (2) FEB i " 202@ ‘ E } ;:! i
2-4-2020 Najjar Development Group, LLC N
1 i 18
Agencies Notified Type Motification Street Address i
373 4th Street
[ ] EpPa [X] Initial : :
| | DEP D Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ
E includi
DOH D jug.;?ﬁrg:t?:g) encing Name of Contact Telephone Number
[] pbca [] cancellation Mike Ferraro 973-991-1173
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address E[ Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07305 5000 2 75+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-14-2020 2-18-2020 Green Environmental Services, LLC
QOccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Onhes — Describe: Jersey City, NJ 07304
Scope of Work (Check All That Apply) )
D =3 sforz31If I:I Renovation [X] Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demolition X]  Mini-Enclosure
X] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Tvoe
: Normally i yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) pje, t ey ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G a:“ d?“[agf‘;p (i.e. thermal systems insulation, (Specify 2|lo|8|3
In Facility = el surfacing, VAT, or SF or LF) 3|&8(g|8
(13) (12) other miscellaneous) s |2l |8
2 2| a3
Yes | No | N/A v
Roof X Roofing Material 800 SF X
Wall to basement X Plaster 900 SF X
Bathroom X VAT 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste 3
Green Environmental Services 0034889 10 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 2-18-2020 Morrisville, PA
Completed by Title Signa’l{ure f.w \-Date
e R N T T T -4-2020
Liliana Serrano Office Manager LI Cede 1 VA )78, 2-4-2

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



Y\\f-‘:ﬁ ; iw State of New Jersey

6617 - NJ NOTIFICATION OF asszstos asatement  Intitial Notification
{Pursuant toc NJAC 8:860-7 and 12:120-7) Check #: 7631

f\ 3 B .
e =t b S P

\~§§:e of Notification (1) ameé oL Building GUWner/Uperator (21
0,2 9 134,120
=L = /=1 112 12| County of Hudson

Egencies Notified |Liype Notification Street Address
S X1 nitial 567 Pavonia Ave., 3rd Floor A
X]DEP Notification City. State, Zip Code . i
DX100L { 1amended ; _ S A

e e Jersey City, NJ 07308 : STl L
X1poH Name of Contact Telephone, NOMBer o "
[ 1Cancellation
L Joch Ralph Sax 201-369-2777 x.2987
FACILITY INFORMATION
Name of Facility Where Abatement is laking Place (3] Type of rFacility (4)

i oo K-1

William J. Brennan Courthouse ;gggchgpger g T —

S5treet Address &(lother {i.e.. private & commer-
cial bullﬂ:ngs, homes, etc.)

Square Feet # of Floors |Bldg. Age

583 Newark Avenue

CITy T3] County (6] Tounty Code (77 50,000 9 50
(STATE USE ONLY) | {Current Use (Prior it being demolished)
Jersey City, NJ 07306 Hudson Administration Building '
Name of Monitoring Firm Hired by Building |ASCM No. Name of Rbatement Contractor {3}
Owner (8)
Whitman Companies, Inc. Four Strong Builders, Inc.
Street Address Street Address
7 Pleasant Hill Rd. 180 Sargeant Avenue
City. State. Zip Code City. State. Zip Code
Cranbt,lg,fE NJ 08512 _ Clifton, NJ 07013-1935
roject Manager t{oc nitoring rirm |lTeleghone Number Telephicone Number License Number
Kevin Lovely (732) 390-5858 973-614-0377 00807
Scheduled Start Date (10) Sched.Complaticoh Date (ll)||Name of OSHA Momitor
02 012;/1216 210 ;
PR i"TI—l”lT%' | mlmh“l DLY AL Four Strong Builders, Inc.
Ceccupancy Status During Abatement (Check only one} Street Address
{ JFacility C1 a/v ted Duri Enti Period
S Rbetimcre TomoRTES SUS TREIRE SN 180 Sargeant Avenue
[ ]Abatement Performed Qutside uf Normal Facility City. State. Zip Cade
x Hours - Describe:
Oth - D ibe: pied buildi P
SRS Soggrl Clifton, NJ 07013

Scope of Work (Check all that apply)
[ ]Full Containment with Negative Pressure
{ ]Demolition [X]Renovation [ IMini-Enclosure
[ 1>3 sf or >3 1f { ]Glovebag Procedure

X13160 sf or 2260 1f [X]Non-Friable Procedure
is Abatement Type
Location E | E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount R4 G c
Material (ACM) Solely - Material (ADM ({Specify M| E A I.
TO BE ABATED by Main- {i.e.. thermal systems SF or o| P | P 0
Tn Facility tenance/ insulation. surfacing. VAT. LF} viAl S| s
{13) Custodial or other miscellaneous) A I 41 u
Staff(12) LIR|{L]|R
Yes] No|N/A 7 E
3rd Floor Library - 2 Storage Rooms X AT 1,400 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauier ID No. |[of Waste
Four Strong Builders, Inc. 12609 G.ROWS, Inc
City. State Disposal Uate [City. State
Clifton, NJ , _|Fatyown £A]
fompleted By (Print or iype) |litle i}gha uf o fate
Bilyana Kulakovska Office Adminjstrator / W k_% 2/3/20
ASB~JT
JUN 55 N~

S
/ G667



I Print Form

e AL

"'L\(\\fﬁ \_7 q 15 } State of New Jersey

~ g =| i b~ NOTIFICATION OF ASBESTOS ABATEMENT
L_ \ L_/\ \i \ S E (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1)

2/4/2020

Name of Building Owner/Operator (2)
Boguslaw Kobus

Agencies Notified Type Notification Street Address
7

EPA B initial .5 Church Street

DEP ] Amended City, State, Zip Code

boL Amendment # Franklin NJ 07416 S

E a -

x] poH E jugﬁifg:t?:z)(mdudmg Name of Contact Telephone Number
[J obca [0 canceliation Boguslaw Kobus

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Immaculate Conception Church [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
75 Church Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Franklin NJ 07416
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MKD Property Maintenance LLC
Street Address
105Van Riper Ave,
City, State, Zip Code
Clifton, NJ 07011
Telephone No.
2018999008
Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

01336

Project Manager for Monitoring Firm Telephone MNo.

Start Date (10) Scheduled Completion Date (11)
2/15/2020 3/12/2020

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
E’ 23 sfor=3 If

Street Address

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

City, State, Zip Code

E.l Renovation Full Containment with Negative Pressure

4 =160 sfor=2601If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " héoggfe"y ’ Description of
Asbestos-Containing Material (ACM) Msgimenar'foe’}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl x5 § g
In Facility Lo el surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) uzl other miscellaneous) 2|2 |28
= 2|3
Yes | No | N/A e
Basement X white duct tape 201F X
2nd floor bedroom X gray plaster /wall joins 160 sf X
Roof T black flashing 78 S
Basement A elbows 12 If ba
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
MKD Property Maintenance LLC 0037991 N/A Waste Management - Fairless Landfill
City, State Disposal Date City, State
Clifton NJ 07011 N/A Morrisville, PA 18067
Completed by Title Signature o Date
Darko Ralosko Project Monaqer B 2/4/2020 |

ASB-41 (R-06-08)

N

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



State of New Jersey

‘\; [P : NOTIFICATION OF ASBESTOS ABATEMENT
‘E (] (Pursuant to NJAC 8:60 and 12:120)
1
Date of Notification (1) Name of Building Owner/Operator (2)

02/07/20 H AND E MANAGEMENT
Agencies Notified Type Notification Street Address
' P 18
i ] EPA B initial DBOX 782
| DEP m Amended City, State, Zip Code
<] DOL Amendment #___ WEEHAWKEN NJ 07086
DOH O ngﬂrg:t?g) (including Name of Contact g Telephone Number
[] bpca [l Cancellation HERMAN FREIDMAN | 201-759-8786

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
7002 Bivd East

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

Street Address Subchapter 8 (Other than K-12)

7002 Blvd East g Other (i.e. private & commercial buildings, homes,
etc.)

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

Guttenberg .

County (6) County Code (7) Current Use «Prior if heing deroclished)

Hudson STATELUSE oNe Y Residential building

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-3078 1200

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

02/20/20 02/20/20 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

<

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
EI =3sforz3if

E:l Renovation

Ly Ful Containment with Negative Pressure

Bl =z160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}tfpnéent
Lecation of U Ndorsngial:y b Description of
Asbestos-Containing Material (ACM) h::‘nt ; g !::efy Asbestos Containing Material (ACM) Amount =
TO BE ABATED . t' d‘? IaS”t 4 (i.e. thermal systems insulation, (Specify 5|30
In Facility - surfacing, VAT, or SF or LF) J|2)|35 |8
(13) (12) other miscellaneous) 2|e|e|2
= 2l a
Yes No N/A @
Unit 17H MASTIC 1000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 7 IESI
City, State Disposal Date City, State
NEWARK, NJ 02/20/20 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/07/20

ASB-41 (R-08-08)

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




L \"]O\SL% [ PrintForm
ron _—W State of New Jersey
A p

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

Date of Notification (1) = Name of Building Owner/Operator (2)
02/07/20 H AND E MANAGEMENT
Agencies Notified Type Notification Street Address
PO BOX 3182
[] Era B initial ,
L] DEP ] Amended City, State, Zip Code
ix] DOL Amendment # WEEHAWKEN NJ 07086 e
5 = i el Nt % ey
[0 obca [J Canceliation HERMAN FREIDMAN 201-759-8786
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
7000 Blvd East [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
7000 Blvd East E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Guttenberg
Courity (8) Couniy Coae {7) Currerit Use (Prior if being demolished)
Hudson (STATEUSEONLY) ____ | Residential building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/19/20 02/19/20 AAA LEAD PROFESSICONALS
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
B 23 sfor23 If E Renovation Full Containment with Negative Pressure
[x] =2160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘f;Ze”‘
Location of i rgognlaljy i Description of
Asbestos-Containing Material (ACM) I\::inteﬁ eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bugicolls ‘asfip (i.. thermal systems insulation, (Specify Dlgla|B
In Facility USIo) ,:?2 AT surfacing, VAT, or SF or LF) 3|8 § =
(13) (2] other miscellaneous) g 2 =1 £
© 2|3
Yes | No | N/A e
Unit 49L, 27A MASTIC 1000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
NEWARK CARTING 04509 8 IESI
City, State Disposal Date City, State
NEWARK, NJ 02/19/20 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/07/20

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



1955
§ ME
State of New Jersey

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

Jainl

" Date of Notification (1) Name of Building Owner/Operator (2)
02/07/20 H AND E MANAGEMENT .
Agencies Notified Type Notification Street Address - e i _-‘--__ﬁ-"‘
- PO BOX 3182 LR AR
EPA B initial
DEP 1 Amended City, State, Zip Code
DOL Amendment #___ WEEHAWKEN NJ 07086
E DOH O ﬁ:gg:tﬂ% facuding Name of Contact Telephone Number
[0 obca ] canceliation HERMAN FREIDMAN 201-759-8786

FACILITY INFORMATION

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

7004 Blvd East School (K-12)

Street Address Subchapter 8 (Other than K-12)

7004 Blvd East [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Guttenberg

Counly (8) County Code {7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY) Residential building

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

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOQOD, NJ 08701
Telephone No.
732-668-9078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWQOD, NJ 08701

Street Address

City, State, Zip Code

License No.
1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
02/20/20 02/20/20

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

._| Abatement Performed Outside of Normal Facility Hours
%] Other — Describe:

Scope of Work (Check All That Apply)

01 23sfor =31If C]  Rrenovation Full Containment with Negative Pressure

Bl =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t‘?ﬂent
Location of i ﬁéorsmlaiiiy . Description of T
Asbestos-Containing Material (ACM) nie‘ ; 3en¥:ely Asbestos Containing Material (ACM) Amount il
TO BE ABATED & at'" d‘? f‘St % (i.e. thermal systems insulation, (Specify Dlx|23|5
In Facility U3l 1'32 Al surfacing, VAT, or SF or LF) 2|8 gl d
(13) {121 other miscellaneous) g2 |¢g
z o
Yes | No | N/A o
Units 5E, 27H MASTIC 1000SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 8 IESI
City, State Disposal Date City, State
NEWARK, NJ 02/20/20 BETHLEHEM PA
Completed by Title | Signature Date
JOSEPH PERLSTEIN OWNER 02/07/20

ASB-41 (R-06-08)

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




— o | 3R

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

0

= { =y §
N |UT1H

* .ate of Notification (1) Name of Building Owner/Operator (2) ; ¢
02/07/20 Alan Finkelstein i SR it
Agencies Notified [ Type Notification Street Addr - B
] EPa B inita ,

[ | DEP ] Amended City, State, Zip Code
<] DOL = Amendment # Teaneck, NJ
[X] Emergency (including
& oboH justification) Name of Contact . | Telephone Number
] bca [] Canceliation Alan Finkelstein
FACILITY INFORMATION
ement is Taking Place (3) Type of Facility (4)
School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E; Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Teaneck
“County (6) T County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code '
LAKEWOOD, NJ 08701 |

City. State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/12/20 02/13/20 AAA LEAD PROFESSIONALS
Street Address

Occupancy Status During Abatement (Check Only One)
— 6 WHITE DOVE COURT

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Ofter~Describe; LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E 23 sfor =3 If D Renovation Full Containment with Negative Pressure
] =160 sfor=260If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Aba;}en;ent
. Normally o P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Fje. . e 3; efY Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘?nlais.lt o (i.e. thermal systems insulation, (Specify dla 2 | B
In Facility usid) ,'laz afts surfacing, VAT, or SF or LF) 3| &8 |8
(13) (12) other miscellaneous) S |2 |2 |8
- 2| a
Yes | No | N/A o
INTERIOR FLOOR TILE 150SF X
|
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. t
NEWARK CARTING b G ikeste IESI
City, State Disposal Date City, State
NEWARK, NJ 02/13/20 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/07/20

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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— A P& QUL
\ \(\ \ State of New Jersey LA o

Moy S W= A St NOTIFICATION OF ASBESTOS ABATEMENT
f% i v 5 Po % ioemes (Pursuant to NJAC 8:60 and 12:120)
LA I /AL ¢ a o

Date of Notification (1) ' H Name of Building Owner/Operator (2) LOLY

02/07/20

Agencies Notified ‘ Type Notification i

Street Addr

.| Subchapter 8 (Other than K-12)

etc.)

EPA Kl initial ===
[ ] DEP B Amended City, State, Zip Code
<] DOL Amendment # . | Toms River, NJ
Emergency (includi
B oou ‘E jusi?ﬂrgatior?tj){m uaing Name of Contact Telephone Number
[0 pca | 0 Cancellation L
FACILITY INFORMATION
Name of Facili re Abatement is Taking Place (3) Type of Facility (4)
ﬂ £l school (-12)

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

AAA LEAD PROFESSIONALS

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

County (8) ' County Ceda (7) Current Usz (Prio if being demotished)

Ocean (STATE USE ONLY) home

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

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200

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

02/21/20 02/24/20 AAA LEAD PROFESSIONALS

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

Other — Describe:

ment

Abatement Performed Outside of Normal Facility Hours

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

K =3sfor23if Renovation Full Containment with Negative Pressure
] =2160sfor=260If x| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally L Type
Location of Used Solel b Description of
Asbestos-Containing Material (ACM) rje. teﬁ:y },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ bk é‘t‘-‘ip (i.e. thermal systems insulation. (Specify Blglall
In Facility Sl 1"';‘3 ails surfacing, VAT, or SF or LF) AR
(13) (12 other miscellaneous) g 2 2|2
= 2| ae
Yes No NIA @
INTERIOR FLOOR TILE & MASTIC 90SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f t
NEWARK CARTING eng T [pvese IESI
City, State Disposal Date City, State
NEWARK, NJ 02/24/20 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/07/20

ASB-41 (R-06-08)

* 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 8:60-7 and 12:120-7)

Yo Name of Building Owner/Operator (2)
Date of Notification (1) HACKENSACK MERIDIAN HEALTH
2 / 6 /20 Street Address
Agencies Notified Type Notification 1 HOSPITAL PLAZA
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #1 OLD BRIDGE, NEW JERSEY 08857
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |ROBERTO RODRIGUEZ 732-360-1000
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RARITIAN BAY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X

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

Street Address Square Feet # of Floors Bldg. Age
1 HOSPITAL PLAZA 250,000 5 60
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

OLD BRIDGE MIDDLESEX (STATE USE ONLY) [|HOSPITAL

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

ENVIRONMENTAL TACTICS, INC.

PAR ENVIRONMENTAL CORPORATION

Street Address ¥
64 BROAD STREET

Street A:d_dresa
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2/ 17 /2020 54 30 /2020 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

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

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

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X |Full Containment
Demolition [X_JRenovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |3 |m |m
: : : m|m ||z |2
Material (ACM) solely by (ie. Thermal systems (Specify Z |T (o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |2 |2 |o
in Facility (13) Staff (12) or other miscellaneous) p= e |12
Yes [No |N/A L
1st Floor -Old Surgery Section x  |VAT & Mastic 1,200 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 !
City, State Disposal Date %g State P‘( -
NEWARK, NEW JERSEY 2/17/20-05/30/2020 AB I,D'FFI 2B TOWNSHIP, PEN YE}YLVAN@
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

o /22D

Signature v
Vi,

F/
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State of New Jersey

i+ NOTIFICATION OF ASBESTOS ABATEMENT

B

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

g

R R

Date of Notification (1)
02/06/2020

Name of Building Owner/Operator (2)
Amit Easow

Agencies Notified Type Notification Street Address
X] EPA Kl initial _ _
ix| DEP O Amended City, State, Zip Code B
] DOL . »I‘E\merldmeni{# == Haddonfield, NJ 08033
mergency (includin
E' DOH justiﬁgatic:) 9 Nam? of Contact Teiephone Number
O DCA O Cancellation Amit Easow {

FACILITY INFORMATION

Management & Environmental Consulting Serv

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Easow Residence O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield 1,200 2 66
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.

00842

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

O  Other — Describe:

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

02/21/2020 02/21/2020 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

* Do notu

23sfor231f @ Renovation O  Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition O  Mini-Enclosure
Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab«_’;lt_ti:gent
Location of U b dogn|al:y b Description of
Asbestos-Containing Material (ACM) P\:e' ; De 3;3 ]}" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Gtk 6ol (i.e. thermal systems insulation, (Specify 2l2|8|53
In Facility s ;?’2 : surfacing, VAT, or SF or LF) 38w |2
(13) i<l other miscellaneous) g |2 |c|¢g
2 R
Yes | No | N/A @
Basement Laundry Room X Floor Tile 35 SF
Basement along Rear Wall X Floor Tile 18 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste - .
Freehold Cartage 15939 1 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/21/2020 Morrisville, PA
Completed by Title Signature _. 7 / Date
45y > 7 ] 4 /
| Christina Fay VP of Operations ( -:;i'}:‘{j-;:{w‘_ﬂ 02/06/2020
J

se this form for asbestos licensure exempted activities.
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Print Form

BENE = 17593

29 VAR A" :-’"‘.:_ :
\ /’ik \ ,’“\”"’{ L—L

Date of Notiﬁcétion {1) Name of Building Owner/Operator (2)

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

1/31/2020 MIKE WOWKUN _
Agencies Notified Type Notification Street Address {
[ ] EPA L] initial _ _ ‘ ;
| | DEP [] Amended City, State, Zip Code
DOL Amendment #___ Hasbrouck Heights, NJ 07604 T
[x] poH k] E;atﬁirgaet?;g)(mcludmg Name of Contact | Telephone Number
[J bca [] cancellation MIKE WOWKUN )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MIKE WOWKUN'S PRIVATE RESIDENTIAL [T seacine
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
3 etc.)
City (5) Square Feet # of Floors Bldg. Age
Hasbrouck Heights
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MKD PROPERTY MAINTENANCE, LLC
Street Address Street Address
105Van Riper Ave,
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/01/2020 02/20/2020
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
[X] 23sfor23if Renovation Full Containment with Negative Pressure
[x] =2160sfor=260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;;:ent
Location of Usg;’g“?"# b Description of
Asbestos-Containing Material (ACM) Maint -/ ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alln dgrtlagtc:eﬁo (i.e. thermal systems insulation, (Specify Jl=a 2 | T
In Facility LSO 1‘32 Al surfacing, VAT, or SF or LF) 38|z |8
(13) (12) other miscellaneous) sl |2
2 N
Yes No NIA @
BASEMENT X PIPE INSULATION 40 LF X
BASEMENT X VAT 480 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
MKD PROPERTY MAINTENANCE, LLC N/A Waste Management - Fairless Landfill
City, State Disposal Date City, State
1 Clifton, NJ 07011 N/A Morrisville, PA 19067
| Completed by Title Signature _- Date
| DARKO RALOSKI PROJECT MANAGER A 1/31/2020

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

| ; Print Form

O . B e Y R e NOTIFICATION OF ASBESTOS ABATEMENT
L OU (& NN (Pursuant to NJAC 8!60 and 12:120)
! U J LA TS
Date of Notification (1) Name of Building Owner/Operator (2) i
02/04/2020 Robert Durso
Agencies Notified Type Notification i
% i
Xl epa B initial Ii :
DEP 71 Amended City, State, Zip Code
DOL B Amendment # Woodbridge, NJ 07095
Emergency (includin
Bl DpoH justiﬁcatiox) 9 Name of Contact | Telephone Number
1 obca [C] canceliation Robert Durso

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House 1 school (k-12)
Street Address g Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge N/A N/A N/A
County (6) County Code (7} Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.
D&S

Name of Abatement Contractor (9)

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 Compietion Date (11) Name of OSHA Monitor
02/14/2020 02/15/2020 D&S Abatement, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe: occupied

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

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
1 =3sfor23f

Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;:;ent
Location of B N d°g"?"ﬁ" : Description of
Asbestos-Containing Material (ACM) Ms:inteﬁ:n);e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D1 2 | B
In Facility SO 1'32) il surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) ( other miscellaneous) g -
= S| a
Yes | No | N/A o
Exterior X Transit Siding 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Waste
Atlantic Carting 26%8% ‘I?BD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD 5 Pen Argyl, PA
Completed by Title Signatu_n_‘s’j / / | Date
Oliver Hegedis Project Manager At [ IS — | 02/04/2020
s LA A 0 R S
- 771

ASB-41 (R-06-08)

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

/
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Teaneck Public Schools

Street Address

City, State, Zip Code

Teaneck, New Jersey 07666 P ]

02/04/2020
Agencies Notified Type Notification
O EPA ] Initial
X DEP O Amended
X DOL Amendment #
&  Emergency (including
X DOH justification)
O DCA O  Cancellation

Nzame of Contact

Telephone Number
| 201-83375508;

FACILITY INFORMATION

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

Type of Facility (4)

XSchool (K-12)

Environmental Design, Inc

Street Address [0 Subchapter 8 (Other than K-12)

100 Elizabeth Avenue O Other (i.e. private & commercial buildings, homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck, New Jersey 07666 15000 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USEONLY) _ High Scheol

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

Lilich Corporation

Street Address
5434 King Ave — Suite 101

Street Address
246 Union Boulevard

City, State, Zip Code
Pennsauken, New Jersey 08109

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
| Tom Pruno 888-306-4545 973-225-8400 01104

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

02/08/2020 02/10/2020 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

O Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

E 23sforz3If Renovation O Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
0 Non-Exempted (%) and Non-Friable Procedure
. Amount Abatement
Is Location (Specn‘y T
i Normaily A ype
Location of Used Soliv Description of SF of LF)
Asbestos-Containing Material (ACM) nie‘ ; el efy Asbestos Containing Material (ACM) (i.e. =
TO BE ABATED AlMenand thermal systems insulation, surfacing, F |5 a I
BT Custodial Staff? o |J(e |
In Facility 12 VAT, or 2313 |3
(13) (12) other miscellaneous) g |z e |2
2 2|3
Yes | No | N/A L
Vestibule between Girl’s LR & Cranford Gym X Asbestos pipe/ Insulation (wrap cut) S41H X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 1 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 02/10!20?_[\]\ Morrisville, PA
P’}
Completed by Title Sigpatur Y Date
Adriana Olejarova President f jgh 02/04/2020

ASB-41 (R-06-08)

\ * D{inot use this form for asbestos licensure exempted activities.
% |




Feb 04 2020 0406PM NJ Asbestos Control 609.633.0664

REGE IVEL  ULfudy Lucy vy varm
page 1

State of MNew Jsrasy

. NOTIFICATION OF ASBESTOB ABATEMENT

i o (Pursuznt to NJAC B:€8 and 42:420) i G 207 R
Date of Notification (1) Narme of Bullding OwnariCparater (2) : P W iyl .
02/04/2020 Teaneck Puplic Schacls Check W0, 1875 ‘. -
Agancies Notned | Type Natncation | Gurest Addreas : 3 i
| : | 300 Glenpointe Centre (“Fast” building -7% Floor) :
o EPA E Inial i . i |
B DEP O Amended [ iy Sue, 2.7 Code -_: T
= SOoL Amengmant¥____ -1T=aneck. New Jersey 07888 o e i
- @ Smergancy (incudnd Name of Comtaal e Tephane, NuTEa’ T
& DOH jusiliication] AR Bs08 it
g OCA O  Csncellation T M

FACILITY INFQRMATION

!Tdame o7 Eaclily Ywhers Abatersent la Taking Plece (3)
| Teanatk High Seheol
1

Type of Faciity (4)

__.._1 @Eechool {K-32)

{ Siraef Addrass ' 0 Subchapter 8 (Gther then K-1 2)
100 Elizabalh Avenue '| T Other {l.s, private & commercial buikliags, homes, ale.) __
City (5) ; T Sguare meal T # ol Floors Bidg Ape _i
Tasneck, New Jersey 07668 ‘ 18000 i 80+ i
oinw & ' County GogE (7) Torent Uss (Fior T eing demakshat) ' m
| Bargen : (STATE USE ONLY) . High Scheel _5
! e e T
"NEme of Monioring I Hired by Bulding Ownes ) ASCHM Na. Riame of Aostement Goniracior (8) '
‘ Environmantal Design, i Lilich Comporation I
1
traat Addrags ' | Suest Addrass
L £474 King Ave - Sulte 101 l 248 Union Boulevard
[City, Stie, Zip Gade ' Tity, Siale, Zip Gode S
| Bennsauker, Naw Jersey 08102 Totowa, New Jersey 07512
TR MenEaet for Miankoring Fim Faleprone Mo T Telephone No. Tcanse NG.
Tam Prung i 882-308-4548 =| §73-225-8400 ¢1104
, :
[ Stan pate (10) | Sehedulee Coempletion 0210 (11 | Hame of OSHA Neniler
02/08/2020 02¢10/2020

frie Environmental Labarataries, LLC

Oroupancy Stetus During Abatamant (Check Only COng) | Sireat Address |
; e : 2333 Route 22 Wast ,
Faciity CigsedMacales During Entire Paricd ¢f Apatarment |

O Abstement Peformed Cutsida of Nomal Facifty Hours i City, Stale, Zip Code

£ Other - Dascribe! l Union, N 47085

Scope 07 Yok (oheck Al Thet Apaly)

@ Beforzdl i m Renovation B Eul Comainment with Negativa Pressure
O 2160 sfor 22804 O Demeilian 0O Mini-Enclogurs
O Giove Bag Procedura ! Limited Containmant & Tent
O Nsn-Exemgiesd (1 erlra Non-Friable Procedue
12 Lacation | (Asmp:gx | Ab?l}:;ﬂaenl
Location of : U Hdngﬂrlly Desasiption of | SF gtLF)
Asbastos-Containing Mewral ACN) | ragind oo Asbeston Comaining Material (AGH) {le. 1
TO 88 ABATED l MRBTEELY tharme) systems Insulation, suriecing. ? | m
] In Faclity Custeda| Staff? VAT, af El ,§
\ {33 ga othar miscelianaous) g8 ll \
iI , ves | No | WA =
estioule between Gir's LR &ICranford Gym _\ k| [psbemod pipe/ (nsuiation {weap cut) T saLf] X !
c : | ] i ik
\lk‘ R l
s l l
L 1] u ]
| 4 l |
e w ——
ame of Registered Waste Hauler MJOER Wasts Cubic Yarda “Nama of Hegeiored Landdl 1
! Hauler [D No. of Waste _ |
Lillch Corporatian 18724 'i 1 | Fairless Landfll |
ity St SemsuiDae | Ch.ome
| Telowa, New Jerssy . | UEHD!ZUFQ Marrsvilla, PA
Completed by i Thle | = N [ Date
Adriana Olejarové : President ; i 02/0ar2020
ASB41(RD8-0%) ! =

\

vat uea this form for sebesios licensure exempled activiliss.



_‘;__l\\ﬁ_\- \ 7 D8 | State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT

e —— g ST

i
1A q_ P (Pursuant to NJAC 8:60 and 5:16) T T E E
(" Date of Notification (1) Name of Building Owner/Operator (2) 4 ’ f f
2 / 6 / 20 Port Authority of NY & NJ/ BMW IJob #1910 SSElﬁgheck*ﬁm Lt g
Agencies Notified Type Notification Street Address E,___,‘ . _M_
X EPA O Initial 20 Colony Road : Faelaltnan Ve L &
DOLWD B Amended City, State, Zip Code TR B T
X DHSS Amendment #4 .
[ bca [J Emergency (including Jersey City, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Scott 201-744-9200 ext. 247
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BMW Site [] School (K-12)
Stzet ikiney 3 !ZS)Etlli'njm::l (aiitf rpi‘\ggglzmtdhignfzgezr)c&al buildings,
20 Colony Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc. AbateTech, Inc.
Street Address Street Address
270 S Sparta Avenue #304 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JPvonDoshten N, 973.729-5649 | 609-265-2107 00528
Start Bate (10) ‘?cheduled Completion Date (11) Name of OSHA Monitor
{’ 2 4 a5 1 20 // 8 4 _1 4 _20 EMSL Analytical
cClpancy Status Duri atefnent (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>31f Bd Renovation [ Mini-Enclosure
& >160 sf or 2260 If [1 Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |m [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &2 lE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |g
(13) (12) other miscellaneous) 2 *
Yes | No | N/A
Exterior O [K [O |caulk 600LF X |0O|0O|0O
O o |g a|o|a|ad
O o |g ao|go(ao|ad
O |0 (ad Ooo(o|ia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi‘g‘?ﬁ'{? No. W:Zte Fairless Landfill
City, State Disposal Date City, State
Lumberton, NJ 311720 Tullytown, PA
Completed By (Print or Type) Title Slgnature i - Date
Gwendolyn Trumbetti Operations Coordinator 3/’ fq A /3 9-’1@ rg’)_()
ASB-41

MAY 11 * Do not use this form for asbestos .'rcensure ex mpted actlivities.



ey TARY
S State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(\. /K @ O a-ﬂ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) L e L
2 / 6 / 20 Passaic Valley Sewerage Commissioneérs/ Job #1 805 5313 Check #1 2095
Agencies Nofified | Type Notification Street Address _ =t T
X EPA B Initial 600 Wilson Avenue IO - . o
X boLwp [J Amended City, State, Zip Code
X DHSS Amendment #
Obca [J Emergency (inm Newark, N (i1ps
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Alex Ajith 716-536-6775
FACILITY INFORMATION

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

PVSC [ School (K-12)
i gl;l:)gf E,petfrp?ié(a)tt; :l;g.iigr:r::r)cial buildings,

600 Wilson Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

M.E.C.S. AbateTech, Inc.
Street Address Street Address

PO Box 341 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Chesterfield, NJ 08515 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Nora Pearse 609-298-4070 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2 /I 18 [/ 20 2 /28 | 20 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM | ~
Cinnaminson, NJ 08077

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

X >3sfor>3 I X Renovation [J Mini-Enclosure
[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]lm [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Electric Room K |O (O |Wirelnsulation 200 LF XO|0O0|0
D [ Ooo|g|g
Bl E A ago|gajgd
5 4] O|o|o|go
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
h, Inc. G.R.O.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 2/28/20 Tullytown PA
Completed By (Print or Type) Title Slgnature//‘ I~ Date
Gwendolyn Trumbetti Operations Coordinator { ’m,{_/ 2 -y 20

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



NOC -

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Lifi
. o~}
i

Date of Notification (1) Name of Building Owner/Operator (2) | ¢ T : [
2 6 1 20 JCP&LIFirstEnergy Company / Job #1912-5569 ;_Chekaﬁ 0 2020
Agencies Notified Type Notification Street Address : L
X epaA O Initial 10 Legion Place- Building A i o
& DoLWD Amended Ciy, Stats, Zip Code = =
DHSS Amendment #4 .
0] bca [ Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matt Turner 215-221-9335

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Valiant/JCP&L Pole [J School (K-12)

Sireet Hadvess g?l?:l!‘l gif rpari\f‘g: e;:'rtc?acgnfl:r::r)cial buildings,
44 South Wall Street homes, etc.)

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

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

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

Street Address Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048
Telephone No.
609-265-2107
Name of OSHA Monitor
EMSL Analytical
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

City, State, Zip Code

License No.
00529

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scfllgguled-eomﬁréﬁ‘o“ﬁ“l)ate-(-u)\
12;20;19//2 /21 | 20

Occupancy Status During Abaterient{Cheek-only one) r,/,_,/

[ Facility Closed/Vacated During Efttire-Reriod-of Abatement

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

o

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

K =3sfor>31f B Renovation [ Mini-Enclosure

1 >160 sf or >260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S |a |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 %’ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s c |S
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Utility Pole#JC165NC [0 |O | |Asbestosrisers 16 LF KiOgig
O |0 (g ga|doid
3 j8 (O giog|d
ik (O aog|o|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H:"g‘;}'slg No. W_;ste G.R.O.W.S. Landfill
City, State -Bisposal Dat City, State
Lumberton, NJ / 2121120 j Tullytown, PA
Completed By (Print or Type) Title ‘“*--—-'srﬁmg% X Date
Gwen Trumbetti Operations Coordinator Q / Ji’ ! \‘,--" l },} 9_-—& o }O
ASB-41 ‘ 7 =
MAY 11 * Do not use this form for asbestos licensure exempted activities.



Lo G

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

Date of Notification (1)

1 / 31 /

20

Name of Building Owner/Operator (2) :
Guenther Mill Urban Renewal LLC Job Nu"’b‘er 1612 2144 Check#NA

(NJAC 5:23-8)

justification)
[ Cancellation

5 ,\..-

Name of Contact

Robert Verrengia

Agencies Notified Type Notification Street Address

EPA O Initial 10 Wilsey Square

X poLwp & Amended City, State, Zip Code
DHSS Amendment #1 -

0Jbca [ Emergency (including Ridgewood NJ 07450

Telephone Number
201-447-7044

FACILITY INFORMATION

Commerical Property

Name of Facility Where Abatement is Taking Place (3)

O School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

Stkeot Adklivss & Other (i.e., private and commercial buildings,
69 King Street homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Dover 219,388 4 110

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Warehousel/lndustrial

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
1835 Underwood Blvd

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Delran, NJ 08075

[O>3sfor>3F

X Renovation

[1 Mini-Enclosure

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ _10 /1 20 2 [/ 12 1 20 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check anly one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[X] Full-€ontainment with Negative Pressure | l/ A S O

B >160 sf or >260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 18 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E s
(13) (12) other miscellaneous) g.
Yes | No | N/A
Basement O (O | |Asbestos Floor tile 945 SF RiOOlO
(A I oio|a|g
O g g gio|ao|o
O (O |0 ojojgo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asb nd Mold Servi Hauler ID No. | Waste Grand Central
sbestos and Mo rvices 00035680 5
City, State Disposal Date City, State
Delran, NJ 212120 Penn Argyle, PA
Completed By (Print or Type) Title Signature 2 o Dal_te
Kaysi Gruner Office Assistant b A
ASB-41

MAY 11

* Do not use this form for ashestos linensiire avamntad srtiitias



LA

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

State of New Jersey

.‘
L FEB o 2000

Date of Notification (1)
2 /

Name of Building Owner/Operator (2)

I Job #2002-2545: Chk. #2282

Agencies Notified
X EPA

X poLwbp
DHSS

O bcA
(NJAC 5:23-8)

7 / 20 Echo Lake Country Club 2
Type Notification Street Address b =i L I
Initial 515 Springfield Avenue
[ Amended

Amendment #

[J Emergency (including
justification)

[J Cancellation

City, State, Zip Code
Westfield, NJ 07090

Name of Contact
John Lesher

Telephone Number
908-233-9147

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Echo Lake Country Club

Type of Facility (4)

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

Glical Addrsss X Other (i.e., private and commercial buildings,
515 Springfield Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Westfield 20000 2 1913

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consuilting, LLC

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
1600 Rte 22 East

Street Address

1835 Underwood Blvd Suite 1

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Delran, NJ 08075

Project Manager for Monitoring Firm
Mark Perimutter

Telephone No.
908-688-7800

License No.

00862

Telephone No.
609-702-0400

Start Date (10)

2 f_ A1 f_ 20

Scheduled Completion Date (11)
2 LoA9 b 20

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor>31f

Renovation

X Fri-Containmentwith Negative Pressure Enﬁlﬂsuﬂ/

[ Mini-Enclosure

Kaysi Gruner

Office Assistant

I >160 sf or >260 If [ Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s I& 1218
TO BE ABATED Maintenance/ & (i.e., thermal systems insulation, (Specify g |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g 5
(13) a2 other miscellaneous) 2
Yes | No | N/A
Exterior O (O |K |Floor tile & Mastic 250 SF HKiOglig
5 ] = A oajo|io
0 R ¢ Oo|jo(do
El N EL Ooo|ojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos Id Services Hauler ID No. Waste rand Central
and Mo e 0035680 5 Gran
City, State Disposal Date City, State
Delran, NJ 2119120 Penr}Argy!e, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

/2

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

9]7/@0



J Y5

State of New Jersey s N——
_ NOTIFICATION OF ASBESTOS ABATEMENT 31 L= e E
5 (Pursuant to NJAC 8:60 and 5:16) o EH@_;E_J .M, E E;‘“‘ i
e ‘-"\{ [ —-“ﬂqg g
FET i

Date of Notification (1) Name of Building Owner/Operator (2) v ﬁ
: 5 i SR
02 / 07 [ 20 Temple Sharey Tefilo-Israel g FEB 0 2020 HU

Agencies Notified Type Notification Street Address !
g EPA B Initial 432 Scotland Road : b

DOLWD [J Amended - - x i

City, State, Zip Code Ry T

Bd DOH B g th O ; NJ 07079 Sl i o
I bcA [J Emergency (including U At ng

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

[ Cancellation Beth Blackman B o v vw ~ -

FACILITY INFORMATION

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

Sireet Address g?i?g:‘ gﬂfrpariégz‘;tdhizrﬁn;lezr)cial buildings,
432 Scotland Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC

Street Address Street Address
4 Beaverbrook Road, Suite 130 27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/ 18 [ 20 03 /7 _31 [/ _20 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only oneg)

Time of Abatement: AM- PM/

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

Street Address
27 Outwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[0>3sfor>31f

X Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

X >160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =15 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl1213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |8 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | s
(13) (12) other miscellaneous) D | @
Yes | No | N/A £
Clasroom #28 O |O |[X |Plaster base on ceiling 36 SF KOO0
Classroom #29 [0 [0 |X |Plaster base on ceiling 100 SF KOO
Classroom #32 O (O | |Plaster base on ceiling 35 SF XiOlg|o
Classroom #28 O |0 |X |VAT/ Mastic 3SF X O|0O|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carti FodleriDiblo. | 'NgRAe Grand Central Sanitary Landfilll Fairless
e 0283 As Needed i
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA [ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW psr Woncrtié 2/7/2020
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



- —

e

\ 1977

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Frint Frorm

" L j 8 (Pursuant to NJAC 8:60 and 12:120) i ;}

L 1
Date of Notification (1) Name of Building Owner/Operator (2) BT YT

¥ php ot FEB f zozﬁ

02/07/2020 Canada Dry Bottling Company of New York;i i U
Agencies Notified Type Notification Street Address :
con o 8.191 us Boute 130
DEP [ Amended City, State, Zip Code
DOL Amendment #__ Pennsauken, NJ 08110
DOH D 52:5{3:5;% (including Name of Contact Telephone Number
[ oca [] canceliation Thomas Bowen 856 661 4520

FACILITY INFORMATION

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

Type of Facility (4)

[ sSchool (K-12)
Street Address [] Subchapter 8 (Other than K-12)
88 Poliﬂy Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feel # of Floors Bldg. Age
Hackensack
County (6) County Code (7} Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)

N/A

VMC Company Inc.

Streel Address

Street Address
208 Piaget Ave

City, State, Zip Code

Cily, State, Zip Code
Clifton, NJ 07057

Project Manager for Monitoring Firm

Telephone No.

License No.

00704

Telephone No.
973 253 8828

Start Date (10)
02/16/2020

Scheduled Completion Date (11)
02/22/2020

Name of OSHA Monitor
VMC Company, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied Warehouse

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

Sireel Address

City, State, Zip Code

[ ]
|

Scope of Work (Check All That Apply)
L] =3sforz3i

[x] Renovation

:

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
@ Glovehag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Audlemeni
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) Nﬁ: : Disly J}‘ Asbestos Containing Material {ACM) Amount m|
TO BE ABATED . o :" d?:[agfeﬁ,) (i.e. thermal systems insulation, (Specify Flwld 2
In Facility tall i at surfacing, VAT, or SF or LF) 3|88 |2
(13) (2 other miscellaneous) 2| |u|E |2
=2 @ 13
Yes | No | N/A o
Warehouse X Pipe insulation 175If x
Warehouse X Pipe Insulation 50If X
Boiler Room X Pipe Insulation 3001If s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler 1D No. of Waste
Newark Carting Inc. 05409 GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
g
Completed by Title Signatar 4 Date
Marek Wasiak Vice-President / . 02/07/2020
WCt &

ASE-41 (R-06-08)

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




CX OIS

T

i

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

/@

State of New Jersey

| Print Form J

Date of Notification (1)
21712020

Name of Building Owner/Operator (2)
LANXESS Solutions US Inc.

Agencies Notified Type Notification Street Address
B B it 1020 Kings George Post Road
DEP [0 Amended City, State, Zip Code
DOL Amendment # Fords, NJ 08863
[] Emergency (including
x] pow justification) N?me of antaci Telephone Number
D DCA D Cancellation Lisa Daniels 732-306-4959

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LANXESS Solutions US Inc.

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

Emilcott Associates, Inc.

Street Address Subchapter 8 (Other than K-12)

! 1020 King George Post Road E Other (i.e. private & commercial buildings, homes,

etc.)

City (3) Square Feet # of Floors Bldg. Age
Fords
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex GRS NG boiler house piping, processing plant & tanks
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)

Stryker Demolition & Environmental Services, LLC

Street Address
190 Park Avenue

Street Address

992 Old Eagle School Road, STE 910

City, State, Zip Code
Morristown, NJ 07960

City, State, Zip Code
Wayne, PA 19087

Project Manager for Monitoring Firm
David Tomsey

Telephone No.
484-581-7428

Telephone No.
973-538-1110

License MNo.

01286

Start Date (10)
| 2/18/2020

Scheduled Completion Date {11)
6/30/2020

Name of OSHA Monitor

Stryker Demolition & Environmental Services, LLC

- Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Streel Address

992 Old Eagle School Road, STE 910

City, State, Zip Code
Wayne, PA 19087

Scope of Work {Check All That Apply)

[ =3sfor=3if ] Renovation Full Containment with Negative Pressure i
[x] =160 sfor 2260 If [x] Demolition ] \ini-Enclosure [
X Glovebag Procedure
| Nen-Exempted (*) and Non-Friable Procedure
l Is Location Abgrtfpr;ent
Location of 7 r\éorsmla!:y 3 Description of
Asbestos-Containing Material (ACM) hfl’e' ) N },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘” d?”lagfif? (i.e. thermal systems insulation, (Specify e e
In Facility 4ol 1'32 Bt surfacing, VAT, or SF or LF) 2815 |8
(13) §12) other miscellaneous) R N I
e I W
Yes No NIA ®
Ester -1 Roof X Surfacing/Transite 21 SF X
Ester-1 Tank (tops) X TSI 720 SF X
£
| X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
3 Hauler 1D No. of Waste
Horwith Trucks, Inc. SW-1998 30 Cumberland County Landfill
City, State Disposal Date City, State
Northampton, PA 2/28/2020 Shippensburg, PA
Completed by Title Signature __ Date
Mark Klotzbach Vice President M%z 2/7/2020
Z =

ASB-41 (R-06-08)

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



ripmruin

SR i State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

CRUDIS

Date of Notification (1)
1/14/20

Name of Building Owner/Operator (2)
134 Bay St LLC

Agencies Notified Type Notification Street Address

Bk [ initial 95 Christopher Columbus Bivd i i

i | DEP Amended City, State, Zip Code Fi A

IX| DOL Amendment #_1 Jersey City, NJ - _ e
E[ Emergency (including — i

[l oon justification) Name of Contact Telephone Number

[J bca 1 canceliation Martin Stroble 201-217-6626

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Manischewitz Factory [0 school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
143 Bay St Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 74352 6 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson SIATEUSE O Abandoned for demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nlo i diw T it ibestad Yannuzzi Environmental Services inc.

Street Address Street Address

a3E (1S, 23 135 Kinnelon Rd. Suite 102
City, State, Zip Code City, State, Zip Code

(3 ronch e MT perE Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

4 (NN % 722-r%- 3 r2¢| 908-448-5709 01228

Start Date (10)

(/7 2ero

Scheduled Completion Date (11)
S 2 g e

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.,

Occupancy Statug’ During Abatement (Check Only Onef

]
[ |

Other — Describe:

g

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

Street Address
135 Kinnelon Rd. Suite 102

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
L1 >3sfor23if

EI Renovation

Full Containment with Negative Pressure

[X] =160 sf or =260 if [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%tfpr:ent
Location of U F\‘!jorsm?llly b Description of
Asbestos-Containing Material (ACM) “:e_ N oy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd?r;a;:if? (i.e. thermal systems insulation, {Specify | g 2T
In Facility s 1'32 it surfacing, VAT, or SF or LF) 3 |2 § 5
(13) (12) other miscellaneous) glelc|t
= Qe
Yes | No | N/A 2
Crawl Space X pipe insul & soil 452 If X
<terior West & south Walls of structu X Wall flashing 440 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste :
Yannuzzi Group, Inc. 17467 80 GROWS Fairless
City, State Disposal Date City, State
Kinnelon, NJ /S 26Y/2e20 Morrisville, PA
Completed by Title Sit_:';\ tuire _,.M/ Date
John Mucha Sr. Project Manager v / \ /-l =
Fa
ASB-41 (R-06-08) ¥ * Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1)

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

Name of Building Owner/Operator (2)

02 / 07 ! 20 Franklin Township BOE

Agencies Notified Type Notification Street Address

X EPA Initial 1755 Amwell Road

X poLwp O Amended - -
Z

X DOH Amendment # c:g, State, 'p§°d;

O bcAa [J Emergency (including omerset, NJ 98873

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Jason Szustwal 201-602-7301

FACILITY INFORMATION

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

Bueet Nadigss % e ggerp?lég?i;;hzgnfn:ezr)ml buildings,
36 Conerly Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC

Street Address Street Address
4 Beaverbrook Road, Suite 130 27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 /.48 {4 20 03 /7 _31 [/ _20 ALL PRO MANAGEMENT LLC

Street Address
27 Outwater Lane
City, State, Zip Code
Garfield, NJ 07026

Occupancy Status During Abatement (Check only one)

B Facility Closed/Vacated During Entire Period of Abatement

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

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

[O=>3sfor=31f

B Renovation

[J Mini-Enclosure

B >160 sfor >260 If [] Demolition [J Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally | | Description of 2|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|232
TO BE ABATED Mﬁ'ﬂt‘?ﬂanﬁef? (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | g
(13) (12) other miscellaneous) D | @
Yes | No | N/A ®
Exterior- Windows O 0O |[K |Window Removal 76 Windows | |10 0O
O (0O (O oiajo|o
O (OO O | B0
O (OO B &t E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste, LLC Hasuz'?,’;? No. Was‘eN Fairless Landfill
City, State Disposal Date City, State
Newark, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A sz %)LCM 2/7/2020
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

ow . -+  NOTIFICATION OF ASBESTOS ABATEMENT
L‘\ 9)5:) B A g 8 {Pursuant to NJAC 8:60 and 12:120)

Date of Notification {1) Name of Building Owner/Operator (2) |
02/07/20 Tom Chilenski
Agencies Nofified [ ype Notification Sireet Address
] EPA B initial |
| | DEP i1 Amended City, State, Zip Code ol
kx] DOL — ;E\mendmenzgs : Verona, NJ 07044 ; PR
E poH ! Eur:%rg;?::}(mcludmg Name of Coniact " | Telephone Number
1 bca {3 Canceliation Tom Chilenski
FACILITY INFORMATION
Name of Facility Where Abatemnent is Taking Place (3} Type of Facility (4)
Private Building T school (<-12)
Street Address Subchapier 8 (Other than K-12)
ix] Other (i.e. private & commercial buildings, homes,
| efc.)
1 Square Feet # of Floors Bldg. Age
Verona 6,000 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | | Private Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bako Construction & Restoration, Inc.
Street Address Street Address
265 Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512 !
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 256 7010 00666
Start Date (10) Scheduled Completion Daie (11) Name of OSHA Nionitor
02/21/20 ‘ 02/23/20 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement {Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 285 Route 46 Suite 3D
‘ Abatement Pe_rformec_i Qu_tside c_rf Mormal Fac_:i[ity Hours City, State, Zip Code
a Other — Describe: Building is occupied / Basement will be ciosed off TOfOW&, NJ 0751 2]
Scope of Work (Check All That Apply)
E =3sforz3 17 Renovation = Full Containment with MNegative Pressure
[] =180sfor=260If ] Demolition = Mini-Enclosure
%} Glovebag Procedure
i Non-Exempted (%) and Non-Friabie Procedurs
is Location Abaterr;erit
; Normally e Type
Location of WS Bhieki b Description of T T
Asbestos-Containing Material (ACM) l‘v?e'nte?'n En}é efl Asbestos Containing Material (ACM) Amount | m
TO BE ABATED G 311 i last = (i.e: thermal systems insulation, {Specify 2lz|a g
In Facility HELO ;"’2 S surfacing, VAT, or SFarlLF) 3181918
(13) G2 other miscellansous) 2|22
g2 I
Yes | No | NA =
Basement X Pipe Insulation 185 LF X
|
Name of Registered Waste Hauler NJDEP VWaste ' Cubic Yards Name of Registered Landfill
; . Hauler 1D No. | lof Waste . i %
Bako Construction & Restoration, Inc. 20889 [ TBD Fairless Hills Waste Management
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signaiure = 7 P . Date
Goran Kojic Project Manager LT ‘m::‘{’ f: 02/07/20

L1

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempied aciivities.
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State of New Jersey

IOTIFICATION OF ASBESTOS ABATEMEN' !

(Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1) Name of Building Owner/Operator (2)
01 730/ 2020 John Crimi
Agencies Notified Type Notification Street Address
EPA B Initial
g gg;WD O ﬁmz:gi%nt . City, State, Zip Code -
O oca [ Emergency (including Kenvil, NJ 07847
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kurt Peters " . )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ School (K-12)
[] Subchapter 8 (Other than K-12)
Strest Address 7] Other (i.e., private and commercial buildings,
homes, etc.)
1ty Sguare Feet # of Floors Bldg. Age
Wharton, NJ 07885 1800SF 2 floors 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
IAQ Guru LLC GI Solution Services LLC
Street Address Street Address
4 Beaverbrook Road, Suite 130 1032 Bond St, Second floor
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Elizabeth, NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 972-650-0392 | 973-223-2391 02015
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 s _10 1+ 2020 03 /7_10 1 2020
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\acated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
O =3sfor=31If [J] Renovation Mini-Enclosure
>160 sf or >260 If M Demolition [ Glovebag Procedure
[3] 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 1218|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Interior O (O [X | wall plaster 300-500 SAX (O OO
Exterior O |O [X | Exterior transite 1300 SF (OO0
0 o|a Y
O o |a O|o(o|ia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
NEWARK CARTING jor J 90 c/y | GRAND CENTRAL
City, State Disposal Date City, State
Newark, NJ Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
William Mawyin Project Manager W Wiow W Aag: G 01/30/2020
ASB-41 \
JAN 13 * Do not use this form for asbestos licensure exempted acf.-wrres_
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

.:-.'_ W4 i I
. g 1 = Chocy 42

~ P Cho :
K}‘/\ i) / Lj( 5 (Pursuant to NJAC 8:60 and 12:120) U790

Date of Notification (1) Name of Building Owner/Operator (2)
02/03/2020 21 South Street LLC
Agencies Notified Type Notification Street Address
22 Maple Street
[X] EPA X] initiat : P _
[x] DEP [[1 Amended City, State, Zip Code
DOL - Amendment # Morristown, NJ 07960
Emergency (including
Xl poH justification) Name olf Contact ]
[J oca [l canceliation Mr. Michael J.Colvin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wells Fargo Building [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
21 South Street E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 50,500 4 130
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) L__ | Commercial Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5300 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/17/2020 03/31/2020 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other—Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
E =3 sfor23If Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgr(;geni
Location of U héorsrnjallly b Description of
Asbestos-Containing Material (ACM) l\i:'ntec’:ny ‘ry Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c tl d‘nl St&;ﬁ‘ (i.e. thermal systems insulation, (Specify 2l 2|3 |3
In Facility Usio 1'32 ale: surfacing, VAT, or SF or LF) 3|8 § =
(13) (12) other miscellaneous) 2|22 |¢g
2 a|s
Yes No N/A &
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ; .
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Wgy?{eaburg‘ Ohio
Completed by Title Signature ‘," i C_/ e Date
Ljiljana Sekularac Office Assistant - =¢[702/03/2020

oS " =
—

ASB-41 (R-08-08) & D}';pms form for asbestos licensure exempted activities.



Print Form

e State of New Jersey
n\[ - NOTIFICATION OF ASBESTOS ABATEMENT
H (Pursuant to NJAC 8:60 and 12:120
! ) CHECK #6062,26988
Date of Notification (1) Name of Building Owner/Operator (2)
02-04-20 South Jersey Industries
Agencies Notified Type Notification Street Address
164
| | EPA L] initiat ‘6 8 12th_ et
| | DEP [X] Amended City, State, Zip Code FEE
DOL - Amendment # 2 Folsom NJ 08037 i
Emergency (includin : 5
E' L justiﬁrgat}oc:) g Name c.cf Contact Tglephonqumb_er_ e
[ oca [0 canceliation Ed Gilger (609) 5694938 **-" .2
FACILITY INFORMATION R —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address [] sSubchapter 8 (Other than K-12)
1 South Jersey Plaza E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Folsom, NJ 43,600 2 51yrs +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
GZA Pinnacle Environmental Corp.
Street Address Street Address

55 Lane Road, Suite 407 200 Broad Street

City, State, Zip Code
Fairfield, NJ 07004

City, State, Zip Code
Carlstadt, NJ 07072

License No.

00756

Telephone No.
973.774.3311

Project Manager for Monitoring Firm
Ben Sallemi

Telephone No.
201-939-6565

Name of OSHA Monitor
Even-Air Inc.

Start Date (10)
02-03-20(2)02-06-20

Scheduled Completion Date (11)

Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Occupancy Status During Abatement (Check Only One)

-

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

Scope of Work (Check All That Apply)

L__I 23 sfor 23 If E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitye;;ent
Location of U r:tjognlaliy b Description of
Asbestos-Containing Material (ACM) I\:e' teo ely. ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d-"fg‘{i“;ﬂ (i.e. thermal systems insulation, (Specify gl |2
In Facility usto 1"; i surfacing, VAT, or SF or LF) 3|22 |8
(13) {12) other miscellaneous) g o | e
= T
Yes Mo N/A o
1st Floor: Sporodic X Fireproofing 100
2nd Floor: Sporedic X Fireproofing 140 %
2nd Floor: South Corner X VAT 1,600 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W L .
ATC, Inc. / JBT (50071) v -FBDaSte Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD f&?/\‘IWaynesburg, OH 44688
Completed by Title Signgﬁlé / L4 Q Date
' ' : ! A2 ? -04-
Richard Doran Project Manager | & A%[}( i 02-04-20

ASB-41 (R-06-08)

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

BaY | % (Pursuant to NJAC 8:60 and 12:120)
\ -l 706 AL

ate of Notification (1) Name of Building Owner/Operator (2)

02/05/20 Ricardo Gutierrez .
Agencies Notified Type Notification Street Address
1 epa Initial i
| | DEP [7] Amended City, State, Zip Code :
[ X] DOL gmendment ?T Rochelle Park, NJ 07662
DOH m jur;';ﬁirg:t?::}(!nc Hend Name of Contact Telephone Number
[] oca ] canceliation Ricardo Gutierrez o

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)

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

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

Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Competent supervisor Academy Construction Inc
Street Address Street Address
205 Route 46 Suite 14
City, State, Zip Code City, State, Zip Code
Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 832 4244 01379
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/15/20 02/22/20 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor23If E Renovation ' Full Containment with Negative Pressure
]Z] 2160 sf or 2260 If E] Demalition || Mini-Enclosure
X Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location oA
. Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r;e. . °;n5’ fy Asbestas Containing Material (ACM) Amount oo
TO BE ABATED c atln d?nl St(;eﬂ'? (i.e. thermal systems insulation, (Specify Tl = § 2
In Facility HSH0 1’3 - surfacing, VAT, or SF or LF) 3|18 |5 |3
(13) (12) other miscellaneous) g 2 £ 2
= —- L]
Yes | No | N/A *
Basement X Pipe insulation 100If X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
> Hauler ID No. of Waste : ;

Academy Construction Inc 034422 o Fairless Landfill
City, State Disposal Date City, State
Totowa NJ TBD Morrisville, PA
Completed by Title Signature / Date
Filip Geleski Supervisor W// /Z/@ . 02/05/20

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

pos g TR s wam NOTIFICATION OF ASBESTOS ABATEMENT
‘\_j‘/\ A~ UL 6 (Pursuant to NJAC 8:60 and 12:120)
- ! 4
Date of Notification (1) Name of Building Owner/Operator (2)
02/03/2020 21 South Street LLC
Agencies Notified Type Notification Street Address
22 Maple Street
IX] EpA X initiat s o
x| DEP [] Amended City, State, Zip Code PR { ;
<] DOL Amendment # Morristown, NJ 07960 : ; i
: : i j ;
B oo D coroy "™ TameorConae TeEghore Ngmber a
] oca [] canceliation Mr. Michael J.Colvin (973) 936:389
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wells Fargo Building ] School (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
21 South Street E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 50,500 4 130
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) ___ | Commercial Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5300 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/17/2020 03/31/2020 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
E| 23sforz31If E[ Renovation Full Containment with Negative Pressure
[X] =160sforz2601f [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
g
Location of Used Sol Ey b Description of
Asbestos-Containing Material (ACM) h?:'nt ﬁeniejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tl d‘,a IaSl o (i.e. thermal systems insulation, (Specify I R
In Facility USto 1‘3 s surfacing, VAT, or SF or LF) z | & '§ =
(13) (19 other miscellaneous) 2| |E |2
e .|
Yes | No | N/A #
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ) .
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Wgyr-‘résburg, Ohio
Completed by Title Signature  / E {" e Date
Ljiljana Sekularac Office Assistant fr - 702/03/2020
! A il e
] // ' 7/

ASB-41 (R-08-08) % Dgr_':_gwsﬁrﬁs 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)

| _ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

02/06/2020 Rose Medlar ;
Agencies Notified Type Notification Street Address
— i i
<] EPA Initial _ ] —

R_‘i DEP O Amended City, State, Zip Code

jx] DOL D Emendment(#? Gloucester City, NJ 08030 e =
mergency (includin

@ DOH justifigatfo: ) 9 Name of Contact Telephone Number

O DCA O Cancellation Rose Medlar

FACILITY INFORMATION

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

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

Street Address

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

Management & Environmental Consuiting Serv

City (5) Squa?t:‘cF)eet # of Floors Bldg. Age
Gloucester City 1,232 3 120

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

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

Shade Environmentai, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.

00842

Start Date (10)
02/17/2020 02/19/2020

Scheduled Completion Date (11)

Name of OSHA Monitor

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code

ASB-41 (R-06-08)

a - ibe: . -
i Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
Eﬂ 23 sforz23 If E Renovation O Full Containment with Negative Pressure
[X] =160 sfor 2260 If O Demolition O Mini-Enclosure
% Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:przent
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) N?:'nteﬁ:n{:ef Asbestos Containing Material (ACM) Amount i m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify P '| o é g
In Facility = 12 SlU% surfacing, VAT, or SF or LF) 5 |2 T |o
(13) A2 other miscellaneous) g (o |22
2 o le
Yes | No | N/A @
Kitchen, Bedroom No. 2, & Hallway X Floor Tile and Mastic 298 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : 3
Freehold Cartage 15939 3 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/19/2020 Morrisville, PA
Completed by Title Sigqature / .f Date
Christina Fay VP of Operations ,er*f \5,—~ 4 }/ 02/06/2020
i

* 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)

Date of Notificatign (1) 3
t‘_'}i = I =20

Name of Building Owner/Operator (2) . ..::
CAROC !l STATE Dldk ug(.-
Agencies Notified Type Notification Street Address st
.ég %mm S ek I'L(Z
' Chy, State, Zip Code =
DoL Amendment # -
O Emairg::\i;t{including Clepuaontd N T OX2ib
gg&H Jesiflcation} Name of E?;t:a Telephone Number

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)

KESIgtniCE

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

Subchapter 8 (Other than K-12)

_

Ofther (i.e., private & commercial buildings,

[] Other - Describe:

homes, etc.) .
City (5) " . Square Feet # of Floors Bldg. Age
W iWWpdd  CWEeST Yoo Z So t
County (6) _ County Code (7) (STATE Current Use (Prior if being demolished)
CAvE WAL i i VIACHALT
Name of Monitoring Firm Hired by Building Cwner ASCM No. Name of Abatement Contractor (9)
2 Wi/a Klemeo  TwW(C
Street Address N Street Address
369 S, Svewe e

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

_ Wuwlc SHADE wlY OS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

$Sk ~-NG-04272 (371

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

-13-20 2-21-20 i /A
Occupancy Status During Abatement (Check only one) Street Address
B Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

(>3 sfor>31f ] Renovation (] Mini-Enclosure
E 2160 sf or 2260 If @ Demalition [[] Giovebag Procedure
3/ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normatly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify o 5 § o
IN Fadility Staff? surfacing, VAT, or SF or LF) 31 &ls| %
(13) (12) other miscellaneous) @l od Ela
B ol a
Yes ‘ No | N/A i
SO - ¥ TWHAMSITE (270 se |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste .
lewer,  TRK 807 | TN C.( MU i
City, State . Disposal Date City, State , _
MA2LE SHARE N T | W biwie ALY
pleted By Title Signature. ai 3 ZD
Mieet g (G ot SO DA M. QJ; 5 & | s

ASB41

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



TrvHE (1959

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

Cle ¥ Y997

| Date of Notificating{ 1) Name of Building Owner/Operator (2 . o 1k
-8 -4b Mootk orvetoroes |
Agencies Notiied Type Notiicabon Stree! Address ]
Do i |8 6LassBoRe _@p
%‘ggz L [ Amended ” City, Siate, Jp Code i
o ] ?uns?ﬁg;miwmmg I = WO0ORDRY HeaduTS N O‘S“oﬁ')
OCA [:] Cancellation f me Ufsoogﬁ tf +eiepoons Numbes ‘:

FAGILITY INFORMATION

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

Resocnall€ [ School (K-12)

% Subchapter § (Other than K-12;

!
Street Address :

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

j Square Feet ¥ of Floors Bldg Age

|

]

|

A=

o AV ALORW (Y00 [ v So +

County (6) C_ Q l County Code (7) (STATE Current Use (Prior if being demolished)
LUSE ONLYY
APE M A ) | VACARIT
Name of Monitonng Firm Hired by Building Owner ASCM No Name of Abatement Contractor (3)
® [ LOMCo TAC
Streel Address ' Stree! Address
369 S. Serixe ﬂa—ut"
City, State. Zip Code } City, State, Zip Code =
MUPle SHADE AL T pgos2
Project Manager for Monitoring Firm [ Telephone Mo Telephone No, License No
. | 8 MA-o4y2 | - G131\
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor |
| L-li2e | 2-(l-7o N
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 City. State, Zip Code
(L] Other - Describe: |
Scope of Work (Check all that apply) _ 1
[ Full Containment with Negative Pressure '
>3 sfor23H ["] Renovation '_'I Mini-Enclosure
@_31 60 sf or 2260 If a’Dﬂmamon . ™ Glovebag Procedure
L zﬁN«%Exempted ("} and Nor-Friable Procedure
J is Location 1 Abaterment
. Normaly . Type
Location of Used Solety by Description of :
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM} Amoun! m !
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify o 5 5 5‘
IN Faciity Staff? surfading, VAT, or SF or LF) 218lg| 8
(13) (12) other miscellaneous) el el £ &
2 = =
Yes | No | N/A ® | =
SO Y TeANNTE 660 SC | X
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards l Name of Registered Landfll
of Waste
Kiomeo Twe Tﬁﬂ%{ou T8 sl C.om. M uAd
City. State r Disposal Date City, State 7.~ i
| Mwore Suuor w3 u)omo@;lm_ NI,
[Completed By % _.9)16[” w I E'Z |
M SVlER [ (-3-10 |
AS3

-1 .-
* Do not use this form for asbestos licensure exempted activities.



State of New Jersey _' QMHF
NOTIFICATION OF ASBESTOS ABATEMENT o=
(Pursuant to NJAC 8:60 and 12:120)

T Wy
T 0 ity Owe B0 W i
s, dhydée s iR
: 2020 (it
QDeP T Amended : iz : ] :
anpoL DAmnanm:_t New Mitroad | NT, ©76 44,
H € "ﬁ"g I'!) 9 Name of Contact  ~ }Tebgwnew
210 0 Canceliation S. 4&@”{5&)52 i H“*m ]
FACILITY INFORMATION ' %
Name of Faciity Where Abatement & Taking Pace (3) . Type of Facily (&)
M<. HoyDee Maen NES, . T School (K-12)
Street Address ; - ' a 8 {Ctherthan K-12) -
. ' (Le. private & commescial buidings.
___ I R e
| cay® e : o S _ Square Feet # of Floors Bidg. Age
© New i LFoed 2000 = /17850
Courty (8) County Code (7) (STATE USE | Cusrent Use (Prior & being demolished)
pel c.e LR “Eesi Deves
Name of Monitoring Fem Hired by Bulliing Owner | ASCH No._ Namo of Abstement Congracior ()
@) Best Removal Inc
Street Address Strest Address -
. 450 South River St
Ciy, State, Zip Code Cay. Stzte, Zip Code
- Hackensack, N.J. 07601
Hujaﬁﬁmmerbrmmﬁm Telephone No. Telephone No. Licanse No.
201-329- 7444 - 00388
[0 Completion Date (11) Name of OSHA Monzor ] o
mjr‘z?/ 20 2/zolz0 Omega Environmental
WMMM{MWW} 25 Street Address
: 280 Huyler St
O Facity Closed/Vacated During Entire Period of Abaterent
wwmdﬂmwm ) | Cy, State, Zip Code 3
Describe: Bigo AM Te ' oalM S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) : — 5 _
Eﬁimmﬂe@mﬁm
Q23sor23¥ A Renovation O Mind-Enclosure ,
BE180 forz260 ¥ O Demofiion O Glovebag Procedure
O Non-Exempisd () and Non-Friable Procedure
Is Location ”’?’M
. Location of umb, ) Description of N L
P it .}E‘cln ) f RoE ok wllaﬁaml(ACM} Qmm‘ = g‘l m
IO BE ABATED Custadal e thermai systems insulation, (Spedify - e iZ|8i3
. IN.FacRy sy swrfacing, VAT, or SForlF) El AR
13 1 12 other miscellaneous) 5= £|5
Yes | No | nwa ' '
B 4SS et v AT Soo gF X
Name of Registered Wasts Hauler ' NJDEPWaste Hauler | Cubic Yards of Name of Registered Land@
Best Removal Inc ID No. e 1
17109 2y dungf,amuo ﬂpf)ﬂ)f‘[ Lﬁ‘fVDFrL.L
Cily, State %pml!hte
Hackensack , N.J. 07601 2/2e/2<3 m?ugmﬁ Pa. 17240_
Comgpiletsd by T = ]
J. NAiokANS |  Estimator ’\{0--3(0‘3@ Z/%) =°
S I :

'mndweﬁmﬁnnﬁrmﬁwmjwm #

-



Feb 04 2020 0400PM NJ Asbestos

04.02.2020 10:12 AaM

TN\

Control 609.633.0664
BNYES

~ Bi9%0 of Mow Jarsay
" NOTFIGATION OF

ABATRIMEN
(Purtuant 0o NLAE B:06 and 12:129)

ELrN

Nem
"J‘n&&.ﬂg ncu'ratgg

i T
T
—S—

Wﬂf‘fga U FukadatiIany

B by T

raGlLITY IMPSATION

aallty (4
m‘;ﬂ?mf than Ka12)
Sther (Le, prvate & commarsial bulldnas, homes,
. uare Fest Bldg, Age
: L GSY e ¥
Ty o o T S |
eRiaAng Fim v ASCH Na, Name » me
A Mac Contracting Ina.
TEeR AGIeIE Tinat 2047
188 Vresland Ave.
Gy, Siate, 2p Gods Cily, Wte, 95 Gods
Midiend Park, NJ 07432
T3 igs; ] alaphons Mo, Lieenas Ne.
2012828841 elep |0}
0 " Nem® o DUNA MenieT
av Omega Environmental Servicer Inc.
bt TS
: & er Stregt
R e e b
| Sther - Deseribe: Haskensack, NJ 07808
at AbE)
ajpforady Fenovallen
L] Si80eforaagp Demalitian
18 Lacallan L :
b Nemally Tee
Aaisostos-Seniaining Materal (ACM) NeR 8O by | Autegtas Contning pueril (ACH) Amount
A Fa Custodial Buaff? o o Lt o :
o an (12 othar M BslanoDNe) s i i E
: Yoo | No | WA '
| CRSRMEAT CAw 8RS8 X AT I
[T Y28 3 X Totaenii T4 _JE8F
Guliwh * &t t Arl-Cdind C¥SA Xk
FAZMOR | P 0 E %
e o Reg BT [Cudlo Yargs | Nie of Regleered Lanatl
Newark Geniing inc. Oeige” | Ve, Grand Cortra) Santary Landmy
TGy, Hes #5408 iy, R
Newaric, NJ 07106 &/ % /e 40| Pan Argyl, PA 08072
P By ] a
R, MoDonald President a0
ABB-2s R.00.08)

* Ba ot use Mia fonn for ssbeaton licensurs axemptad activitien,




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

1—&4 = RO - [ PR |

State of New Jersey
N/ it
[ 2 i i %
\ L gL\QZt

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

02/05/20 Prime Construction i

Agencies Notified Type Notification Street Address i
X initial ek, :
D Amended City, State, Zip Code Fraprent

Amendment # Lakewood, NJ 08701 -
S

E EQ?{E:Q;{)“”C NEWg Nar.'ne of Contact ‘ Telephone Number
1 cancellation Prime Construction 848-373-4837

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ﬂ 1 school (k-12)
Street Address Subchapter 8 (Cther than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood [
Caunty (/) " County Coda (7) Current tlze {[Prior if being demolished}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. II License No.
732-668-9078 | 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/06/2020 02/07/2020 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
.| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ke LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
El 23 sforz3If B Renovation Full Containment with Negative Pressure
1 =160sfor=2601f X1 Demoalition Mini-Enclosure !
Glovebag Procedure 1
Non-Exempted (*) and Non-Friable Procedure li
; Abatement |
Is .chat.lon Tyna l
Location of g Ndogn?nliy i Description of {
Asbestos-Containing Material (ACM) nj'e_ ; ey }’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at'” d?”lagfeﬁ,) (i.e. thermal systems insulation, (Specify D lobm | 0
In Facility uslo ( 132 i surfacing, VAT, or SF or LF) 3 (8% |8
(13) ) other miscellaneous) 2 |bh |2 |2
ES 2|3
Yes | No | N/A L
INTERIOR CLEANUP TSI DEBRIS 50LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 8 IESI
City, State Disposal Date City, State
NEWARK, NJ 02/07/2020 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/05/20

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

B e by 1~ 3
‘/\} g i b 5 5 {_1 {Pursuant to NJAC 8:60 and 12:120)
Do H i 1 £ b G5E & B
Date of Notification (1) h Name of Building Owner/Operator (2)
02/06/20 Browntown Shopping Center, LLC
Agencies Notified Type Notification Street Address : ;
e 1985 Cedar Bridge Avenue, Suite 1 = e
EPA B initial T
DEP [] Amended City, State, Zip Code
DOL Amendment # Lakewood, NJ 08701
E ; =
@ DOH m jugggaet?g) (ncludng Name of Contact Telephone Number
[0 oca ] cancellation Barbara Bacior 717-424-1422
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
2695 Route 516 [T School (K-12)
Street Address D Subchapter 8 (Other than K-12)
2695 Route 516 E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge
County (6) . County Code (7) I Currani Use (Prior if haing demolished)
Middlesex (STATEUSEONLY) ! shopping center
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/16/20 02/18/20 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only Ong) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other = Descibe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
[l =3storz3r 1 Renovation Full Containment with Negative Pressure
] =2160sfor=2601f ] Demolition Mini-Enclosure
ﬂ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;ﬁ;ﬁ;ent
Lecation of Us:dorsn;ﬁeﬂy b Descripiion of
Asbestos-Containing Material (ACM) M 'ntenans:: e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl odial Staff? (i.e. thermal systems insulation, (Specify Dl = 2| g
In Facility o 1'32 G surfacing, VAT, or SF or LF) 3|8 § e
(13) ‘42 other miscellaneous) % 2| g g
- —— [1:]
Yes | No | N/A @
INTERIOR TILE & MASTIC 1,600SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 8 iESI
City, State Disposal Date City, State
NEWARK, NJ 02/18/20 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/06/20

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

o . ] 2
\ \{/-‘! T~ | Print Form
e

i /D

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

f

CALAIUS

Date of Notification (1) Name of Building Owner/Operator (2)
02/03/2020 21 South Street LLC
Agencies Notified Type Notification Street Address
22 Maple Street
X epa & iniial = apIR
x| DEP [] Amended City, State, Zip Code
DOL - Amendment # Morristown, NJ 07960
Emergency (including
E DOH justification) Name of Contact _
[] oca ] cancellation Mr. Michael J.Colvin

FACILITY INFORMATION

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

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

Street Address
21 South Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 50,500 4 130
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Commercial Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

8D

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.
00874

Telephone No.
(973) 928-5300

Start Date (10) Scheduled
02/17/2020 03/31/20

Completion Date (11)
20

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Street Address
1385 Valley Road, Suite K

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

City, State, Zip Code

Other — Describe:

L
| |

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
O] =3sfor23if

Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2601If [T1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab';tement
; Normally . ¥ee
Location of bsad Sl b Description of
Asbestos-Containing Material (ACM) I\.?:‘nt n:ny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ti d'? IStCEflf'? (i.e. thermal systems insulation, (Specify 2 P -
In Facility L3t 1'?2 an: surfacing, VAT, or SF or LF) 2|2 |88
(13) (12) other miscellaneous) g|e|g |82
5 S | g
Yes No N/A @©
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul . t v 3
Service Transport Group, Inc. 2;5996[D Hp 1933:55 £ Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Wgyn‘ééburg, Ohio
Completed by Title Signature /) - e Date
Ljiljlana Sekularac Office Assistant : ol e[702/03/2020

ASB-41 (R-06-08)

/7
e

A Dg_ng@s form for asbestos licensure exempted activities.




Wells Fargo Building
21 South Street
Morristown, New Jersey

zﬂ\.baf_ement;E

Is Location o i =
Location of " b‘éo"smfdsy, _ DG of iy Al
Asbestos-Containing Material (ACM) | ﬁie. : oeny O}' Asbestos Containing Material (ACM) - = - Aottt | |
TO BE ABATED o aj;‘d‘?”,asf‘?p (i.e. thermal systems insulation, (Specify 2l 52|58
In Facility HEG {1’52“\ Al surfacing, VAT, or SForLF) 3|8 |52
{(13) / other miscellaneous) 2 le g |¢g
2 2 3
Yes | No | N/A @
Basement (Back Storage) X 9" Brown w/ Black Streaks Ficor 250 SF X
Tile
Basement (Storage Hallway) % 9” Orange Floor Tile 75 SF X
!: Basement (Hallway) X 9" Maroon Floor Tile 500 SF X
Basement (Kitchen) X 127 % 12” Brown w/ Red Fioor 800 SF X
Tiles
j Basement (Closet) X 9" Grey Floor Tile 30 SF X
First Floor (Exit) X Fire Door 1 each bt
Second Floor (Stairwell) | ox 9" Brown Floor Tile 40 SF X
Third Floor (Room 3B) X §” Tan w/ Brown Floor Tile 100 SF X
Fourth Floor {Server Room) X 9” White Floor Tile 100 SF X
| |
| Throughout (HVAC Rooms & x | x Pipe Fitting Insulation 103 each X '
Hallway) L ;






