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) ' e
2 / 8 ;19 McWane Ductile L B ks
Agencies Notified Type Notification Street Address 3 B :
EPA X Inial 183 Sitgreaves St SN
=1 DOLWD [ Amended City, State, Zip Code o
boH Amendment #___ Phillipsburg, NJ 08865 L
J bcA [ Emergency (including d [ i
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[ Cancellation Eladio Quinones
FACILITY INFORMATION

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

McWane Ductile [ School (K-12)
| Street Address % (S)?I?::! ?i?;frpsrsi\(rgttg Zrng'igrrngr)cim buildings,
183 Sitgreaves St homes, etc.)
| City (5) Square Feet # of Floors Bidg. Age
Phillipsburg 100,000 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren industrial

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

ASCM No. Name of Abatement Contractor (9)

Plymouth Environmental Co. Inc.

Street Address
411 Southgate Court

Street Address
923 Haws Ave

1
[ City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
Jack Carney

Telephone No.
856-224-0080

Telephone No.
610-239-9920

License No.
00398

2 | _25

Start Date (10)
[ 19

Scheduled Completion Date (11)
3 /

Name of OSHA Monitor

4 /= ") EHS Environmental Inc.

Occupancy Status

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

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

Street Address
411 Southgate Court

City, State, Zip Code

PM- AM

Mickleton, NJ 08056

Scope of Work (Check all that apply)

K >3sfor=31If
[0 >160 sf or >260 If

[ Full Containment with Negative Pressure

[ Mini-Enclosure
B4 Glovebag Procedure

Renovation
[ Demolition

[0 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 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insutation, (Specify Slg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2|5
(13) (12) other miscellaneous) B
No | N/A
1st floor \ O X ‘ O \ pipe insulation \ 3LF \ 3| \ ™ l Ol
1% floor \ | ‘ O \ boiler rope gasket ‘ 10LF \ O \ O \ =IO
ERERER \ ojo|o|d
=ERERER \ El=l[=l=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Republic Enviro tal rans | Hauler ID No. Waste Reoublic Environmental Systems (PA) LLC
epublic Environmental Systems (Tran®| papogs2661 | 1CY P . y e
City, State Disposal Date City, State
Voorhees, NJ 08043 3/4/19 Hatfield PA 19440
Completed By (Print or Type) Title Signature . Da;_g if
James M. Kelly Vice President ////// : - /:l/ ,,/ { “f

ASB-41

AT AT

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




; 5}

State of New Jersey

| NOTIFICATION OF ASBESTOS ABATEMENT

B R
S (Pursuant to NJAC 8:60 and 12:120) C 437 1
Date of Notification (1) Namof&ziidhg&f‘aerfOpmhrm .’; i 3
:Z/H 79 HR. clusoPileE  CH oy b= wd e A
Agency Noftified Type Notification Street Address e £
i o
B e e Feb—+o 28—,
DOL Amendment # : Leonmian W7 O?QOS
boH @ m{mm Name of Contact ] Tétephone Number o
o DcA 0 Cancefiation : HS. EALC
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Pace (3) . Type of Fadility (4)
F-{S‘ C s QH-O\ 2 0 School (K-12)
= =] pter 8 (Other than K-12)
Stieet Akpes Other (le. pﬂvate&comemalbtﬂdings
I e <in)
City (5) : ' Square Feet | & of Floors Bldg. Age
‘ LEon A Jfeo.|: 2 I$ 40
Coumty (6) County(:ec_}e{?}(STATE USE | CumentUse (Prior & being demolished)
VRE Re-E0I LD QI P~ s ewd
Name of Monioring Firm Hired by Building Owner ASCM No.- Name of Abatement Contractor {3)
® Best Removal Inc
Street Address Street Address
450 South River St
Chly, State, Zip Code City, State, Zip Code
_ Hackensack, N.J. 07601
Pm_iectMamgerbrMonimingFﬁ'm Telephone No. Telephone No. License No.
201-329-7444 00388 .
Stal't Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ] T
2 2 ;/!q 2] 22]1T Omega Environmental
Occupancy Status During Abatement (Check on.l'y one) . Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
‘g)batemaltPerfomed Qutside of Nosmal Facility Hours City, State, Zip Code .
Other—Describe: 2 b 1 © S isaf M S. Hackensack ,N.J. 07606
Scope of Work (Check al .
o i O Full Containment with Negative Pressure
Es3sforz3K Q-Rehovation Mini-Enclosure _
O2160sfor=2260K Q Demolition B-Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
N Abatement
Is Location Ty,
Nomally
. Location of Used Solely by Description of ‘ o L
Asbesh:s—coﬂlamg Material (ACM) Mainte / Asbestos Containing Material (ACM) Amount - TOim
TO BE ABATED Custodial {i.e.. thermal systems insulation. (Specify 2 28|28
. "IN FacRty ) swfacing, VAT, or srorlth) 1318218
(13) 12) other misceflansous) 55155
<
' Yes No NAA
BASHENT V lLjerial_Spsters 950 vtis o RASLE X
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yardsof | Name of Registered Landfil
Best Removal Inc IDN;—?lOQ was; <7s Minerva Enterprises ,LLC
City, State Disposal Date City, State
Hackensack , N.J. 07601 2/22-/’9 Waynesburg, Oh,44688
Completed by Title Sig / . Dab/ /
J.Maiorano Estimator C '\pﬁ-‘g“‘p’ﬁ £ }f f?.,
ASBE-41 L

* Do not use this form for asbestos ﬁcemﬁexeﬂhed achivities.

o




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification  2/9/18
Type Notification

Name of Building Owner / Operator (2)
Allenwood Terrace Partners, LP

Agencies Notified Street Address
EPA Emergency Notification |340 Pemberwick Rd
DEP X  Initial Notification City, State & Zip Code i
X DOL Amended Notification  |Greenwich, CT 06831 e e o .
X DOH Cancellation Name of Contact ~ |Telephone Number
DCA Richard Truslowe 1203-433-3279

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
2101 Allenwood Road X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 7,000 1 60+
Wall Township Monmouth Current Use (Prior if being demolished)
State Police

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Envirotactics, Inc.

Street Address

1330 Laurel Ave

City, State & Zip Code

Sea Girt, NJ 08750

Project Manager for Monitoring Firm

Name of Abatement Contractor (9)
Global Abatement Services, LLC
Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831
Telephone Number

Telephone Number License Number

Ed Claypoole 732-449-0077 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/19/19 2128119 Global Abatement Services, LLC

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Occupancy Status During Abatement (Check only one)

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

Other - Describe:
Scope of Work (Check all that apply)

X  Demolition
Large Project
Quantity is >3 SF or> 3 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
Glove-bag Procedure

Renovation

X Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Roof N/A Roof shingles 4,800SF Removal
Windows N/A Window caulk 32ea. Removal
Offices N/A VAT 1,200SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 30 GROWS
City, State Disposal Date City, State
Trenton, NJ 2/28/19 Morrisville, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager fDominicQTﬁnga[i 2/9/19

ASB-41 JUN 85 G4667




State of New Jersey i

NOTIFICATION OF ASBESTOS ABATEMENT E
Check#3270 (Pursuant to NJAC 8:60 and 5:16) =
Date of Notification {1} Name of Building Owner/Operator {2}
02 ; 12 ' 19 ; ; WE s
= = ' Mike Tsimaras : i
Agencies Notified Type Notification Strest Address : 2 o
O era X Initial _ rer e e
X DOLWD [ Amended City, State, Zip Code 8D e L
X pHss Amendment # _
] Dca (] Emergency (including Highland Park, NJ 08904
{NJAC 5:23-8} justification) Name of Contact Telephone Number
[} Canceliation Mike Tsimaras
FACILITY INFORMATION
Name of Fazility Whers Abatement is Taking Place (3) Type of Facility (4)
: "] School (K-12)
F'Srtwat‘eA};(dJuse [_] Subchapter 8 (Other than K-1 2)
resl nodrens : X Other (i.e., private and commercial buildings,
homes, eic.)
City (5) Square Feet # of Floors 1 Bldg. Age
Highland Park, NJ 08904 ,
County (5] County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner {8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm | Telephone No. Telephone No. License Ng,
973-638-1777 01127
Start Date {10} Scheaduled Completion Date (11} Name of OSHA Monitor
2 1 2 -
02 ok = ? L 2 i 48 Envirovision Consultants,Inc
Occupancy Status During Abatement {Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
[ Abatement Performed Outside of Normal Facility Hours - Describe Chty. State, Zip Code
Time of Abatement: AM- PR/ PM_ AN .
Fair Lawn, NJ 07410 |
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Prassure
>3 sfor >3 if & Renovation Mini-Enclosure ] '
> 160 sf or >260 If {1 Demaolition Glovebag Procedure I:ITent with Negative Pressure
| Non-Exempted (*) and Nan-Friable Procedura }
fir = is Location Abatement Type
Location of Normally Description of a2lm m|m
Asbestos-Containing Material (ACM) Used Sclaly by Asbestos Containing Material (ACM) Amount ala 2|2
10 BE ABATED Mffm?"ami{? (i.e., thermal systems insulation. (Specify 218 |8 |9
IN Faciiity Custodial Staff’ surfacing, VAT, or SIF or LF) A
(13) (12) other miscellaneous) = ]
Yes | No | NiA
Attic O 10 X Pipe insulation 15LF XO0|0
O |0 O O,0|0|0
|0 |0 00|00
Name of Registered Waste Hauler UDEP Waste Hauler 13 No.| Cubic Yards of Wastel] Name of Registered Landfii
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State i
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titte Signature Date
N.Jevtic Owner iuj'ﬂ b\/;mqj 02/12/19
ASB-41 7

BAY 11 * Do not use this form for asbestos licensure exempied gerivities,



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

Date of Notification (1) I TN P Name of Building Owner/Operator (2}
2/12/19 Montclair Township Board of Education
Agencies Notified  [Type Notification Street Address

O EPA Initial 22 Valley Rd

O DEP O  Amended City, State, Zip Code

DOL Amendment # Montclair, NJi 07042

O Emergency (including Name of Contact Telephone Number .
DOH justification) Emidio D’Andrea 973-509-4000... - o
O DCA 0  Cancelation I s o)
FACILITY INFORMATION ¢

Mame of Facility Where Abatementis Taking Place (3} Type of Facility {4}

Watchung Elementary School 0 School (K-12)
Street Address Subchapter 8 (Other than K-12}

14 Garden Street [0  Other (i.e. private & Commercial buildings, homes, etc.)
City (S) Square Feet # of Floors Bldg. Age

Montclair, NJ 07042 40,000 SF 2 55+

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

Eosiy {STATE USE ONLY} Elementary School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ame of Abatement Contractor (3)

Detail Associates, Inc. Unicorn Contracting Corp.

Street Address Street Address

300 Grand Ave 32 Willow Way

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

Englewood, NJ 07631 Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Jaraczewski (201) 569-6708 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor

4/25/19 4/28/19 Envirovision Consultants, Inc.

Occupancy Status During Abatement {Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

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

Fair Lawn, NJ 07410

O  Other - Describe:
|Scope of Work {Check All That Apply)
O =23sfor23if X  Renovation O  cull Containment with Negative Pressure
>160 sf or 2260 If O  Demolition Mini-Enclosure

O Glovebag Procedure

Non-Exempted [*) and Non-Friable Procedure

is Location Abatement
Location of Normally Description of Tvot
Asbestos-Containing Material (ACM)] Use'd Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity ¥
In Facility Custodial Staff? surfacing, VAT, or SFor LF} - (3 by
{13) (12} other miscellaneous) 3 |z T |z
s |= £ |z
Yes | No | N/A 3 |E 715
Gymnasium X Radiator Covers 240 SF X
Name of Registered Waste Hauler NIDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 2 Fairless Hills Landfill
City, State Disposal Date o City, State
Woodland Park, New Jersey TBD /’ Marrisyille, PA
Completed by Title |signature ﬁ/ I/ Date
Dimo Golcev General Manager , 7 i 2/12/18
=



State of New Jersey [ Check # 16527

NOTIFICATION OF ASBESTOS ABATEMENT . Tl
(Pursuant to NJAC 8:60-7 and 12:120-7) o (L (S | I\ VT
Date of Notification (1) Name of Building Owner/Operator (2) wr Lo iy
2/11/2019 Mike McCann ¥
Agencies Notified e Notification Street Address
- s . FEB T5 20719
[ IEPA [X]Initial
Notifi i { :
{ 1DEP orirication | city, state, zip Cods — et
; [ 1Amended Midland Park,NJ & ' e
[X]DOL i : - r r
Notification .
[X]DoH Name of Contact Telephone Number
[ 1pca EX] BYERGHNCY Mike McCann
| [ lCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) f'rype of Facility (4)
Mike McCann [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-
cial buildings, homes, etc.)
Square Feet # of Floors ldg. Age
City ]cQunty ounty Code (7)
i USE ONL
Midland Park f \SIATE 5 Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building [ASCM No. ' Name of Abatement Contractor (9)
%ﬂ}lg—‘ (8 ‘ AZTECH MANAGEMENT, Inc.
Street Address [street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number icense Number
] /A (973)744-8800 00371

Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor

2 i H 2 15 15 (=

Ménth a Year Montir Day Year

Occupancy Status During Abatement (Check only one) Ftreet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«O0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

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

[X]>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]1Demolition [X]1Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
: Location s =,
) Location o? ) No 11y Description .of. % g ;
Asbestos-Containing Used Asbestos-Containing Amount E|R|lc]e
Material (acM) Solely Material (ACM) (Specify M g Al
TO BE ABATED By Main- (i.e., thermal systems SF or olz|2|o
e tenance/ . : § v s S
In Facility Custodial insulation, surfacing, VAT, LF) ol -
{13) Staff (12) or other miscellaneous) N I IS
Yes No N/A : E
Basement X Pipe insulation 45 LF [X
|
|
|
Name of Registered Waste Hauler @JJDEP Waste [Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f.’;-}-beiom Noz  PL Waste: w15 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 2-12-19 Bronx, NY, 10474
Completed By (Print or Type) Title Signature I Date
Constantine Vivian [President 2/11/2019




10 Feb 2000 1210AM NJ Asbestos Control 609

633.0664 page 1
02/09/2019 11:13AM 9736381778
State of Rew Jareey i
b NOTIFICATION OF ASBESTOS ABATEMENT. ...~ =
heck#3264 {Pursuant to NJAC B:60 and 5116 -
ta ol on (1) tieme o Bulkding Ownvropamw._ 2
02, 0% 19 oha C :
Agencea Notlied | Type NoURcation Btrest Agdress .
CJEPA 5 tniial ;
& poLwp (1 amendec Stale - =
X onss Amandment S g i .
DCA B8 Emargency (including y, NJ 07032 b
{NJAC 5:23-8) Jusification) Mame of Contact rl'uluphm Nurmber
D Cancallation Johsy Canuso
FACILITY INFORMATION B
Rame of Fecliity Wheie Abatement i& Taking Piace (3] Tine of Feolty (4)
Sehosl (K.12)
[ Bubshaptsr B (Other then K-1 2)
28 Other {i.e., privel and commerciel bulldings,
homaes, etc.)
Souarg Fast # o 1% g Age
Comy m urare Usa (e 7 551 Gomorane] :
Harme &1 Neriaring Firm Frad by Bdig Gurier B TABCH Wor | Mo 57 A mememt cmmm
Gr Tech LLC
Etreel Address “Strest Addrets
_ 576 Veliey Rd #2§3
City. Stale, 2ip Code City, Stmte, Zip Code
_[ayme, N3 07470
"rojeet Manager for Manlenng Firm Teigphona Mo, Telephons No. License No,
- Jm-&aum 1127
‘Stant Date (0} Behadiuled Campiation Datw {11) Namez of OBHA Meniter
02, 11 4 18 02+ 12 4 19 irovision Consultents,tnc
Dccupancy Status During Abatemant (Ehsur only o) Sirest Adcrens
[ Abatement Parformed O‘uhlda of Normal Faciity Hour - Describe -Wm%m{ﬁﬁ%d’—ﬁﬁ :
i P M o ;
me of Abstemant _____/ ML PR A Fair Lawn, NJ 07410 R .
ops 1 P AT L
Full cmmmanl-m Negathw Praesure
*3efore3if Renovafion Mini-Enciosure
Egm}ﬂargmlf PBemolitfon Glavabag Procecwra | JTent with Negative Presurs
: Nonw {*) end Nen-Friable Procadure )
I8 Lecwgion Abztemani Type
: Localanof Normaily - i} - Bescnpieiol . 3 2
Asbastn.Conliining Material tACM) Usad &8staly by a._g._-nq_,-s Contzting Mo {M.'w - Amaunt 2
nance/ {La: tnimal systems nawption, (Gpacity E.
N Faaiity Custodial $taH? zurlacing, VAT, or 8f o LF)
{13) 12) .. othar.mscolanegus) -
Toat - o
emnent O |0 |® ipise msulation 11 LF ®iOO|C
D |00 [m]{mifm]wi
0o | gia0io
oloiol . —__lonnn
Neme of Regisiared Wasta Hauker FIDEP Wath R B0 CURK: YAIDS of wmr Nsme of Reglstared Laaghl
Gr Tech LLC 0033785 TBD TR.EF. Inc
Gliy, Siste ) .| Diaposal Data | J ¥ i
Wayng, NJ 07470 _ TBD Lo Tultytuwn, PA
Cempieled By (Print or Type) Title _| Slgnature ] Date
N Jeviic Owner ﬂ.‘ w‘«nuf 02/09/19
AN :

MAY 11

NUSERE

* fe Mr uxw Jhlrﬁamjw etl-um ﬁmunnr mwmfmmwu V'




B State of New Jersey
CATION OF ASBESTOS ABATEMENT

“Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
02 /, 11 ; 19 Clara Maass Medical Center :
Agencies Notified Type Notification Street Address I Eoas
O EPA X Initial 1 Clara Maass Drive R Ll [ il
SSJS_;VD | j:m:::eint# City, State, Zip Code B % ma sme e e
> m m = .
O] DCA [ Emergency (including Belleville, NJ 07109
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Ron Carvalho as agent 908-208-3060
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Clara Maass Medical Center %! School (K-12)
Subchapter 8 (Other than K-1 2)
Street Address X Other (i.e., private and commercial buildings,
1 Clara Maass Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville 500,000 4 68 + yrs.
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex 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) Name of OSHA Monitor
02 / 22 | 19 02 / 20 / 19 Same as above
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe Time City, State, Zip Code
of Abatement: AM-5PM/ PM-2AM
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
X >3sfor>3 I Renovation & Mini-Enclosure
[ >180 sfor >260 If [J Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of 2l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21838 ]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Crd. FI. - PED/ED Space Expansion |[] |[] | | Felt Tar/waterproofing 60 SF X OOa|a
3" Fl. - Elevator Lobby O |O |X |Floor Tile 150 SF (O3 B
e Oa|do|4g
(1 S [ E i1 ] i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. Ha‘lllfll;rzlg Ne W;Ste G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Newark, NJ 3-1-19 Morrisville, PA
Completed By (Print or Type) Title Signagy-re _ ‘0'? ey Date
Kiril Nestorov Project Manager FEAF Sl o 7} L= 7

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



State of New Jersey Siisser

A~ T NOTIFICATION OF ASBESTOS ABATEMENT . . © CENWV
U C’D f} B2 ARRR (Pursuant to NJAC 8:60 and 5:16) f gl X8 o BB
Date of Notification (1) Name of Building Owner/Operator (2) TR
02/ 12 / 19 Lynn Elliot-Calehuff i FEB 15 29
Agencies Notified Type Notification Street Address .
X EPA X Initial Fam
SSEWD = ﬁm: n;i ed {3 City, State, Zip Code
mendmen .
] DeA [J Emergency (including Yardville, NJ 08260
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Lynn Elliot-Calehuff
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Elliot-Calehuff Residence E School (K-12)
Subchapter 8 (Other than K-12)
’ﬁeet Addre [ Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Yardville 1,560 2 56
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 21 | 19 02 s 22 1 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O A!:atement 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)
[J Full Containment with Negative Pressure
X >3 sfor>3f B Renovation ] Mini-Enclosure
[ 160 sf or >260 If [ Demolition [J Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o|lm [ mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 ]R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Kitchen O I | |Floor Tile 120 SF X OO 0d
L (0 |8 | o
O (oo OOoia|o
O (O |0 Oojoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi“;‘;gg No. W$5te Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/22/2019 Morrisville, PA
Completed By (Print or Type) Title Signature Cj:’Date
Christina Lynch Vice President of Operations - Y119
i y ce Presiden pe m)ﬂﬁ 8o s Wil 19 N

i

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



10 Feb 2000 1213AM NJ Asbestos Control 609.633.0664 page 1
02/11/2018 1:45PN  FAX

A0002/0004
[ - Print Form . l
ED A T*fr““ 81ate of New Jarsey Checle#-25989——— -

N [\rr" ) L. NOTIFICATION OF ASBESTOS ABATEMERY RO (= 7 .

\ J O\Q (Pursusnt 2 NJAG E:50 and 125125) i

Data of Nofification (1) Nama of Building GwnatOparatar (2) ‘r

2/1 1f2€| Acquaviva Building & Cnn?ructbqn
Agancies Noiffled T‘yp: Nofesation Slrea! Addrase ]
o 30Geven Osks Cr. |
EPA Initial
CEP E Amendad City. State, 2ip Code ; T L
g poL - Emo amerta_L____ Holmdsl, Ny 07733¢ L. .o 7"
i Lobir s gt il
™ K i i A S e e ST Telashane No
"] DcA o Olnnbluﬁun Ron Acquaviva “reen o (FRDY TN
FACILITY INFORMATION

Nama of Faciily Wners Abtament is Taking Piace (3) Type of Facility (4)
__ Former Bank . School (K-12)

Simat Address ; Subdcnapter @ (Other than K-12)

721/10th Ave Olber (i.0. privete & commeraizl bulidings, homes,

: ato)
iy (5) quare Feal ® of Floors Bidg. Age

Salmar, NJ 67718 400C 3 aa «/-
County (8) z County Code (7) Currand Use {Prior 1T being demolshes)
Mormouth (STATE WSEONLY)
Nama of Monltaring Firm Hired by BUEding OwAar (B) ASCN NoD. Name of Abatement Conirmcter (@)
j MECS Stavens Enviranmental Sarvices. Inc.
Straal Addrass traal Address
P Box 341 PO Box 322
Cly, Stala, 2ip Gode City, Stale, Zip Code
CheFlsrﬂsld. NJ DBE16 Allentown, NJ 08501
Frojec! Manager jor Monlideing Fim “Telaphane No. Telephone Na, Licenes No.
Bifl Weisgarber 609 258-4070 E09 258-8668 00403
Elar Date (10) Schedulad Completion Date (11) Name of OSHA Monvor
2/12/2019 : 2/20/2019 MECS
Occupancy Biatus Dunng Abatamant (Chack Cinly One) Slrast Addiess
Faciity Closed/Vasalhd During Entire Parod of Abatemaent PO Box 341
Abate m.n! Performeq Ouisids of Normal Facllity Hours Chy, Bimie, Zip Gode
Oter = Descride: Chestermeld, NJ 08515
Seope of Work {Chack AT hat Apply) :
I glor2dll i Rengvailon 2! Pull Containment with Negetiva Prassure
184 uf or 2260 If | Deametitien Mirl-Enclasure
; Glowebap Frocedure
i | ] Nun-gmmr (") and Nen-Frisbis Procedys
Is Lecailan Ab;t;n;em
Lseadon pf U ":’ug:r.l', & Deecription ef
Asbwstos-Conlalning Material (ACM) et ly by Asbantod canuinﬂvn Matainl (ACM) Amaount
Malntenance/ {I.e. Inarmat systama insulation. IBplu‘lI
In Facili SAielnt Siat surecing, VAT, or SF orLF) ;’
{13) Nt ] oihur miscsliansois} LA -2
Yes | Nao NiR &
1at Floor Offige Area X Qvar- spray Fireproofing 300 of X
Vault X Fireproafing 250 sf x
18t Flaor X Thermal Plpe Insulation 400 X
ame of Regiatared Wastle Haulsr P Westa cm Yards Name of Ragiaiersd Landill
Stavens Envirenmeniel Services H';‘gé'gnzm' F ;" Fairles Wﬁll
Cily. State Diaposal Dald Cily, St
Allentown, NJ | 2/22/2019 Morriaville, P
Campieted by : Tide Signalure Dele
Mahlon E. Stevena | Project Manager / / 2/11/2018 |

1
ABE~41 (R-06-08) I * Do notZo inle form for aabestos kcensure axampled actvilias,




| Print Form

State of New Jersey Check # 25789
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
2/11/2019 Acquaviva Building & Constructlon
Agencies Notified Type Notification Street Address ;
30 Seven Oaks Cr. i
EPA [X] initial
DEP [[1 Amended City, State, Zip Code : :
DOL Amendment # Holmdel, NJ 07733 . i
E includi o
DOH B jugﬁirg;t?oc:) ficidding Name of Contact Telephone. Number
[] bca [ cancellation Ron Acquaviva . (732)796- 8838
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Bank [ School (K12)
Street Address D Subchapter 8 (Other than K-12)
721 10th Ave. E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Belmar, NJ 07719 4000 3 90 +-
County (B) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/12/2019 2/20/2019 MECS
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
[:I =3 sfor 23 If E[ Renovation Full Containment with Negative Pressure
[x] =160 sfor=z260 If [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U l\Lognlallly b Description of
Asbestos-Containing Material (ACM) n:'e. t ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘?nlagfeﬁ? (i.e. thermal systems insulation, (Specify 2l o 2| T
In Facility L 1’32 AU surfacing, VAT, or SF orLF) s|2|8|8
(13) g other miscellaneous) g |e|2|¢g
SN 5|3
Yes | No | N/A “
1st Floor Office Area X Over- spray Fireproofing 300 sf X
Vault X Fireproofing 250 sf X
1st Floor X Thermal Pipe Insulation 40 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registeged Landfill
. . H 1D No. f t "
Stevens Environmental Services a;’g‘égnz © 0 Wage Fairless Lardfill }
City, State Disposal Date th State [
Allentown, NJ 2/22/20198 }zf‘msiwlile PA
Fi¥
Completed by Title Signature

Mahlon E. Stevens Project Manager

/ Date
// 1 {7 2/11/2019

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




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

| Print Form

Check # 25790

_ ERPEWVE
Date of Notification (1) Name of Building Owner/Operator (2) ’ ooz 82 e WA
2/12/2019 Hassel 31
Agencies Notified Type Notification Street Address i EEB 15 200
ol h
- H e N
DEP [0 Amended City, State, Zip Code : L‘
DOL Amendment # Spring Lake, NJ 07762 e L e
Emer: includi
DOH O justiﬁg:tri];g)(m Ho Name of Contact Telephone Number
[0 oca [] cancellation Fabian Hassel —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [1 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
Spring Lake, NJ 07762 3000 2 100 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 298-4070

License No.

00493

Telephone No.
609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2/28/2019 3/4/12019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

City, State, Zip Code

| |
B
Other — Describe: 8 am 4 pm

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation

Full Containment with Negative Pressure

[J =160sfor=z260if [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{art:prgent
Location of U h:’orsmlarlly " Description of
Asbestos-Containing Material (ACM) I\:e‘ N gL ¥:e !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" dgglasr.'ta 2 (i.e. thermal systems insulation, (Specify 213 a3 | o
In Facility LS30 1'2 ’ surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) 2 |e|2|g2
217 E |3
Yes No N/A @
Basement X Thermal Pipe Insulation 110 If X
Basement X Duct Insulation 8If
Crawl Space X Duct Insulation 6 If
( Wrap& Cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i \ Hauler ID No. f Waste : i,
Stevens Environmental Services a2 o Fairless’Landfill
City, State Disposal Date | City, State
Allentown, NJ 3/4/2018 7 _{-Morfisville, PA
£ dr
Completed by Title Signat}}.véf,?’:-' Fi Date
Mahlon E. Stevens Project Manager i N 2/12/2019

ASB-41 (R-06-08)

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



State of NJ

Pursuant to NJAC 8:60

D&S Proj. #: 1927

D)qu 04

_Notification of Asbestos Abatement

and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
1912 171018 171119 | anthony gerace
Agencies Notified [ _Type Notification Street Address

EPA [ initial
D DEP DAmended

Amendment #: City, State, Zip Code
¥ pboL =

X Emergency RIDGEWOOD, NJ 07450
E DOH {lnc_ludlng Name of Contact Telephone Number
justification)
L1 oca ] canceliation anthony gerace

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K- 12)
anthony gerace [:l Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) - County Code (7)
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD bergen
Name of Monitoring Firm Hired by % Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Cormpletion Date (11) e 0F OSEIR Moo
D & S Restoration, Inc.
02/09/19 02/22/19 Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

D Facility closed/vacated during entire period of abaterment.
[:I Abatement performed outside of normal facility hours-
Describe;

City, State, Zip Code

Paterson, NJ 07503

(X1 other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

Full Containment w/negative pressure

X >3 sfor>3 if X Renovation [ ] Mini-enclosure
. X Glovebag procedure
[ 2160 sf or >260 i [ pemoiition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RTRI|E
Location of 7 2 E
asbestos-containing by frp = nehancHaIsladial Description of asbestos-containing Amount :-, 20 Bl
material (acm) to be staff(12) material (ACM) (Specify SF or o g C le
abated in facility (13) Yes No N/A LF) e | : L
e |r
BASEMENT [ || PIPE INSULATION 1751 ft X (L O |
| Ooog
mynyinjin
[ [ | Hjjujjuy|s
I | Oaog
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 _ 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/11/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/G8/19

ASB-41 Do not use this form for asbestos iicensure exempte

d activities



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

Date of Notification (1) Name of Building Owner/Operator (2) EL.. :
2 / 12 ! 19 Estate of Audry Sorensen / Job #1902-2404 " Chk. #5280 -
Agencies Notified Type Notification Street Address = T
X ErPA & Initial
B |Timeme,  [ohswmoos
[JbcA L] Emergency (inm Edison, NJ 08820
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gail Drew, Executrix
FACILITY INFORMATION

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

Residential Property [ School (K-12)
Street Address % g?l?:rh ﬁ,petf rp?i\.(rg)tt: Zzilhzgnlf;;rlcial buildings,

homes, etc.)

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

Edison 14334 2 1957
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address

PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Thorafare, NJ 08086 Hainesport, NJ 08036
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 (1 1) Name of OSHA Monitor

2 I 21 | 19 2 /25 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
L1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[J>3sfor>3 . X Renovation [J Mini-Enclosure
>160 sf or >260 If [] Demalition [] Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of B
ini ; Used Solely b B ) I3 O o
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount g12(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement O |[O | |Floor Tile & Mastic 1040 SF (OO
O |0 K Og|io|g
O o a(o|jo|g
O g O LV (B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Manageme Hauler ID No. Waste Grand Central
s 17273 5
City, State Disposal Date City, State
Lafayette, NJ 2125119 . Penn Argyle, PA
i
Completed By (Print or Type) Title Sig hature_;’ /- Date
Kimberly A. Trumbetti Office Coordinator (@ 7-13 -1
B i’ l‘ i F\" ’

ASB-41 C ‘}J
MAY 11 " Do not use this form for asbestos lice Lre_ex pfé activities.



State of New Jersey
_I-ﬂ_-fN_OTIFICATION OF ASBESTOS ABATEMENT
8.0 (Pursuant to NJAC 8:60 and 5:16)

PA FEB 15 2019

(ET)9

EPA
X poLwD
DHSS

Obca
(NJAC 5:23-8)

X Initial
[J Amended

Amendment #
[ Emergency (including

justification)
[ Cancellation

3360 Grandview Parkway, Suite 200

"Diate of Noi Name of Building Owner/Operator (2) L { i
9 / 18 HealthSouth Corporation /' Job J#,sae-m 16 . Chk. #5279
Agencies Notified Type Notification Street Address Tt

City, State, Zip Code
Birmingham, AL

Name of Contact
Elizabeth Mann

Telephone Number
205-970-7850

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
HealthSouth Rehab Hospital of Toms River [ School (K-12)
Street Address % gltli?:rh (af.i.-t? rp?iéggzzzhigrsr:gcial buildings,
14 Hospital Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 84,619 3 over 30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Rehab Hospital

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

ASCM No.

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

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan 856-848-0800

Telephone No.

License No.
00862

Telephone No.
609-702-0400

Start Date (10) Scheduled Completion Date (11)
2 I 21 | 19 2 /I 26 | 19

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

>3sfor>3 If Xl Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

[J >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 | w|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 318133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 25
(13) (12) other miscellaneous) =
Yes | No | N/A
Boiler Room B O |0 |K® |Tankinsulation 50 SF XiOglg
O 0K XiO|O|O
00K X(O|O|O
O (oo Oia|go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?‘";Z[IIE No. W;Ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 2!26!1.9 Penn Argyle, PA
Completed By (Print or Type) Title Signature/ Date &
Kimberly A. Trumbetti Office Coordinator \'x ST
L d el 1) 214
ASB-41 s } 5 7
MAY 11 * Do not use this form for asbestos licensutexe pted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT c’g/ ;¢ 3;"’/3:
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) © s ——— = o] L
2 112 1 19 South Jersey Gas Y {% {;, i H \;\E{*‘, §
Agencies Notified Type Notification Street Address i
[ EPA &4 Initial 142 S Main St BELoii — -
7o T Sk i fatTa)
g gg;‘“g':’c f_ . - el City, State, Zip Code RS A IR AT
74 b ndmen : ]
] bCA Ll Ereigency (in_cluding Glasshoro, NJ 08028 ) I,.... I :
(NJAC 5:23-8) justification) Name of Contact Telephone Mumber:: ~ < fia 5
[ Cancellation Collin Woomer 609-204-0646 = . .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Jersey Gas [] School (K-12)
Biesh/iddress % o gﬂfrp?i\(rgtgzrn?zgnﬁezgcial buildings,
142 S Main St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glassboro
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Hazards, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
617 Stokes Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 888-715-2211 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 22 19 2 /25 | 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007

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

X >3sfor>31f X Renovation < Mini-Enclosure
[ >160 sf or >260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ' 2| = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glE |22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify GRS E- -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Storage Room C 0 [ [[O |Pipe Fittings 4LF X Og|ig
Generator Room X |0 |O |Pipe Fittings 15LF XiOOQa
Mezzanine in Storage Room C O |® | |Pipe Fitting 1LF O i 1 1|
1 1 W b o|o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?;“B‘?;o'g No. Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sig nature ’ﬁ/ 3 : Date ;
Brian Scafiro Estimator %ﬂ_} J%{/) /Zéé r}"/\z’/’?
ASB-41 7 E

MAY 11 )g 5 / j,{f}f? J g * Do not use this form for asbestos licensure exempted acAities_



LK Qopdds ¢

'Eﬁ@TIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

e

[ Date of Notification (1)
02/11/2019

Name of Building Owner/Operator (2) | . o

The Chemours Company FEB 15 20]9
Agencies Notified Notification Type Street Address g
(X) EPA (X) Initial Notification 1007 Market Street -
( ) DEP () Amended Certification City, State, Zip Code i
(X) DOL { ) Cancelled
(X) DOH Wilmington, DE19899 7 TiTee e
() DCA Name of Contact Tel. Number

Jim Lacey 856-540-2394

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Chemours Chamber Works Facility - A&D Pipe Alley and Tank Farm

Type of Facility (4)
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
Canal Rd.
Sq. Feet 31,200 # of Floors__ N/A__

City (5) County (6) County Code (7)

(State Use Only) Bldg. Age_ 85
Deepwater Salem Current Use (prior if being demolished) Chemical Plant
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Harvard Environmental, inc. Brandenburg Industrial Service Company

Street Address
760 Pulaski Highway

Street Address
2217 Spillman Dr

City. State. Zip Code

Bear, DE 19701

City State, Zip Code

Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JT Morrison 302-326-2333 610-691-1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/25/2019 03/28/2019 Brandenburg Industrial Service Company

Occupancy Status During Abatement (Check only one)
(x) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Qutside of Normal Facility Hours -

Holidays

Describe_ Demolition

(x ) Scheduled Demo Start 03/11/19
Scheduled Demo Completion 04/11/19

Standard Work Week: Mon-Thur: Fri & Sat's as necessary; Excluding Major

Street Address

2217 Spillman Drive

City. State. Zip Code

Bethlehem, PA 18015

Source of Work (Check all that apply)

( x) Demolition  ( ) Renovation
( x) Large Proj. (>160 SF or >260 LF ACM) (
_(x) Full Containment with Negative Pressure

) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(x) Mini-Enclosure

() Minor Proj. (<25 SF or <10 LF ACM)
(x) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose
A&D Pipe Alley & Tank Farm X Galbestos on Pipe Support 6,400 SF X
A&D Pipe Alley & Tank Farm X Dike Paint 840 SF X
A&D Pipe Alley & Tank Farm X Pipe Insulation 3,174 LF X
A&D Pipe Alley & Tank Farm X Pipe Mastic on Fart Rock 6,387 LF X
A&D Pipe Alley & Tank Farm X Tank Covering 6,866 SF X
A&D Pipe Alley & Tank Farm X Tank Felt Paper 1,100 SF %
A&D Pipe Alley & Tank Farm X Tank Mastic 2,136 SF X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Req. Landfill

S&J Transportation 16092 250 CY Salem Cty/Onsite Chemours Landfill
City, State Disp. Date City, State

Bet A 2/27/19-4/7/2019 Alloway, NJ
Completed by (Print or Type) Title Signatufe// — Date

Stephen Carne Environmental Manager L _/\)/ 4 02/11/19

v

Mail to:  NJDEP-DSHW-BRRTP
401 E. State St., PO 414

Trenton, NJ 08625-0414

-

Telephone 609-984-6620

C:\WORD\MYDOCS\ASBESTOS

9/18/00




Notification of Asbestos Abatement
. (Pursuant to NJAC 8:60 and 12:120) ' ‘i .

D&S Proj. #: 19-29

L )

State of NJ

Date of Notification (1) Name of Building Owner/Operator (2)
0]2 I ]1 i9 i
1212 /111 01 pat naturale i
Agencies Notified | Type Notification Shreot Addross =
[ era X Initial
D DEP DAmended
Amendment #: City, State, Zip Code
X poL — _
[ emergency bloomfield, nj 07003
BJ pox finclclrg Name of Contact Telephone Number
justification)
[1 oca [] canceliation pat naturale -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

pat naturale

Type of Facility (4)

[] school (K-12)

[] subchapter 8 (Other than K-12)
X other (Private/Commercial

Street Address
Bldgs./Homes, etc.
— Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
bloomfield essex

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

02/23/19 03/08/19

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

X other-Describe: _NORMAL HOURS

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor
D & S Restoration

, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 1 X Renovation

D Full Containment w/negative pressure
E] Mini-enclosure
E Glovebag procedure

D 2160 sf or 2260 If D Demolition D Non-Exempted (*) and Non-friable procedure
Locaton o e A ALEE
asbestos-containing styaff(12) ancefcustodia Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o | a c
abated in facility (13) Yes No N/A LF) v |i : L

e I
BASEMENT | X ] PIPE INSULATION 60 1 ft L g
BASEMENT sofft [ [ X_J[_JPIPE INSULATION T R [O]0 (0
O 100
[ [ | O |00 ]0
o | | _ mjmjimjin
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/23/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/11/19

ACD 44

* N nnt nea thie farm far ach

I IrE e



, Print Fm_frn

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

Date of Notification (1) Name of Building Owner/Operator (2) o
02/03/2019 Juliana Tontawy roi
Agencies Notified Type Nofification Street Aiiiii e
[ ] epa ] Initial : : ix A
i1 DEP D Amended City, State, Zip Code i
[x] DOL Amendment # Iselin, NJ 08830 b
DOH ilirsrlieﬁrg‘;?(%(mclu "9 Name of Contact | Telephone Number:. - i
DCA [0 canceliation Juliana Tontawy :
(s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (k-12)
Street Address [] Subchapter 8 (Other than K-1 2)
[,3 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Iselin 1,500 2 1954
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Danvic Contracting 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. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/05/2019 02/12/2019 Iris Environmental Laboratories, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Pe;fonned Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Union, NJ 07083
[Scope of Work (Check All That Apply)
D =3 sfor=3If E Renovation X} Full Containment with Negative Pressure
2160 sf or 2260 f [C] Demolition | Mini-Enclosure
] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normali Type
Location of Used § .'ely b Description of
Asbestos-Containing Material (ACM) lj - teg 3(;3 ;V Asbestos Containing Material (ACM) Amount o
TO BE ABATED Cusatl dialagt A (i.e. thermal systems insulation, (Specify AEIERE
In Facility 0 5 atl surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 2o (2@
B 13
Yes | No | N/A @
Ground Floor Family Room X VAT 220 SF
Ground Floor Family Room X Popcorn Ceiling 220 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste "
Danvic Contracting LLC 37574 3 Fairless Landfill
| City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
l Completed by Title ' Signrﬁ Date
Jeymy Donneys er ; J\\ 2/03/2019
| Jeymy ey Own _ N O _ 02/03/2 J

N i)
ASB-41 (R-06-08) * Do nof use this fotm for asbestos Ticensure exempted activities.



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

P[;

ic A

H
i

e
bil Bif
Date of Notification (1) Name of Building Owner/Operator (2) FEB 20]9 | ; J} g
02/12/19 South Plainfield Board of Education , 15 $hed !
Agencies Notified Type Notification Street Address | f
125 Jackson Ave. e SR
EPA X] Initial AL PIARL &
DEP [T] Amended City, State, Zip Code £ v § e R
DOL 0 Amendment # _ | South Plainfield, NJ 07080
Emergency (including
DOH justification) Name of Conte}ct . Telephone Number
DCA [1 canceliation Thomas Wiggins 908-754-4620
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Plainfield Middle School School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
2201 Plainfield Ave O Other (i.e. private & commercial buildings, homes,
2 etc.)
City (5) Square Feet # of Floors Bldg. Age
South Plainfield
County (6) County Code (7} Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental 00127 Academy Construction Inc
Street Address Street Address
1248 Wrights Ln. 205 Route 46 Suite 14
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul McCaa 484-894-4841 973 832 4244 01379
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
02/22/19 03/08/19 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement i)
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Aba-li_ten;enl
: Naormally e yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e b Asbestos Containing Material (ACM) Amount o
TO BE ABATED Sl St (i.e. thermal systems insulation, (Specify 2lalg |2
In Facility ustor ;:; aff’ surfacing, VAT, or SF or LF) g 2 2 lg
(13) (12) other miscellaneous) < |8 1c|c
8 0| e
Yes No N/A @
Room 12 X Drop ceiling 300sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill R
g Hauler ID No. of Waste : :
Academy Construction Inc 034422 a4 Fairless Landfill
City, State Disposal Date City, State
Totowa NJ TBD Morrisville, PA
Completed by Title Signature Date

Filip Geleski Supervisor S0 y&;éé 02/12/19
% 2. /2

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



I i ruin

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

UC\AH

Date of Notification (1) Name of Building Owner/Operator (2) ;
02/11/2019 PROPDRASS CORPORATION ; ;
Agencies Notified Type Notification Street Address _f
EPA L] initial 20 DAMISUVE, fome.
| | DEP Amended City, State, Zip Code i
DOL Amendment #___ KEARNY NJ. 07042 e
DOH Er;ie%rg:t?;g)(mcludmg Name of Contact Telephone Number
[] bca Cancellation ANGELICA CABALLERO 201 - 279 - 5900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
81 MISSION ST Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
MONTCLAIR NJ. 07042 2,100 2 92
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

NORTH EAST ENVIRONMENTAL LLC.

Street Address

Street Address
1126 51 ST

City, State, Zip Code

City, State, Zip Code
NORTH BERGEN NJ. 07047

Project Manager for Monitoring Firm Telephone No.

License No.

01300

Telephone No.
201 776 0642

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

02/12/2019 02/12/2019 EMSL ANALYTICAL INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307 W. 38 ST
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. Other — Describe: NEW YORK NY
Scope of Work (Check All That Apply)
D 23 sfor23 If |___| Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
] Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:terr;ent
Location of Normally Description of 1
o . Used Solely by il ;
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?r]agf?ep (i.e. thermal systems insulation, (Specify g ) § o
In Facility Helo 1"’; Al surfacing, VAT, or SForLF) 3|8 |5
(13) (12) other miscellaneous) n% 2 = g
= =3 2]
Yes | No | N/A *
2nd Floor living room X Wall plaster debris 300 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI- STATE ASOCC 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX NY. TBD WAYNESBURG OHIO
Completed by Title Signature Date
CARLOS ESQUIVEL SAFETY MANAGER 02/12/2019

ASB-41 (R-06-08)

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



{Pursuamnt to NIAT 860 and 12:120)

W OHL G aaE

Date of Notification (1) Name of Builting Owmen/'Operator (2}
02-11-12 Deboer Landscapes =2
Agencies Notifisd Type Notificzsion Street Address
11 Terhune St. - '
EPA 1 initiai i j e
DEP L] Amended City, State, Zip Code -
DOL Amendment # Oakland, NJ 07436 = -
Eme i i
[<1 oon — iustifirgaet?g){mludmg Name of Contact | Telephone Number
] bca [0 canceliation Lidia
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Private Home ] schoot (-12)
Street Address Subchapier 8 {Cther than K-12)
Cther {i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Oakland
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 Conftracior ()
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Preject Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA ivionitor
02-21-19 02-22-19 Deifa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility ClosedAacated During Entire Period of Abatement 522 7th St.
Abatement Pe_rforrned Qutside of Normal Facility Hours City, State, Zip Code
Other — Descrbe: Union City NJ 07087

Scope of Work (Check All That Apply)
B 23 sfor=23if

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arft'an;ent
Locati Normaliy o yP
ocation of Used Solelv b Description of
Asbestos-Containing Material (ACM) Maint y cefy Asbestos Containing Material (ACM) Amount -
TO BE ABATED e at‘gd?“fé‘t i (i.e. thermal systems insulation, (Specify Flmlal|3
In Facility e 1!%) w: surfacing, VAT, or SF or LF) 312|818
(13) ( other miscellanecus) 2|82 g
2 o1
Yes | No | N/A °
Basement X Pipe Insulation 100 LF 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfii
. D No. f W 2
Delfa Contracting LLC Halges‘;w A o a;‘e Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 02-25-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Project Manager f 02-11-18
-

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exemoled achivities.



_._.:?:int Form

State of New Jersey r:: -a . IE [’ ‘\f

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

Date of Notification (1) Name of Building Owner/Operator (2) B g pal
02.07.2019 Private House - Avi Kornblit & S
Agencies Notified Type Notification Street Addre: | B
] EPA ] Initial ﬂ SR S N
(x| DEP ] Amended City, State, Zip Code B w o o e
[x] DOL Amendment # Highland Park, NJ 08904
E includi
E{I DOH D iur;;‘:;rcg:hr_!ocny)(inc ng Narfie of Ccn}act Telephone Number
[] oca [C] canceliation Avi Kornblit N/A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Flace {3) [ Type of Facility {4)
Private Residence L] schoot (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Highland Park, NJ 08904 1720 2 1913
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex County (STATEUSEONLY) _______ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
N/A Spes Contracting LLC
Street Address Street Address
164 Meriline Ave Apt. C
City, State, Zip Code City, State, Zip Code
Woaodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-807-6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02.21.2019 02.22.201¢ Spes Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 164 Meriline Ave Apt. C
|- Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Woodland Park, NJ 07424
Scope of Work (Check All That Apply) i
D =3 sforz3 If El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
| Glovebag Procedure
5 Non-Exempted (*) and Non-Friable Procedure
I Is Location Ab%_t:pn;ent |
Location of U !\écgnlaiiy b Description of
Asbestos-Containing Material (ACM) F;e. . BN {y Asbestos Containing Material (ACM) Amount i
TO BE ABATED . a;” d‘?’}agfeﬁ? (i.c. thermal systems insulation, (Specify P P T 1
In Facility Hsta 1;) ik surfacing, VAT, or SF or LF) 3 (2|88
(13) ( other miscelfanecus) g 2 £ g
= o |3
Yes | No | N/A 5
Basement X Thermal System Insulation 68LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler D No. of Waste
Spes Contracting LLC 0038075 20Y G.R.O.WS.
City, State Disposal Date City, State
Woodland Park TBD Morrisville, PA
Completed by Titte Signature =¥ Date
Branislav Paviov project menager P 02.06.2019

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



State of New Jersey

A ‘_{‘g?};}uonﬂcmou OF ASBESTOS ABATEMENT
(' k [ L RE B (Pursuant to NJAC 8:60 and 12:120)
v
Date of Notification (1) Name of Building Owner/Operator (2)
2/8/2019 Tom Hawrylko Jr
Agencies Notified Type Notification Street Address
[ ] EPA L] initial : _
| | DEP ] Amended City, State, Zip Code
DOL Amendment#____ Clifton NJ 07011
DOH EEI Egﬁ;g;?::] (inckicing Name of Contact Telephone Number
[] obca [] Canceliation Tom Hawrylko Jr
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Tom Hawrylko Jr [ School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
_ x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (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
105 Van Riper Avenue
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
2/8/2019 2/18/2019
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated 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
[x] =160 sfor=260f [C] Dpemolition Mini-Enclosure

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

Is Location Abf?.te:;em
: Normally . Y
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint nance? Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED CUsto d?al Staff? (i.e. thermal systems insulation, (Specify Fla § 2
In Facility v ;2 ’ surfacing, VAT, or SF or LF) 3|83 |8
(13) (12) other miscellaneous) 2 |2 |c |2
A |3
Yes | No | N/A ®
1st floor X Pop-corn ceiling 465 SQ X
Basement X VAT B615SF X
:_Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
TBD TBD 1YD Fairless Landfill
City, State Disposal Date City, State
Morrisville PA 19067
Completed by Title Signature ﬂ ) Date
Darko Raloski PrOjeCt Manager /?//,.Ldr___r__,_._._a_--———-“ 2/8/2019

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

L Print Form

[ Date of Notification (1)

Name of Building Owner/Operator (2)

Clagl 570 -

2/8/19 NJ Abaters

Agencies Notified Type Notification Street Address

EPA X1 initial F_’O She 64_13

] DEP ] Amended City, State, Zip Code FEB 15 20]9
DOL ., Amendment# Middlesex, NJ 08846 !
DOH jirsrlieﬁrgi?;:g)(mcludmg Name of Contact Telephone Number
1 bca [0 ‘canceliation Raphael Rodrigues 908:361-0889 .~

FACILITY INFORMATION

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

Street Address
230 Hamilton Boulevard

Type of Facility (4)

] school (K-12)

Subchapter 8 {Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
South Plainfield 3,200 2 J 73
County (6) County Code (7) Current Use (Prior if being demalished)
Middlesex (STATE USE ONLY) building

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

2/18/19 2/28/19

Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

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

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23sforz3If Renovation K3 Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition | Mini-Enclosure
x| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;prgent
Location of 03 Ndognlalliy 4 Description of
Asbestos-Containing Material {ACM) I\)? £ i oy fy Asbeslos Conltaining Material (ACM) Amount L R
TO BE ABATED & atm d‘?nlagf%,) (i.e. thermal systems insulation, (Specify Plol3 2
In Facility usta 1"; Al surfacing, VAT, or SF orLF) 31818 |8
(13) (12) other miscellaneous) g |22
B 2| @
Yes | No | N/A ®
main level X floor tile 322 SF X
basement/crawlspace X pipe insulation 170 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . . .
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature f,f’ Date
|_A. Scott Higgins President (T i S, 2/8/19
i [

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

s L S



'
State of New Jersey C h@ ] O 0, 20

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

Date of Notification (1) Name of Building Owner.’Operator (2) -f P el
et =pl =) 9’ Z
C‘x MesS c.. Y CL fa C\ LAS ;-1

|-Agencies-Notified Type Notrﬁr;ahon LT ER| Street Address
_ _ e SE‘%H— 2018
O EPA _Inltla! G
O -DEP

Iig:ggﬁfmt# & -_ ! Crty State, Zip Cti%i}je&vf . ld 08807

DDD}(

Emergency (including
/-é DOH justification) Name of Contact Telephone N
O DCA Cancellation GRS Wa DG c[ A _
' FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facrlrty (4) -
SJFOQQ/ tq:l-'(_{ Re {\f 3 O  School (K-12)
Street Address . ] >EQ Subchapter 8 (Other than K-12)
Y 1 7 S ; | Other (i.e. private & commercial buildings, homes,
3‘_{ W@({)'l[' m an S+K€€ 7L - etc.)
City (5) SO i = $ R .| Square Feet | # of Floors Bidg. Age
Somervilk.  NJ 08807 - T3 GO+
County (8) . County Code (7} Current Use {Prior if being demolished)
i < STATEUSEONLY) ____
SO el e T ) s

BB fechnalogies | n/a —_E,m;ml%__hL
City. S ﬁle Code &ax 3 ? = Eta-te- z]pach &?
)+, NS 08533  New %#1' ANY 08533

Telephone No. Telephone No. Licenge No.
600 758-3%5 601 758- 335 | O039Y

Start Date (10) ' Scheduled Completion Date (11) Name of OSHA Monitor
C;) aﬁ - C? &%“ | S ~1 Ci EfC iﬂchﬁctbc\me,s Thc
[ Cecupancy Status During Abatement (Check Only One) OPQ:’ Time Street Address
2( Facility Closed/Vacated During Entire Period of Abatement 5—‘2.&-“"&_ P 0 aOR 337‘
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other - Describe:
New Egypt NI 08533
Scope of Work (Check All That Apply)
[ 23sfor231f k Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition 0O Mini-Enclosure
-0 Glovebag Procedure
__Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp“;e“‘
Location of _ U hgogn;al:}' - Description of
Asbestos-Cortaining Material (ACM) n:e_ t ey fy Asbestos Containing Material (ACM) Amount L .
TO BE ABATED algdt?n[agceﬁ’ (i.e. thermal systems insulation, (Specify § o) a | >
in Facility Cus 1‘2 Bl surfacing, VAT, or SF or LF) 318w | &
(13) a2 other miscellaneous) e |8 |2 |2
S I
Yes | No | NA ko
i
- dq (1. ik s € g
FRont Hal€ 2™ Flen| | X [Fleo’ Tiles Y260 5 | K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i X
EfC lechno‘oq;eé- | 7000 | 15 | Waske M anagement o £ PN
| City, S
City, State — | DTSpOSBl Date ity, State [ P A
Newo Eqypt NI - aRipus Dates Moeassuille. .

o Schenken | Bt | SLSh L 21219

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

ASB-41 (R-08-08)
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WALGTEEZN 1)

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)
2/5/2019 Jose Pimentel FEB 15 2019
Agencies Notified Type Notification Street Address
] era X] Initial -
E DEP [0 Amended City, State, Zip Code
DOL émendment_# _ Teaneck NJ 07605
[x] poH L jug%rg:é\g)(mcludmg Name of Contact i Telephone Number
[] DcA [] canceliation Tom Hawrylko Jr

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jose Pimentel's Private Residential

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

Street Address

Subchapter 8 (Other than K-12)

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

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

MKD Property Maintenance LLC

Street Address

Street Address
105 Van Riper Avenue

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
21222019 2/28/2019
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement

[ ]
] Other - Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sfor231f
2160 sf or 2260 If

E‘] Renovation
[l Demoiition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abe}t;;;ent
Location of U h:jogn?ily b Description of
Asbestos-Containing Material (ACM) I\i:in:eﬁ::?( f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodial Stcﬁr’? (i.e. thermal systems insulation, {Specify Dl g ﬁ >
In Facility H=lo ;"; At surfacing, VAT, or SF orLF) 38|58
(13) (12) other miscellaneous) g = Z
e — (]
Yes | No | N/A @
Attic X Vermiculite 630 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
TBD TBD | YD Fairless Landfill
City, State Disposal Date City, State
Morrisville PA 19067
Completed by Title Sngnature - Date
Darko Raloski Project Manager /((&/:/’ 37 21512019 B

ASB-41 (R-06-08)

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



State of New Jersey

q -~ /2 |1 ]  NOTIFICATION OF ASBESTOS ABATEMENT
b k 4 SBAEST bursuant to NJAC 8:60 and 12:120)

’T}ate of Notification (1) Name of Building Owner/Operator (2)
02/06/2019 Paul Schnabel
Agencies Notified Type Notification Street Address !
x] epa Xl initial ‘ _ e b
IX] DEP E'_’] Amended City, State, Zip Code ' e
x| DoL Amendment # Boonton, NJ 07005
DOH m ii';ﬁ{f:t?f% (riuding Name of Contact Telephone Number
[] bca [] Canceliation Paul Schnabel .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Boonton N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
02/21/2019 02/22/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
t_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23 sforz23If E’_?,] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location l Ab?rlement
ype
Location of i Ndcgnral:y i Description of
Asbestos-Containing Material {ACM) l\ie’ A el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'” d‘?"lagf%? (i.e. thermal systems insulation, (Specify o
In Facility 10 1"‘; e surfacing, VAT, or SF or LF) & |la |8
(13) (12) other miscellaneous) g |2 g2
2 2| a
Yes | No | N/A »
1st floor X VAT 1050 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature  —.— Date
Ned Joksimovic Project Manager ~—7 A 02/06/2019

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



I_Prmt Form J

; fﬂ 7
— State of New Jersey : 1 t .
\/ \ 79 T NOTIFICATION OF ASBESTOS ABATEMENT R
{_ "'” £ L) (Pursuant to NJAC 8:60 and 12:120) .
Date of Notification (1 Name of Building Owner/Operator (2) F EB 2016

02/06/2019 Matt Clements E
Agencies Notified Type Notification Street Address S -
EPA & initial . 2
%] DEP EJ Amended City, State, Zip Code
x| DOL Amendment # Verona, NJ 07044

e
DOH O Ef;&g:&% (including Name of Contact [ Telephone Number
1 bca [l Cancellation Matt Clements
FACILITY INFORMATION

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

House 1 school (K-12)

Street Address | Subchapter 8 (Other than K-12)
_ [X] Other (ie. private & commercial buildings, homes,

ete.)

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

Verona N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.
973-345-8685

Telephone No.

License No.

01311

Start Date (10)
02/19/2019

Scheduled Completion Date (11)
02/20/2018

Name of OSHA Monitor

D&S Abatement, Inc.

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
[X] =23sfor=3if

Et Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

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

] =160sfor=2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;;em
Location of U N dorsmlailly b Description of
Asbestos-Containing Material (ACM) E\: ei " 2 En‘:: efy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED i :t“ d?“fstaﬂ,? (i.e. thermal systems insulation, (Specify lol|2]3
In Facility usta ;32 ! surfacing, VAT, or SF or LF) N ERE-NE
(13) (12) other miscellaneous) g 2|2 |2
= N
Yes | No | N/A @®
Basement X Pipe Insulation 200 LF X
Garage X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of W :
D&S Abatement, Inc. 259;;% TBDBSte Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD s Morrisville, PA
Completed by Title Slgnature g1z Date
Oliver Hegedis Project Manager i ; Vf" ——— [ 02/06/2019
i i
\‘ _: L{,-"




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

T PRIC

Date of Notiﬁc.a? (M _ C Name of ?ldtng Owner/Operator (2)
28=]q PeT HTECH CONTKAC‘DY\{G-

Agencies Notified Type Notificaton Street Address
E'E’A ¥ initiai \Ys v SO

oeP [J Amended R

City, State, Zip Code

DOoL Amendment #
E [[] Emergency (including G—VUCEM F"f tt D N O? 2_30

DOH justification) Name of '
0 oca [J Cancellation = COF’;GCZ?U e Telephone Number

; : FACILITY INFORMATION
Nameof Faclity Where Abatement is Taking Place (3) Type of Facility (4)
ReSioen(E [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5) Square Feset # of Floors | Bidg. Age
BUE A A |00 2 SO+
County (6) ; County Code (7) (STATE Current Use (Prior if being demolished)
ATC AN TIC usE oL VOCANT
Name of Monitoring Firm Higed by Building Owner ASCM No. Name of Abatemen! Contractor (9)
®) F KoM o INC
Street Address Street Address :
369 S, SfProce Ak
City, State, Zip Code City, State Zip Code s .
MAPLC SHAr ALY 0%032
Project Manager for Monitoring Firm Teiephone No. Telephone No. L.IGE.‘BSF.‘ No
&S0 =929 0422 1371
Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)

-14-19 = Tq-4

N /o

Occupancy Status During Abatement (Check only one)

(4 Facdity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours
[ Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[[] Renovation

(] Full Containment with Negative Pressure
] Mini-Enclosure

>3 sfor>3H
%160 sf or =260 i SEDermubm Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Locaton Abatemment
Normalry 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 2| 5i g Y
IN Fadiity Staff? surfacing, VAT, or SF or LF) glel3] 5
(13) (12) other miscellaneous) g BlEZ|¢g
B 2l g
Yes No | N/A @
NI X V2w §) TE 2000 3 X
Name of Registered Yaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uter 10 of te
Kiomco IAC (XL i ACU A
City, State Disposal Date City, Sta
Mole SHADE WL Y PLEAS Vi 1TV 1ULE
Completed By Tite S‘iﬂalW Daie a :
lcide L Klewa | S0P ) [Fa-19
ASB41

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



i i
oyt
State of New Jersey k)\({" / /
-+ NOTIFICATION OF ASBESTOS ABATEMENT 4
.8 (Pursuant to N.J.A.C. 8:60 and 12:120) CETS sy
- G EGERWE -
Date of Notification (1) Name of Building Owner / Operator (2) R
2/8/2019 Servicemaster L
Agencies Notified |Type Notification Street Address 2
X EPA PO Box 177 a
[] DEP B4 Initial City, State & Zip Code Liess
Xl DoL [0 Amended Vineland, NJ A e
DOH [C] Emergency Name of Contact . .|Telephone Number
[J DCA [Od Cancellation Jesse Hand 856-692-4269
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,008 1 50
Bridgeton Cumberiand Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Alpha Environmental LLC
Street Address Street Address
P O Box 8297
City, State & Zip Code City, State & Zip Code
{Trenton, NJ 08650
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
21212019 21512019 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[[] Abatement Performed Outside of Normal Hours —7am to 3pm  |City, State & Zip Code
Describe: Cinnaminson, NJ 08077
[[] Facility Occupied During Abatement

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

[] =23sforz3if Xl Renovation [] Mini-Enclosure
IX] =160 sf2260If [[] Demoiition [[] Glove Bag Procedures
B4 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Nermally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o og
TO BE ABATED Maintenance or (i.e., thermal systems ] @l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E §
(13) (12) or other miscellaneous) g| 5| ®| 3
Yes | No | N/A @
Basement X O VAT & Mastic 800 sf X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL LLC 00033330 8 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature _ Date
Rod Richardson Project O e 21812019
Manager






