j Print Form

State of New Jersey e ——
NOTIFICATION OF ASBESTOS ABATEMENT I A I i B .-
k (Pursuant to NJAC 8:60 and 12:120) ik AF g R oy W i
Date of Notification (1) Name of Building Owner/Operator (2) : '% 3 28 e it
12-21-2018 J.C. Office Interiors, Inc. B N 7 2018 i
3 i i KN
Agencies Notified Type Notification Street Address Wi B AR
387 Crescent Drive :
] era O initial P
Q DEP [0 Amended City, State, Zip Code T
DOL Amendment # Franklyn Lakes, NJ 07417 ' ks :
E includi o L
g' DOH E jugﬁ-lrg;?fg)(m ol Name of Contact Telephone Number
[ oca [ cancellation James Calvano 201-394-1842
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1430 Globe Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mountainside, NJ 07092 12500 1 65+
County (6) County Code (7) Current Use {Prior if being demolished)
Union (STATE USE GNLY)
MName 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.
201-333-88585 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-22-2018 12-26-2018 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginla venue
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ | Other — Describe: Jersey City, NJ 07304
Scope of Work (Check All That Apply)
|:| 23 sforz3If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Lacation Type
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) sd odely by Asbestos Containing Material (ACM) Amount -
Maintenance/ ; : : : S | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Jl=a e =
In Facility astadial ol surfacing, VAT, or SF or LF) 3|8 | o | &
(12) : a8 l2|e
(13) other miscellaneous) s |8 |]c|g
B 2|l e
Yes | No | N/A *
1st Floor X VAT 6760 SF X
1st Floor Conference roomy# 1 X White joint Compound 592 SF X
1st Floor Whole Ceiling X Pipe Insulation 625 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z : Hauler 1D No. of Waste ;
Green Environmental Services, LLC 0034889 20 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 07304 12-26-2018 Morrisville, PA
Completed by Title 4 Signature ‘\T\ Date
Liliana Serrano Office Manager ik‘\ CLLEE AL A 12-21-2018

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



State of New Jersey | Check # 16449 |

\I 2 H PR NOTIFICATION OF ASBESTOS ABATEMENT
5 R I:IJM (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of NOhlflCathn (1) I ame of Building Owner/Operator (2)
l/2f2019 John Sharpe _ﬁ
Agencies Notified Tvpe Notification Str ] ;f
¢ 130 S B— 1
. Notification :
i 1DEP City, State, Zip Code
{X1DOL [, jhmsndad West New York, NJ, 07093, NJ, 07093
Notification
[X1DOH ame of Contact |Pelephone Number
e
[ Ipca § EIERBRGY John Sharpe
| [ lcancellation §
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Sharpe [ ISchool (K-12)
[ ]Subchapter 8 (Other than K-12)
' Btreet Address [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

) L
_ Square Feet  |# of Floors Flag. Age

City Founty ounty Code (7)
i (STATE USE ONLY)

Current Use (Prior if being demclished)

West New York

|rHuds on

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Sypex (B AZTECH MANAGEMENT, Inc.
Street Address Ftreet Address
86 Christopher St.
City, State, Zip Code City, State, 2Zip Code -
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number .
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
01 03 19 01 05 19 N/A
Month Dayv Year Month Day Year
Occupancy Status During Rbatement (Check only one) Street Address
[(X]Pacility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descript»
{ Jother - Describe:«Other Occupancy Descript»

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
T : Location ; : E
Location of . Normally Description Pf 2 s ﬁ
Asbestos-Containing Used Asbestos-Containing Amount E R P c
Material (ACM) Solely Material (ACM) (Specify M| E|lalL
TO BE ABATED By Main- (i.e., thermal systems SF or olf|2|o
Tn Facili tansnca) insulati facing, VAT LF) v S | s
In Facility Custodial insulation, éur ing, . a |z o U
(13) Staff (12) or other miscellaneous) o B R
Yes No N/A 5 E
Basement )4 Boiler 15 sF [ e
? |
[ | ! ‘ _
Name of Registered Waste Hauler MNJIDEP Waste iICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. T?ﬁi&DN& of Waste .5 Tri - State
Citwy, State Disposal Date City, State
Monteclair, NJ 07042 01/07/19 Bronx, NY, 10474
J
Completed By (Print or Type) [Title pignature 3 F Date
Constantine Vivian |[President [ P 7 / 1/2/2019
i ns :M;/x }[,f Y A~

£,



LLTRK

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ PrntForm |

Date of Notification (1)
172712018

Name of Building Owner/Operator (2) i
Twenty Five & Seven Pine Street, LLC -+ +*

| Agencies Notified { Type Notification
[E] epa [ initiat
x| DEP [l Amended
x| DOL Amendment #
71 Emergency (including
{’3 DOH justification)
7] bca [l cancellation

Street Address
1360 Clifton Avenue # 338

City, State, Zip Code
Clifton, NJ 07012

Name of Contact
Joseph Vurchio

Telephone Number

(732) 272-2973

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3)
Private I}esid ence

0

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

Street Address [] Subchapter 8 (Other than K-12) |
E Other (i.e. private & commeercial buildings, homes, |
! ete.)
| City (5) Square Feet # of Floors Bldg. Age
| Verona _ 1,500 2 ] 118
| County (8) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE-ONLY) Private Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
- EnviroVision Consultants, Inc. 00079 Incinia Contracting, Inc.

Street Address

Street Address

20-21 Wagaraw Road, Building 35E

1360 Clifton Avenue, Unit 365

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Clifton, NJ 07012

:

Other — Describe:

Facility Closed/VVacated During Entire Pericd of Abatement
Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson (973) 836-8145 (973) 450-8500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/14/2019 1/25/2019 Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

13860 Clifton Avenue, Unit 385

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply}

ASB-41 (R§6-08)

ﬂ 23 sfgra3lf E‘] Renovation Full Containment with Negative Pressure
] =180'sforz2601f [1 Demolition Mini-Enclosure
- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location &biten;ent
; Normally s yp
Location of Used Salelv b Description of
Asbestos-Containing Material (ACM) n:e' . ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl (i.e. thermal systems insulation, (Specify 221315
In Facility bR oo : surfacing, VAT, of SF or LF) 3| &g 5
(13) Lo other miscellaneous) g E =4 g
o = far}
Yes | No |'N/A ®
Apartment 1A X Wall and Ceiling Plaster 1.775 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . i f W, i
Atlantic Carting, LLC ﬁjféﬁ;n Ne e Grand Central Sanitary Landfill
City, State Disposai Date City, State
Wayne, NJ TBD Pen Argyl, Pennsylvania
Completed by Title Signat Date
Sean Zoric President ¥ 11212019
2 J/{-ﬁh Fesid e I — .

~ 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)

Name of Building Owner/Operator (2)

Date of Notification ( i
=219 Ciag THTECH ConTw mnm ,-
Agencies Notified Type Notification Street Address
E}\ EPA Initial I1§9 KRBT D
DEP Amended : =
sl Chy. State, Zip Code B —
F oo ] gmeefr:encyr(fricluding GREENI=E(D ALY 0% 2.30
% gg:i 0 Jusﬁﬁrl:;ggg ) Name of (éonzi; . Telephone Number

FACIUITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4)
KeESIOENnCE [ School (K-12)
Subchapter 8 (Other than K-12)

Street Address
A_ Other (i.e., private & commercial buildings,
homes, etc.)
Square Feet # of Floors | Bldg. Age

iy (57
OLLAanl ~ CI\TY R s <To I e AN W

County éii) County Code (7) (STATE Current Use ( Prior if being demolished)
BPE M AY : USE ONLY) \LA CAWE T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 .
(8) N A IKLEMCECD T alc
Street Address : Street Address
39 S SPeuCe dLe
City, State, Zip Code City, State, Zip Code
MlPle SHUADE AL T OFoS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§Sb-229-0472 aisi
Stalri Date (10) S uie:i Compietiog Date (11) Name of OSHA Monitor J
Occupancy Status During Abatement (Check only one) Street Address T
ﬂ Facility Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
: ] Full Containment with Negative Pressure
[(]>3 sfor>31f . [] Renovation (] Mini-Enclosure
B 2160 sf or >260 If E Demwiition [[] Glovebag Procedure
[N Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommalty 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 Fl o 5 4
IN Facility Staff? surfacing, VAT, or SF or LF) 3/ &8lc| &
(13) (12) other miscellaneous) el el gf ¢
gl 7l gl &
Yes | No | N/& o
SIDIA & X TRANS |\ TF 2000 SE [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste sl
eemen  Tnc 904 CCM.C My @
City, State Disposal Date City, Stat_e___ i n
WMaoL ¢ Shdpe Af .V WOOD B MJF

Completed By

Mecrian Wious |- SOP. Mt 0y [T9-19

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




Ce™ Y7215

‘JI__/ ;__gi.; State of NewJersey
B L3 ESy

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

72019

Name of Building Owner/Operator (2)

Date of Notification (1 s ‘w e :
[=2-4 — EBCTHTECH COMTRACTING

Agencies Noti'ﬁe::i Type Notification Street Address
= ¥ initial \YY R”’1T SO
DEP ] Amended City, Siate, Zip Code s
DoL Amendment # ' . —_—
= [[] Emergency (inciuding frmtkv\i =ELD NG 0% 230
DOH justification) Name of Contact Telephone Number
DCA j _
O (O Canceliation J RBrUCE
. FACILITY INFORMATION
Name _cvf Faciity Where Abatement is Taking Place (3] Type of Fadility (4)
ReSloeniCE O School (K-12)
Street Address : g Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc )
City (5) Square Feet # of Floors Bidg. Age
MARC a7 1500 2 J SOt
| County (8) . County Code (7) (STATE Current Use (Prior 7 being demokished)
ATCAMTIC | vssony V OCAN T
Name of Monitoring Firm Hiied by Building Owner ASCM No Name of Abatement Contractor (9)
®) W LA KoM n  TAC
Street Address . Streat Address .
39 S. SePeroce A
City, State, Zip Code City, State, Zip Code _ _
MUOLE  SHAE WL T 0%eS2
Project Manager for Monitoring Firm Tetephone No. Telephone No. License No. s
&b ~)79-04)2 01371
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
111z - 19 | -272119 N /n
Occupancy Status During Abatement (Check only one) Street Address
& Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[J Other - Describe: J
Scope of Work (Check all that apply)
5 (] Full Containment with Negative Pressure
23 stor>3K . [J Renovation [J Mini-Enclosure
E‘ﬂﬁﬁ sf or 2260 i QDen'iohom Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location [ ! Abatement
Nomally 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 B E L)
IN Facility Staff? surfacing, VAT, or SF or LF) 2leg|ls| 2
(13) (12) other miscellaneous) g Ei g2l e
e g
Yes | No [ NiA g
SN X TAn §) TE 123037 [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
uter [0 of te ,
Kiomco INC BEh s ACD A
City, State Disposal Date City, Stajz - i _
| Muole SHADE wW. T PLEAS U TV ILLE
Completed By Titie @giatm Date
| e Klewn | S0p. 15 12 -1

ASB41
" 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)

(Y91

Date of Notification (1) Name ofBu.ldmg Owner/Operator (2) T F
2/19 FiRST UESOyTERERN C Lfdr?—a’rt of ;-Melcgusacm_

Agencies Notified ' Type Notification Street Addmss P ) :
E(' EPA ,B’ Initial ASSAlc AN e

O_ DEP Amended City, Smte, Zip Code

A4 poL Amendment# HAcltenwsac . NOT, Oo7¢o]

O  Emergency (including
E/ DOH justification) Name of Contact Telephone Number
DCA O Cancellation ﬂ",‘f, w&(ﬂ'@(& LAVG 20)- 8) C,‘-‘ om 59 T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
T1hov  Oles®oyrswian  ClJRay O School (K-12)
Street Address J=2—"Subchapter 8 (Other than K-12)
G A ( Ase A:" c. 14 R4 O  Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg Age
Hi‘s CrENSACIC 2ss00 | 2F6eoes| 19239
County (6) County Code (7) Current Use (Prior if being demolished)
.,EDE z = ‘\_] (STATE USEONLY) _____ C.H\-s &&k

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DETAL LSS elaTtES 0012 Best Removal, Inc.

Street Address ’ Street Address )

S 60 suldild AE [ S0 TE 30¢s 450 South River Street
City, State, Zip Code " City, State, Zip Code
EnGlswoen CLFes NG, o7¢e32 Hackensack, New Jersey 07601

Project Manager for, Monitoring Firm Telephone No. Telephone No. License No.
ATy JAleut o & 201 se§~c708 | 201-329-7444 00388

Start Date (]0) Scheduled Completion Date (11) Name of OSHA Monitor

} 16 /19 2[¢] 19 Omega Environmental

Occupancy Status During Abatement (Check Only One) Street Address

O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street

O  Abatement Performed Outside of Normal Facility Hn"rv : City, State, Zip Code

A Other—Describe: _Zfoohts <o Sleo M South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O =3sfor=3If A Renovation O  Full Containment with Negative Pressure
L 2160 sfor 2260 If O Demolition A~ Mini-Enclosure

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

51 o Abatement
Normall Type
Location of Used Sol I}rb Description of
Asbestos-Containing Material (ACM) <l t" ey et Asbestos Containing Material (ACM) Amount A
TO BE ABATED & s:":ifa?a;taﬁ‘? (i.e. thermal systems insulation, surfacing, (Specify Bl | B |E
Tn Facility usto 12 . VAT, or SF or LF) 21818 |7
(13) (12) other miscellaneous) S|E|E |2
e - (1]
Yes | No | N/A :
cldert crawl gfAcs v THERMAL SpsteM WS atio goo LE | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
Hauler ID No. of Waste . .
Best Removal, Inc. 17109 20cw< | Minerva Entrerprises, LLC
City, State D15p07 City, State
Hackensack, NJ 07601 9 Waynesburg, OH 44688
Completed by Title Date

J. Maiorano Estimator grv ?()mm—mf‘fi : } 2> / 19
——— ]

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



C oy P

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

Date of Notification (1) ’
01/02/19

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address

EPA X initial : :

DEP [] Amended City, State, Zip Code

DOL Amendment # Teaneck, NJ

E ncy (includi
DoH justcation) 0 [Name of Contact [ Telephone Number
1 bca Cancellation
FACILITY INFORMATION
Name of Facilii VWhere Abatement is Taking Place (3) 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
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
01/13/19

Scheduled Completion Date (11)
01/17/19

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

[X] Other — Describe:

LAKEWOQOD, NJ 08701

Scope of Work (Check All That Apply)
Bl =3sfor=3i

Full Containment with Negative Pressure

] =2160sfor=z2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tfpn;ant
Location of i N dognial:y . Description of
Asbestos-Containing Material (ACM) Nsl:‘nt Oen!éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' d‘?“laSl = (i.e. thermal systems insulation, (Specify Zlxgl|la |l
In Facility Hslo ;2 afl; surfacing, VAT, or SF or LF) 32 |s |2
(13) (2) other miscellaneous) gle 2|
2 R
Yes | No | N/A -
INTERIOR PIPE INSULATION 80LF 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 01/17/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/02/19

ASB-41 (R-06-08)

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



)

State of New Jersey

(Pursuant

NOTIFICATION OF ASBESTOS ABATEMENT

to NJAC 8:60 and 5:16)

Date of Notification (1)

01 / 02 / 19

Name of Building Owner/Operator (2)
Lertch Wrecking & Disposal

(NJAC 5:23-8) justification)

[ Cancellation

Agencies Notified Type Notification

X EPA O Initial

X boLwD ] Amended

B DOH Amendment #

] DCA &I Emergency (including

Street Address
5115 Belmar Bivd.

City, State, Zip Code
Farmingdale, NJ 07727

Name of Contact
Doug

Telephone Number
732-681-0206

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Residence

Place (3)

Type of Facility (4)

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

StrestAddress Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Wall 1200 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM-

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

PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 /7 03 / 19 01/ 04 / 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>31If
X1 >160 sf or >260 If

[1 Renovation
Demolition

[J Full Containment with Negative Pressure

[J Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 ]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHEE -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ E
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |K |0 |asbestos siding 1000 sf KiOOo
interior [0 |K |[O |asbestos fioor tile 600 sf ®HOigld
O (O |0 I ERE
O O g Oo|o(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haz"g;rzlg) No. Wgste T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 01/04/19 Tullytown, Pennsylvania )
Completed By (Print or Type) Title Signature g F;." Date | 7
Nicholas Fernicola Project Manager \‘\_\ B et | B f f 4 ﬂ’?
ASB41 =t ; ; /
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

(K 29155

[ Date of Notification (1) Name of Building Owner/Operator (2)
01 / 02 ! 19 Paul Mikitik
Agencies Notified Type Notification Street Address
& EPA K Initial
g ggb""’” O :nf:::gzde e City, State, Zip Code
] DCA [J Emergency (in?ud_Fg Little Egg Harbor, NJ 08087
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Paul Mikitik
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Street Address % gltjl?:P ?iitfrp?i\gr;tdhigrm:r)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 1000 sf 1 65
County (6) County Code (7)(STATE USE OANLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-348-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 /7 14 / 19 01 7/ 15 |t 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J 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

K >3sfor>31f Xl Renovation 1 Mini-Enclosure
(] >160 sf or >260 If [J Demoilition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of I\Lormaljy Description of oo m|m
Asbestos-Containing Material (ACM) US&_ Solely by Asbestos Containing Material (ACM) Amount 3 S13|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility _ Custodial Staff? surfacing, VAT, or SF or LF) ] e |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
crawlspace O |X |[O |asbestos pipe insulation 50 If X O OO
£3 0 N oo|o|o
O (O |0 go|ojg
O O g ooia|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
g . Hauler ID No. Waste
ardian Contracting, Inc. T.R.R.F.
Gu an Contracting, In 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 01/15/19 TuIIg};{wn, Pennsylvania

Completed By (Print or Type)
Nicholas Fernicola

ASB-41
JAN 13 " Do not use this form for asbestos licensure exempted aclivities. {

Title *’-S' ature \ /, Date /3 /
Project Manager ‘9\ ""T"(;’ 4 (/1>/] %
v X

7 [



. State of New Jersey
I NOTIFICATION OF ASBESTOS ABATEMENT

C,L \ %/a_o h}) i%d— s (Pursuant to NJAC 8:60 and 12:120) =

Date of Notification (1) Name of Building Owner/Operator (2)
12/21/2018 Michael Erck
Agencies Notified Type Notification Street Address s e
EPA L1 initial _ : !
DEP [] Amended City, State, Zip Code P
DOL 5 Amendment #F___ Chatham Township NJ 07928 L
Emergency (includin AR
& DOH ju;iﬁ"g;’ug)(' "9 ["Name of Contact Telephone Number
] bcA [0 cancellation Michael Erck
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Michael Erck's Residential [ 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 Bidg. Age
Chatham Township
County (8) County Code (7) Current Use (Prior if being demolished)
Morris 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
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
12/22/2018 12/25/2018
Occupancy Status During Abatement (Check Only One) Street Address
E 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)
E =3 sforz3 If [x] Renovation Full Containment with Negative Pressure
[ =2160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_terr;em
¢ Normally T yp
Location of Used Solely b Description of —
Asbestos-Containing Material (ACM) N’; il o s Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED c ati d‘?nlasfeﬁ'? (i.e. thermal systems insulation, (Specify Plol2lz
In Facility sl 1“; Al surfacing, VAT, or SF or LF) 3|18 |3 S
(13) (12) other miscellaneous) % 2 - o
= o |3
Yes | No | N/A ®
Basement X Pipe insulation 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill 4]
Hauler ID No. of Waste .
TBD TBD YD Fairless Landfill
City, State Disposal Date City, State
Morrisville PA19067
Completed by Title Signature/ PP i Date
Darko Raloski Project Manager 27 12/21/2018

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) C_) C 4 9 0 3

i oA B3
Date of Notification (1) Name of Building Owner/Operator (2) rr:a
sz}zﬁ) 1 4 rf’s SAN=TT G‘.D-f??oqa\
Agencies Notified " T Type Notification Street Address
O EPA a’ Initial . 14
O DEP Amended City, State, Zip Code R B VAl
o R ' m} g:::ir::m(?ncludin VJ BEAIE ‘-\33‘ o I70 S <
=~ DoH justfication) g Name of Contact | Teleptone Number------ -
O DCA O Cancellation Ms C=lPoCa
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
H‘_‘-.-.. SANEs ool A O  School (K-12)
Street Address 0O  Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
W ST oRANGE R Y] = 538
County (6) County Code (7) Current Use (Prior if being demolished)
— T
E=SEr ki (uosnes
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -
Best Removal, Inc.
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, New Jersey 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ Q / 19 f ] O | Omega Environmental
Occupancy Stéms During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O , Abatement Performed Qutside of Normal Fac:lity Hours ?!‘1 City, State, Zip Code
8" Othee~-Desaribe:,. 8100 BR(0 Shad South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
E/ =3 sfor=3 If & Renovation 0O  Full Containment with Negative Pressure
=160 sfor =260 If O Demolition AT Mini-Enclosure
A Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location A ik
Normall L
Location of Ceari be Description of
Asbestos-Containing Material (ACM) Mai t" bl e}" Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cu;ioréi:agt‘;ﬁ‘? (i.e. thermal systems insulation, surfacing, (Specify Zlw |3 &
In Facility ;2 : VAT, or SFor LF) AENE-RE;
(13) (12) other miscellaneous) S|E|E|Z
- = @
Yes No | N/A ;
B&S&f'(ém s/ (THEem8L Systey UsoATIoN BSLE | r
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
B R, 1 Hauler ID No. of Waste ; .
est Removal, Inc. 17109 > '——’ S | Minerva Entrerprises, LLC
City, State Dispo: City, State
Hackensack, NJ 07601 10} 9 | Waynesburg, OH 44688
Completed by Title Slgaamre Date
J. Maiorano Estimator ('ea..:)mz-‘—% !’4 2/‘3, 19
T

ASB-41 (R-06-08) 0 * 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)

CX 680 PAID

Date of Nofification (1) Name of Building Owner/Operator (2) R I JAN 7 IR f/ :
12-28-2108 Proceed Inc( Weatherization Unit for Union & Somerset) |
Agencies Notified Type Notification Street Address fme ;
1122 E Gran t
X] EPA X initial : i a d Stree
1X| DEP [0 Amended City, State, Zip Code z
x| DoL - Amendment # Elizabeth NJ 07201
Emergency (including
E DOH justification) Name of Contact. Telephone Number
[J oca [0 canceliation Joseph Sardina 908-351-7727
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling 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
Elizabeth NJ 07208 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union SIATEUSECNY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Standard Environmental Amax Contracting LLC
Street Address Street Address
2108 Fulton Street, Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6198 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-14-2019 02-14-2019 AMax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Deseribe: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
E 23 sfor=3 If E Renovation Full Containment with Negative Pressure
[0 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abej:_t;;ent
Location of U N dcggfg:y b Description of
Asbestos-Containing Material (ACM) r\:e'ntenan):;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c “‘t' prphscld (i.e. thermal systems insulation, (Specify 3513 |7
In Facility L=l ;?2 At surfacing, VAT, or SF or LF) 3|2 5 2
(13) (12) other miscellaneous) 212 § g
- = =]
Yes | No | N/A ®
Basement X pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No, of Waste ; :
Amax Contracting LLC 0036184 7CY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 02-23-2019 Woodland Park NJ 07424
Completed by Title Signatur Date
Tome Maslarkov Project Manager ff / \_'-\-,___ | 12-28-2019
LS

ASB-41 (R-06-08)

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



State of New ,J'cr"sey B g
TR NOTIFICATION OF ASBESTOS ABATEMENT “'i L'

.\i:-;h .0 (Pursuant to NJAC 8:60 and 12:120)
Date of No Name of Building Owner/Operator (2) '
uﬁmfi—l(a—l%’ Plalgiann S COM 0 --Uc:r:l-ou

Agencies Notified Type Notificabon Street Address .
BLEPA %ma St ™ ST

Der Amended City. ss‘awbzpc_we * P T
Ez:; Dmrﬁ?n}:wng lN.a Serk TIE ¢ (TY N.J, og‘zq_&{,lr

DCA (] Concotston. J me of &M!Q ‘Te&ep-‘vonewunba

FACIITY INFORMATION

Name of Faddity Where Abatement is Taking Place (3)

CCESInEAICE

TYpe of Facity (4]
[ School (K-12)

Subchapter 8 (Other than K-12)

Street Address E 5 ]
T i
homes, etc.)
Cay (5) e o Square Feet ¥ of Floors Bidg. Age
| OCOoAN  CITS [so0 [ 50~
County (6) _ County Code (7) (STATE Current Use (Prior if being demokshed)
QACE My | G5 o o
Name of Monitoring Firm Hiyed by Building Owner ASCM No. Name of Abatemen! Contracior (9)
®) NA [ Mmoo INC
Street Address 7 Street Address
369 . SPeue auT
.| City, State. Zip Code City, State, Zip Code
WMBPLE SHADE M T Q%032
Project Manager for Monitoring Fim Tetephone No. Telephone No. Lice ) ]
| §56-221 0w7z_J 01371
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
=519 [-15-19 AL
Occupancy Status Duning Abatement (Check only one) Street Address :
4 Fadiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciity Hours Cty, State, Zip Code

[J Other - Describe: |

Scope of Work (Check all that apply)

E] Full Containment with Negative Pressure
(] Miri-Enclosure

[(J23sfor23H (] Renovation Srknahs
> 5 Demaoiition g Procedure
(32160 st or 2250 X %Nm—ﬁxemted (*) and Non-Friable Procedure
[ Is Location Abatement
Nomady Type
Location of Used Solely by Cg:@?’w:&o:m (ACM)
® i . Maintenance/ Asbeslos taining Ma Amount m
Asbestos TCa-rmng Material (ACM) Custodal (i.e.. thermal systems insulation, (Specify 2l ol 8 E'
IN Fackty Staff? surfadng, VAT, or SF or LF) é .g b= "8—
(13) (12) other misceflaneous) 2l elelc
Yes | No | Nia 2 X
SO TN L X TRA S TE 750 ¢ [X
: NJOEP Waste | Cubkc Yards Name of Registered Landfil
NarneofRengf‘ered Waste Hauler | i "Qf o1 C,N ey
\Lemeo IC, %90 L.
Ty Sote ' Disposal Date— City. State & -
Magly SHME ALT OX05Z | WoshBule AT
s Signature - Pate
B Tite
°°'|';°“"‘! e awer W cou SUY. huw_/w)a_ [ Lrlla-ll

ASB41

-~

~n thir farm far achestos licensure exempted activities.



Cles Y1y

j!);a\||

O

’\ LS

State of New Jersey

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

Date of Notification {1} : Name of Building Owner/Operator (2)
T/ 2048 Eae THTECH COMTRACTING
Agencies Notified Type Nofification Street Address
B A Inital ¥ BT SD .
Amended City, State, Zip Code 2
FLO0 O Emergemm o GREENECD AL, Q¥ 230
B4 DOH Justrﬁcazgyng " Name of Comtact Telephone Numb

FACILITY INFORMATION

Name of Faciity Where Abatement is Takmg Place (3) Type of Fadility (4)

KESIOENCE [ School (K-12)
Stect Address c : Subchapter 8 (Other than K-12}

homes, etc.)

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

OCoan  C\T¢ 2000 53 So-+
Countyét?} . County Code (?}_ (STATE Current Use (Prior if being demolished)

APE M AY USE ONLY) \PACAM T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N[ A ICLEMCD  TAIC
Street Address ) Street Address
3bg S SPeuCe ALE
City, State, Zip Code City, State, Zip Code
MAPLE SHADE  AL.T OFeSZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§Sb-1N9-0422 Cci37}%

Stan Date {10} q Scheduled Completior&iDate () Name of OSHA Monitor J
chpancy Status During Abatement (Check only one) Street Address i
T8 Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours Cry. State, Zip Code
[ Other - Describe:

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

123 sfor>31f ] Renovation (] Mini-Enclosure
g >160 sf or 2260 If @ Demalition Glovebag Procedure
g 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
Ti D Custodial (i.e.. thermal systems insulation, (Specify 2| g m
IN Facity Staff? surfacing, VAT, or SF or LF) 3lels| s
(13) (12) other miscellaneous) 2 Bl E| e
) "1 E| s
Yes No | N/A o
= —
SIDIA G- X TRANSITE 21505 |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
; Ha 10 Na. of Waste - ‘ﬂ(
Kiemeo TnC 504 (.M .C M.
City. State Disposal Date City. State #
WMaoLc Stdoe N T WOOD BIALE
Ccrnpl-eted By Tite Slgnatur M T;Z -
Mecttnn G oma SLP. e ~2~¥
ASB41

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



State of Mew Jersey
o, MOTIFICATION OF ASBESTOS ABATEESENT
; {Pursuant to MIAC B:68 and 12-126}

!

(KES2

Date of ohﬁcatrn {1)

Hame of Bulfdlrg O?merfOperafor {2}
t/Y\L.«\\ \ VCC

|
f

Agence Motiied | Type Wofifcation Sirest Addrask
EPA N e - ot
DEP f%\ Amendss &3,‘;. Stale, Zip Cade _ LTS
; E S TR S S
DoL oy ATEImeNt & L Mepleood | s M SN/ z
: {1} Emergency (including i Neme f]ﬁcntac* { 'Telephone Number !
4 oo | — jusiification) o [TTelephon |
irr—_j DCA £ | Cancstiation t "{\ \‘Q\{' \J _ & __._.4
I FACHITY BIrORIATION {
Name of Facifily 1 € Ahztement s Taling Place €3} ¢ Type of Fadily (4
L )0( C\}uf’a ] 29 C\C R J0  schoot i-12) i
[ Strest Agdress i £ ] Subchapter 8 {Otirer than K-12) i
i : ﬁ Giher e privale & eommercial buliings, homes, ]
i " - Bk Efﬂ-:f ) U
! 7= Fast i #oiFioos i Bldp. Age i
A 1 i £ i ‘__x:_'ji ¢
i Dl Aol ¢, i ﬂ 0O | 9\ i
| County (6‘3 l 3 H County Cade (7} 1F o Use (Prior if being demalished) {
e : | (STATE USE ONLY) i R !
! b S50 : i :k‘: e L0
| Nzme of Mokitoring Finm Hired by Sull ding Ouitar (8} i ASCHM Mo, | Wame of Abatement Contractor {0} N t
: i i ~on _ ~ ; :
| i WAVERTS S st
| Street Address J Sirest Address i
7
[ D MoodeoSe ¢ ]
Cii}!, Siate, 2‘}) Caode i Citsr b Siate, Zin Cade — - ‘
LA b w8 TR gt i B :
L (oW an el D OF4D0. E
: Project Menreger for Bonitoring Fins 'Z'Fs.—,ﬂ”“"f { Teicohone Mo, = P tinense Mo
H H s 1IN~ Y H
‘}“‘}'}‘mﬂ-&"’l 1 “‘""3“‘1' i) i ol A
Starr Date, (10) 1 ScheTuled mp!etmn Date {11} } Narme of OSBA Monitor }
. 1 I 1 -
, + 14 i :
Qcclipancly até‘ua During Abatement (Check Gmwf'fmna ; SJeetfadéress ;
i Facility Clesedffacated Diring Snfire Pericd of Abatomant B
Abztement Performed o.usmaamcnu—-i Facifity Hours ; City, Siate, Zip Code i
ther — Describe: JAM ':LJ? ™~y f - |
]

!
f_ Stope of Work (Check Al That Anply) :
EE z3sfor23H ﬁ iencvation %\ Full Containment with Megstive Prossure
\ﬁ\‘ 2788 5 07 276D K I | Demotitien Lt ATniEnclomive i
] 3
| H Clovekag Piceadure :
1 : Non-Exempted {*) and Non-Friable Procedure
i i is Lonation ; 1 I Abatement 3
! E Normaly ] Type
| Location of L M i Description of N S S R
: Asbestos-Contzining Material (ACRT} H n;?fz;ﬂ-i{:;?’ !  Astestos Conisining Materiz! (ACH : Amount i fgm i
TOBE ABATED : éé?:a#%ﬁm i fi.c. iermal sysiems insuiation, : {Spocify i BEpig B
| in Facility i - o o susfacing, VAT, or f SF oriF} }‘ I3 ! 512
j (13) i (#2) other miscellancous) ! /2 ! Bz |2 |
1 T T 3 i 1= ¢ T
| | Yes | Mo | MA S A
U inde or | 378 £7 cod T TN g o v !
P10 N O Y& Gag i : ] ‘:}( asder L"\;’V YRR { % !
£ i : 3 i : o H i z £ 3
[ 3 { ¥ ¥ t i i t H
iy ‘l iy \ i | | i 1 i i
! R E g S
i i : e R
| ! o i _ i : i i
i\amc af Famsicreﬂ Uaste Hav'er i NJDEP asis i Cublc Yands : Mame of Regisiered Landfi
i : | Hzuler i3 Mo. j ofWaste (7 | g L }
r‘ ‘4(‘ glasvledsn /3 L [1doxle | AN R S L L |
| City, ﬂsa _ { Dispgsal Date ! City. State i
il ‘k/ L . }.-)‘ i : I o i \/{ Y \. . !
LA LG, LM hg SIS V| KON
i Cc-np eted by ‘ﬂ*ie $ig?!6§¢?7~ ‘ "1 Date | Y o :
5 I ~( e 2 4 i SIS i i
Lbie G 2Ci¢ ey \J i feesure~ LA . /Y |_iedhlid

ASB-47 (R-06-08)

* Do not use this

mm for asbesios licensure exempled aciivities.



(K

|6 5euyqer

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
12/27/2018

Name of Building Owner/Operator (2)
Regina Hanley

Agencies Notified Type Notification Street Address
EPA X initial
DEP ] Amended City, State, Zip Code =
DOL - Amendment # Maplewood, NJ 07040
.| Emergency (including
X boH justification) Name of Contact | Tlimnloiia Mimnbids
] bpca Cancellation Regina Hanley f
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
J etc.)
City (3) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) 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.

973-345-8685

Telephone No.

License No.

01311

Start Date (10)
01/08/2019

Scheduled Completion Date (11)
01/09/2019

Name of OSHA Monitor
D&S Abatement, Inc.

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

Street Address

11 Rosengren Avenue

City, State, Zip Code

-

Totowa, NJ 07512

Scope of Work (Check All That Apply)

EI Renovation Full Containment with Negative Pressure

E 23 sfor=31If

=

] =160sfor22601If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;p“;em
Location of U N dogn;'illly b Description of
Asbestos-Containing Material (ACM) rje. . ﬁen‘::e}’ Asbestos Containing Material (ACM) Amount P
TO BE ABATED o at'“ d‘f’ f‘St it (i.e. thermal systems insulation, (Specify 3|l 5|3 |5
In Facility HSi 1'32 att surfacing, VAT, or SF or LF) 3|8 |88
(13) 12 other miscellaneous) g S =
— 2l
Yes | No | N/A @
Basement X VAT 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. f W
D&S Abatement, Inc. bl I Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD /s Morrisville, PA
Completed by Title Signaturg I}J@ ] | Date
Oliver Hegedis Project Manager ;"F L////_\__,,_-—-»—~ 12/27/2018

ASB-41 (R-08-08) *ﬁo 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)

i
q

Print Form

te of Notification (1)
12/27/2018

Name of Building Owner/Operator (2)
Susan Ladov

Agencies Notified

EPA
x| DEP
DOL
DOH
[] bca

Type Nofification

Bl initial
Amended

Amendment #

Emergency (including

justification)
Cancellation

o

City, State, Zip Code
Montclair, NJ 07043

Name of Contact
Susan Ladov

| Telephone Number

1l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

House

Type of Facility (4)

N/A

School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

=
ix| Other — Describe: occupied

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

01/09/2019 01/10/2019 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
E 23 sfor23 If
21

@ Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;prgent
Location of U Ndogm?i:y b Description of
Asbestos-Containing Material (ACM) N‘;’e. teﬁ:ny ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;” 23 Sf % (i.e. thermal systems insulation, (Specify 253 |Q
In Facility il 1'32 Al surfacing, VAT, or SF or LF) o |3 § %
(13) (12) other miscellaneous) % Zlc 2
— = [1+]
Yes | No | N/A @
Basement X Pipe Insulation 110 LF 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 Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD L Morrisville, PA
Completed by Title Signatur ;y Date
Oliver Hegedis Project Manager f,ff" 7 e | 12/27/2018
N f!—' g

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



[ Print Form

State of New Jersey
3 NOTIFICATION OF ASBESTOS ABATEMENT

(\ L Faﬂ Q% C{ (QQCQ,’J o (Pursuant to NJAC 8:60 and 12:120)

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

/2015
12/27/2018 Farhana Imran _ :
Agencies Notified Type Notification Street Address P
x| EPA B Initial _ b
x| DEP E] Amended City, State, Zip Code
x| DOL Amendment # Summit, NJ 07901
inciudi
E DOH E] Eﬂ%fg;?;:} Urciuding Name of Contact Telenhone Numher
[] bca ] canceliation Mustafa Imran [
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
Summit N/A N/A ' N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/10/2019 01/11/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/\Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
EI 23 sforz3If E Renovation Full Containment with Negative Pressure
[] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;:przem
Location of U Ndognlaélty b Description of
Asbestos-Containing Material (ACM) I‘\:e' teﬁan);: ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'“ il S (i.e. thermal systems insulation, (Specify 25133
In Facility Hslc 1'32 ait: surfacing, VAT, or SF or LF) ER § 2
(13) (12) other miscellaneous) g T
= 2| a
Yes No NIA @
Basement X Pipe Insulation 105 LF 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 Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title ature Date
Oliver Hegedis Project Manager T \: ,,;:/ o~ 122712018
) { A o

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

. Check # 25761

Date of Notification (1)

Name of Building Owner/Operator (2)

12/31/2018 Kissling bR
'y |
Agencies Notified Type Notification Street Address RE
3 i ¥
P B e B
DEP ] Amended City, State, Zip Code bR W
DOL Amendment # Keasbey, NJ 08832 i
x] E includi L RIS
DOH juglﬁirg;?oc:) (g Name of Contact | Telephone Number ~~ ~ =
[J obca [J canceliation Jack Kissling
L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential O 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
Keasbey, NJ 08832 1500 2 80+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.

Street Address
PO Box 341

Street Address
PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
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
1/2/2019 1/3/2019 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
Other — Describe: 8am4 pm

City, State, Zip Code
Chesterfield, NJ 08515

-

Scope of Work (Check All That Apply)

23 sfor 23 If EI Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [l Dpemaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tfpn;ent
Location of Us;frsm?'iy i Description of
Asbestos-Containing Material (ACM) s b ]}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'" d‘?”laé‘;% (i.e. thermal systems insulation, (Specify 2|52 T
In Facility LSt ,‘laz : surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) g s |2|g
= 2l
Yes | No | N/A ®
Basement X Thermal Pipe Insulation 97 It X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste . .
Stevens Environmental Services 18292 5 i Fairless !_andﬁll
City, State _ Disposal Date City, S,t‘atg'
Allentown, NJ 1/4/2019 1, Morrisville, PA
R g L 4
Completed by Title Signature’’ .~ ! / Date
Mahlon E. Stevens Project Manager 12/31/2018

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



31 Dec 2018 O01:55PM NJ Asbestos Control 609.633.0664

12/31/2018 11:184M FAX

Beata of New Jereay
NOTIMICATION OF ASBEATOR ABATEMENT
(Purauant 10 NJAT B:G0 aned 14:120)

page 1

Vir!

H
s

2]

._.gA fﬁ" #%s 201 fprm F =

Data of Nofificaion {1)

Name of Building Ownew/Operalor (2) i
; 12131/2¢18 Kiesling !
Agencies Nounlod ypE Natification Birect Addreas "
EPA 1 Iriilat
DEP Amended Clly. 518, Zip Code
DOL [tl gnundmnm-#d - Keaszbaey, NJ 08432 —.—..." ..
[ me ncly
DOH Ju,uﬁ’&'i"hﬁ," n Nema of Cantact T Tetephons Numbst
DCA [0 Cancatiation Jack Kizeling o
_ FACEITY NEGRMATION '
Nama of Facilily Whaere .l\bltltm.nl s Taking Placé {3) Typa of Fau lity {4)
|Resldantlal ™ Sehon (k-12)
Siree| Addrash | | Subch ipier 8 (Other than K-12)
ki Ol::ner La. private & commarclal bulldings, hemaes,
" ale., . g
City (8) | Squma Foi | # of Froars Bigg. Aga
KePsbey. NJ 08832 - 1901 2 20+/-
County (B); | County Coas (7) Curent U1 (Prior if being damellshed)
i Middleisex (ATATE USE ONLY)
Name of Monnéﬁng Firm Hrod by Bullding Owner (8) ASCM Na, Name of Abalama) | Coniracior (9)
., MECS Stevans Envin nmental Services, Inc.
Slreet Address: treet Addreas
RO Box 341 PO Box 322
Chty, Sate, 2Ip Code Chy, State; Zip Gt 1@
Crosswigks, NJ 08518 Allentown, N.! 8501
Projaci Manager for Manlpting Firm Telephone N6, Telephona No. License Np,
BiH Weisgarer {608 ) 286-4070 609 259-9886 00483
§ler Data (10) Scheauled Cemplotion Date (11) Name of OSHA 1l fitar
112/2018 1/3/2019 MECS

Occupanty Status During

pbelement (Che ok Only One)

Slraet Addrass

Facliity Clossd/Vacsipd During Entire Pariod of Abalement PG Box 341 .

Abalemeni Performep Ouulde of Normal Fagiilly Hours ly. Stale, Zip G fa~

Other = Doscriba; 8lam 4 pm : Cheaterfleld, | 1) 08515
Scope of Work:(Cneck All That Apply) :

x3afar a3l Renovation Full Ca |lsirment with Nepatliva Pressure

2180 of Or 2260 K Denolton Minl-€r dosure

’ Glovet g Procadure
¢ : &4 Nan-E) implad (*) and Non-Frable Procedure
© |a Logation ‘“‘b:.':;:‘m
 Locatlon bt iuuzﬂsf"'l":‘r‘ < Desariptlon of
Asheslgs-Contain tartal (ACM) S g Agposlos Copteining Material (AL v) Amount
a T"’“‘:"ﬁ? (Le. thesmal syatems Insulatior (Epacify ?le
Im Frolliy Custodiel & sufacing, VAT, of BF ar LE
(13) : (2 cther miscallaneous) z E
ves | No | NJA
Basemant ' X Thermal Pipe Insulation a7t X
_!_ T

Nemwe of Reglitersd Wa llln Hauler NJDEP Waste Cubic Yarde i;.' ime-of Reglatarad Landtll
Stevens Environmen}al Servioss . "‘;‘EEEEN"' o w’;‘;u ¥ 3irl;fq_andﬁll
Chy. State T Diepoial Duta i 7 Stata ‘
Allgrtown, NJ 1ra/201 _ A1 Prisville, PA
Compilelnd by Tike E] 7 Date
Mahlon E. Stevens Project Manager /I. s 12131/2018

ASBE41[R05-08)

|
1
|

,
/ 'ée notuse the ferm {or asbestos licensure exampied potivities



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

m C i( (Pursuant to NJAC 8:60 and 5:16)

= — S

[ Date of Notification (1) Name of Building Owner/Operator (2) A T 201§
9 / 21 / 18 Princeton University-Office of Design and Co"r:struétion
Agencies Notified Type Notification Street Address ‘ ;— e
X EPA X Initial 200 Elm Dr.
33@2’0 = ol #3-1/4119 | O State, Zip Code
5 DCA [] Emergency (mm Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Jadwin Hall 4t Floor [J School (K-12)
Sliect Addiess % 8;?::' E.F:frp?f\ggg ol il S buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 / 7 /19 1 o3t 9 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ﬂqAM-g_ﬁ_DPMf__PM-__AM BRISTOL, PA 19007

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

[J>3sfor>31If Renovation [J Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E (&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Workarea #1(Labs 472,473 & 474) |[X |[] O | Floortile and mastic 620 SF XiOOglg
Workarea #2(Labs 468, 469 & 476) [0 |0 |Floortile and mastic 2,260 SF X(OIOig
Workarea #2(Labs 468, 469 & 476) |[X] O |0 |Pipe saddles 4ea X OO
Workarea #3(Lab 462) X (O | |Floortile and mastic 100 SF XOO|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill B
SERVICE TRANSPORT GROUP INC Hazuégfg'g’ No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
YARDLEY, PA FAIRLESS HILLS, PA
CoBrr:;-;:iete; Byr(frint or Type) Tit'IEe it Sig/tnagure P / ‘ o Date{ /ﬁf / / 4
i g .
an Scafiro stimator Vs 9D %/«e’a //J},Q
ASB-41 % &

i G
MAY 11 DS ¥ gt & * Do not use this form for asbestos licensure exempted activities.



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

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact

Date of Notification (1) Name of Building Owner/Operator (2) i :
9 / 21 / 18 Princeton University-Office of Design and Construction Ly b
i Paap i S e
Agencies Notified Type Notification Street Address : uAN AT
EPA Initial 200 Elm Dr. -
DOLWD [J Amended G - == T
ty, State, Zip Code ;
Xl DHSS Amendment #3-1/4/19 ; , ‘; P Nj v854s : e
X bca [ Emergency (including TeRlo

Telephche Number

Robert Ortego 609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Hall 4% Floor

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

Street Address
Washington Rd

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

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 BRISTOL ENVIRDNMENTAL, INC.

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

17 1 19

S

Scheduled Completion Date (11)
I3

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

/19

Occupancy Status During Abatement (Check only one)

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

[ Facility Closed/Vacated During Entire Period of Abatement

PM-

Street Address
1123 BEAVER STREET

- Describe

City, State, Zip Code
AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[I>3sfor>31f

X Renovation

X Full Containment with Negative Pressure
[ 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 = [2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 13 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ° & (8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |&
(13) (12) other miscellaneous) £
Yes | No | N/A
Work area #4(Labs 452, 453 & 456) |X |0 | |Floortile and mastic 315 SF XIOOlO
Work area #5(Labs 440 & 442) & |0 |O |Floortile and mastic 465 SF X(O|g|g
Room B16 O |® |0 |Pipe Fittings (Wrap & Cut) 15 X|OIOlO
Rooms 452, 460, 476 O (B |O |Pipe Fittings (Wrap & Cut) 35 X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H’ﬂ‘zlgggg’ No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
YARDLEY, PA FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature ) ', Date /
Brian Scafiro Estimator L rveon %’;; A ;/,7(5] //f;{/ 77
ASB41 7 s
MAY 11 6s5/¢ /e 57 * Do not use this form for asbestos licensure exempted activities,



=
-

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

% 1

Pursuant to NJAC 8:60 and 5:16

: ; L # 3473
Date of Notification (1) Name of Building Owner/Operator (2) ) L E

S s/ 21 ;18 Princeton University-Office of Design and Construction :
Agencies Notified Type Notification Street Address i
X EPA & Initial 200 Elm Dr. JAN 7 2015
E DOLWD Amended Cﬂy State, Zip C
i + £1p Code
Xl DHsS Amendment #2-11/27/18 Princeton, NJ 08544 i
X bca [ Emergency (including fnceton, R e . 4‘
(NJAC 5:23-8) justification) Name of Contact Telephone Number - A
[ cancellation Robert Ortego 609-258-1841 -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Princeton University-Jadwin Hall 4th Floor

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

Street Address csafr?:rh Epete rp?i\.(rgtt; :L:jhzgn}f;:gciar buildings,
Washington Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms

Name of Monitoring Firm Hired by Building O
TTI Environmental Inc

wner (8) | ASCM No.

00003

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC,

Street Address
1253 North Church Rd

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No. Telephone No.
609-386-8800 215-788-6040

License No.
00509

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

[ Facility Closed/Vacated During Entire Peri

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

11 [/ 28 [/ 18 11530.’18
Street Address

Occupancy Status During Abatement (Check only one

1123 BEAVER STREET

BRISTOL, PA 1

City, State, Zip Code

9007

Scope of Work (Check all that apply)

CJ>3sfor>3 ¥

X Renovation

IX] Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or >260 If [ Demoiition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure ]
Is Location Abatement Type
Location of Normally Description of oo |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 12 13|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g % |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) £ s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Workarea #1(Labs 472, 473 8 474) | [X] 0 [0 |Floortile and mastic 620 SF X 00O
Workarea #2(Labs 468, 469 & 476) |X | |[O |Floortile and mastic 2,260 SF X OO0
Workarea #2(Labs 468, 469 & 476) [0 |0 |Pipe saddles 4 ea X /OO0
Workarea #3(Lab 462) X |O | |Floortile and mastic 100 SF RlOOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁlgij_gg’ No. Waste FAIRLESS LANDFILL
City, State ' Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signatlire . . Date f
| Brian Scafiro Estimator /&‘MU % /4/ /;“%ﬂ {24
ASB-41 / i
MAY 11 6 = /[ ? / f ? * Do not use this form for asbestos licensure exempted activities.

WK NOTE! W0V 30 AROJECT Witl Go Btk oN Holp



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

Date of Notification (1)
9 / 21 /

Name of Building Owner/Operator (2)
Princeton University-Office of Design and C

Agencies Notifieg
EPA

X poLwp
DHSs

DCA
(NJAC 5:23.)

Type Notification

& Initial

J Amended
Amendment #2-11 127118

O Emergency (including
justification)

[ Canceliation

Street Address
200 Elm Dr.
City, State, Zip Code
Princeton, NJ 08544
Name of Contact
Robert Ortego

FACILITY INFORMATION

Telepho'pg Number - -
609-258-1849 '

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Hal| 4% Floor
Street Address
Washington Rd
City (5)
Princeton
County (6)
MERCER
Name of Monitering Firm Hired b
TTI Environmenta| Inc
Street Address
1253 North Church Rd
City, State, Zip Code
Moorestown, NJ 08057
Project Manager for Monitoring Firm
Michael Keehn
Start Date (10)

Type of Facility (4)

[J School (K-12)

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

Square Feet

# of Floors Bldg. Age

County Code (T)STATE USE ONLY) | Current Use (Prior if being demolishe

Ofﬁce!CIassrooms
ASCM No.
00003

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Telephone No.
609-386-8800

Street Address
1123 BEAVER STREET
Scheduled Completion Date (11)
30 !/ .18

Yy Building Owner (8)

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

License No.
00509

11/ 28 /18 i
Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30P\/ PM- AM

—_—

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
(] >3 sfor >3 If Renovation [ Mini-Enclosure

& >160 sf or >260 i [ Demolition [ Glovebag Procedure

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

Is Location

Abatement Type

Location of Normally Description of (2 |mlm

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SI12 1313

TO BE ABATED Malntgnancel (ie., thermal systems insulation, (Specify g |b |8 g

IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |

(13) other Miscellaneous) % @
Ve o T |

II

Work area #4(Labs 452, 453 & 456) EEE Floortile and mastic m@mmm
Work area #5(Labs 440 & 442) EE Floortile and mastic mEE
e Y N (11
Rooms 452, 460, 476 EEB Pipe Fittings (Wrap & Cut) “
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereg Landfill
Hauler ID No, Waste
18706

BRISTOL ENVIRONMENTAL, INC. FAIRLESS LANDFILL

City, State City, State
BRISTOL, PA 19007 FAIRLESS HILLS, pA

Completed By (Print or Type)
Brian Scafiro

ASB-41 -~
Bsr &t ¥

Title
Estimator

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

P X Nov. 30 FRITECT it &0 JBACK onN HolLD



State of New Jersey /&3 *Z
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification [§))]
9 / 21 / 18

Agencies Notified
EPA
X boLwp
X DHsS
DCA
(NJAC 5:23-8)

" s m
TR xR

Name of Building Owner/Operator (2) L ;
Princeton University-Office of Design and Construction = 1

Street Address
200 Eilm Dr.
City, State, Zip Code
Princeton, NJ 08544
Name of Contact
Robert Ortego

FACILITY INFORMATION

ification

Type Not
Initial
X Amended

Amendment #1-10/24/18

3 Emergency (including
justification)

[J Cancellation

Gl
>t
-l

Tele-i)hone Number : .
609-‘258-1841 B

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Half 4th Floor
Street Address
Washington Rd
City (5)
Princeton

Type of Facility (4)
L] School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,
homes, eic.)

Square Feet

# of Floors Bidg. Age
70
County Code (TMSTATE USE ONLY) | Current Use (Prior if being demolished)
Office/Classrooms

Name of Abatement Contractor ()

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

TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address

1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Michael Keehn ‘ 609-386-8800 215-788-6040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10 ¢/ 8 /18 ﬂ é) _ﬂf-@ BRISTOL ENVIRONMENTAL, INC.

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

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

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

—_— —

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

[I>3sfor >3 If X Renovation CJ Mini-Enclosure

BJ >160 sfor >260 If [J Demolition [J Glovebag Procedure

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

Is Location Abatement Type
Normally =

Location of Description of o [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 2|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |8 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |& g |s
(13) (12) other miscellaneous) B L
No | N/A
Workarea #1(Labs 472, 473 & 474) 0O o ' Floortile and mastic 620 SF 5 EEE

Workarea #2(Labs 468, 469 & 476) | g O |O | Floortile and mastic 2,260 SF EEE
Workarea #2(Labs 468, 4698 476) |0 |3 O [Pipe saddies 4 ea EEEE

[Morareetiias 90— | [0 | | Femre svari ws [m[o]o[n)

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Haﬁ;’% 'g’ No.  |Waste FAIRLESS LANDFILL
City, State

City, State Disposal Date
BRISTOL, PA 18007 FAIRLESS HILLS, PA

Completed By (Print or Type)
Brian Scafiro

ASB-41 - .
MAY 11 ﬁ = / b4 / / ‘F * Do not use this form for asbestos licensure éxempted aclivities.

Title
Estimator

Signature




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 T :
9 I 21 | 18 Princeton University-Office of Design and Cén?siﬁh'etion
Agencies Notified Type Notification Street Address ' {
X EPA X Initial 200 Elm Dr. JAN
X boLwp [0 Amended City St .
, State, Zip Code

X DHss Amendment #1-10/24/18 Ig N = ¢ pNj 08544 Fiier
DCA Od Emergency (including finceton, ! P gl R

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

[ Canceliation Robert Ortego 609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Hall 4th Floor

Street Address

Type of Facility (4)

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

Street Address
1253 North Church Rd
City, State, Zip Code

[ Other ie., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (6) County Code (TYSTATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8 |ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 J BRISTOL ENVIRONMENTAL, INC.

Street Address

1123 BEAVER STREET

City, State, Zip Code

Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Moanitoring Firm Telephone No. Telephone No.
Michael Keehn 609-386-8800 215-788-6040

10 7/

Start Date (10) Scheduled Completion Date 11)
8 / 18 O‘Aj Hb Lb

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

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

Street Address

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA

19007

Scope of Work (Check all that apply)

[I>3sfors3 X Renovation
2160 sf or >260 If [J Demolition

X Full Containment with Negative Pressure
[ Mini-Enclosure

] Glovebag

Non-Exempted (%) and Non-Friable Procedure

Procedure

License No.
00509

Location of Normally Description of 2 lm [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) g (313
TO BE ABATED Mamtgnance/ (i.e., thermal systems insulation, 2|8 |e
IN Facility Custodial Staff? surfacing, VAT, or g |g
(13) (12) other miscellaneous) B ™

Yes | No | N/A
Workarea #4(Labs 452,453 & 456) |[¥ i 0 i Floortile and mastic 315 SF XO|10(O
Workarea #5(Labs 440 & 442) X 10 |0 Floortile and mastic 465 SF XO|0/O
O o] | O|0|o|o
O 0[O O/o(o|o

Name of Registered Waste Hauler
BRISTOL ENVIRONMENTAL, INC.

18706

NJDEP Waste Cubic Yards of
Hauler ID No. Waste

Name of Registered Landfill
FAIRLESS LANDFILL

City, State
BRISTOL, PA 13007

( Disposal Date

Title
Estimator

Completed By (Print or Type)
Brian Scafiro

Signature

City, State
FAIRLESS HILLS, PA

Mj/ D/aﬁfegzé’/z"

ASB-41
MAY 11 /g S/ 7 /f 9 * Do not use this form for asbeslos licensure exempted activities.



=
- -

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

Py \

Date of Notification (1)
) / 21 / 18

Clu#t 3443

Name of Building Owner/Operator @ . = it
Princeton University-Office of Design and Construction

Agencies Notified Type Notification Street Address P B S
X EPA Cialqu & Initial 200 Eim Dr. e JAN 7 )
DOLwWD 92 L] Amended Cily, State, 215 Coge— —;
DHSS9 377 Amendment # . Stkts, 719 e
e e Princeton, NJ 08544 oy o -
Kbca g 20 [ Emergency (including s o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Robert Ortego 609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Hall 4t Floor
Street Address

Type of Facility 4

[J School (K-1 2)

Subchapter 8 (Other than K-12)

[ other (i.e., private and commercial buildings,

Washington Rd homes, etc.)
City (5) Square Feet
Princeton

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

TTI Environmental Inc

00003

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

Street Address
1253 North Church Rd
City, State, Zip Code
Moorestown, NJ 08057

I Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No. Telephone No,

608-386-8800

215-788-6040

Start Date (10)
8

10 7/ / 18

Scheduled Completion Date (11)
2 / 3

/19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)
O Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Qutside of Normal F: acility Hours - Describe

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

Street Address

1123 BEAVER STREET

PM- AM

—_—

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check i that apply)
O>3sfor>3 ¥

& >160 sf or >260 if Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friabje Procedure
Is Location Abatement Type
Location of Normally Description of <
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) & |3
TO BE ABATED Maintenance/ (i.e., themal systems insulation, £
IN Facility Custodial Staff? surfacing, VAT, or 2
(13) (12) other miscellaneous) %:
Yes | No | N/A

Workarez #1 (Labs 472, 473 & 474)

X Full Containment
Mini-Enclosure

Renovation

Il |['_'I ,Floorﬁieandmastic

Workarea #2(Labs 468, 469 & 476)
Workarea #2(Labs 488, 469 & 476)

XK O ‘D ’Fioorti!eandrnastic

O[O | Pipe saddles

Workarea #3(Lab 462) X l [} I ] I Floortile and mastic
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereq Landfil]
BRISTOL ENVIRONMENTAL, INC, Hj"s‘;fo'sf’ No.  [Waste _I‘FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signat'ure

Brian Scafiro

Estimator

Brign

wviy BSI 8T

Seefio /O

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

with Negative Pressure




' '. State of New Jersey # z443%
Q@ 49\ NOTIFICATION OF ASBESTOS ABATEMENT C/W"
(Pursuant to NJAC 8:60 and 5:16) R

Name of Building Owner/Operator (2) P ) _, he
Princeton University-Office of Design ang Construction

Street Address

Date of Notification (1)

Agencies Notified Type Nofification L

EPA X Initia) 200 Elm Dr.,
24 DOLWD O Amended City, State Zi
3 , £ip Code
X DHss Amendment # 3
X bea O Emergency (inciu ding Princeton, Ny 08544 : &
(NJAC 5:23-8) justification) Name of Contact Telephone Number~
Cancellation Robert Ortego 609-258.1841

FACILITY INFORMATION

Type of Facility (4)
[ School (K-12)
Subchapter g (Other than K-12)

Other (ie., private ang Commercig| buildings,
homes, etc.)

Street Address
Washington Rd
City (5)
Princeton
County (6)
MERCER
Name of Monitoring Fimm Hired by Building Cwner (8)
™I Environmenta| Inc
Street Address
1253 North Church Rd
City, State, Zip Code
Moorestown, NJ 08057
Project Manager for Monitoring Firm
Michael Keehn
Start Date (1 0)

OfficeiClassrooms
Name of Abatement Contractor (©)
BRISTOL ENV]RONMENTAL, INC.
Street Address

1123 BEAVER STREET
City, State, Zip Code
BRI’STOL, PA 19007
Telephone No,.

215-788-6040
Name of OSHA Monitor
BRISTOL ENVIRONMENTAL,
Street Address
1123 BEAVER STREET
City, State, Zip Code
BR!STOL, PA 19007

Telephone No.
609~386~8800
Scheduled Completion Date (11)

10 /7 8 / 18 2 . 3 19
Occupancy Status During Abatement (Check only one)
O Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hoyrs - Describe
Time of Abatement: 7:00AM-3:30P1y/ P AM

INC,

Scope of Work (Check all that apply)

X Fun Containment with Negative Pressure

0 >3 sfor >3 f X Renovation Mini-Enclosure

2160 sfor >260 I [J Demoiition Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedyre

Is Location

Location of Normally Description of 2 (2 Tm
Asbestos-Containing Material (ACh) Used Solely by Asbestos Containing Material (ACM) Amount g |z
TO BE ABATED Maintenance;/ (ie., thermal systems insulation 2|8 |8

IN Facility Custodial Staff? surfacing, VAT, or 5|7 |8

(13) other miscellaneous) %_‘

| Yes [ o [a |
Workarea #4(Labs 452, 453 456) EEE F
Workarea #5(Labs 440 & 447) EE Floortile and mastic
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereg Landfi
BRISTOL ENVIRONMENTAL, NG, Hauler ID No, Weaste FAIRLESS LANDF |

18708
City, State City, State
BRISTOL, PA 12007 FAIRLESS HILLS, PA
Signature

Completed By (Print or Type)
" Do not use thjs form for asbestos licensyre exempled activities,

Title
Estimator

Brian Scafiro

vay sy BS [P[[F




State of New Jersey
N ﬂ ( ‘! ~ NOTIFICATION OF ASBESTOS ABATEMENT
/ (Pursuant to NJAC 8:60-7 and 12:120-7)
Y Name of Building Owner/Operator (2) T
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENfTE_H_: JAN
12 / 26 /18 Street Address ' g
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA Initial Notification City, State, Zip Code _
DEP X |Amended Notification #3 HACKENSACK, NEW JERSEY 07601
X |DboL Cancellation
X |DOH X |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |DONALD FARRELL 551-996-3778
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 13 /18 5/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 4 PM-12 AM City, State, Zip Code
SATURDAY 4PM-12AM "+ ; * WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]JRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing ’ normally used Containing Material (ACM) Amount T [D|m |m
- . . m |m{Zz |=2
Material (ACM) solely by (ie. Thermal systems (Specify = |T |l |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % 3 6
in Facility (13) Staff (12) or other miscellaneous) = 2 e
Yes |[No |N/A o =
3RD FLOOR MAIN BUILDING X |VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X |VAT & MASTIC COMPLETE  [4,000 SF X
ST. JOHNS puiLLING DASEMENT IX  |GLUE & CEILING TILE ~ CONMPLETE  [740 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 7
City, State Disposal Date City, Stajlzg/ :
NEWARK, NEW JERSEY 07105 12/13-5/30/19 PI,ATI}F TOWNSHIP, PA / /
Completed by (Print or Type) Title Signature / ( D/{te% M ST =
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS . 2 ;
/ £ / { Y



e State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:1 20-7)
Name of Building Owner/Operator (2)

ate of Notification (1) HACKENSACK UNIVERSITY MEDICAL CEN

TER '}’

12 / 21 18 Street Address g s
\gencies Notified Type Notification 30 PROSPECT AVENUE L
EPA Initial Notification City, State, Zip Code s A
DEP W | Amended Notification #2 HACKENSACK, NEW JERSEY 07601 Paeitat
X |DOL Cancellation i men
X DOH On Hold Name of Contact Telepnone Number
\ DCA EMERGENCY NOTIFICATION DONALD FARRELL \551-996—3?78

FACILITY INFORMATION

Name of Facility Where Abatement is TaKing Place (3) Type of Facility (4)
School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER subchapter 8 (Other than K-12)
X

_Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80

City (5) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) HOSPITAL ~

HACKENSACK BERGEN

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9)
LANGAN ENGINEERING & ENVIRONMENTAL a9 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUEFERN, NEW YORK 10901 ~
Project Manager Tor Monitoring Firm [Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101

Expected State Date (10

) /Sched, Completion Date (11) Name of OSHA Monitor
13 18 0

12/ 5/ 3 19 QUALITY ENVIRONMENTAL
Month Da: Year Month Da Year
Occupancy Status During Abatemnent (Check only ong) Street Address
[X__|Facility Closed/V acated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: MONDAY -FRIDAY.4 PM-12 AM City, State, Zip Code
SATURDAY 4PM-12AM WAPPINGER FALLS, NY 12590

[ |Ful Containment with Negative Pressure
[ |Mini-Enclo,

|___|Glovebag Procedure

¥ |Non-Friable Procedure

Scope of Work (Check all that apply)

[ |Demolition [X_]Renovation
[ |>3SFORLF

>160 SF OR 260 LF

e ——e——

Location of is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount :rﬂ g
Material (ACM) solely by (ie. Thermal systems (Specify = s}
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 0
in Facility (13) Staff (12) or other miscellaneous) = o
Yes 1No N/A X
38D FLOOR MAIN BUILDING X |VAT & MASTIC 2,100 SF X ‘
ST. JOHNS BUILDING BASEMENT i X |VAT & MASTIC 4,0005F - X
ST. JOHNS BUILDING BASEMENT ' X |GLUE & CEILING TILE ) 740 SF X
r______________———-_______________________————_______ﬂ
e e ===l
P

NJDEP Waste
Hauler 1D No.

Name of Registered Waste Hauler

Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING 80

GRAND CENTRAL SANITARY LANDFILL

369 RAYMOND BLVD.

City, State Disposal Date

NEWARK, NEW JERSEY 07105 12/13-5/30/19 ,x/ ¢
Completed by (Print of Type) Title Signature /-
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ,/




NOTIFICATION OF A
(Pursuant to NJAC

State of New Jersey

SBESTOS ABATEMENT
8:60-7 and 12:120-7)

Name of Building Owner/Operator (2) e
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTER.
! [ eTat Pal
11 / 15 18 Street Address Foek JAI cUld
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA X |initial Notification City, State, Zip Code b
DEP Amended Notification HACKENSACK, NEW JERSEY 07601 i
¥ |DOL Cancellation on,
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION DONALD FARRELL 551-996-3778
EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-1 2)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10301

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 26 /18 5/ 30 19 QUALITY ENVIRONMENTAL
Month Day  Year Month Day Year
Occupancy Status During Abatement (Check only ope) Street Address
%X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
¥ |Other - Describe: Monday -Friday 7am -3:30pm City, State, Zip Code
! WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
_ Demoalition [X__]Renovation —_|Mini-Enclo,
>3SF OR LF Glovebag Procedure
X |>160 SFOR 260 LF ¥ |Non-Friable Procedure
Location of is Location Description of Asbestos- | Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount rjn;a % % o
Material (ACM) solely by (ie. Thermal systems (Specify =z |7 ||Q |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) o % ch
Yes |[No |N/A =k
3RD FLOOR MAIN BUILDING X |VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X |VAT & MASTIC 4,000 SF X
ST. JOrNS BUILGING BASEMENT X |GLUE & CEILING TlLr 740 SF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

NEWARK CARTING Hauler 1D No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 7
City, State Disposal Date

NEWARK, NEW JERSEY 07105

11/26-5/30/19

#

LD TOWNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature//

Dat

p e

I

/] T
_////5’///}’



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT g
{(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTER
11 / 21 s Street Address © o JAN AN ?
Agencies Notified Type Notification 30 PROSPECT AVENUE .
EPA Initial Notification City, State, Zip Code L —
DEP Amended Notification HACKENSACK, NEW JERSEY 07601 e
X |DOL Cancellation !
X |DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [DONALD FARRELL 551-996-3778
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., homes, etc.)
Strest Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 873-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 26 /18 5/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__ |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday -Friday 7am -3:30pm City, State, Zip Code
WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo ,
=35F OR LF Glovebag Procedure
X |=160SFOR 260LF X___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |ZT ||m |m
; : . m |m||l=Z |2
Material (ACM) solely by (ie. Thermal systems {Specify = |3 l|lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |2 132 |O
in Facility (13) Staff (12) or other miscellaneous) ,E g %
Yes [No [N/A ~ |®
3RD FLOOR MAIN BUILDING X VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X |VAT & MASTIC 4,000 SF -
ST. JOHNS BUILDING BASEMENT X |GLUE & CEILING TiLE " |740 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING " |Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD.
City, State Disposal Date ty, /
NEWARK, NEW JERSEY 07105 11/26-5/30/19 /QLMTOWNSHEP PA /
Completed by (Print or Type) Title Signature Date Z/ /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS % / //

F L5 L~ s



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) !
Name of Building Owner/Operator (2) e ]
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTER: i J}l; /2019 !
12 / 12 8 Street Address ;
Agencies Notified Type Notification 30 PROSPECT AVENUE : i_“ _ !
EPA Initial Notification City, State, Zip Code ) e U
DEP ¥ |Amended Notification #1 HACKENSACK, NEW JERSEY 07601 .
X __|DbOL Cancellation
¥ |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION DONALD FARRELL 551-996-3778
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
— |School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER | |Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) ! County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIBONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (1 0) Sched. Completion Date (11) Name of OSHA Monitor
12 / 13 /18 5/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ope) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE ¢
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 4 PM-12 AM City, State, Zip Code
SATURDAY 8AM-4PM WAPPINGER FALLS, NY 12580
Scope of Work (Check all that apply) Eull Containment with Negative Pressure
Demolition [X_]Renovation —|Mini-Enclo,
>35F OR LF Glovebag Procedure
X |>160 SFOR _ 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount e T ||m ﬂz't
Material (ACM) solely by (ie. Thermal systems (Specify =z |3 [|© |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) P @ |2
Yes |[No [N/A -~ |3
3RD FLOOR MAIN BUILDING X |VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X |VAT & MASTIC 4,000SF_* X
ST. JORNS BUILDING BASEMENT X JGLUE & CEILING TiLE 740 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD.
City, State Disposal Date % ?g’a
NEWARK, NEW JERSEY 07105 12/13-5/30/19 ,0 AIMFIELD TOWNSHIP, PA ]

Completed by (Print or Type) Title Signatu/ré/%%K Date ; = —7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS { / ;2 /77 / 5
- 7



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) o e FL
12/ 31 /18 WFD Builders JeVAYAY
Agencies Notified Type Notification Street Address
X EPA X Initial 219 Highway 35
gg;wn O :r‘::”g:’i » City, State, Zip Code
] n n .
(] bcA [J Emergency (in_c{u Jing Mantoloking, NJ 08738
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Wayne 732-245-5395
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Addn ] Subchapter 8 (Other than K-12)
B Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 600 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)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 /7 10 / 19 01/ 10 / 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?paterr;ent Performed Outside of Norm;r Facility I:}ours - Des;ribe City, State, Zip Code
e gt Abatiment: AN W M M Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>3 [ Renovation [ 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|z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £|E
(13) (2 other miscellaneous) 2
Yes | No | N/A
exterior O K |0 |asbestos siding 600 sf XiOOOg
interior 0 (X |0 |asbestos floor tile 420 sf X O|OlO
Ol HEE Y g|oig|o
= i Ooo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
ardian Contracting, Inc. T.R.R.F.
Guardi i 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 01/10/19 Tullytown, Pennsylvania
{
Completed By (Print or Type) Title Signature .-ﬂn Date ;’ in‘
L Nicholas Fernicola Project Manager V) - b ‘\ {-’,...’i‘i ) 2 /] &
ASB-41 ) :
JAN 13 * Do not use this form for asbestos licensure exempted activities.



C 51K

/NOTIFICATION OF ASBESTOS ABATEMENT

I Print Form

State of New Jersey

Check # 25757

£ ursuant to NJAC 8:60 and 12:120) ) ﬁ {E Y..
; SR L R T
| Date of Notification (1) Name of Building Owner/Operator (2) AT S = T
12/27/2018 Daves A i
Agencies Notified Type Nofification Street Address & JAN 7 7019
i e B nita B
| | DEP [0 Amended City, State, Zip Code | B
DOL Amendment # Trenton, NJ 08625 :
X| E cy (includi -
DOH ju;r;%rgaetri‘og) fosiding Name of Contact Telephone Nim
[J bca [] Canceliation Donna Daves t ___
! FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08625 1400 2 90+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other'— Describe: 8 am 4 pm

-

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
12/28/2018 12/31/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

E] 23 sfor 23 If E] Renovation

Full Containment with Negative Pressure

[] =2160sfor=260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Usé peie Iy b Description of
Asbestos-Containing Material (ACM) o o ):;e ,,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln ;nlagt S (i.e. thermal systems insulation, (Specify 3513 |T
In Facility LSt 1’32 A surfacing, VAT, or SF or LF) | B § 2
(13) (12) other miscellaneous) g 2 £ g
- =3 o
Yes | No | N/A @
Basement X Thermal Pipe Insulation 65 If X
Crawl Space X Thermal Pipe Insulation 351f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste ;
Stevens Environmental Services 18292 3 i Fairless Landfill
City, State Disposal Date City, State,
Allentown, NJ 12;’31!2_01;8.._.:‘ \ Morrisville, PA
H * [} r
Completed by Title Signature” L Date
Mahlon E. Stevens Project Manager ' 12/27/2018

ASB-41 (R-06-08)

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



27 Dec 2018 03:35PM NJ Asbestos Control 609.633.0664

1272772018 1:33PM  FaX

page 1

of New Jermay
NOTIFIGATION OF ABSESTO8 ABATENENT r _____g h“
{Pursuant to NJAC B:00 and 12:180) 1 fUT
| "Dale of Naiiication () Neme of BUldIng GwrerOperaiar o] + Sra ’:PM :: o
12/23/2018 : Daves ; ! Toc
Agencies Notified Type Notification Slrest Address . i e
EPA inital T‘—— :
DEP Amended ity, Stale, Zip Cads 1 e PO
DOL émnndmant: - Trenton, NJ 04 528 1« T '
- ne . 1 . . ]
%] DOH .Jl}?u'&;’uu’.’}‘”‘ e Name of Contact ] Tenhane Namber e
] bca B] Cancalatian Donna Daves
= % FACILITY NFORWATION — T
Neme of Facillly Where|Abutamert Tg ,mng Plaga (3) [_m o aclifty &)
: : Resldentlal
| 8¢t 2ol 5( 12)
[~STrea’ Address. Sui ohapter 8 (Otner than K-12)
Ot e (1.5, privaie £ commarelal buildings, homes,
ey, |
City (8) . Square F el | & of Floars Bidg. Age
Trenton, N 08625 1410 | 2 80+
County (8) Counly Coda (7) Cumentl mfrm # Baing demoTehed)
Mercer fSYATE USE ONLY) !
Name af Meaitering Firh Firad by Building Ownar(8) Na, me of AbateiT It entacior (8]
MECES ] Stevens Env ‘onmantal Services, Inc.,
Sireat Addicss Strest Address
PO Box|341 PO Box 322
iy , Blale, 21p Code Cily, State, Zip * som
cronsu‘lcks NJ 08515 Allentown, N, 08501
Frojec! Managar for Meglloring Firm Telephone No. TelgMane No, g Licanse Mp.
Bul Waeisgarhar (809 ) 288-4D70 60p 25p-088] 00403
&ian Oate (1 g Schedyled Complation Daiz (11) Namg oTOSHA | an amtm
12128/2018 ! 12/31/2018 MECS
QCccupancy Stefus Durln Abnlmlr'l{cmch Qnly One) Slresl Addrgas
Facilily Closed/Vacated Durieg Rntire Parlod of Abatamant PO Box 341 o
Abatement P gd Dutaide of Norma| Fetllily Hows City, State, . G !
Othet - Descripe; [Samd pm 1 Chestarfleld, JJ 4;:8815
“Bcops 6T Wark (OF (Oheck ANl That AppTy) J
a3slor2aj : X! Renovstion FullCu taini eni whh Negative Pressura
R780 8f or 2260 I 4 ] Demolition MInkEr slosim
v auma g Pi
| NonE ﬂ@%
: & Lacaton Mntmnl
Location of ”"g“":? Daccriptian of
Asbasios-Cantaining| Material (ACM) L::;fmwm e MM;:CW?'W“B MI'!GMIL‘{Q" Asmcunt m
| mg in ] ;
Custodis Sy | (9. Derma tyslamg e it 7|
(13} . (12 cther miscallanaoua) z .
Yor No | NiA
Basement X Thermal Pipe Insulation asir x
Crawl Sgace X Thermal Pipe Insulation 36 If X
Namae of Regisletsd Wesiz Hauter NJDEF Wes'e uble Yards Ni v of Rirgiste
Stevans Environmeniial Services et L Fo riegg Lancni
City, State Lispasal Date GIII
Allentawn, NJ 12/31/20 rIs e, PA
Compieted by THi ] Date
Mahian E. Stavens Project Manager 127272018
ASB-41 (R-08-08) % nq(m usa thie F5 W fje asbeston llcenaurg sxampled actvitias.




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

i

| Sy FPA

afe of Notification (1) Name of Building Owner/Operator (2) i
12 / 28 / 18 Rutgers University Health & Safety Office ;
Agencies Notified Type Notification Street Address -
X EPA X Initial 74 St 1603
&I boLwb [J Amended City, State, Zip Code
DOH Amendment # £
O] bcaA [1 Emergency (inEFing Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Michael F. Smith, HSS 848-445-2550
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rutgers University Newark Campus Hill Hall X School (K-12)
bt S gltjf?;? ggfrpiéggzgghizrﬁ;?cial buildings,
360 Martin Luther King Boulevard homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark N/A 8+ 60+
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if heing demolished)
Essex ’ Academic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC 00098 Shade Environmental, LLC
Street Address Street Address
3 Terri Lane, Suite 4 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-479-8513 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 10 [/ 19 01 / 14 | 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X A!Iaalemen! Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ AM-___ PM/5:00PM-5:00AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
>3sfor>3If X Renovation ] Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Locatianof Normally Description of ! DD |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |23 1|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 <
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Roof X |0 | |Cooling Tower Panels 1,000sF (K |O|0O(0O
O |g (g O|oo|o
0o oo Oo|0oa|o
O (g0 L1 (O]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi"';:ralgo Mo: W:gte Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 01/14/2019 Morrisville, PA
Completed By (Print or Type) Title Date .
Christina Lynch Vice President of Operations f‘;{/‘zqﬁ q

ASB-41
JAN 13

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




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

CW

A

Date of Notification (1) Name of Building Owner/Operator (2) ] ; IFD r.= Ff Y‘ =
12 / 27 / 18 Alan Holmstrup ( Traing Systems Support Team} D U o L
Agencies Notified Type Notification Street Address
EPA Initial Bldg 43 Reeves Blvd cEi JAN
i oss. i o ]
DR ] Emergeiicy (in'TdinQ NAS Lemoore CA 93246 *-- .
(NJAC 5:23-8) Justification) Name of Contact Telephone Num
[ Cancellation Alan Holmstrup 559-707-6900 -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Street Address % {S)l;l?::‘ g%terp?légl: :'liihzgnfi;:;)ctal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May, NJ 1,800 2 1950
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Cape May CO. Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Management International, Graham-Tech Environmental Service, LLC.
Street Address Street Address
34 E. Germantown Pike #204 958 Jackson Rd
City, State, Zip Code City, State, Zip Code
East Norriton, PA 19401 Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Raymond J. Giordano 856-229-5369 609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 05 /| 19 01 / 09 [/ 19 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 958 Jackson Rd
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30PW/ PM- AM Mays Lan ding, NJ 08330
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor=>3If X Renovation [ Mini-Enclosure
[0>160 sf or >260 If ] Demolition X Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of gy gy e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38|88
INFacilty Custodial Staff? surfacing, VAT, or SF or LF) I R -
(13) (12) other miscellaneous) N
Yes | No | N/A w
Crawl Space O [0 | Pipe Insulation 25LF XK O|OId
BathR|[] X |[J 0|0|o|o
O [X |O aa|o|o
O XK (O ga|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H;”&gggﬂ’;c'- Wasle G.R.0.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 7 15‘? Elk'odentown Rd. Morrisville,PA
Completed By (Print or Type) Title ?gnature - Dat ;
i Vernice Graham President & '\& /7\&5 h /\ /', 9/) /i Q

ASB-41
MAY 11

* Do not use this form for asbestos ﬁceére exempted a




State of New Jersey

. g NOTIFICATION OF ASBESTOS ABATEMENT Q
g qo %g (Pursuant to NJAC 8:60 and 12:120) N .8 . S
Date of Notification (1 Name of Building Owner/Operator (2) Pl s AP i
v2]29) 8 H's. “Cosn BIAR e Ul |
Agencies Notified 7 Type Notification Street Address O T =
Siie JAN 7 2008
O EPA A Initial ! ] _
O DEP O Amended City, State, Zip Code ' i
~£~ DOL Amendment # (-? y 9 < e “x b s wm s emst oo
O Emergency (including &x LN, © ?@ 2¢ SR : (i
2~ DOH justification) Name of Contact : Telephone Number| :
O DCa O Cancellation S_ &‘MZC‘.&O (P . ==z

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

S (oss Cotalco o

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

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

Street Address O  Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings, homes, etc.)
City (5) E Square Feet # of Floors Bldg. Age
Fok< Les 209> z 1 40
County (6) County Code (7) Current Use (Prior if being demolished)
BERCe=r (STATE USE ONLY) {Z&'E:\ O (£
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal, Inc.
Street Address Street Address
450 South River Street
City, State, Zip Code City, State. Zip Code
Hackensack, New Jersey 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
I / ) { ]9 / / Q / 19 Omega Environmental
Occupancy Stafus During Abatement (Check Only One) ¢ Street Address
280 Huyler Street

City, State, Zip Code

EH~ Other— Describe: _g%!2> AAI30 £'-0 South Hackensack, NJ 07606
Scope of Work (Check All That Apply) B
B z3sforz31f 2~ Renovation O  Full Containment with Negative Pressure
O =160 sfor =260 If O  Demolition —E~ Mini-Enclosure
B~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'artem o
’ Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mai tn € J Asbestos Containing Material (ACM) Amount o
TO BE ABATED & a'ré;’l"‘s“; - (i.e. thermal systems insulation, surfacing, (Specify Flul|8 | B
In Facility st ; oo VAT, or SFor LF) NERE- AR
(13) L2 other miscellaneous) 15| E]2
Lo — (]
Yes No N/A °
= » (=]
BASSE S O v THERMAL S pSTEH S0 S0 lartor) 20 Lf | K|
RASEF M == C HHeHMAL SULTACS & 4CSFE | @
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste _ i
Best Removal, Inc. 17109 - o> Minerva Entrerprises, LLC
z p >
City, State Disposal Date "] City, State
Hackensack, NJ 07601 t / Q) "? Waynesburg, OH 44688
Completed by Title Signature Date .
J. Maiorano Estimator t DAL IZ/ 2% / 19
} —_— 7
ASB-41 (R-06-08) 0 * Do not use this form for asbestos licensure exempted activities.




RECEIVED 12/24/2018 B83:30PM 2013297448

BEST REMOVAL
24 Dec 2018 01:52PM NJ Asbestos Control 609.633.0664 "

page 1
12/24/2618 1i:184M 2813297440 BEST REMOVAL INC PAGE ‘62/88
Btate af New Jeraey -
b NOTIFICATION OF ASBESTOS ABATEMENT
! {Puriuars % NJAC 5160 and 121320}
Daty of Notification (1) Namng of Building Owne/Ogerator 2) ...
12)24) 18 A Dan ez peE L
T Apencies Mesllad Type Notification Streay
O Era ..E!"' Fnirial -
Aminded Cﬂv}'a S, Zip 5 § . ;
L2 poL Amendmentd______ %{w”ﬁ eld . sJG (2]~ 1= 5 SR B
.E!/Emmm:y{indudng V Con : Toleatone Mambar - L T
B DOH jumifieation) tmsof Contact | | Teieprene
O pca O Canzallation £. &mf_ ! D ’
| - FRCILAY IFORMATION
Nama of Baoility Whare ABSISmani 5 THONG PSS (3) TypeofPe by(d) - - T e
Al “Caersn- I:t sonor (K1)
Street Address : Sut Jrl:im then K-12) o
1__ L 2 50 i el it o
ity (5) Sgarcfec | | Roffiom Bldg, Az
= oo Her D ; 200 2 =z 1F4¢
Couwsty (6) County Codu (1) Turrent éh gu" " dsmolished)
BE=S&yr 1 (STATE YSE ONLY) —_— | e DN
i of Montering Firm Hied by Building Ovmer (E) ABCM No. Name of Abuemer Contrasion ()
Best Remo- al, Inc.
Sireet Address Sueet Addrexs
. 450 South River Strest
City, State, Zip Code City, 8tte, ZipC2 #
: Hackens: ok, New Jersey (07601
Project felanager for Momworing Fem Telzphane No. Telcohans No. Liconss No,
201-329-7 44
S Dea (1) : Sehedulsd Compiaon o (1) TName of OSFLA N, mitor
fz(‘zg};ﬂ ,,2_!2?1,3_ Omega Env ronmental
Occupanny Stmns During Abatsment (Chéck Only One) / i Streat Address
D sty Ciopedicns Dsing B Fsnd of Abatamart 280 Huyle ' Styeet
u&)mi{[u oanrm:I Fudl:z' Hm:r" Ciry, Shaty, 2ig Ct [0
Othete Desaine: South Ha kensack, NJ 07506
Soape of Werk (Check Al Thet Apply)
|23 ezl i B Removation O Full & ymioment with Negative Pragaure
O 2160 3f0r 226016 O Densolitien B MinkE iclosure
A2 Gleve! 15 Frooedum
0 _ Non-P smpted (*) and Non-Frighs Procedure
18 Lacstion 5 ‘““‘n:’:"
Logwtlon of mely Desetiption of
Agtasos- Conieining Matertel (ACM) o mﬂgf Asbeatos Confainimg Materisl (A< W) Antout I
Cusodial gy | (- themmal ayatemms intulation, surs civg, (Specity H g
la Faelliy BT VAT, o SFot LB ]
(13) aeher miscalansous) E R ;‘
Yes | No | N/A
| Bhserta—~ V_ITHetsn esten mpsupen| (JLE (>
Name of Registered Wasts Hawlac RIDEF Ways C‘%}u Yods [ feme of Ragisvered Landfil
Best Removal, Inc. _ vt Tz e7s | Minervs Boterprises, LLC
Clry, St DitpuT Jity, Sistz
Hackensack, NJ 07601 ;7: Waynesburg, OH 44683
Compweed by Title Blgowiwe 1 Dt
1. Meiorano Estimator (‘fg..a .awg_ | v2le4 I3

ASB-4! (R-08-083 'Do not 36 fhis form for acbestos licensime sxempted astivies.




ReCELVED  12/24/20818 83:32PM 2013297448 BEST REMOVAL INC
24 Dec 2018 0153PM NJ Asbestos Control 609,633.0664 page 1

12/24/92818 11:18aM 72813297440 ) : BEST REMOvVAL I?‘IvlC PAGE BB/BB
K 4

State of New Jazaey
NOTIFICATION OF ASRESTOS ABATLMENT

g p—

{(Purtusat o NJAC 3:60 and 12:120) ; _ g- "! ,' .;' A F

Detr of Notificsti = Nama of hﬂinsawwowm T
7 J ﬂ Needs  WR '-‘-‘T
Agenzies Notifiad Type Notifieaton
O Pa B niliad s
%,m O Amended City, Bile, Zip C?
.m/g:m“?{l’ Tading il el TS
argandy (Ins 2 :
&7 paH, justifiestios Name of Contarct - __fri_'rsm
2 oca O Ceataion MR WRe 2l o
TACILYTY INFORMATLON
Narte of Pachinty Whee Aqu:m i Taking Phace (3} Typt of Fae ity (%)
W Ries B Senoo (K-(2)
Birer ARdross [ Subs prer 8 (Otherthan K-12)
L S s e
Ty (9 Square Fedl ¥ of Floors BIog. Ags
(7 Aeigon) : : 1fan 2 t 480
Coumty (6) ? ) County Code (T7) clmntUa Prior i being demcliaked)
ASBALC, WEAEE CORANGN | Campen
Fame of Moniwring Fism Hired by Building Ourat (8] ASCMNo. Name of AbAEmen Cprrasios (9}
Best Remon 1], Ing,
Bt Addrres z “Steeet Addregs '
= 450 South liver Street
Ciry, Suns, Zip Codn City, 5%, Zp Cax |
* Hackensz k, New Jersey 07601
FProject Meneger £ Monitoring Bieom Telephene No. Talephone No. Lisense He.
201-329-7¢ 44 00388
smmu{!ﬂ) Schiﬂ Dm(l 1) Name of OSHA M tirer
[4 '2-) 2 G’J ‘9 Omega Env: ‘onmental
Oecupanay Stavws During Abswsmars (Check Only Dm) Sirent Addresa
D Fesllity Clost/Vaspied During Ertire Feriod of Abtement 280 Huyler Street
0 Abstement Pecforrisd Outside of Norma! Fm'.lii':y A anf Mt City, Stase, Zip Cei |
O Drher - Deserfbe: O3 Lot South Has kensack, NJ 07606
Soope of Waik (Check All That Apply)
I3l LT Renovilion O  Full Co (wimnent wim Negative Pressire
O dosfors260 if O Demolition T Migi-B losure
. & Glovel § Procedure
D Non-Er mped {* ;EM:FMH":YFE; |
Is Locazl Abatament
tosation of Nogmally Description of 2.
: Uscd Solely b
Asbestor-Containing Mrstal (ACM) ME o Aabeslos Contaiging Mamurm (ATl D Amount
IO BE ABATED .% (i, thernal ystema insulation, zurf. eg, (Ipecify E '
In Facility - ~ VAT, &1 8§F ot L7} .g
{13) (12) other misadlaneous)
Yeu | Ne | WA
TdETHS V. |Hetedt reisovrio 60 LF |7
“Mame of Rapsiaeed Weite Heubr NIDEF Waste Cu&rk Yards ™ e pf Kegistered Lanatil
Na. of 2 ;
Best Removsl, Ine. M B mz ’;Jg ¢y| Minerva Entrerprises, LLC
Ty, Sate Ililpuall ’ ? T iy, S
Hackensack, NJ 07601 - 12240 Wa.ynesbu_x& H 44688
st by "Tite Sipw
J. Majorano Estimator sg‘ !a e | t’*,uﬂ!f
ASB-4 (RIG4H 3 Do not w1 this form for abetos licensure sxampted astivitias,




26 Dec 2018 0332PM NJ Asbestos Control 6096330664 page 1 ERETV &
Dec..26.2018 10:53 AM A, Mac Contracting 201262 321 PAGE 2/ a i
DATTY o s e SN g

= s = #'- |
160 Hermow E iiod—-og DA Gk st odts Mogaties Prsimee
nuu.-g_;
! s Lommiion '
Lasdien of : Abgiatrant
Adadaripl (A u.“lllm A r mm.'.."“ < ~ ﬂ
% Cumtodd Bady (e vt mywrns i :
,,,, ® smms | SRl
Y | No | NA 5 _
Nime of Regbiumnd Waaky Fiadar
Newsrk Cartng fne, ; Huugr 1D No.
o W o
ek, NJ 07108 .
Jemaph Yoesture | Vios Prewicent

Abvar) ety




J Print Form |

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

Date of Notification (1) Name of Building Owner/Operator (2)
12/28/18 Edmonds Contracting Inc
Agencies Notified Type Notification Street Address ;
EPA Initial 58 Ware Road iR 1 by
| | DEP [[1 Amended City, State, Zip Code 2 i JANT 701G ¥
DOL Amendment#_______ | Upper Saddle River, NJ 07458 t :
DOH m ji;rﬁﬁ?:g)(mcludmg Name of Contact Te_lephoné-:f&ﬁmper_
[l bca [0 canceliation David Goodfellow 201-527:8152;
FACILITY INFORMATION S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [l school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
eOttCh;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Maywood 2,000 2 74
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) home
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
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
| 973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/08/19 1/14/19
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: basement

Scope of Work (Check All That Apply)

D =3 sfor 23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [ Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfart;gzent
Location of 4 Ndorsrnlallly . Description of
Asbestos-Containing Material (ACM) Pje. : el }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?”l"‘snfem (i-e. thermal systems insulation, (Specify Ilgla |l
In Facility Hslo 1'3 I surfacing, VAT, or SF or LF) 312 § %
(13) e other miscellaneous) g|le| 2|2
2 2|l a
Yes | No | N/A @
basement X floor tile & mastic 2,520 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . 5
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Landfill
| City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature /,, Date
A. Scott Higgins President F o/ cEm— 12/28/18

[~

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



| Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
12/28/18 Lorraine Restino
Agencies Notified Type Notification Street Address
[ epa Initial
i | DEP [] Amended City, State, Zip Code
DOL — Amendment # Nutley, NJ 07110
<] Emergency (including
DOH justification) Namewf Contct.
DCA [l cancellation Lorraine Restino
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [T school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Nutley 2,000 2 74
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ home
| 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
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
12/31/18 17119
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; basement

Scope of Work (Check All That Apply)

E] =3 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;;:ent
Location of i N dorsmlaljy 3 Description of
Asbestos-Containing Material (ACM) nie' ; g : y J}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED G atmd‘f’ Isntceff'? (i.e. thermal systems insulation, (Specify 15|38 g
In Facility HEIo) 1'; Elyt surfacing, VAT, or SFor LF) 3|8 5 |§&
(13) W=l other miscellaneous) 2le |2 |2
g 2 |3
Yes No N/A 3
basement X pipe insulation 150 LF X
|
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landiill
Hauler ID No. of Waste :
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signaiure ; Date
i A. Scott Higgins President ‘:{/ o~ 12/28/18

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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Oie T
State of New Jersey @k’)—-ﬁ; [j :fjj/?’ S

NOTIFICATION OF ASBESTOS ABATEMENT = e
(Pursuant to NJAC 8:60 and 12:120) T S it
it e by B

i' Date of Notification (1) (A j
| H
| !.-}1 i

Agencies Notified

Ngme of Building Owner!pperaior (2)

R Havoe| apd H

Street Address

Gig

Type I‘iﬂtiﬁcat[o?

e,

O Epa & Initial
O DEP Amended . \ Foaagpic i)
-- " e T - i o T £y 7Y
| DOL mendment# e [ e Y R- Je— i NS Y Ny LS ALY
)a, Emergency (including ™ | CPASISAA ) {b{" hl _l' \_j bl O Uﬁ <
! DOH justification) Na‘m‘g‘_uf' Co ta? _.‘-'J""’ s \‘J Telephone N
.‘ 0" bpca 0O Cancellation fﬁﬁz FiNE -S;f_.",’} fé‘)f"']c' { s D
FACILITY INFORMATION
Name of Facility Where Abatement is Talking Place (3) Type of Facility (4)
O  School (K-12)

I Street Addre o 7 Subchapter 8 (Other than K-12)
}Si\ Other (i.c. private & commercial buildings, homes, ete.)

City (3) Square Feet

) ..) ~ . ? T O # of Floors Bldg. Age
- e 48 ¢ en & L 0 ‘ P Ay “» L 1 FOoew ) L 75
SO ﬂ‘j 5‘115‘-1}{._.‘.52\ ?\Lj - CCGh 3\ ved | ;L oo
County (6) ) . County Cede (7) Current Use (Prior if being demolished)
KG 23 OO 1 "\; r (STATE USE ONLY) ; _E_Q:_:&g
Name of Monitoring Firm Hired by Building Owner (8) Fl ASCM No. Name of Abatement C ntractor (9),
{ NOVAIEC  (NC
= idres St a
Street Address s [5& 'J}fidn'f’ - {%‘Q u
V-0 L 100K 1
City, State, Zip Code City, State, Zip Code ¢ = -
TR AR € Y o T G s e
Gl HndR N 0EST
i Project Manager for Monitoring Firm Telephone No. Telephone No. U License No.
sl g B o2 ) €] :_ C .:'-.’\. T e .‘H' “~f
'| P £ 2 ‘} ‘%Ok :,9\ "J :)‘ “Fb {J{_. (.1 kw 2{('(\\
| Start Date (10} i { i Schcduic;;{:ampidion Date (11} Name of OSHA Monitar 3
(k17 /12 , 1A/30 /1% Nouvaitedh ne
Occupancy Staws During Apatement (Check Only One) { 13' Street Address
L - . . romy i S (:\ ‘E‘\;
] R Facitity Closed/Vacated During Entire Period of Abatement QO K LA é b
[ O°  Abatement Performed Outside of Normal Facility Hours City, State, Z% Code |
[ 3 : y = 7Y g
| 4 Other — Describe: A ke g e % O
L G 1D (’N;g vd - O c}i})
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O% =160 sfor=260 It T Demolition ) ‘0. Mini-Enclosure
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O Non-Exempted (*) and Non-Friable Procedure

i i I Abatement
[s Locarion Type
Location of U B;o;m? E:-T by Deseription of ~
Asbestos-Containing Material (ACM) S SOE Y Asbestos Containing Material (ACM) Amount
TO BE ABATED Mam};nanccﬁ (i.e. thermal systems insulation, surfacing (Specify o ? o
In Facility Custoctel Sy VAT, or - SF or LF) EENE N
(13) (12) other miscellaneous) = 8¢ REbE
=X ol
(1]
;" Yes No | N/A &
\ ol
“} | Ve - 2 “wF !g‘vl.. T oy L ot S, ¥ o I 3
LAY e Sk \‘ﬁ A Vive 1ol Lions £ 30 Lj ElX I
| \ T
|
k |
| l

Name of Registered Waste Hauler NIDEP Waste | Cubic Yards Name of Registered Landfill

c I * Hauler ID No. of Waste < s

T LN AN Aths ke oy - i

foousiay)  ine | Voo 3 G Rowus.

City, State ~ » < 7 | Disposal Date 5 I CE{}{, Sune ’JA
N 2o 5 A | ¢ I E T _
CIn DNEGL N GBSt i M X TR VS0 d(: At
Completed by £ AN £ I Date i. j

Title J Sjznadré
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ASB-+1 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




| Print Form

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

Date of Notification (1)
1/3/119

Name of Building Owner/Operator (2)
Upper Montclair Country Club

Agencies Notified Type Notification Street Address ;

Eh i 177 Hepburn Road

. | DEP [] Amended City, State, Zip Code

DoL - Amendment # Clifton, NJ 07012 g
Emergency (including :

DOH justification) Namenof Comast

DCA [[] canceliation Charlie Dimpf

FACILITY INFORMATION

I Name of Facility Where Abatement is Taking Place (3)
Upper Montclair Country Club

Type of Facility (4)

[l school (K-12)

Street Address Subchapter 8 (Other than K-12)

177 Hepburn Road eDttch? (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Clifton 5,000 P 75
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic PTATE SEONLY) country club

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

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

1/12/19 2/12119

QOccupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
|

Scope of Work (Check All That Apply)
>3 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab-::irt;:;ent
Location of U N do;mlaiiy b Description of
Asbestos-Containing Material (ACM) N‘;' = ) el {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G d‘?‘”fgfim (i-e. thermal systems insulation, (Specify 210|315
In Facility Het 1'2) 2l surfacing, VAT, or SFor LF) 3 |2 § 53
(13) ( other miscellaneous) g o 4 2
i =3 @
Yes | No | N/A g
foyer to banquet room % pipe insulation 24 LF -
new kitchen area X pipe insulation 96 LF b,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste :
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature / Date
A. Scott Higgins President _?"_(;,_,/\-h__\_ 1/03/19
P o =

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)

|  PrintForm

[‘JWL -

S

Date of Notification (1) Name of Building Owner/Operator (2) s T -_
1/3/19 Pastor Parisi/lImmaculate Heart of Mary IZ 5 2 |f v/
Agencies Notified Type Notification Street Address '
EPA Initial 5_88 Counﬁy Road 504 Lii}ef S—
| | DEP [l Amended City, State, Zip Code % o JAN 18
Ix] DOL Amendment # Wayne, NJ 07470 :
. I . L3
DOH Ej ilirsr;;irg:t?::}(mc 4ding Name of Contact Telephda_e.Numbg
[] bca Cancellation Pastor Parisi 973-694-3400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Immaculate Heart of Mary

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

Street Address [] Subchapter 8 (Other than K-12)
%] Other (i.e. private & commercial buildings, homes,
580 Ratzer Road etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 3,200 2 75
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (SIATE LSS Oty church
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

Project Manager for Monitoring Firm Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10) Scheduled Completion Date (11)
1/08/19 2/08/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

| Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: Garage. Laundry Room. Boiler Room

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Ej 23 sfor 23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%t:;ent
Location of U N dorsm?ellly b Description of
Asbestos-Containing Material (ACM) l\?eint Oa Y er Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d?nl g;eﬁ? (i.e. thermal systems insulation, (Specify ?g’ - 2| B
In Facility 4210 ‘:az f surfacing, VAT, or SF orLF) 3|8 |5 |8
(12) (12) other miscellaneous) g|le |2 |2
2" |z |3
Yes No NIA L
Kilroy House:garage/laundry/boiler X pipe fittings 48 X
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 Title Signature Date
A. Scott Higgins President / 1/03/19

ASB-41 (R-06-08)

BT
" 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)

Print Form J

—

Date of Notification (1)

Name of Building Owner/Operator (2)

e

Clugl

|84

1/3119 Nouvelle LLG EGERY
Agencies Notified Type Notification Street Address )
EPA Initial BOBpxE50 o =3
] DEP ] Amended City, State, Zip Code it JANTTT7 01
boL Amendment #__ Franklin Lakes, NJ 07417 ; i
DOH O jir;;aﬁrg:t?;:) fincluding Name of Contact T-’e_leph_o‘n.e Number.. ;
] bea [ canceliation Luciano Bruni 973-903-0268

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
_ Sttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
New Milford 2100 2 80
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (RTATEUSEONLY) country club

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276 703

License No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/M14/19 2/14/19
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: J
Scope of Work (Check All That Apply)
EI 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 260 I [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahmiament
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) l\:e. : 9oy f Asbestos Containing Material (ACM) Amount r
TO BE ABATED ! atmd‘?nlagtcip (i-e. thermal systems insulation, (Specify Zlgla %“
In Facility e ;az clidt surfacing, VAT, or SF or LF) 2|8 § &
(13) (12) other miscellaneous) g e z
=t = (1]
Yes | No | N/A ®
basement X pipe insulation 60 LF X
basement X floor material 700 SF %
kitchen X floor tile & mastic 150 SF X
exterior-garage/main house X siding & roofing |3605SF/600SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; . 2
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature / Date
A. Scott Higgins President A s S 1/03/19

ASB-41 (R-06-08)

e

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



NC
CY%O 3€ V/f

State of Noew Jersey -
.. NOTIFICATION OF ASBESTOS ABATEMENT
,?ii (Pursuant to NJAC 8:60 and 12:120)

v O

Date of Notification (1) Name of Building Owner/Operator (2)
11318 All Risk
Agencies Notified Type Notification Street Address
o O] it 801 East Clements Bridge Road
| | DEP [ Amended City, State, Zip Code
X] ooL - !émendment # — Runnemede NJ 08078
me ~ :

DOH justifg:t?:rs:)(mc uding Name of C:ontact Telephone Number
[0 bcA [ canceliation Lou Crisci 856-546-0016

FACILITY INFORMATION

Name of Faclility Where Aﬁatenrlent Is Taking Place (3)
Ukrainian Catholic Archeparchy of Philadelphia

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

Street Address Subchapter 8 (Other than K-12)
717 Roosevelt Avenue % gtiig.'r (i.e. private & commercial buildings, homes,
Clty (5) Square Feet # of Floors Blda. Age
Carteret NJ 07008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex llait
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Pernaco Inc.
Street Address Street Address .
PO Box 329
City, State, Zip Code . City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No.- ' License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11)
114118 1/1819

Name of OSHA Monitor
Same

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

Street Address

City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours
Scope of Work (Check All That Apply)

Other — Describe:
E! 23sfor23lf - = !Z Renovation

Full Containment with Negative Pressure

2160 sfor22601f ~ [l Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_{;;pn;eni
Location of Us:j;ggﬁg b Description of
Asbestos-Containing Material (ACM) S anea oa.'y Asbestos Containing Material (ACM) Amount m b
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l 5 § 2
In Facility Hs f; surfacing, VAT, or SF or LF) 2312 |9
(13) (12) other miscellaneous) AR
= I
Yes | No | NA o
Church level Eleer T le o Mausie 2700 SF
Basement Fiool T:'lc o Masiic 2500 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubi¢ Yards Name of Registered Landfill
Hauler [D No. of Waste
Waste Management 17273 30 G.R.OWS.
City, State Disposal Date City, State
Matawan NJ 1/18/19 Morrisville PA 19067
Completed by Title Sigrg//( Date
Anthony T Perna President 113/19

ASB-41 (R-06-08)

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




01 Jan 2000 1201AM NJ Asbestos Control 609.633.0664
eR19-01-02 14;59

page 1

Shade Environmental 1 »» 409 ¢3! 0664
o of Naw J

Sta
. NOTIFICATION OF ASBESYOS ABAI'EMFT
80 A H Fq:,'suantto NJAC £:80 and 5:18)
L B 2 A

L O

g lg &j?;{_Q/C( ) . S,
. A i
Data of Notfication (1) Néme of Bullding OwnatiOpeeator (9 T 1
00/ 02 ¢ 1p Michael Ripa L Ve
Agangies shan Strent Addrass 0
B2 2PA B nta f & ARATim > T Un v T T e LTt
COLWD ) Amentieg Clly, Stats, 2ip Gode L ToV T RV AT
& o0H Amendment # ki
i oea ® Emerganey (inclvaing Bellmawr, NJ 04031 .
{MJAC 6:23.8) justeatian) wama of Cohtast " I Telaphone NumaeT
O Conzalimtian Michag! Riga
| FACILITY INFORMATION
Name of FaciityWhere Acatament [§ Teking Pisos (5) Typa of i hellily (4)
Ripa Resldence ge::g (R--Iz.]tm il
uisal aptar then K-12
Sttt Aderag & Stha: 1o, private snd oo ) I buldings,
hem ., &45.)
City (&) Sauate ' t € of Flears Big. Age
BGI iman‘ y’ 1 .m . 3 30
Caunty (8) Coupty Cote (7)(STATE Qutrent . 16 (Price being dergofishad)
Gamden Resith nee
Name of ianiaring Firm Hired by Bullding Gwner (8) No. Name of Abstamant Gontid oF (5)
Management & Envire. Consulting Servicas Shads Environmaental LLO
Strest Addres Strest Addrass g
PO Box 341 623 Cutler Avenug
Chy, Saia, 2ip Code City, $its, Zip Gode
Chesterfleid, NJ 08515 Maple Shade, NJ 080!
®rolact Managas for Monilering Firm Telephang No. Taleghone Ne, Lizenes Ne;
Eif) Wotsgarbar £09-208-4070 B56-785-0090 00842
tart Date (10) Se=hedutad Completion Date {17) Nemea of QFHA Monftor
O /_08 /_19 01 _/_11_ 7 48 EMBL. Analytical, Inc.
Cezupansy Blotus During Abatamani (Ghack only one) Siraet Atdross '
[ Facility ClosedVacalod During Emirs Poriod of AbGlemant 200 Routs 130 Narth
L1 Abstement Performed Oulsida of Normal FacliRy Hours « Desatiba [ City, 53, 25 Cods !
Timo of Abaternent —_—AWe  PML_ PMe___ AN Cinnaminacn, NJ 080, 7
Ecops o Werk {Chack al that appty) "
Full Conalnmaentsl h Negstive Fresaurs
Hyaterzdlf %] Renavation aMInLEndowm
& 160 af or 23200 IF [ Demadition Glavebag Procasur
_B Non-Exempted (9 i 1 NorneFristils Procgdure
isN I;mn [ Ablemen Type
Locstlen of Y on of
Mmumnlﬁfnlnp ﬂmrhl (ACN} Used Soialy by Ashagtos Cm Matarial (ACH 1 Amaunt g o
Waintananca/ (1., thermal systems insplation, paciy 21§ |8
N Fachity Custodial Stuir? surfaeing, VAT, of SF oY LE) g E
{t3) {2 sther miscellanasus) E
Y3 | Ne | NA
Basemant O B [D |Fleorie - 195 8F olalg
C |0 |0 Oong
010 |0 0igjo|no
NN _ alo|olg
Name of Ragistered Waste Haurer NID [Guble Yards of | Nome ¢f Sgieiares Landal |
Fraehold Cartago H"”fm{i’? No. W;‘" Fairlt )8 Langil
Glly, Slals Disposal Data Clty, 3t »
Freahold, NJ DIM 172048 Kok ville, PA
"Cempletay By (Pt or Type) e Bm: Daia
Vi tof tanhs b
Eg;:!:ﬁsﬂnn Lynch e Prasident of Qpers : ™ } /2.9
JAN 12 " Do rot use Uil faem fer 8Sboslon lisanaurs exsmptod ectivit: 5




State of New Jersey
7 NOTIFICATION OF ASBESTOS ABATEMENT

2 _N-; /B
K %6’?&0 TALD (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
01 ! 03 ! 19 Mezzy LLC Construction
Agencies Notified Type Notification Street Address
EPA & Initial 27 Tulsa Avenue
X DOLWD ] Amended City, Stats, Zip Code
DOH Amendment# Metuch NJ 08840
O oca [J Emergency (including eichen,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Dan Misdea 732-689-3833
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
[] Subchapter 8 (Other than K-12)
SitectAnkifess I Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 1800 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
01/ 15 J 19 01/ 16 [ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O A_baterr;ent Performed Outside of Normal Facility I-;ours - Des;ﬁae City, State, Zip Code
Time ol Aogtament AM W M Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[1=3sfor>31f [J Renovation [J Mini-Enclosure
>160 sf or >260 If X1 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 =3 5
(13) (12) other miscellaneous) g.
Yes | No | N/A
exterior O |X |[[O |asbestos siding 1800 sf X(O|O|O
o g (g o|o|oo
O (O |d O|o|ood
O |o (O Ll |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: - Hauler ID No. Waste
Co Inc. T.R.R.F.
Guardian Contracting, Inc 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 1/16/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature ’,r’_" /.;:-" Date | f
™, i ; ! - :
Nicholas Fernicola Project Manager \ I 4 1 131ig
e e I
ASB-41 # E i
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Qafe of Notification (1)

T

S

i *"mhil

F“““‘.

State of New Jersey
FICATION OF ASBESTOS ABATEMENT

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

/

03 / 19

Name of Building Owner/Operator (2) g7
Pennsauken Township Board of Education

Agencies Notified
X EPA
BdJ boLwD
DOH
O bca
(NJAC 5:23-8)

Type Notification
O Initial
[] Amended

justification)
[J Cancellation

Amendment #
& Emergency (including

Street Address

1695 Hylton Road

City, State, Zip Code

Pennsauken, NJ 08110
Name of Contact Telephone Number
Jack Killion 856-662-8505

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Franklin Elementary School

Street Address

7201 Irving Avenue

Type of Facility (4)

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

homes, etc )
City (5) Square Feet # of Floors Bldg. Age
Pennsauken 100,000 2 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
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

X Facility Closed/Vacated During Entire Period of Abatement

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

AM-

PM/

1056 Stelton

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
01 I 04 | 19 o1 /7 07 I 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

PM- AM

City, State, Zip Code

Piscataway, New Jersey 08854

X >3sfor>31f

Scope of Work (Check all that apply)

B Renovation

] Full Containment with Negative Pressure

[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| = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O K |O |[transite soffit panel 60 sf X O Ogmn;
O (O g aojo|o
O g |a a|jo(o|o
O[O (O Oo/o|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 01/07/19 Tull)q:own, Pennsylvania
i 4
Completed By (Print or Type) Title Signature ,//}> 7 Date ]
i i i : 7 ' G- =
Nicholas Fernicola Project Manager \/r\‘ },‘;L_/// | 2 7
ASB-41 ] ¢
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

Print Form

|

"'Dhte of Notification (1)

Name of Building Owner/Operator (2)

5 e -

KARL & ASSOCIATES, INC.

TWO BROTHERS CONTRACTING, INC.

1/2/2019 CRESSKILL BOARD OF EDUCATION :
Agencies Notified Type Notification Street Address : ?
B con B inital 1 5 BROOKSIDE AVE. —
| | DEP ] Amended City, State, Zip Code b3
ix] DOL Amendment #___ CRESSKILL, NJ 07626
DOH O Ersll%rg:t?::)(mcfudmg Name of Contact Telephone Number
[ bca 7] Ccancellation BILL MULLINS 201-797-5800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MERRITT MEMORIAL SCHOOL Bl Sihoi (55
Street Address Subchapter 8 (Other than K-12)
1 DOGWOOD LANE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
CRESSKILL
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)

Street Address
P.O BOX 645

Street Address
11 VREELAND AVENUE

City, State, Zip Code
SHILLINGTON, PA 19607

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MIKE KRISHER 610-856-7700 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/14/2019 2/1/2019 SAME AS (9) ABOVE

[x] Other —Describe: 3:30 PM - 12:30 PM

Occupancy Status During Abatement (Check Only One)

E 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)

[ 23sfor23if

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 Ab?tfgent
Location of U NdorSmIaI:y . Description of
Asbestos-Containing Material (ACM) n:e' ¢ St fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d(‘anlagtc?‘f’? (i.e. thermal systems insulation, (Specify Zlold|T
In Fagility U1 g Al surfacing, VAT, or SF or LF) 318|388
(13) A other miscellaneous) g |2 | E |8
£ 213
Yes | No | N/A 2
EXTERIOR X TRANSOM PANELS 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 30 WASTE MANAGEMENT G.R.O.W.S,
City, State Disposal Date City, State
TOTOWA, NJ 21112049 MORRISVILLE, PA
Completed by Title g ature Date
VIVECA RAMOS PROJECT COORDINATO 1/2/2019
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.





