NoCIC

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)
**COURTESY NOTIFICATION**

Date of Notification (1)

Name of Building Owner/Operator (2)

1/7/2019 U.S. AIRFORCE BASE :
Agencies Notified Type Notification STREET ADDRESS [
L1 EPA 7 Initial 3021 MCGUIRE BLVD. ' '
[J DEP X Amended Amendment #] _[City, State, Zip Code
1 poL Emergency (including JT. BASE MDL, NJ 08641
Ld DoH justification) Name of Contact Telephone Number
L4 bcA [J Cancellation DANNY ANDERSON 907-223-5452 CELL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

MAGUIRE AFB [J School (K-12)

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

TEXAS AVENUE [ Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
WRIGHTSTOWN, NJ

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

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
Hamilton, NJ 08691

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-890-7110

License No.
00676

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

1/14/2019 1/28/2019 MECS
Occupancy Status During Abatement (Check only one) Street Address
P.O. BOX 341

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

City, State, Zip Code

CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)
CJ >3sfor=31f
[ > 160 sfor > 260 If

g Renovation
Demolition

[T Full Containment wi
1 Mini-Enclosure

th Negative Pressure

l;_l Glovebag Procedure
] Non-Exempted (*) & Non-Friable Procedure

ASB-41

* Do not use this form for asbestos licensure exempted activities

Is Location Abatement Type
" i i Normally Used Description of Asbestos Containing m
M“;?“?%%Sﬁ?ggigﬁ?gg? Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or Plgla T
aterial ( . }'l't - " |Maintenance/Custo|  insulation, surfacing, VAT, or other LF) 3181828
HoA3) dial Staff? (12) miscellaneous) s |5 = £
Yes | No |[N/A - g |°
BLDG. 3325 §< TRANSITE PANELS 900 S.F. X
BLDG. 3326 \( NFVAT & ADHESIVE 1600.S.F.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
HORIZON DISPOSAL SERVICES 10416 20 YD GROWS
City, State Disposal Date |City, State
TRENTON, NJ 1/30/2019 MORRISVILLE, PA.
Completed By Title Signakan 27-Ma ( \ Date
DAVID D'ANDREA PRESIDENT _ /ﬁr . A MP 1/7/2019
’ {



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
Check#3244 (Pursuant to NJAC 8:60 and 5:16)
[ Date of Notification (1) Name of Building Owner/Operator (2)
01 05 : 19 w
; ' Kris Hintz
Agencies Notified ] Type Notification Street Address
O ePa Initial
X poLwp [] Amended _ lty, State, Zip Code
DHSS Amendment # ) )
] oca [ Emergency (including Basking Ridge, NJ 07920
{NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[] Cancellation Kris Hintz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private hou [[] School (K-12)
Srtll.‘;ef;:;res:s [[] Subchapter 8 (Other than K-1 2)
g D4 Other (i.e., private and commercial puildings,
ity (5) Square Feet # of Floors Bldg. Age

Basking Ridge, NJ 07920

County (8) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Somerset
Name of Monitoring Firm Hired by Bunding Owner (80 [ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
973-638-1777 01127
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
01 O 19 b R
! £ | g 8 2. U Envirovision Consultants,Inc
Occupancy Status During Abatemeant (Check only one) Street Address
B4 Facility Closed/Vacated Dufing Entire Period .D,f Abatement _ 20-21 Wagaraw Road, Bldg .# 35E
[ Abatement Performed Outside of Normal Facility Hours - Describe - :
: City, State, Zip Code
Time of Abatement: AM- P/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that a ppiy] Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
B >3 sfor>31t B Renevation Mini-Enclosure ) _
L] > 180 sfor >250 If ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
‘_ Non-Exempted (") and Non-Friable Procedure .
is Location Abatement Type
Location of Normally Description of = [
Asbestos-Conteining Material (ACM} Used Solely by Asbestos Containing Material (ACM) Amount 3|3 = [ a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S~ |2 L&
(13) (12) other misceilansous) - % @
Yes | No | N/A
Crawl space O |0 |X Duct insulation 75 LF X OO0
0|0 g O/0gx
OO |10 O|0|o g
O |0 |0 oooino
Name of Registered Waste Hauler FJDI:? Waste Hauler [0 Ne | Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 | TBD Tullytown, PA
Completed By (Print or Type) Titie Signature Date
N.Jevtic Owner fﬁg&c s, 01/05/19
ASB-41

MAY 11 * Do not use this form: for ashestos licensire exempied activities,



| Print Form

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

L O4

Date of Notification (1)

Name of Building Owner/Operator (2)

12/27/2018 check #0109 DAVE SCHEIBNER '_
Agencies Notified Type Notification Street Address
x| EPA 1 nitia ]
| | DEP [] Amended City, State, Zip Code
x| DOL Amendment #___ RIDGEWOOD,NJ 07450
Ooon [P SO gvsees j
[] bca I canceliation DAVE SCHEIBNER

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[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
RIDGEWQOD,NJ 07450 50X100 1FL 50 YEARS
County (6} County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) OCCUPIED
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Coniractor (9)

ALL SOLUTIONS CONTRACTING

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD NJ 07407

Project Manager for Monitoring Firm

Telephone No.

License No.

01301

Telephone No.
201-873 9418

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/27/2018 12/29/2018 ALL SOLUTIONS CONTRACTING
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/VVacated During Entire Period of Abatement 24 CHURCH ST

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

Other — Describe: 7:00 AM TO 3:30 ELMWOOD NJ 07407

Scope of Work (Check All That Apply)

% =3 sforz3 if D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiarl;;gent
Location of U I\ilognlal:y b Description of
Asbestos-Containing Material (ACM) Pje. i oely !.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln ;nlagt(;??? (i.e. thermal systems insulation, (Specify Jla 3|3
In Facility — ;3 ’ surfacing, VAT, or SF or LF) 4 |2 § .
(13) {12 other miscellaneous) glele|e
2 2|
Yes | No | N/A °
BASEMENT X PIPE INSULATION 85LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f WV
ATLANTIC CARTING AemRRIRR g GRAND CENTRAL
City, State Dlsposal Date City, State
PEN ARGYL,PA 18072 TDB PEN AR L,PA 18072
Completed by Title ture Date
LUIS ARCILA PRESIDENT 12/27/2018

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(-K ‘2 7% ;”‘ g']a% )@4 M@ (Pursuant to NJAC 8:60 and 5:16)

[ Date of Notification (1) Name of Building Owner/Operator (2)
1 4 / 19 Rowan University
Agencies Notified Type Notification Street Address
&I EPA & Initial 201 Mullica Hill Road
X powwp [J Amended City, State, Zip Code
B pHss Amendment#____ Glassboro NJ. 08028
O bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ cancellation Tom Gallia fi. 2 i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wilson Hall [J School (K-12)
StreetAddrass % glé?:? (E:Zte rp?i\(egrzrnghignifr:ezr)cial buildings,
201 Mullica Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glassboro 100,500 3 +/-70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Vacant
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Pars Environmental Services USA Environmental Management, Inc.
Street Address Street Address
500 Horizon Drive #540 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Hamilton Township NJ. 08691 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rafael Torres 609-890-7277 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/ _14 /1 19 2/ _14 / 19 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-11:00PM/ PM- AM Philadelphia, PA 19153

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

[0 >3sfor>31If Xl Renovation [J Mini-Enclosure
B >160 sf or >260 If [ Demalition [J Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g181al3d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 3 g |k
(13) (12) other miscellaneous) =
Yes | No | N/A
Room 220 O |O [ |Floor Tile & Mastic Non-Friable 150 SF KOO O
Room 234 O [O | |Floor Tile & Mastic Non-Eriable 150 SF Ogigio
O (O |O 00|00
Bl {03 |3 ooojga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler ID No. W;gte Minerva Landfill
City, State Disposal Date City, State
New Castle De. 2/14/19 Waynesburg Pa.
Completed By (Print or Type) Title Signature e Date . il

o

\
I e —

Kevin Meldrum

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

Project Manager




State of NJ

Notification of Asbestos Abatement
2018-08

B & G proi. #

(Pursuant to NJAC 8:60-7 and 12:120-7)

** EMERGENCY *** Check # 9094

Date of Notification (1) Name of Building Owner/Operator (2) o
19 111/1943 /1118 Robert Poliara R
Agencies Notiied | 1ype Notification T AL - e
[] oep | T ass—— — T E—
‘ City, State, Zip Code ¥ Rl LUl
DoL [0 Amendment Morristown, NJ 07960
[¥] poH Name of Contact Telephone Number -
Cancellati G
[ pca [ Gt Robert Pollara

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Robert Pollara

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

] subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, eic.
Square Fest | # of Floors Bldg. Age
City (5) County (8) County Code (7)
] ) (State use only) Use (Prior if being demolished
Morristown Morris C””fem . Erocitidnds )
: o residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Completion Date (11)

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

01/04/2019 01/05/2018

Occupancy Status During Abatement {Check only one)

IE Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

] other-Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

D Demolition m Renovation E} Fuil Containment w/negative pressure D Glovebag procedure
El>3stor>3if [] >160sfor>2601 [ Mini-enclosure [ Non-friable procedure
— Is location normally used solely RIR|E &
o by maint celcustodial e | e
asbestos-containing s;(aﬁﬁznjenan Letodie Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o a c
abated in facility (13) Yes No il LF) v |ilp |t
€ r i
basement X _ || boiler board insulation 16 SF EIOO g
' | | mjju]mE=
i mlimEiw
1 [ | OO0jd
[ | _ iy
Registered Waste Hadler NJDEP Hauler IDE ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 i Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/05/2018 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Corine Lo - 01/03/2019
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02 Jan 2000 1218AM NJ Asbestos Control 609.633.0664

2019-01-03 14:54

page 1
Shade Environmental 1 »» 409 633 | &4

State of Hew Jarsoy
PA OTIFICATION OF ASBESTOS ABATEMENT
( j E g?ﬁ & SO AL (Pursuant to NJAC 8:80 and 5:18)
Tate of ] Name o] BUlising OwnenOperalor (3
o ! 03 ¢ 19 Jerdan Petecho
Aganchs Notred Type Nalilation | Address
X &PA 4 Initiad
ooLwWD O Amenvad
X oo Amandment & P -y Mo ;
Ol oeA & Emergoney (induging | Maple Shede, NJ 03052 L
INJAC B:23.8) Jistification) Nama of Contact H -1 S
[ Caneallation Jordan Petache ,‘ L ety
FACILITY INFORMATION i "ﬁ G -
Nama o Facilty Yuhers Asatemant T TeKIng Place [F3] Type of t: cHily (4)
Patzaha Residonece m; ﬁﬁ]m o a2
1 r
Eiceat Adcross B Othat 1 b, privats pa “mmu{m budidings,
home: sith)
E) TEED of Fiors Hidg. Age
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County (8 County Coda (T){GTATE USEOALY] | CUMeRt ) @ (rior T beldlaemeizhad)
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Tama of Monforing Fire Hired By Buiiding Owner (8) | ASCM No. Namo of AbBtemant Gontrat of (5)
Managernent & Enviro. Consuiting Services Ghade Environmental LLG
Strent AOIASS Slest Andrass
FO Box 341 623 Cutier Avenue
Chy, Stais, T3 Clty, Siate, Zp Code
Chostorfiold, NJ 03848 mrﬂn Shade, NJ DBO' 2
Frojact Manager for Monkonng Fiem Telophané fua. Telaphane NG,
Bilt Welggarbor §09.298.407D B58.-755-0088
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Raciity Claset/Vacated During Entire Periad of Abatemant 200 Routa 130 Nerth
[ Abatemant Peromad Quiside of Normal Faclily Hours - Describe I City, S1ew, Zip Gods
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E R [GhatA oll
Scope of Work [Ghack oll that spaly) — G i e
Hglerpdlf Renovation Minl-Enclosure
E =180 of ar =280 If Dampdition Qlovebag Proced, &
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B v R — B
JAN 43 * Da riot yse thic form for ssbasias Heoasure exampled ach les.




02 Jan 2000 12119AM NJ Asbestos Control 609.633.0664 page 1

I ';:: =Y
-l

2019-01-03 09:09 Shade Environmental 1 x> 609 633 0664

Stato of New
| INGTIFICATION OF ASBESTOS ABATEMENT ; | 10 2019
%’7 \ FAZ tPursuant to NJAC £:80 and §:16) e xANm
m m Name o] BUidng CwnerOpSATET (2) : ' it ;
13 Hely Faith Temple Church of God In | hritt L
[ Agenchs Noied Type NolfCaton Straat Agdress : ‘
g ::.Awa E Inltia) oY ' 2713 River Avenup |
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] cmiiaum Fastor Neal
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Cliy (5) Juare Fr it 5.
Camdien 5,000 2 80
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O Avaterent Performsd Outslds of Normal Faglity Hours « Deseriba Chy, S, 2 Code
Tirne of Abstemens: A= P P AM ciﬂﬂam!mm NJ 0807 7
[Scape CTWOTK (Chack o thal
i e [J Full Containment w! 1 Nogathe Prageune
& s3sforzdd 3 Rancvation Minl-Enclosura
O 2160 8f o7 2280 I L] Demaiitian Glavehag Frosedu)i
Non-Exarmgted {*) i o Non-Frianls Nro
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C\ =722 PAID

State of New Jersey

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

Date of Notification (1)
01 !

04 / 19 Florence Sochor

Name of Building Owner/Operator (2)

Agencies Notified
EPA

DOLWD

X DOH

O bcA
(NJAC 5:23-8)

Cit Zi
Amendment # i Slate, Zip.Cade

] Emergency (including

Type Notification Street Address
[J Amended

Maple Shade, NJ 08052

Name of Contact
Chuck Thomas

justification)
[J Cancellation

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Strest fAckisess % (S)ltjrgnjm:::rh ;?)etfrpsriég)ttz;::ihignf;r:jr)ciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Maple Shade 1,500 3 80
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Burlington Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Bill Weisgarber

Project Manager for Monitoring Firm

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)
01 / 14 | 19

Scheduled Completion Date (11)

01 (_25 [ 19

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement:

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

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

PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

X >3sfor=31If

Scope of Work (Check all that apply)

& Renovation

K Full Containment with Negative Pressure

[J Mini-Enclosure

X >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 glel3|2d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g 5
(13) (12) other miscellaneous) -
Yes | No | N/A
Attic O [® |O |[Vermiculite 735 SF X OO O
O |0 |O O|o|a|d
O (O O O|0|0o|fd
O |0 (O O|o|o|fd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of . | Name of Registered Landfill
Hauler ID No. Waste :
Freehold C Fairless Landfill
artage 15939 5
City, State Disposal Date City, State
Freehold, NJ 01/25/2019 Morrisville, PA
Completed By (Print or Type) Title Signé%e < \] Date
PR . . . . e, ‘o i
Christina Lynch Vice President of Operations Qﬂ\ e N L4 A9

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)

NOCK

Date of Notification (1) Name of Building Owner/Operator (2)
01 / 04 / 19 Rutgers University Health & Safety Office ::
Agencies Notified Type Notification Street Address : :
X EPA O Initial 74 St 1603
BJ DoLwWD BJ Amended City, State, Zip Code i
X DOH Amendment #1 — NJ 08854 ; s B i _w
[0 oca (] Emergency (including tdmaivay,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[1 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 % School (K-12)
Subchapter 8 (Other than K-12)
Sireet Aodreas (] Other (i.e., private and commercial 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 being 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
o1 /7 10 [ 19 o1/ 14 / 189 EMSL Analytical, Inc.
Occupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X ?pate:f&:tl} Pterfonnled Outsﬁ; of Nom;hﬁigfgyoginurss.;}ggiﬂcrihe City, State, Zip Code
et Apslomant g TR Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
B >3sfor>31If I Renovation [ Mini-Enclosure
X >160 sf or >260 If [[] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location _ Abatement Type
Location of Normally Dascription of ol mlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Roof XI | |O |Cooling Tower Panels 1,000 SF KOO0
O o [ & L
O (o g O|o|g|d
O (O g O|0oa||d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold C Fairless Landfill
" 15939 10
City, State Disposal Date City, State
Freehold, NJ 01/14/2019 Morrisville, PA
Completed By (Print or Type) Title Signagdre Date
Christina Lynch Vice President of Operations Y ~ ) | 49
| y P YA/ T 19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



L a

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) )
SIMON PROPERTY GROUP INC. Sy 3P

7 / 16 / 18
Agencies Notified Type Notification
OEPA Initial
X powwp¢ 777 O Amended
DHSS 97(,] Amendment#
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

225 WEST WASHINGTON STREET CJAN T 0 o1
City, State, Zip Code :

INDIANAPOLIS, INDIANA 46204 S
Name of Contact Teléphone Nuﬁ]‘ﬁe_r.

'317-636-1600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
QUAKERBRIDGE MALL - JC PENNEYS

Street Address

Type of Facility (4)

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

500 QUAKER BRIDGE MALL homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
TRENTON, NJ 08648

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

Name of Monitoring Firm Hired by Building Owner (8)
Watterson EFM

ASCM No.

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

Street Address
5580 Monroe Street, Suite 103

Street Address

1123 BEAVER STREET

City, State, Zip Code
Sylvania, OH 43560

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Dukat 419-824-5210 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 1 /18 8 / 1 /18 BRISTOL ENVIRONMENTAL, INC.

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:00AM-4:30PM/ PM-

AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31If

X Renovation

L] Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If [ Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o [y e =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5|8 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2|
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
ROOF TOP COOLING TOWER X |0 (O |TRANSITE PANELS 550 SF KiOiOo
OO |a Ooojo|o
O g |Od O|o|o|o
O o |g O(ooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hauler D No. | Waste FAIRLESS LANDFI
819 - Fe: 18706 5 CuYds L LE
City, State Disposal Date City, State
BRISTOL, PA 7131118 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature 5 Date
~ Gino Pizzigoni Estimator /] -r._g(W?ﬁﬁ}u /% 7- /G,/ ¥
ASB4T ' ? ~ 4
MAY 11 C{f } g/ f ‘ 7 * Do not use this form for ashestos licensure exempted activities.




Check#3246

PAL

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2}

01 ; 07 : 19
! : Jean Shavel

| Agencies Notified Type Notification Street Address

[]1EPA B4 Initial

X! DOLWD []Amended City, State, Zip Code

X DHSS Amendment #

[lbca ] Emergency (including Bayonne, NJ 07002
! (NJAC 5:23-8) justification) Name of Contact L‘Felephane Number
[[] Cancellation Ed Szawiel ]

FACILITY INFORMATION

Name of Facility Where

|Private house

Abatement is Taking Piace (3)

[ Street Address

Type of Facility (4}

1 School (K-12)
[ ] Subchapter 8 (Other than K-1 2}

homes, eic.}

B4 Other (i.e., private and commercial buildings,

iy (2)

Bayonne, NJ 07002

Square Feet

# of Floors Bldg. Age

County (8}
Hudson

County Code (7) (STATE USE ONLY) | Current Use (Pr

ior if being demolished)

Name of Monitoring Firm Hired by Building Owner {8}

Name of Abatement Contractor (9)
Gr Tech LLC

ASCM No.

Streset Address

Street Addrass
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Time of Abatement:

[] Abatement Performed Outside of Normai Facility Hours - Describe
BM_

AM- P/

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date {10) Scheduled Completion Date (11} Name of OSHA Monitor
i 2 N
O 0 ¢ 19 o ¢ 21 s 19 Envirovision Consuliants,Inc
Occupancy Status During Abaiement (Check only one) Sireet Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
Al

Fair Lawn, NJ 07410

Scope of Work (Check

B >3sfor>31If

all that apply)

X Renovation
{1De

Clean up and decontami

nation with negative pressure

Full Containment with Negative Praessure

Mini-Enclosure

Glovebag Procedure [_JTent with Negative Pressure

[]>160sfor>260If malition
- Non-Exempted (*) and Non-Friable Procedure :
Is Location Abatement Type
Location of Normlaily Description of 2lz [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM}) Amount 2 lo |3 3
TO BE ABATED panmeel (i.e., thermal systems insulation, (Specify 218 |2 |2
IN Facility Custodial Staft” surfacing. VAT, or SIF or LF) 5|7 | |5
(13} (12) other miscellansous) - g-
Yes | No | N/A
Basement O | [X |pipe insulation 250 LF X OOo
0O (O g 0|0 00
E oA 0|0 (0|0
B 0|o|0o|g
| Name of Registered Waste Hauler JDEP Waste Rauler 1D No.| Cubic Yards of Wastej] Name of Registered Landfil
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titie Signature B Date
N.Jevtic Owner Jesde wenad 01/07/19
ASBA1 v

MAY 11

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




State of New Jersey

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

L Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

1/719 Douglas Kinball Private Home
Agencies Notified Type Notification Street Address ;"
13
Xl Epa X initial o
| | DEP [0 Amended City, State, Zip Cade
DoL Amendment #____ Holgate NJ 08008
DOH O ;:Zj;nb%rlg:hpc%(mcfudmg Name of E:ontact Talanhnna Mimhar
[0 oca [ canceliation Doug

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
gtét;:r (i.e. private & commercial buildings, homes,

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

Holgate NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) House

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

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.

856-753-9800

License Mo.

00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/16/19 1/25/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

] =3sfor=3if
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abé;t:p“;e"t
Location of U N dorsmlalliy b Description of
Asbestos-Containing Material (ACM) rje. ) e }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED 4 atmd?nlagtceﬁ’? (i.e. thermal systems insulation, (Specify 2l § L,
In Facility LSID 1'32 U surfacing, VAT, or SFor LF) 38 |5 |8
(13) (12) other miscellaneous) g S|c z
- = (]
Yes | No | N/A i
Exterior Siding X Exterior Siding 2000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 A G.R.OWS.
City, State Disposal Date City, State
Elm NJ 1/25/119 Morrisville PA 19067
Completed by Title ngw-_—- Date
Anthony T Perna President / . 1719

ASB-41 (R-06-08)

R

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



State of New Jersey

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

(KA

Date of Nofiication (1) Name of Building OwnerOperator (2) T UANTTO 9
/9/A0, s PSE&G | -
Agencies Notified Type Notification Street Address e
- 4 ROAD :
> EPa Initial Hoo HAD_LEY
|| DEP [[] Amended City, State, Zip Code
DOL O Amendment # SOUTH PLAINFIELD, NJ 07080
Emergency (including .
E DOH justification) Name of Contact Telephone Number
[] Dca [J canceliation ALE< SCoT7 289915 3774
i FACILITY INFORMATION
! Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
}0 SEy G- ] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
’ ' %| Other (i.e. private & commercial buildings, homes,
/Jé DAV/(’)SO:US M. LL Q D etc.)
City (5) Square Feet # of Floors Bldg. Age
NoRTH BRupsw.akK 600 Mhp. / 7% E&yes
County (6) County Code (7) Current Use (Prior if being demolished) !
Mi>bdL ESEX (STATE USE ONLY) SL{B 37_‘4_7:_0 =
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.’ Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET . 396 WHITEHEAD AVE.
City, State, Zip Code s City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| TOM GEIGER ' 732-290-2217 732-432-8350 01111
| Stari Date (10) y Scheduled Completion Date (11) Name of OSHA Monitor
475/// & //cﬂ é’/// g UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Other - Describe: Mﬂdﬂ%_ﬁﬂm&?— SOUTH RIVER, NJ 08882
Tl

Scope of Work (Check All That Apply)

D 23sfor=31f E Renovation Full Containment with Negative Pressure
| 88 =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?;\?;em
Lacation of Ndofsmfuly . Description of :
Asbestos-Containing Material (ACM) Un:e_ : VIEly } Asbestos Containing Matérial (ACM) Amount m
TO BE ABATED Bttt (i.e. thermal systems insulation, (Specify 2l 513|%
In Facility usto |a2 aff? surfacing, VAT, or SFor LF) 3185 |8
(13) (12) other miscellaneous) g 2 - g
— = [
Yes | No | N/A &
Cowst pot. Losm X Floor T.Les M ASt/c.| S/00 SFIX
't TRANS.TE Flooe Ypweld Y SFIX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill U
Hauler ID No. of Waste
WA AN FAIRLE
City, State Disposal Date City, State
ELIZABETH, NJ 75 1> MORRISVILLE, PA
Completed by Title Signature . Date
CAROL RAIMO OFFICE MGR. ' Giprm / g Afa /&

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



State of Naw Jersey ; .
f 4 FE.  NOTIFICATION OF ASBESTOS ABATEMENT Check . // 7~ /70
g {Pursuant to NJAC 8:60 and 12:120) 4

Fl\'o;igtiun ;1] Name of Buliding OwnerOperator {2)
//7//? ESTATE O F ,Ezfzﬂ.éﬁfﬂ ?‘f““:a&mﬂy
Agencies Notied | 1994 Noticaton ShestAdiiess -_.5 AR
. mmmcm : e MW o
‘ Aﬁmm fd : .
Amendment & EAST PRuvswr i A)?‘ éé’&mﬁ 0o b
. |1 Emergency (ncluding Name of Contact T Telephone Number 2 A
DOH justification) Dt o) slophone Number
DCA [ Cancalstion DEGO R#t# .
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) - Type of Faciity (&)
el 6o ¥ ] School (€-12)
“Strest Address Subchapter 8 (Other than K-12)
xi Other{ie. private & commercial bulldings, homes,
T e —_elc)
City (& Square Fest # of Floors Bldg. Age
B AST QLBResse:tic _ S tsv- | o ps
County (6) _ Counly Code (7) Gurrent Use (Prior if being demolished)
Poig PLESEX (STATE USE OLY) 2L S
Name of Monioning Fimm Hired by Bullding Owner (8) ASCM No. Name of Abatament Gontractar (2)
. A. Mac Coniracting Inc.
Street Address Street Address
. 185 Vreeland Ave.
City, State, Zip Code ‘ Ciy, State, Zip Code
Midiand Park, N.J.
Project Manager for Monitoring Finm Telephone No, Telephone No. Licanse No.
201-262-5841 00156
Siart Date [10) Schedule¢ Complafion Date (11) Name of OSHA Monitor
‘9 . e/ 16/19 - | Omega Environmental Services Inc.
Occupency Status During Abatement (Check Only One) Strest Address
E Facility Giosed/Vacated During Entire Periad of Abatement 280 Huyler Street
Abatement Performed Outside of Normal Facllity Hours Cily, State, ZIp Code
Other — Describe: Hackensack, N.J. 07606
Scopa of Work (Check All That Apply)
23sfora3if &> Renovation Full Containment with Negative Pressure
2i60sfor2280 L] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exampied (*) and Non-Frigble Procadure
Is Location ‘ Ahw
Lacation of D Description of
Asbestos-Containing Material (ACM) mmmy Asbestos Containing Material (ACM) Amount
TO BE ABATED Custodial Staf? (ie. thermal systems insulation, (Specy | Z| = g
In Facility (12) surfacing, VAT, or SF orLF) g = g
) other miscalianeous) : g1|E|E
Yes | No 3
| Gpssagar < 17 Prom 1 KO1sF X
Name of Registered Wasts Hauler s Name of Registered Landiil
Newark Carting, inc. ) 04509' v T 3 Grand Central Sanitary Landfill
City, State 1 Ctty, State
] Newark, N.J. 07105 Pen Argyl, PA 08072
[ Gompleted by Title c
R. McDonald President M / / 7/ /5

ASB-41 (R-08-08) * Do not use this form for asbestos dcensure axempted scﬁ\ﬂuas‘.



o

2

State of New Jersey
FON OF ASBESTOS ABATEMENT

|20 puap
b £ £\(Pursuant to NJAC 8:60 and 12:120)

'l:')a'le of Notification (1)
12/5/2018

Name of Building Owner/Operator (2)
Connie Claman

Agencies Noftified Type Notification Street Address : :
%] EpPA initial : _ F
i | DEP ] Amended City, State, Zip Code
DoL émendmemf‘ — Jersey City, NJ 07302 [ oS,
e ju';}fﬁr,f:,?:,f)(m” "¢ [Name of Contact || Teleohone Number | |
] pea '] Cancellation Connie Claman e - e

FACILITY INFORMATION ) vV ic In
Name of Facility Where Abatement is Taking Place (3) Type of Fa__:ilityn(#) )] “\Ir —F ] I

. i !
Private 1 schoal (ki12) " |
Street Address Subchaptar 8 {Oihar th flr]\g 3 31
_ Other|(i.e.ip | build omes.
etc.) '
City (5) _ Square Feet # &JE:E T e ‘E'Q-AS-B-—!
Jersey City i 20 s
Counly (6) County Code (7) Current Use (Prior if being demalished)
(STATE USE ONLY}
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
G S C Services Corp

Street Address Street Address

1465 Route 23 South, #111

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
973-750-0752 01253
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/6/2018 121712018 EnviroVision Consultants

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code
QOther — Describe:

Street Address
20-21 Wagaraw Road

Fair Lawn, NJ 07410

E Facility Closed/Vacated During Entire Pericd of Abatement
S

cope of Work {Check All That Apply)

E 23sforz3if E Renovation Full Containment with Negative Pressure
7] =te0sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:.le“;ent
: Normally — yp
Location of Used Solely b Description of
Asbestos-Containing Malerial (ACM} Ns!e. i o eny Iy Asbestos Containing Material (ACM) Amount Ll J—-
TO BE ABATED e e (i.e. thermal systems insulation, (Specify 220813
In Facility o 1'2 a surfacing, VAT, or SF or LF) 318|528
(13) {12) other miscellaneous) g o |2 |8
= TR
Yes | No | N/A *
Basement X TSI 110 LF X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste
G S C Services Corp . 0038309 o TRRF
City, State Disposal D te’—\ City, State
| Wayne, NJ Tuziy;oﬁﬁ, PA
Completed by Title |/Signatu 7 | Date -
Daniela Antic Owner ;) 12/5/2018

ASB-41 (R-06-08)

{ V4

* D4 not use this form for asbestos licensure exempted aclivities.
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06 Jan 2000 1209AM NJ Asbestos Control 609.632,0664 page 1

é019-01-07 11:19 Shade Environmental 1 »» 609 £33 064 Eon0n ST
' ! State of New s ) HEs
' /i, [/NOTIFICATION OF AsBEaTOE. ABATEVENT 1) JANCD 2019
C !,; 5’))1& - PR (Pursuant to NVAC 8:60 and 5416 e S St
T of Natfcaten (7 Rams o1 Eulding GoGrOperior ]| Tt
B/ 07 /1 1 Gary Young P Cuemdnn
Aptncia rETed | Ty7@ NaTeaton Ty —— -
B e ) Initiat 5 Lo -‘
m oo ® Emergency (nauaing | MOUDtHolly, NJ 08060~ L
(NJAG B:23-9) Justification) Name of Contagt Tel8En0nE Number
[ Cencalistion Gary Young '
FACILITY INFORMATION
[Name f Facilty Where Abatement & Taking PRss (3] Tﬁmm m)
hYourlq e §g%§§;§;ﬁ’mrmn Ke12)
Slraa Addrny Otror (i, privata and commereal bulings,
homas, 8l.)
¥ (5) uara Fast # o Flogrg g, Ape
Mount Holly 1,800 3 86
County (€ County Codo (7YSTATE USEOALY) | Curtant Use (7o baing demoiakyd)
Burkington Reosldenca
Nam® of Monlioning Firm Hired by Bulding Owner (8) T ASCAI e, Name of Abatomen: Contracior (8]
Menagement & Enviro, Consulting Services Shade Environmentsl, LLG
Etron! Adgress Stract Addiass
PO Box 341 §23 Cutlor Avenue
Gy, Siaia, & Code City, Siaw, Zp B3
Chesterfield, NJ 08548 WMaple Shade, N.J 08052
Praject Minager fer Mankioring Firm Talsphons Ne, lephone No. "Licahea Mo,
Bill Welsgarier 609-298-4070 RE6-755-0089 oopaz
W Schedulod Complation Data (11) | Nams 8f GEHA Menltor
S/ D8 7 19 </ _J0_/_38 | EMEL Analytical, I,
Occuptiney Siatus During Abaterment (ChagH ety one) Bueet Aqurass
(& Fasiity CloasdVacatad During Erthe Parisd of Abatament 260 Routa 130 North

[ Abatamant Performad Qutakis of Netmal Faaliity Hours = Descriise City, State Zip Goda
Time of Abalsment: A PP AM Cinramingon, NJ 03077

(Bcopa of Work (Chedk all Tht ApaTy)

L] Full Contalnmant with Nagativa Prasgurs

E MIsfer»3y i ' gﬂmm&n M!M-Emh;uu ’
218D 3fory m Glawsbeg Procadure
o Nen-Exomptad () snd Non.Frable Erosedure
[ Nm . Abateman! Type
Desesipiien of
AsbestsnCortaining Mutarsl (AGY) | Used Solly by Asbaates Caniaining Mitarial (ACH) Amaunt g .E g
Malntansncol fie., thermal systems Insulation, (Sped% E’
IN Facliy Custodlal Sinfr? surfacing, VAT, or SForl i 5
(18) (12) athar miscellpnacus)
Yep | No | NA
Binacstnt O |® [0 | Arcell Pipo insulition LA - =] =] [
Bassmont ] O | buct Paper 25F BiO|O0D
2 10 §0 ' o(Qon
0|10 D | Q{O|Q|o
Nam of Reghiered Wama RouMr NJOEPWasts | Cuble Yards of | Name of Ragisiared Londi
Frashoid Cartage il Falrions Landfil
Thy, Stais DiszosaiCate | Gily, Swia
Freshold, NJ , 01M0iz0te Maorsisville, PA
Cempietad By (Frintor Typa) THiC Dsle
Christing Lyneh Viee Fresidant of Operstions | /5 A0
ARE4T

JAN 13 * Do nal uew this fevm Jor ashastes Meonsure oikompled oiivities.




\\
QA

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

Cl 11K ¥

Date of Notification (1) Name of Building Owner/Operator (2)
1719 Justin Monnig Private Home
Agencies Notified Type Notification Street Address :
EPA X inital _ Famarnn o
| | DEP ] Amended City, State, Zip Code
x| boL Amendment# __ | Harvey Cedars NJ 08008 T L
X ooH O E?u%rg:t?:g)(mcludmg Name of Contact | Telephone Number
] oca [l Canceliation Justin
. FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Justin Monnig Private Home [0 School (K-12)
Street Address [[1 Subchapter 8 (Other than K-12)
_ g)tf;)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Harvey Cedars NJ 08008 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY} garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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) Name of OSHA Monitor
1/16/19 1/25M19 Same
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D z3sforz3if D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
= Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:_t;p";‘gm
Location of i N dorsmzlallly i Description of
Asbestos-Containing Material (ACM) @9, e a}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at’;‘ d".”’l St"aﬁ, (i.&. thermal systems insulation, (Specify 2l=|3 a
In Facility HE 1'32 f surfacing, VAT, or SFor LF) 38|35 |8
(13) (12) other miscellaneous) % T o -
£ 213
Yes | No | NA o
Exterior Siding X Exterior Siding 800 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
United Roll Off 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/25/19 Morrisville PA 19067
Completed by Title Si&l‘a&:[ / Date
Anthony T Perna President '1 s 177119

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



L Print Form §|

State of New Jersey

; NOTIFICATION OF ASBESTOS ABATEMENT
Q ’-) O BB A WS (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) ) Name of Building Owner/Operator (2)
17118 John Daly
Agencies Notified Type Notification Street Address
] EPA Initial : :
| | DEP 7] Amended City, State, Zip Code
x| DOL Amendment # Wenonah, NJ 08090 i e R
inoladi
@ DOH D E?&rg:t?:g}(mc ke Name of Contact Teleohone Number ]
] bca [l cancellation John Daly - |
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Vacant SFD [T School (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
etc.)
I City (5) Square Feet # of Floors | Bidg. Age
Wenonah | |‘
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester BTATEUSEONLY) E SFD
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ricco Construction Corp
Street Address Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
Bellmawr, NJ 08031
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
856.931.3366 | 01339
1
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1M718 3/29M19 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
X} Facility Closed/Vacated During Entire Period of Abatement 282 Creek Road
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Dby~ Hisscibe: Bellmawr, NJ 08031
Scope of Work (Check All That Apply)
D 23 sfora3 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [3 Demolition - Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
]
i Is Location Abathpn;ent '
Location of i héorsmialiy & Description of T
Asbestos-Containing Material (ACM) rje' t 7 ie!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ey atm d?nlasnt 7 (i.e. thermal systems insulation, (Specify g T 2 | B
in Facility Bl 1'% gt surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) g 2 ug? 2 |
) —- @ |
Yes No NIA ® !
Interior X 9X9 Floor Tile S500SF | X
|
| l |
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards Name of Registered Landfill
Ri Coneiriiction G } Hauler ID No. of Waste Sal c t
icco Construction Corp l 28909 alem Coun yﬁ\
City, State Disposal Date City, State
Bellmawr, NJ TBD Alloway, NJ;

Completed by Title at D;te
| Andrew Ricco President W L7118

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




State of New Jersey e 0
_ _ NOTIFICATION OF ASBESTOS ABATEMENT e
( K 75? 8 I (Pursuant to NJAC 8:60 and 12:120) S
Date of Notification (1) Name of Building Owner/Operator (2)
01/07/19 Ameritrust Residential Services JAN 10 2019

Agencies Notified Type Notification

Street Address ‘
3525 Piedmont Rd NE, Building 7 Suite 70

EPA Bl initial : _
DEP m Amended City, State, Zip Code C
DOL Amendment # Atlanta, GA, 30305
o
E DOH D Eg;ﬁ{g:t?c% (Rbluding Name of Contact Telephone Number
[ bca [0 Canceliation Ameritrust Residential Services 844-554-0196
FACILITY INFORMATION
Name of Facili is Taking Place (3) Type of Facility (4)
ﬂ E1 school (k-12)
treet Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield _‘
County (6) County Code (7) Current Use (Prior if being demolished)
| Union (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.

732-668-9078

Telephone No.

License Nao.

1200

Start Date (10)
01/17/19

Scheduled Completion Date (11)
01/23/19

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

»
IX{ Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
E1 =3sfore3

Eﬂ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;ten;ent
; Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'u:ei te“ = }r‘;e ‘}‘ Asbestos Containing Material (ACM) Amount .
TO BE ABATED & 3‘“ d_"fgt = (i.e. thermal systems insulation, (Specify A oo B B
In Facility Holo 1'3 Bl surfacing, VAT, or SF or LF) 3 (2|58
(13) (1) other miscellaneous) =
2 Dla
Yes | No | N/A ®
INTERIOR FLOOR TILE 500SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Haul No. f
NEWARK CARTING Pl i e IESI 4‘
City, State Disposal Date City, State
NEWARK, NJ 01/23/19 BETHLEHEM PA
Completed by Title Signature Date
IE)SEF’H PERLSTEIN OWNER 01/07/19

ASB-41 (R-06-08)

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



State of New Jersey
‘-'-jr“.i_}lOTlFICATION OF ASBESTOS ABATEMENT

QK ?)‘7)—70[% }*J’yi\' /' (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
01 / 07 / 19 Community Medical Center
Agencies Notified Type Notification Street Address
X EPA O Initial 99 Route 37 W
g ESEWD O :n":::g:int . City, State, Zip Code
] DCA K Emergency (inm Toms River, NJ 08753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Paul McAteer 201-264-1787
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Community Medical Center [ School (K-12)
Street Address % (S)Ltjl?:rh Emge r&iﬁ‘é’i&ﬂ“iﬂﬁﬁi&m buildings,
99 Route 37 W homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 300,000 6 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Hospital
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 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 07 [/ 19 01 /7 11 / 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
[] 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

[]>3sfor>31f X Renovation ] Mini-Enclosure
[ >160 sf or >260 I [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Eriable Procedure
Is Location Abatement Type
Location of Normally Description of | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi3lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |g
(13) . (12 other miscellaneous) &
Yes | No | N/A
tank #1 Mechanical Room X |0 |0 |tank insulation 300 sf XiOgg
tank #2 Mechanical Room X (O |0 |tank insulation 150 sf KO OO
penthouse #4 O (O |heatexchanger 70 sf XiOgnmg
O (O 0O a|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. 20393 10 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 0111119 Tullytown, Pennsylvania
Completed By (Print or Type) Title Sighatuyre /"“5 ;(,’ Date/
- / i Fi
Nicholas Fernicola Project Manager P T in Y il
l . ] I Sl i ! I{'L 2

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



(K TNk

State of New Jersey

/NOTIFICATION OF ASBESTOS ABATEMENT
LAL U Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Walters Residential

Name of Building Owner/Operator (2)

01 / 07 / 19
Agencies Notified Type Notification
EPA Initial
X pboLwb ] Amended
& DOH Amendment #
[ bca [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
500 Barnegate Blvd.

City, State, Zip Code
Barnegat, NJ 08005

Name of Contact
Victor

Telephone Number
609-607-9500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address g gltjl'?;rhgit,e,rpari\.(gttg er'nijhzgr:r:gcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 2500 sf 2 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
Toms River, New Jersey 08755

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
01 s/ 18 7 19 01 7 219 t 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

[0 Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement:_A\L AW Fvi A1

Piscataway, New Jersey 08854

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

[J>3sfor>3 K ] Renovation

Xl >160 sf or >260 if X Demolition (] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alxn|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |K |0 |asbestos siding 2800 sf K O Og
O (O |3d a|0ojg|o
O (O (O o
O 5 +5 0ojo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; : Hauler ID No. Waste
uardian Contracting, Inc. T.R.R.F.
Bk ting 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 01/21/19 Tullytown, Pennsylvania
¥
Completed By (Print or Type) Title Signature F g i-i f Date | f
Nicholas Fernicola Project Manager \;._f.-"“\_\ I } f ™y 14
ASB41 ' ' '
JAN 13 * Do not use this form for asbestos licensure exempted activities.



_"‘_‘NOHFICATIDN OF ASBESTOS ABATEMENT
© (Pursuant to NJAC 8:60 and 12:120)

~ PrintForm

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
01/07/19 Yitzchok Felsenberg :
Agencies Notified Type Notification Street Address
] ePa B initial
' | DEP D Amended City, State, Zip Code
ix] DOL Amendment # Lakewood, NJ, 08701 o ik ]

E S
E DOH E] J-u:;%rg:g};g) (Hiskicig Name of Contact || Telephone Number
0 oca [Tl canceliation Yitzchok Felsenberg l —

FACILITY INFORMATION

Name of Facilli ﬁii ﬁtemeni is Taking Place (3)

Type of Facility (4)
£1  school (k-12)

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

ASCM No.

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

License No.
1200

Telephone No.
732-668-9078

Telephone No.

Start Date (10)
01/17/19 01/23/19

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Oceupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check Al That Apply)

B 23s or 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;temenl
. Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I':e'nt oeny fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED c a; d‘?f‘;’”s;’eﬁ? (i.e. thermal systems insulation. (Specify g|x|8 |5
In Facility HSIO ;g Sl surfacing, VAT, or SF or LF) 3 |2 § o
(13) (12) other miscellaneous) g 2 c 2
= —_ o
Yes No N/A ®
EXTERIOR SIDING 2500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f
NEWARK CARTING s fLeste IESI
City, State Disposal Date City, State
NEWARK, NJ 01/23/19 BETHLEHEM PA
Completed by Title Signature Date
LJOSEPH PERLSTEIN OWNER 01/07/19

ASB-41 (R-06-08)

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



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

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

_01__ ! 04 / 19 CKM Group
Agencies Notified Type Notification Street Address
X EPA X Initial 3 Wilson Cove
g gg;wn O iﬁiﬁ.‘é’fnim . City, State, Zip Code
] beA [ Emergaiicy (inm Hillsborough, NJ 08844
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mark Allen 908-380-8374
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Residence [ School (K-12)
Street Address % gi'ﬁfr" gﬁ?rp?i\ggt?zrntdhau?nr:;ﬁcial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Park 1500 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
0t /7 16 / 19 01 7 17 1 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
L] 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

(I >3sfor>3f ] Renovation [J Mini-Enclosure
B >160 sf or >260 If Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount $13/31|3
TO BE ABATED Maintenance/ (i-e., themmal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e |
(13) (12) other miscellaneous) z
Yes | No | N/A
exterior O [X |0 |asbestos siding 1350 sf XiO|OlOo
O 0O (3 o|oig|o
O |0 (g 0o|g|O
O |Oo|O Oo|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
¢ 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 011719 Tullytown, Pennsylvania ) ;
~ N ¥ ']
Completed By (Print or Type) Title ] ri Date ; |

-Signatu‘r‘e;\ P z
Nicholas Fernicola Project Manager o~ —13 /
F il Y Ko

ASB-41 7 T
JAN 13 * Do not use this form for asbestos licensure exempted activities.

=i [¢ =
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cr 917

State of New .thl‘.-ey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursusnt to NJAC 8:60 and 12:120)

LT

[ Name of Buiding OwnedOpersior (2) g T
PlalclannS COASTROCTIOA
Agendies Notifed Type Notificabon Steet Address ‘_ﬁ
B.B’A K it 300 ™ ST
E‘.g [] Amended ) Chy. Sate, Zp Code o —
DOH justification) Name of Coptact elephone Number -
DCA Cancellation A | C

FACEITY INFORMATION

Name of Fadity where Abatement is Taking Place (3)

PCSloeal(E

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

Subchapter 8 (Other than K-12)

Other (i.e., private & commercial bulldings,

Street Address
_:_—__—: homes, elc.)

City (3) g Square Feet # of Floors Bidg Age |

| Stk _TIste CITx [I00O S0+

County (6) County Code (1) (STATE Cument Use (Prior T baing demokshed)

_ Cwee  MAY USEEmY \PACAUT

Kame of Monforng Fimm Hiyed by BUiking Owner ASCM No. Name of Abatement Contacior (9)

@) N A Kiomeo INC

Streel Address ! Streel Address

368 . SPeue Ave
| Cty. State, Zip Code City, State, Jp Code _ —
WPLE SHeoe AT 05052
Project Manager for Monitoring Fim Tetephone No. Teiephone No. Ucense No. _
. §S6-229-0472 G131,
Start Date (10) Schadued Compisbion Date (11] | Name of OSHA Monfior
|1-13-1F | -39 AL B .

Occupancy Status During Abatement {Check only one) Steet Address !
I Faciity Closed/Vacated During Entire Pericd of Abatement -
[ Abatement Performed Outside of Normal Faciity Hours City, State, Zp Code

[[] Other - Describe:

Scope of Work (Check all that apply)

] Futl Containment with Negative Pressure
(] Mmi-Enclosure

23 sfor23ff [[] Renovation
Demaoiiton Glovebag Procedure
(92160 st or 2260 f X g e o ool Pt
Is Locabon Abatement
Normaly Type
Location of Used Solety by Description oferial B —
-Containing ial (ACM Maintenance/ Asbestos Containing Mat ( } Amount 5
Asbestos - Material (ACM) Custodial {i.e.. thermal systems insulation, (Specify 2l E g‘
IN Facgty Staff? surfagng, VAT, or SF or LF) é 31| 8
(12) other miscellanecus) 9 ?% = -
P = Bl g
Yes Ngo NIA @
SIDIAL G TRAM S TE Soose (X | ||
Cubkc Yards Name of Registered Landhl e
oy : NJDEP Waste ar of Registered Lan
Name of Registered Yaste Hauler gl C, . |
\Leptco InC. | TT900 M.C MU
Disposal Date— City. State ;.-_" - i _
Woo0hmie N.J -

Ciy. State ;
W AP L SHLAUBF'T ALY OB0SZ | —

et VY.

T
kS

WicHW | omm

v

¢ camm limanenrs sremnted aotivities.




Ce*tny pay

g | State of New J_e'.rsey
1L NOTIFICATION OF ASBESTOS ABATEMENT

JAN 10 209

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

Name of Building Owner/Operator (2)

g THTECH COMTRACTING

i35

KT SO

OF .30

Tetephone Number

e e

Date of Nol:i'ﬁczfg()li (1) 3 l

Agencies Notified Type Notification Street Address

B BPA Initial

DEP Amended
State Code

K boL Amendment # Wy e, O
Emergerq (including

% ggr 0 l’-ﬁﬂﬁﬁ?;-‘m Name of Contact
Canpeion Rroule

EACILITY INFORMATION

Name of Faciity Where Abatement is Taking Pace (3)

geESIOENCE

Type of Faciity (4]

[ School {K-12)
Subchapter 8 (Other than K-12)
Other (i.e.. private & commercial puildings.

Steet Address
. = Somes, ¢c)
City (9) ) Square Feet # of Floors Bldg. Age
OChAn) 1T i So+
County éj) : County Code (1) [STATE Cumrent Use (Prior ff being demokshed)
APE - M AY i \} A CAN T
Gme of Monftoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) ]
(8 NOA IKLEMCD T AlC
Streel Address : — | Steel Address
g S SPrOCE ALE
City, State, Zip Code Ctty. State, Zip Code —
MadpPLe Spnabe AL T A 2
Telephone No. Telephone No. License No_ .

Project Manager for Monitoring Firm

kN L S—

(68

¢S -)19-0422

Scheduted Completion Date (11)

=25 -19

Start Date (10)

| -1y-19

__|

Name of OSHA Monitor
N B
1

Occupancy Stalus During Abatement (Check only one)

T Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Faciity Hours

Street Address

City, State, Zip Code

[ Other - Describe:

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
] Mini-Enclosure

>3sfor231f (] Renovation
§gz160 sf or 2260 it @ Demalition [] Glovebag Procedure
ForNon-Exempted (1) and Non-Friable Procedur?
Is Location Abatement
Normaty Type
Location of Used Solely by Description of r__.,___‘_____-
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Conining Material (ACM) Amount m
ABATED Custodial (i.e.. thermal systems insulation, (Specify 5| 5 5 m
IN Faciity Staff? surfadng, VAT, or SF or LF) 3l &8l g 2
(13) (12) other miscellaneous) el el e g
g -
Yes No | N/A w
SIDINGE Y| IRANSITE J750se X | | |
| = : _ b
— _ _ | b e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hayter 0 Mo, of Waste -
City. State Disposal Date Chty, States, -, _
Compieted By Title gnatureM v(___ TDate
M o bt DK \(-LCMl‘-L Qob" ___w__‘:, l:}_ﬂ_.___—j”—’:—
Ach_d1
-~ _t.iea thic farm for 3sbestos licensure exempted activities



State of New Jersey
T!FICAT!ON OF ASBESTOS ABATEMENT
+ {Pursuant to NJAC 8:60 and 12:120)

e of Bur!dmg C?unerl()perator (2)
:{ Ja i 5.00)

(W %Fbélfﬁ&\

Date of rotiicaﬁon (1)

U\ ¢

Agenr:fe’s Notified Type Noiification Strest Address
EPA Initial
Ix] DEP [ 1 Amended | CIE State, Zip Code
DOL Amendment # s
] Emergency {inciuding E NG db“l <, NI 3‘ A
[x] pon justification) N(ame of Contact / Telephone Number
[] oca [] cCanceitation ol
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
/ VS 47 i 2107 [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (j.e. private & commercial buildings, homes,
eic.)
Square Feet # of Floors ["Blag. Age
-\*\\\Cd\ de )¢ A0 S VT |
Cou ty (6) County Code (7) Cu\'reni Use (Prior if being demohshed)
(STATE USE ONLY)
Ui 41 U,ﬂ Faren HE,\JM
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name cf Abatemenz Conh'actor (9 (/\
1 L e T =
i i ;E, ) 'l-" T W s 1
Street Address Stree! Address
) Mo diese ‘(('
City, State, Zip Code Clty Staie Zip Code
E u :L,f? 1/ 'u_)\ I’]c_))
Project Manager for Monitoring Firm Telephone No. Tei‘ephone No. License No.
SOREL RS ANy
; /0'} ,& ;\,H +7 4 (AU ({ __l
Date (10) ] Sche’juled 7omp?etmn Date (11) Name of OSHA Monitor
THM | ([R%9)19
Occupancy Status During Abatement (Check Only One}” ) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Ngjmai Facmty Hours City, State, Zip Code
_ Other — Describe: v — 3 ey

Scope of Work (Check All That Apply)
L1 >3sfor 23 If Full Cantainment with Negative Pressure

5 B Renovation
Mini-Enclosure

=160 sf or 2260 If 3 Demolition
ks F [ Glovebag Procedure
- Non-Exempted () and Non-Friable Procedure
Is Lacation i Abfzrt::;ent
Location of i i\;orsm?é:y " Description of ]
Astestos-Containing Material (ACM) | N‘;*—‘i mﬂg ny IJ Asbestos Containing Material (ACH) Amount m !
TO BE ABATED Cu:,m dia'l"”sr‘;em {i.e. thermal systems insulation, (Specify Tl T
In Facility §5 : surfacing, VAT, or SF or LF) 3| & -{-‘: z
(13) (12) other miscellaneous) g 2|22
2 213
Yes No NIA @
Cytle s ign L1 Siding fuju o) 20 ih N -
D4Stmun + 1 X ORNAEL T C;-ho'\ I L BZ
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards {\lame of Regxstered Landfiit , o}
( Hauter ID No. ofWasje ! T PRHU Y S TG00 M, J*‘\"-.\t-lf"
L\U Lasol CéY In W | [A0x LM-F' )9 S (Winy Zastea, piy
C;ty‘ Stape ) ~Disposal Date City, State
+5 0 VS (125G B bos, k.
o th A/ } Ao, P
Completed by Title ' Signatuse i :f Date |
Vyee WO 1 Y Qi \?f { (G’ | - \i_q \_J\ ! ETL{\.i (*

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

LY 580

Date of Notification (1) Name of Building Owner/Operator (2)
01/04/19
Agencies Notified Type Notification Street Add
'] EPa & initial *
i 1 DEP i1 Amended City, State, Zip Code
ix] DOL Amendment # Point Pleasant Boro, NJ
S
K pox O Er;h%rg;?g)(' ehidig Name of Contact | Telephone Number
[0 pca [ cancellation

FACILITY INFORMATION

Name of Facility Where 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
Point Pleasant Boro, NJ
County (6) [ County Code (7) Current Use (Prior if being demolished)
Ocean | (STATEUSEONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/15/19 01/18/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
I Other—Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E 23 sfor 23 If E] Renovation Full Containment with Negative Pressure
1 =160sfor=2601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abjdement
Normall Type
Location of Usad Sol Iy b Description of
Asbestos-Containing Material (ACM) N?e‘ ' 0 eny ;y Asbestos Containing Material (ACM} Amount o
TO BE ABATED & at“" d‘?”lasfeﬁ, (i.e. thermal systems insulation, (Specify Zlon|3 |3
In Facility Hslo 1‘; GHE surfacing, VAT, or SF or LF) 38|98
(13) (2 other miscellaneous) 2|2 |c |2
2 2]a
Yes No N/A o
INTERIOR PIPE INSULATION 220LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 01/18/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/04/19

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



(k51 ¥

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

Date of Notification (1)
01/04/19

Name of Building Owner/Operator (2)
Vine and Towers LLC

Agencies Notified Type Notification Street Address
' ek B i 680 Vine Avenue
. niti
. | DEP E Amended City. State, Zip Code
ix] DOL - Amendment # Lakewood, NJ 08701
Emergency (including
& ooH justification) Name of Contact
] obca O canceliation Yitz Eidelman

Teleihone Number

FACILITY INFORMATION

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

680 Vine Avenue [1 school (K12)

Street Address Subchapter 8 (Other than K-12)

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

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

Lakewood

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

Ocean (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

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/08/19 01/11/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
E 23 sforz3 If

E] Renovation

Full Containment with Negative Pressure

X1 =160sfor22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;tement
; Normally s 244
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) -V's" teo ely !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ "’t';‘d, “.aé‘feﬁo (i.e. thermal systems insulation, (Specify Flxla |l
In Facility us ;g atls surfacing, VAT, or SF or LF) 318|852
(13) (12) other miscellaneous) g 2 c g
— =3 1]
Yes | No | N/A ®
EXTERIOR SIDING 2500SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Waste
NEWARK CARTING it g IESI
City, State Disposal Date City, State
NEWARK, NJ 01/11/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/04/19

ASB-41 (R-06-08)

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




L 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) e
1/4/19 Ivan Levitskiy '
Agencies Notified Type Notification Street Address Lpias. !
L] EPA Initial _ tiE ’
DEP Amended City, State, Zip Code e JA
DOL Amendment # Hackettstown, NJ 07840 ! ;
includi -
E DOH EI Er;;rg;?;g}(mcu g Name of Contact Telephene Number -..... -
[] bca [Tl cancellation lvan e e
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 Feet # of Floors Bldg. Age
Chatham 2100 2 73
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (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 Monitoring Firm 1 Telephone No. Telephone No. License No.
| 973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
1/15/19 1/29/19
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 (Chack All That Apply)

OO =3sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If {71 Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) h:'“'-. : ey ef Asbestos Containing Material (ACM) Amount lm |
TO BE ABATED o atrndF_-‘nJaSﬁtC i (i.e. thermal systems insulation, (Specify Ay é >
In Facility Hem 1"; 2k surfacing, VAT, or SF or LF) 3|8 |3 g
(13) (12) other miscellaneous) 22| E|¢g
2 Lla
Yes | No | N/A ®
basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature i Date
| A- Scott Higgins President AN 1/04/19

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 5:16)

ate of Notification (1)

NOUC

12 / 12 / 18

Name of Building Owner/Operator (2)
Rider University

Agencies Notified

(NJAC 5:23-8) justification)

[ cancellation

Type Notification

X EPA X Initial

X poLwp Amended

X boH Amendment #1-1/4/19
X bca [J Emergency (including

Street Address
2083 Lawrenceville Road

City, State, Zip Code
Lawrenceville, NJ 08648

Name of Contact
Walter Eddy

Telephone Number
(609) 896-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kroner Building [ School (K-12)
Street Address % g?t?ecrh (aii:f rp?i\.(rg)t?:;\ghign[:r-r::r]cial buildings,
2083 Lawrenceville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceviile 44000 4 +- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
Mercer Dorm
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni 00102 BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove Street, Suite 1B

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
IO M / BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

C]>3sfor>31f BJ Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

ASB-41

N1 L / ;?,52‘7/\15

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

>160 sf or >260 If ] Demolition X Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHEN - -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) 2 e
Yes | No | N/A
Basement Rec Room/hallway O |O |X |Elbow Insulation 30 sf XiOlOo|lO
First Floor Bathooms/Hallway L |O |X |Elbow Insulation 60 sf B B
Second Floor Bathrooms/Hallway O |O |X |Elbow Insulation 20 sf XOoliO
Third Floor Bathrooms/Hallway O |0 |K |Elbow Insulation 20 sf Oglg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
B l Fairless Landfill
ristol Environmental Inc 18706 20 airless Landfil
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature . Date
Patrick DeCaro Estimator %}é @Mﬁg > //% //L///f'
e



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) i T i)
12+ 12 , 18 Rider University ' : A
Agencies Notified Type Notification Street Address = T
EPA Initial 2083 Lawrenceville Road JAN 10 2019
DOLWD ed - :
§ oo = Amendment #11i411g | O Ste, Zp Cus an
X DCA [J Emergency (indluding Lawrenceville, NJ 08648 P Bl
(NJAC 5:23-8) justification) Name of Contact Te!ephone:Ni_:_mber i
[ Cancellation Walter Eddy (609) 896-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kroner Building [J School (K-12)
Street Address % g?r?g g.petfrp?igg 2Lgh§gr§;:r)caa| buildings,
2083 Lawrenceville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceviile 44000 4 +- 50
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Dorm
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9)
Pennoni 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove Street, Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /L} / o140 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[1>3sfor>31f X Renovation ] Mini-Enclosure
>160 sf or >260 If [J bemolition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Il o]mlm
Asbestos-Containing Material (ACM) USE_d Solely by Asbestos Containing Material (ACM) Amount g 213|323
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify g |8 |8 e
 INFacility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 <
(13) (12) other miscellaneous) = e
Yes | No | N/A
Boiler Room O |O (K |Plpe Flue Insulation 50 sf X OOg
Boiler Room O |O |X |Boilerinsulation 60 sf XiOIOolO
o g (O S |
slEl= ojolalo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hf‘l‘g‘_’{gg No. W;gte Fairless Landfill
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature - Date ,
Patrick DeCaro Estimator éﬁé@ ")//ﬂ ] /(9—([\{;@. /% /'/é/- Vo d
ASB-41 s ’

w3 T 79X 7/ A

* 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)

Date of Notification (1) Name of Building Owner/Operator (2) = E
12 / 12 / 18 Rider University Al :
Agencies Notified Type Notification ‘Street Address
KEPAYTSE & nitial 2083 Lawrenceville Road - JAN 2019
et el
P4 Ll"'! Yy Ci . S—
K DCA 4163 [ Emergency (including Lawrenceville, NJ 08648 M e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Walter Eddy (609) 896-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kroner Building EI School (K-12)
x| Subchapter 8 (Other than K-12)
Sieet fukirede i O Other (i.e., private and commercial buildings,
2083 Lawrenceville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceviile 44000 4 +- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer . Dorm
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove Street, Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /1 _7 I 19 1. . F 306 + 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: HJ_D_AM-Q@PW___PM-____AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31f X Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s ey ey o=
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el18)13(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |E|E g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| E
(13) (12) other miscellaneous) 5@
Yes | No | N/A L
Basement Rec Room/hallway O (O |X |Elbow insulation 30 sf XiO|OlO
First Floor Bathooms/Hallway O (O |X |Elbow Insulation 60 sf XiOOlO
Second Floor Bathrooms/Hallway |[] |[J | |Eibow Insulation 20 sf X OO0
Third Floor Bathrooms/Hallway O |O |X |Elbow Insulation 20 sf RiOOlg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: i Hauler ID No. Waste :
B Fairles
ristol Environmental Inc 18708 20 airless Landfill
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
. . o .
l Patrick DeCaro Estimator % C/ﬁ &W /%],L (o - {Q \_{00
ASB41

JAN 13

GLIgz27] B

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




S
NOTIFICATION

“ (g

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

Date of Notification (1) Name of Building Owner/Operator (2) -
12 / 12 / 18 Rider University
Agencies Notified Type Notification Street Address _ JAN T R
X EPA & Initial 2083 Lawrenceville Road
g gg;wn - m::g;im # City, Sigts, Zip Code s
DCA [J Emergency ﬁna';ai—'ng Lawrenceville, NJ 08648 o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation l Walter Eddy (609) 896-5000

FACILITY INFORMATION

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

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

Street Address

X Subchapter 8 (Other than K-12)

515 Grove Street, Suite 1B

1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ08035

_ L] Other (i.e., private and commercial buildings,
2083 Lawrenceville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceviile 44000 4 +- 50
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Dorm
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (@)
Pennoni ‘ 00102 BRISTOL ENV!RONMENTAL, INC.
Street Address Street Address

City, State, Zip Code
BRISTOL, PA 12007

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 F_ & ] 19 1 /30 [/ 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

City, State, Zip Code

BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[l >3sfor>3f X Renovation [ Mini-Enclosure
X >160 sf or >260 If [ Demolition X Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location ; \»Abatement Type
Location of Normally Description of o2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 812313
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Speciy |8 |E (& |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s & LE
(13) (12) other miscellaneous) g ®
Yes | No | N/A
Boiler Room O |10 K Plpe Flue Insulation 50 sf X O(O|O
Boiler Room O [O | |Boiler Insulation 60 sf XiOOlOg
gl (L Oioo|o
CF B3 il O|g|o(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil|
: : Hauler ID No. Waste Fairles
Bristol Environmental Inc 18706 20 s Landfill
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title J Signature Date
I_Patnck DeCaro Estimator pmcﬁ_ Dﬂcm /W (2-(2 4 &
ASB-41 '
JAN 13 6"_7: / (S} 27 J 6 * Do not use this form for asbestos licensure exempled activities,




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

[ ~ PrintForm

Date of Notification (1)
1/4/19

Name of Building Owner/Operator (2)
Fred Creswick

Agencies Notified Type Notification Street Address
EPA Initial :

| | DEP [T Amended City, State, Zip Code

DOL Amendment # l Bayonne, NJ 07002

(x| Emergency (including
DOH justification) Bame of Cantaet.
[] bca [T Canceliation Raphael Rodrigues
FACILITY INFORMATION

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)

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

City (5) Square Feet # of Floors Bldg. Age
Bayonne 2000 2 78
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson CHATEUSE ONLY) country club

ASCM No. Name of Abatement Contractor (8)

ABS Environmental Services, LLC

Name of Monitoring Firm Hired by Building Owner (8)

Street Address
PO Box 483, 4 E Gate Drive

Street Address

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

Glenwood NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
1/05/19 11119
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

]___| 23 sfor=3 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If '] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{art;;;ent
Location of b N dorsmi';ull[y § Description of
Asbestos-Containing Material (ACM) I\: 3 ) ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d‘?'}agf‘;f.? (i.e. thermal systems insulation, (Specify P|lal8|T
In Facility HE10 1’52‘ At surfacing, VAT, or SF or LF) e
(13) (12) other miscellaneous) g || £ |2
= 2 la
Yes | No | N/A ®
basement X pipe insulation 70LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
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 Signature A7 Date
A. Scott Higgins President A 1/04/19

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



State of New Jersey

I Print Form

) ‘ _}:_,‘ TR '._:-’ oW =0 ,_r__:_ e _:
™ &\ 11 1 ) NOTIFICATION OF ASBESTOS ABATEMENT = E LY
Q\C’ O \\q = LFRAS (Pursuant to NJAC 8:60 and 12:120) U s n E =i : i
. I;
Date of Notification (1) Name of Building Owner/Operator (2) i e
12/31/2018 CHECK #0114 BARBARA ALFANO : JAN 1 0 20]9
Agencies Notified Type Notification Street Address
i
EPA X] Initial s
DEP [] Amended
DOL Amendment #

[] Emergency (including
justification)
Cancellation

DOH

DCA ]

[ ==

City, State, Zip Code
NORTH ARLINGTON ,NJ 07031

Name of Contact

BARBARA ALFANO

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ school (K-12)

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

City (5) Square Feet # of Floors Bldg. Age
NORTH ARLINGTON ,NJ 07031 50X100 1FL 50 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN COUNTY (STATE USE ONLY) OCCUPAID
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING
Street Address Street Address

24 CHUR ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD NJ,07407

Other — Describe: 7:00 AM TO 3:30

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-873 9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/14/2019 01/15/2019 ALL SOLUTIONS CONTRACTING
Occupancy Status During Abatement (Check Only One) Street Address
24 CHUR ST

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

City, State, Zip Code

ELMWOOD NJ,07407

Scope of Work (Check All That Apply)
E1 =3stor=a

Ei Renovation

n Full Containment with Negative Pressure

[x] 2160 sfor 2260 If Demolition X! Mini-Enclosure
%] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?_tement
Locati Normally -~ yoe
cation of Usiad Solely'iy Description of
Asbestos-Containing Material (ACM) n;'e. : Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e a;gd?"lagtoem (i.e. thermal systems insulation, (Specify Plal3|T
In Facility H3 fé Al surfacing, VAT, or SF or LF) =10 [ -;5; 2
(13) (12) other miscellaneous) 2|2l |2
= 2l e
Yes | No | N/A @
BASEMENT X PIPE INSULATION 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. f t
ATLANTIC CARTING PUSEEE | ares GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA, 18072 TDB PEN AREYL PA,18072
Completed by Title Sighdture ¢ / " Date
LUIS ARCILA PRESIDENT 12/31/2018

ASB-41 (R-06-08)

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



I Print Form _

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

(Y ONA PAIE

Date of Notification (1) Name of Building Owner/Operator (2) TR = L
12/31/2018 CHECK #0113 FRANCISCO VALENTIN ey i sak 1P spy g2 ai
Agencies Notified Type Notification Street Address o Thay, W T RSTRMRIT T
[X] Epa 1 initiat : _ |
| | DEP [] Amended City, State, Zip Code T e S
DOL Amendment # JERSEY CITY,NJ 07307 i
E' DOH EI ir;w%g:gg){mcludlng Name of Contact Telephone Number
[] opca [1 canceliation CESAR MORALES B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address l:| Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY,NJ 07307 50X100 2FL 50 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) | OCCUPAID
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING
Street Address Street Address
24 CHUR ST
City, State, Zip Code City, State, Zip Code
ELMWOOD NJ,07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 873 9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/01/2019 01/02/2019 ALL SOLUTIONS CONTRACTING
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 24 CHUR ST
_| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[X| Other — Describe: 7:00 AM TO 3:30 ELMWOOD NJ,07407
Scope of Work (Check All That Apply)
D z3sforz31if E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abaterment
T
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Pje. ' el }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atm d‘?nlagf%,) (i.e. thermal systems insulation, (Specify 2|35
In Facility U5t ;32 AlLe surfacing, VAT, or SF or LF) I18 18|58
(13) G4 other miscellaneous) ,,3, g c 2
- = (1]
Yes | No | NA ®
BASEMENT X PIPE INSULATION 65LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; f Wast
ATLANTIC CARTING HederDler L ee GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA,18072 ™8 PEN ARG)fL PA, 18072
Completed by Title Signffure  ~ / _ | Date
LUIS ARCILA PRESIDENT 12/31/2018

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



[ Print Form

State of New Jersey ; Iz i

NOTIFICATION OF ASBESTOS ABATEMENT = : ; e
‘\J\O 9\ 5 ?)% %/)O (Pursuant to NJAC 8:60 and 12:120) :
Date of Notification (1) Name of Building Owner/Operator (2) ] O sl i
01/04/2019 Kelly Leahy JAN zmg |t}
Agencies Notified Type Notification Street Address
x] epa Bl initial
x| DEP E] Amended City, State, Zip Code
DOL — Amendment # Chatham, NJ 07928
Emergency (including
Kl box justification) Name of Contact | Telephone Number
[] bca Cancellation Kelly Leahy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Chatham N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (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
01/16/2019 01/17/2019 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
x| Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
ES} 23 sfor=231If E Renovation Full Containment with Negative Pressure
] 2160 sfor=260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;enl
Location of “ N dogﬂ]ailly . Description of
Asbestos-Containing Material (ACM}) “:e‘ t OEY ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atm df_\nlagtc;eﬁ? (i.e. thermal systems insulation, (Specify Flola L
In Facility b 0(1'32 ! surfacing, VAT, or SF or LF) 218 |5 |5
(13) ) other miscellaneous) g 2 £ g
— — m
Yes | No | N/A “’
Basement X Pipe Insulation 80 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 | Date
Oliver Hegedis Project Manager =i 01/04/2019

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



L ACO

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

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

01/04/2019 Jason Jacob g

Agencies Notified Type Notification Street Address

IX] EPA X initial f

<] DEP ] Amended City, State, Zip Code

x| DOL Amendment # Glen Ridge, NJ 07028 i

inoodi s 3
DOH E‘ Er;%rgaetrilocg) (inchding Name of Contact Telephone Number
[] oca [ cancellation Jason Jacob '
FACILITY INFORMATION

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

House ] school (K-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
Glen Gidge 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 Coniractor (9)

N/A D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

Street Address

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

Totowa, NJ 07512

License No.

01311

Telephone No.

973-345-8685

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
D&S Abatement, Inc.

Start Date (10) Scheduled Completion Date (11)
01/15/201¢ 01/16/2019

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Qccupancy Status During Abatement (Check Only One)

:

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

Scope of Work (Check All That Apply)

&l =3stor=3i X] Renovation Full Containment with Negative Pressure
7] =160sfor=260If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitergent
i Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\ie' A oey ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgn!ag::if.? (i.e. thermal systems insulation, (Specify = i [;aR
In Facility D g Al surfacing, VAT, or SF or LF) 3|8 % Z
(13) (12) other miscellaneous) g o g 2
Lo = 4]
Yes | No | N/A ®
Basement X Pipe Insulation 135LF 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 Signatur Date
Oliver Hegedis Project Manager i A LT MmO 042019
Ry

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



Cwgd -

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

l Print Form

11 Rosengren Avenue

Date of Notffication (1) Name of Building Owner/Operator (2) :

01/04/2019 Alvin Butler

Agencies Notified Type Notification Street Address i

i
Kl epa & initial : ‘ ba
DEP [[] Amended City, State, Zip Code o
DOL Amendment # Short Hills, NJ 07078 ,
| | Emergency (includin — T o
E DOH . justiﬁgatior:{)( g Narqe of Contact Telephone Number
[] oca [] Ccanceliation Alvin Butler v
FACILITY INFORMATION

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

Hause ] school (K-12)

Street Address [l subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Short Hills N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demoalished)
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

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10) Scheduled Completion Date (11)
01/14/2019 01/15/2019

Name of OSHA Monitor
D&S Abatement, Inc.

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

N
L | Abatement Performed Outside of Normal Facility Hours
(x| Other— Describe: occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E] 23 sfor=3 If

Ei Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 71 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prgent
Location of i f\éorsmiallly . Description of
Asbestos-Containing Material (ACM) n;’:_ t oledy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tm d'?r}agf?p (i.e. thermal systems insulation, (Specify Il 5|3 o
In Facility s surfacing, VAT, or SF or LF) 2 (&)= 18
(13) 12) other miscellaneous) g Bolie f
S 2l e
Yes No N/A @©
Basement X VAT 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 259;3 L ?BDaS © Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD / Morrisville, PA
£ | J
Completed by Title Signature’s/ 4 /# _| Date
Oliver Hegedis Project Manager —T S 01/04/2019
! 2 i~

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[ Check # 16503

{Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

1/3/2019

Carl Lane

ame of Building Owner/Operator (2)

State, Zip Code : L.
Montclair, NJ, 07042

Agencies Notified Type Notification Street Address
[ 1EFA [X]Initial
Notifi i
[ 1DEP otification ity
x - [ ]Amended
BXInor Notification
[X]DOH Mame of Contact
¢ Ytk [ ]EMERGENCY Carl Lane
E [ ]1Cancellation

Felephone Number

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Carl Lane

[Type of Facility (4)

[ 18chool (K-12)
[ ]Subchapter 8 (Other than K-12)

IStreet Address

[X]other (i.e., private & commer-—
cial buildings, homes, etc.)

ISquare Feet # of Floors [Bldg. Age

City

Montclair

t
roun v

sseXx

County Code (7)
(STATE USE ONLY)

[Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

Owner (B)

rmuﬂm

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Eip Code

City, State, Zip Code
Montclair, NJ 07042

License Number

Project Manager for Monitoring Firm |[Telephone Number Telephone Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
01 23 19 01 25 19 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed OCutside of Normal Facility
Hours - Describe:«OffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

[Street Address

State, Zip Code

city,

Scope of Work (Check all that apply)

[X]Renovation
[ 1Demolition

[X]1>3 sf or >3 1f

[ 1>160 sf or >260 1f

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

1 Is Abatement Type
Location of ﬁocatlon Description of E | E
e ormally R R N | N
Asbestos-Containing Used Asbestos-Containing Amount E R c c
Material (ACM) Solely Material (ACM) (Specify ml|Blalz
TO BE ARBATED ?Y Maln; (i.e., thermal systems SF or [} i P |0
In Facility C;gﬁggf;l insulation, surfacing, VAT, LF) K T g 3
£1:3) Staff (12) or cother miscellaneocus) LI®|lz|=r
Yes No | N/A ; E
Basement X |Piping 225 LF X
Name of Registered Waste Hauler INJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [fapler ID No. lof Waste 1.5 Tri - State
City, State Disposal Date City, State
Monteclair, NJ 07042 1/28/19 Bronx, NY, 10474
Completed By (Print or Type) |[Title Sigpaiure i j ; = Date
Constantine Vivian |[President AP P T gﬁtg/h 1/3/2019
e A TV

oy



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[ Print Form ;

dqeloy

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

Date of Notification (1)
12/26/2018 check #0108

Name of Building Owner/Operator (2)
JULIA MOROCHO

Agencies Notified Type Notification
Ix] Epa £ initial
{ | DEP [] Amended
jx|] DOL Amendment #
E] Emergency (including
1 pon justification)
[] bca [ canceliation

Name of Contact

JULIA MORCHO

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
L1 school (K-12)

Sireet Address

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
HACKENSACK NJ,07601 50X100 ZiEL 50 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) OCCUPIED
Name of Monitoring Firm Hired by Building Owner (8} ASCM Na. Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING
Street Address Street Address

24 CHURCH ST
City, State, Zip Code City, State, Zip Code

ELMWOOD NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201- 873 9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/27/12018 12/29/2018 ALL SOLUTIONS CONTRACTING

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
24 CHURCH ST

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Other — Describe: 3:30 pm to 11:00pm

|
|

ELMWOOD NJ 07407

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

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I ; Abatement
s Location
: Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N:I&E' . ey er Asbestos Containing Material (ACM) Amount m
TO BE ARATED ain "?mag::\eﬁ7 (L.e. thermai systems insulation, (Specify Tl i3 |T
In Facility Custodial Stadfy surfacing, VAT, or SF or LF) 218185
(13) (12) other miscellaneous) 2 e .2 8
2 21a
Yes | No | N/A @
BASEMENT X PIPE INSULATION 45LF X
BOILER INSULATION AROUND BCH. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: T Wi
ATLANTIC CARTING Malecies: | gete GRAND CENTRAL
City, State Disposal Dat, City, State
PEN ARGYL,PA 18072 TDB PEN ARGYL,PA 18072
Completed by Title Signpure  a . Date
LUIS ARCILA PRESIDENT 12/26/2018
(.

ASB-41 (R-06-08)

’/ * Do not use this fonr/ér asbestos licensure exempted activities.



RECEIVED ©1/82/20819 85:27PM 2013297448
01 Jan 2000 1207AM NJ Asbestos

BEST REMOVAL INC

Control 609.633,0664 page 1
| ow 4
B1/62/2819 82:20PM 2813297449 BEST REMOVAL INC F'EGE Bz/Bq
r : o
Biaty of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuané be NJAC 2:60 and 12:130)
Dtz of Notfioplion {1) Mama of Building OwnesfOperatoc(2)
IT:? 9 Hiég \ Hoboes
Agenoier Notifisd Typs Notifizsrion Street Address
Lé.-% Efm | City, Stare, Zip Cods , ]

Doz Ammdanit______ | EAwr SEANGE |, a). . 07017 ™
g i e ng I Namao Contar T [ elhoeeNumber
o oA : rfes . Gorrry HobDoes

_ FACILITY INFORMATION %
“Nina of ity Wheee Acaiement i TaKing FIRCE (1) , i Type ot Fit Tity (4)
Ms, GEITy Habe-Fs O Seher (K1)
Biest Addnss L B Sulxr ipter § (Other thep K- 12)
om = o
Cly (8 Square Fei ﬂafﬂm { Bz
Eatr ol [ger> t?AQ
Coamty (6 Towr 0ot (7] Cmmcq T .rbm;moi#m)
E%’EF [AT4ATR DS GNLT; ‘. a’a‘_pm
“Natse of MGAIESH g F &M Fijad by Bunding OWner (8) ASGH No. Tams wEAbwerdr Comrastor (0}
' Best Reme- al, Ine.
Sireet Addrose Sevet Addraws
450 South River Street
Wy, Biete, Zip Code Ty, Skate, Dp &v @
Hackens: ck, New Jersey 07601
Fraject Managar for Meracrirg LM T Teisphons No. Trlophoat No, “Ticarts No, ]
I 201-329-" 44 D388
St Dwis (10) sheduied Completion Data(11) Nars of OSHA H ks i
}4/;? NS Omega En. wonmental
Cuouanay Suuu Praring ACESEEAL (Chigck Only Oe) : Swent Addreis

ﬂ Feelity Closed/Veaxted During Entlre Perjod of Abitement

280 Huyl: * Street

m:?ﬂbm-d ﬂeﬂ[ﬁm Fagjifty H City, Soatm, Zdp £ ¢
= Desoribe: € "“'H Ig oo South Hir:kengack, NJ 07606
deﬁ {Chrek All That Apply)
23afe2ilf mum O Tull O majement with Negatie Pressure
D »160sfor2260 if Demelriion 217 Mins-| secasure
A Glov] sg Procodute
O Noni-empted (*) and Non Frocedwe
_ Abatemert
s mni::,“ i Typt
- _:!.hn of Unad Bolaly by Descrigtion 1
Asbete-Contéining Macerial (ACK) o ? Atbastog cuninma Mmﬁnl (AL MY Arl:.g
=L, Cuslodial S (i. thermal systems insulation, o cing (Spe .
In Pecility A VAT, or $f or LF) {
(11 @ oter miscatlereous)
Yes | No | ™A
passricut/dnust RooH 7 Iuenum Svetons jWsIni 1odl LF %
Tams of Registered Waste Haul! D w;n c«sja Yards Tamt of Registersd ]
; s .
Best Removal, Inc. b ol i 207 | Mincrva Batx 50
Chy, Sute ' Dane 17«: " Thy, s
Hackensack, NJ 07601 :77 15 Waynesburg,|OH 44688
Camplae by Tite 3 ) ute
T Mriorano Estimator Vietovaway, | Ja)g
" —
AS-) R0608) * Do gt | be Lnia Form for nibustts Ticensute exemptad activites.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) C.\(-— 4 q T (f:':-

Date of Notification (1) Name of Building Owner/Operator (2) . 7 : \ e ' G e
1/3/f9 ’(@, (AU ?OLL&C\(__ S0 b
Agencies Notifiéd Type Notification Street Address . TR !
O EPA B’ Initial —— P L "JAN ! 0 ZOIQ
O DEP Amended City, State, Zip Code .
= por O ér;?gi:ent(ﬁwmm }J S “ B Q-Cbavd .J \3 O ?‘Q‘{ 7
B~ DOH justiﬁcati?;) 6 Name of Contact | Telephone Number -
O Dca O Cancellation }\ £ ?a‘._‘) LULA CIC
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
n& eA'J L Polaaw O School (K-12) °
Street Address . - O  Subchapter 8 (Other than K-12)
City (3) . Square Feet # of Floors Bldg. Age
N oeTy SELGE ™D o900 s 2 '940
County (6) County Code (7) Current Use (Prior if being demolished)
H\&%QM _ (STATE USE ONLE) %!Q‘E o s
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 nmpletwn Date (11) Name of OSHA Monitor
l4 { 9 I. E? Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 I—Iuyler Street
O _Abatement Performed Out5|de of Normal Facility Hours e City, State, Zip Code
Other—Dotoribe; _BJanBi w0 Htao South Hackensack, NJ 07606

Scope of Work (Check All That Apply) -

2 >3sfor>3If 2~ Renovation O  Full Centainment with Negative Pressure
O 2160 sfor>260 If O Demolition &, Mini-Enclosure
E/ Glovebag Procedure
00  Non-Exempted (*) and Non-Friable Procedure

Is Location Ab;t;;ent
Location of Usl:dog“fjlly ) Description of
Asbestos-Containing Material (ACM) Mai oexy ; Asbestos Containing Material (ACM) Amount -
TO BE ABATED > 3“:]‘1,"‘31“*‘3“;;,? (i.e. thermal systems insulation, surfacing, (Specify Plw|B |F
In Facility e VAT, or SF or LF) Sle |8 |5
(13) a2 other miscellaneous) z | E E |2
bacg =3 (1]
Yes | No | N/A i
DASE (g =< v THELMAY SolFAuN G esolaqiod 4 B8F |» |
T
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ” ;
Best Removal, Inc. 17109 2 «g | Minerva Entrerprises, LLC
City, State Disposal Date City, State
Hackensack, NJ 07601 - i< )) 9 | Waynesburg, OH 44688
Completed by Title Signature Date
J. Maiorano Estimator {*‘Qouomﬂﬁ c/ 2 ) j(}
=

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



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

Date of Notificati (1Ll Iq Name of Building Owner/Operator (2] T e =
w75 TRIAAL SEQC MAT IO EANT.
“Agencies Notied Type Notication Street Addrt(%:s Or Bk S
0O eea X Initia Qi . KS [ panlD ab
gg -_Emmndliimg Chy. Site. Zp Code L isc
% g&r{ - psuﬁc:an;g:; Name of Contac! Telephone Number
Cancela Tom (04 -9b= 7498

FACHITY INFORMATION

Name of Faciily Where Abatement s 1aKing Plce (3) [ TYpe of Faciy ()
Resotni (e [ School (K-12}
Street Address [ Subchapter 8 {Other than K-12)
! Other (i.e.. private & commerdial buildings,
57 homes, etc.)
Ciy - _ Square Feet # of Floors Bidg Age
B IG AT A E EYeYe) 1 SO+
County () County Code (7) (STATE Cument Use (Prior if being demolished)
ATCAA T (T VSO \CAC Al T
Name of Monitoning Firm Hired by Building Owner ASCM No. [ Name of Abatement Contractor (3) =
@) N/A KlewCo  Tatl.
Street Address r Stree! Address
3[05‘[ S, Seevce Wue
City, State, Zip Code City, State, Jp Code
M e SHane AT 08032
Project Manager for Monitoring Firm Teleohone No. Telephone No. T License Mo,
$56-229~0472 | £ O1372]
Start Date (10) Scheguled Completion Date (11) Name of OSHA Monitor -
I~14-19 | {=A-G Y
Occupancy Status During Abatemnent (Check only oried Stree| Address !
[ Fadiity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Faddity Hours [Chy. Ste. Zip Code
[J Other - Describe:
Scope of Work (Check all that apply)
[T Full Containment with Negative Pressure
>3sfor23Ht [] Renovation Mini-Enclosure
2160 sf or 2260 ff [3g Demotiton (] Glovebag Procedure
[5 Non-Exempted () and Non-Friable Procadure ]
is Location ‘ Abatement
2 Normialy : Type
Location of Used Solety by Description of —
Asbestos-Containing Material (ACM)} Maintenance/ Asbesios Coniaining Matenal (ACM) Amount o -
TOB D Custodial (i.e.. thermal systems insulation, (Specify = 2| 2
W%%F‘" Staff? surfadng. VAT, or SLF or LF) § & g &
(13) (12) other miscellaneous) 3| Bl E| ¢
— & % c
Yes No | NIA
SO LN (r X TRWBA S (TE 1250 ¢ | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill — =1
: Hauler D No. of Waste _
KLomCo LAC 1580y | /8 AC JR
Chy, State Disposal Date City, Staie | S e
MAPLE S BAQE W N _PreasaniTyie ALY
Mg s T .
e ——

Tite
1 ]35;;5_&5:; KLCMM SOPERIDO AR -

e this form for asbestos licensure exempted activities

ASB-41
* Do not us



V]

]

1 Other - Describe:

Facility Closed/Vacated During Entire Pericd of Abaterment
TN Abatement Performed Outside of Normat Fagiiity Hours

; N . State of New Jersey
[ Ly Z & B ik NOTIFICATION OF ASBESTOS ABATEMENT
AL (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) ; “' e Name of Buﬂdng meﬁOperabr {2 _
. ‘\5\1 L ORIEVA Tob \,‘yamu*”‘
Agencies Notified Type Noffication Street Address i
¥ T SayREe ST
2 = oo o s T o S AL
‘8 DoL Amendment # TR R CTAT
A O Emergency (ncluding s,,f_% AeeTh o Y L —
ﬁ DOH justification) Gf Gcnﬁact . ~ e : Te?ep!mmﬁwnber
T DCA 01 Canceliation Q“’{) \¢C l\,\__ V)
R mwwomm
Name of Faciity Vinere Abaiement is 1aking Place (3) Type of Faciity )
01 Schoot (K-12)
| Street Address 0. Subchapter 8 (Other than K-12)
_ I K S e e ot st
[Cy®) . -, \ o For Floors Bidg Age
E02ARETH Rl 5 &C {\ O, 20
County (6) i Couniy Cede {7) Curront Use {Prior ifhemg demolished)
SLORS (STATEUSEONLY) HNoosd
 Name of Moniforing Firm Hired by Building Owner (&) ASCH Vo, Name of AbStemant Contractor (9)
NEUATEAD 1S
Street Address .::r%ermm -
o ‘ {_ ‘ J"-‘ 5‘\ :2’ iL{
City, State, Zip Code cwmmm L e s
D Ondie KD CTBET
{ Project Manager for Monitoring Finm Telephone No- Tflggiwneﬁo ! é Lsoerase Ne.
: . B4 D3I | ceRoe
Start Date (10) | Scheduled Cpmpleton Date (11) Name of GSFIA Monfor -
FACRIL: 2141 1% Woudlecy) 1Rt
"Ocoupancy Staigs During Abaiement (Grieck Only Ore] i % Steet
™ PO WV QY

.CﬁyStaieZipCode

GU"} \l)gk&lvs\h S 3 5 E‘E ?

ASB-41 (R-06-08)

Scope of Work (Gheck All That Apply) J
[ 23sfor=3if O  Renovaiion 0 Full Containment with Negative Pressure
g\ >160 sf or 2260 If K Demolition Mini-Enclosure
£ ¢ Glovebag Procedure
ﬁ mmmj)m Non-Friabie Procedure
& Liocation Abstement
. Normaly o _ Type
Loeation of Used Solely by Desciiption. of
Asbestos-Containing Material (ACM) rsesbes e Asbestos Containing Material (ACM) Amount - m
T ) D Custodial Staff? {i.e. thermalsystems nsulation, {Specify Fialg
in Faoifity mifj surtacing, VAT, or SEor LF) S(€(%
(3 { other miscelianeous) g1
Yes | No | NA L4
= ’r_'_..-- ) ST Lt ¥ ‘\.\ i F‘C'. }{ . {. 3 G ‘r; =z
EA L0 SN i \ \13“‘).;\.‘ 3 L -4(’ >\
i e £y )~ s - s WS
WIRSOITEN W A '1), P&: ¥ j\ C U X
[]
Name of Regustemﬂ Waste Hauler MIDEP Waste | Cubic Yards Name of Regqsta:ed L.andﬁli
Hatfler 1D No. i ot‘m.bg'
1 iy VW ae £ i \ oy
E.SJ, EF\L 12501 A GROW S s,
cny State i P Disposal-Date { s
Cliy Dkie D). 023G YR ?:.m Zo \\c, H—\-
ogmpzatedby 9 ‘% - Titig - iSig{iui\m \\ 7 Date T, 1
{ Cades  HHYend IIESIDER \ ( A m&m\m HESIE
\n& use this fmlrr for ashestos ficensure exempied aclivitie




ERCE W
State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT -
C K 3 7:)%6 TP /4 [F)  (Pursuant to NJAC 8:60 and 5:16)
5 f-"{-\ PV W Vs e ]
Date of Notification (1) Name of Building Owner/Operator (2) L RV U Ui
01 / 04 / 19 New Jersey Division of Property Management ali_'ld Construction
Agencies Notified Type Notification Street Address oA
& EPA Initial 33 West State Street, 9t Floor
& DOLWD L Amended City, State, Zip Code
X DOH Amendment #____ Trenton, NJ 08625-0034
[ bca [J Emergency (including renom )
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation [ Joseph Syp 856-467-2800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Jersey State Museum [ School (K-12)
[] Subchapter 8 (Other than K-12)
sieatfutreny [ Other (i.e., private and commercial buildings,
205 West State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 10,000 4 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Museum
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Shade Environmental, LLC
Street Address Street Address
1805 Atlantic Avenue 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Fleming 732-223-2225 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 /_21_ /1 _19 01 /7 _26 / _19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O f?patement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>31If B4 Renovation [J Mini-Enclosure
] =160 sf or >260 I [J Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Losatien of Normally Description of - | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 313 la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |E
(13) (2) other miscellaneous) 2
Yes | No | N/A
Elevator Mechanical Room X |0 [ |Elevator Drum Brake Pads 2SF XiOg|o
Elevator Mechanical Room J (O |Insulator Panels 60 SF i i e e |
a (O |O O0Oo(g|d
O |0 |d a|o|jg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ;
Freehold Cartage Fairless Landfill
9 15939 1
City, State Disposal Date City, State
Freehold, NJ 01/25/2019 Morrisville, PA
Completed By (Print or Type) Title Signatl@m Date
Christina Lynch Vice President of Operations Ci/‘{dy - | A 715

ASB-41
JAN 13

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

UiA FAX
chir 441l

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

| Date of Notification (1)

1201849

ih?(ﬁ'f—’uhl

Name of Building Ownen’Opcrator (2)

ERIRE

e

sé‘\oé'-‘m{a Ass oc-ﬂfc—fa

Ageneies Notified Type Notification

Street Aldress

1260

l

JAN T 0 20309

O EPA M Initial ] «)U\)?\, \f A téb’:ﬁ O\.‘
.0 Dep " Amended City. State, Zip Code I
DOL \ , Amendment # ~ N & ‘ &0 F,
im_:\ ,El\ Emergency (including Lh{ ) )k‘)éﬁ““f t\j ::ﬂ- s 62 {5 ;\ "
' fﬂ\ DOH justification) Name of Contact _‘_B: TCICIJ?T GNﬂmbET
O bca O  Canccllation T{:& ﬁa Li‘*gﬁ!"i 73 2‘
PACILITY mr‘omgmow )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O  Schoo! (K-12)
Street Address | O Subchapter 8 (Other than K- 12)
Other (i.c. private & commereial buildings, homes, etc.)
S&arc Fect # of Floors I'Bldg. Age
i P, 3 & B
EL2A bc::m ND. 3 GO0 2 S

County (6)

r ASCM No.

!

) County Code (7) Current Use (Prior if being ucmoltshed)
S N Y STATE USE ONLY,
bi\.‘l{;ab ’ ? Hopac
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Cunn'actor(?}

Mx;’?;.a- SEEe

Street Address

Street Addre .
S)iti
X B

City, State, Zip Code

i}Q
Cid ‘?} N VD . G6R8sH

Project Manager for Monitoring Firm

Telephone No.

City, State, Z[n Ccdc
Te]ephonc License No.
%z ;\i‘nu

Start Date (10) E Y
\A e 112 i\

LS

Scheduled Cu-np,c;mn Date (11)

D

QG206
\amt. of OSHA Monitor

NOY -’%Tz;c\*‘; N

Occupancy Status During Abatement (Check Only One)

e g )
_é\ Facility

O  Other — Describe:

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

Strn.ct Addfcs %
Cuv Statc Z,l Codc

Secope of Work {Check All That Apply)

%

]

Z3sfor=31f
=160 sfor 2260 It

O, Renovation
Demolition

(TI}:) {,r‘?\i’{ii{" f\_}’} (gg

O Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

: Abatement
Is L.ocan_on Type
| Location of U N_ogmla!l!y Be Description of
Asbestos-Containing Material (ACM) \f,c? e j’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cl ‘_a”‘g.c']‘af C:,,’ (i.e. thermal systems insulation, surfacing, (Specify Bl | 218
In Facility usto ]?} sl VAT, or SForLF) N
(13) (12) other miscellaneous) i3]z ¢
= 3 a
Yes | No | wa -
s RN [ s T = |
> EHooR X [ Pz nst@lion 15 LE X
NN o e ; < v b T g Y - i ;
A oo Ple _inselBTiod 561 HEIX]
&\ | | L]
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards Name of Registered Landfil]
Hau]g iD No. of Waste
bne 7 f‘ (Al
{\fmﬂ{,d\, LN 13501 “~ . L U‘ o
City, State Disposai Datg C1,,|Smtc f ) A
- 1:- L o IH} i o i 3t s .' o /
16D Bide D). ahEsS Neiq, *-mmu,m: =
| Completed by i Title / Siana:ure ! i . Date

Uny
AT

QG5 5\\{ Ltt)ﬁ\ %

(—:"3‘; %_)CR E

\(Juu_"/f] LL,VI'T“» \1_/ HERE !9

ASB-41 (R-06-08)

\'-""Da not use this formy for asbestos licensure exempted activities,




State of New Jersey

NO O

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

Date of Notification (1)

7 / 16 / 18

] Name of Building Owner/Operator (2)
SIMON PROPERTY GROUP INC.

Agencies Notified Type Notification

Street Address
225 WEST WASHINGTON STREET

INDIANAPOLIS, INDIANA 46204

[ Cancellation

] EPA Initial
& boLwp Amended TR T
; te, Zip Code
[J DHSS Amendment #2 - 1/4/19 by B
[ bca [0 Emergency (including
(NJAC 5:23-8) justification) Name of Contact

Telephone Number

317-636-1600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
QUAKERBRIDGE MALL - JC PENNEYS

Type of Facility (4)

O School (K-12)

Street Address
500 QUAKER BRIDGE MALL

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

homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
TRENTON, NJ 08648
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER COMMERCIAL

Watterson EFM

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
5580 Monroe Street, Suite 103

Street Address
1123 BEAVER STREET

City, State, Zip Code
Sylvania, OH 43560

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Dave Dukat

Telephone No.
419-824-5210

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

1 /1 _7 1 18

Scheduled Completion Date (11)

Name of OSHA Monitor

1 /7 _7 I 19

BRISTOL ENVIRONMENTAL, INC.

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: 6:00AM-4:00PM/

Street Address
1123 BEAVER STREET

City, State, Zip Code

PM- AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O=3sfor>3f

O Full Containment with Negative Pressure

X Renovation [ Mini-Enclosure

>160 sf or >260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |E |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |c
(13) (12) other miscellaneous) 2
Yes | No | N/A
ROOF TOP COOLING TOWER X |0 O |TRANSITE PANELS 550 SF X O(O|1O
O g |a ao|o|o
O |ao (O O|g|og
O (O |a ao|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ST | C FAIRLESS LANDFILL
BRISTOL ENVIRONMENTAL IN 18706 5 Cu Yds
City, State Disposal Date City, State
BRISTOL, PA 7131118 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Estimato ' o '/'I 1/4 /7%
ino Pizzigoni stimator A /05’6%% .
ASB-41 2 [ -
MAY 11 T/ Y17 * Do not use this form for asbestos licensure exempted activities.




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

Date of Notification (1)

Name of Building Owner/Operator (2) T

JAN

T

7 / 16 / 18 SIMON PROPERTY GROUP INC.

S i
Agencies Notified Type Notification Street Address pees
O EPA X Initial 225 WEST WASHINGTON STREET
DOLWD X Amended o "

y, State, Zip Code
d t #1-7/30/18
%ggﬁs - 222:‘9;?12: ! m—— INDIANAPOLIS, INDIANA 46204
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation 317-636-1600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
QUAKERBRIDGE MALL - JC PENNEYS

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

L] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
500 QUAKER BRIDGE MALL homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
TRENTON, NJ 08648

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

Watterson EFM

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
5580 Monroe Street, Suite 103

Street Address
1123 BEAVER STREET

City, State, Zip Code
Sylvania, OH 43560

City, State, Zip Code
BRISTOL, PA 192007

[XI Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Dukat 419-824-5210 215-788-6040 00509
Start Date (10) Schedyled Completion Date (11) Name of OSHA Monitor
O A bi__ ol Z_ﬁ BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

ASB-41

BAANW a4

~T I

A R G AR Y o S Sy I

Time of Abatement: 8:00AM-4:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J>3sfor>31f X Renovation [ Mini-Enclosure
X >160 sf or >260 If [C] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . Normally Description of ) P o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21212 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |8 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 & |c
(13) (12) other miscellaneous) B @
Yes | No | N/A
ROOF TOP COOLING TOWER X |0 |[O |TRANSITE PANELS 550 SF RiOOg
O |0 O oo(o|o
0o (0o |g O|/0|0|0O
Bl {Ed (i B3 L8
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
TO ON LINC Hauer DN, | Yveele - FAIRLESS LAND
BRISTOL ENVIRONMENTA 18708 5 Cu Yds FA LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 7131118 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature _ Date
Gino Pizzigoni Estimator %@ WW /91\_ ’7 > 3 0-}&




P

K 5%

Print Form

State of New Jersey

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

Date of Notification (1)
01/04/19

Name of Building Owner/Operator (2)
Bill Handerhan

Agencies Notified Type Notification Street Address
EPA X initial
DEP 71 Amended City, State, Zip Code
DOL Amendment # Interlaken, NJ :
(%] Emergency (includin SO :
B poH & justiﬁgationy)( ? Name of Contact Telephone Number
[] bca [ Canceliation Bill Handerhan _
FACILITY INFORMATION
W Abatement is Taking Place (3) Type of Facility (4)
B School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Interlaken
County (6) County Code (7) Current Use (Prior if being demolished)
Nionmouth {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
LAKEWOOQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.

1200

Start Date (10)
01/07/19

Scheduled Completion Date (11)
01/09/19

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

K 23sfor 23 If ] Renovation Full Containment with Negative Pressure
[ =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
i Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e' t 016 3:: efy Asbestos Containing Material (ACM) Amount 1y
TO BE ABATED e at’“ d‘?’]agt o (i.e. thermal systems insulation, (Specify Flo|3 |3
In Facility Helm 1'32 ans surfacing, VAT, or SF or LF) 3|8 = |2
(13) (12) other miscellaneous) 22|28
= 2| =
Yes | No | NA ¥
Interior Pipe Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 IESI
City, State Disposal Date City, State
NEWARK, NJ 01/09/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/04/19

ASB-41 (R-06-08)

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



NOCIC

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)
**COURTESY NOTIFICATION**

Date of Notification (1)

Name of Building Owner/Operator (2)

1/7/2019 U.S. AIRFORCE BASE :
Agencies Notified Type Notification STREET ADDRESS iy

L1 EPA 7 Initial 3021 MCGUIRE BLVD. '

] pep g Amended Amendment #] _ [City, State, Zip Code

L4 poL Emergency (including JT. BASE MDL, NJ 08641

4 DOH justification) Name of Contact Telephone Number
[d DcA [ Cancellation DANNY ANDERSON 907-223-5452 CELL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

MAGUIRE AFB [ School (K-12)

Street Address 1 Subchapter 8 (Other than K-12)

TEXAS AVENUE [ Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
WRIGHTSTOWN, NJ

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
N/A . CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
Hamilton, NJ 08691

Project Manager for Monitoring Firm

Telephone No.

Telephone No,
609-890-7110

License No.
00676

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3

Abatement Performed OQutside of Normal Facility Hours

1/14/2019 1/28/2019 MECS
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\Vacated During Entire Period of Abatement P.O. BOX 341

City, State, Zip Code

CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)
[J >3sfor>31f
[J > 180 sfor> 260 If

Renovation
Demolition

5

[ Full Containment with Negative Pressure

[ Mini-Enclosure

;I Glovebag Procedure
] Non-Exempted (*) & Non-Friable Procedurd

Is Location Abatement Type
. : Normally Used Description of Asbestos Containing m
ML?C?'?" A‘gﬁsgﬁt;;ig:?gg ? Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or Zla|a o
AL h ),I. e " |Maintenance/Custo|  insulation. surfacing, VAT, or other LF) 3181z |8
Adity (19) dial Staff? (12) miscellaneous) s |5 s g
Yes | No [N/A - % |2
BLDG. 3325 4 TRANSITE PANELS 900 S.F. X
BLDG. 3326 \( NFVAT & ADHESIVE 1600.S.F,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
HORIZON DISPOSAL SERVICES 10416 20 YD GROWS
City, State Disposal Date  |City, State
TRENTON, NJ 1/30/2019 MORRISVILLE, PA.
Completed By Title Signaian 27-Ma _ ( \ Date
DAVID D'ANDREA PRESIDENT - ‘ /Z : (l/;éaz,_, 1/7/2019
ASB-41 ! {

* Do not use this form for asbestos licensure exempted activities



State of New Jersey

]11_1_%) NOTIFICATION OF ASBESTOS ABATEMENT

Check#3244 = 4 (Pursuant to NJAC 8:60 and 5:18)
Date of Notification (1) Name of Building Owner/Operator (2) _

00, 05 ., 19 - g 38R

i ' Kris Hintz oy
Agencies Notified ] Type Notification Street Address ' i
[Jepa 5 Iniiai — S
X poLwp [ Amended : City, State, Zip Code T
DHSS Amendment # . . ’
oca ] Emergency (including Basking Ridge, NJ 07920
(NJAC 5:23-8; justification} Name of Contact J Telephone Number
[ Cancellation Kris Hintz

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type cf Facility (4)
[ Schoel (K-12)

Street Address

[ ] Subchapter 8 (Other than K-1 2)
< Other {i.e.. private and commercial buiidings.
homes, eic.)

City (5) Square Feet # of Fioors Bidg. Age
{Basking Ridge. NJ 07920 [

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

Name of Menitoring Firm Hired by Building Owner (8} IASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Manitoring Firm I Telephone No.

License No.

01127

Telephone No.
973-638-1777

Start Date {10} Scheduled Completion Date {11)

or , 17 ; 19 0r , 18 ; 19

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatemeni'{Check only one)
X Facility Closed/Vacated During Entire Period of Abatement

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

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

B4 >3 sfor>3 It Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

[ > 180 sf or >250 If [ ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempied (*) and Non-Friable Procedure y
is Location Abatement Type
Location of Normatly Description of el [
& aini teri j Used Solely b i - 2|2 |55
Asbestos-Containing Material (ACM) HOG ey Asbestos Containing Material (ACM) Amount 212 |8 |3
TO BE ABATED Ma'”‘?“a“fe{ (i.e., thermal systems insulation, (Specify 3|8 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) I -
(13) {12} other misceilansous) = 2
Yes | No | N/A
Crawl space O |0 X Duct insulation 75 LF X100
O |O (O O|0|0/0
O (O |3 Oo|a|o
Name of Registered Waste Hauler WDE? Waste Hauler 1D No.[ Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State =
Wayne, NJ 07470 | TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner %._Jﬁc_ wienasl 01/05/19
ASB-47

MAY 11

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




| Print Form

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

O

Date of Notification (1) - Name of Building Owner/Operator (2)
12/27/2018 check #0109 DAVE SCHEIBNER
Agencies Notified Type Notification Street Address
EPA 1 initial : :
| | DEP [] Amended City, State, Zip Code
ix] DOL Amendment #___ RIDGEWOOD,NJ 07450
1 pon & Er;ieﬁrg;?:g)(mcludmg Name of Contact | Telephone Number
[] bca [C1 cancellation DAVE SCHEIBNER
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
RIDGEWOOQOD,NJ 07450 50X100 1FL 50 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN SIATEISEONLY. . __ . [ /OCCUPIED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 873 2418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/27/2018 12/29/2018 ALL SOLUTIONS CONTRACTING
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: 7:00 AM TO 3:30 ELMWOQOD NJ 07407
Scope of Work (Check All That Apply)
D 23 sfor23if E! Renovation & Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X! Mini-Enclosure
B3 Glovebag Procedure
b | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab f;_te;gent
Location of U eNdorSrnlaI;y b Description of
Asbestos-Containing Material (ACM) e\: X ey }‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & Al d‘?"lagf’em (i.e. thermal systems insulation, (Specify T2 |5%
In Facility usto ;2 an surfacing, VAT, or SF or LF) 3|2 § &
(13) (12) other miscellaneous) gl | |2
z 2|
Yes No N/A ®
BASEMENT X PIPE INSULATION 85LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. f
ATLANTIC CARTING eI, g e GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL,PA 18072 TDB /) PEN ARG¥L,PA 18072

/
Completed by ' Title Sigpature _ . Date
LUIS ARCILA PRESIDENT 12/27/2018

ASB-41 (R-086-08) / * Do not use this form for asbestos licensure exempted activities.



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

(K783l 27813 P4

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

I 4 / 19 Rowan University
Agencies Notified Type Notification Street Address
EPA X Initial 201 Mullica Hill Road
g gg;*;vn 2 zrr:eegg;im # City, State, Zip Code
0] bcA ] Emergency (ffm Glassboro NJ. 08028
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ cancellation Tom Gallia =
FACILITY INFORMATION

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

Wilson Hall [ School (K-12)
Straet Address g g?t?::] {ai?;f rp?'i\ggtglzaghign:::r)dal buildings,

201 Mullica Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Glassboro 100,500 3 +/- 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Pars Environmental Services ‘ USA Environmental Management, Inc.
Street Address Street Address

500 Horizon Drive #540 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code

Hamilton Township NJ. 08691 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rafael Torres 609-890-7277 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1 I 14 | 19 2 [/ 14 | 19 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-11:00PM/ PM- AM Philadelphia, PA 19153

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

C] >3sfor>31f X Renovation [J Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Do |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181813
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify CHE-NE-AE
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 3 g | g
(13) (12) other miscellaneous) 5
Yes | No | N/A
Room 220 O |O [X |Floor Tile & Mastic Non-Friable 150 SF X(O|O|d
Room 234 0 |O |X |Floor Tile & Mastic Non-Friable 150 SF goio|o
0o oo Oojga|g
O (oo o|ojo|ia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler ID No. Wg.;te Minerva Landfill
City, State Disposal Date City, State
New Castle De. 2/14/19 Waynesburg Pa.
Completed By (Print or Type) Title Sigr]_a_ture 5 g £ Date o e
Kevin Meldrum Project Manager PR LS 2 (. f = /
ASB-41

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



BaGproj.#: 2019-08

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

*** EMERGENCY ***

Check # 9084

Date of Notification (1) Name of Building Owner/Operator (2)
10114/ 13 1/1119 ] Robert Pollara
Agencies Notified | Type Notification Strect Address

LI epa il I

nra
[] oep L —
City, State, Zip Code
] poL [0 Amendment Morristown, NJ 07960
DOH Name of Contact
D Cancellation
[l oca Robert Pollara

Telephone Number, . Fi

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Robert Pollara

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

[ subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, &tc.

Square Feet

Street Address
City (5) County (6) County Code (7)
. . (State use only)
Morristown Morris

£ of Floors Bldg. Age

residential

Current Use (Prior if being demolished)

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

ASCM No.
n/a

Name of Abatement Contracter ()

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Chty, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Numbe

r

Scheduled Start Date (10)
01/04/2018

01/05/201¢9

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:

] other-Describe:

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work {check zll that apply)

[ pemolition [¥] Renovation [X] Full Containment winegative pressure || Glovebag procedure
X]>3sfor>3 K [ >160sfor>260 If [] mini-enclosure [ Non-friable procedure
Location o e o e [<|nE
asbestos-containing styaﬁuz) Description of asbestos-containing Amount milple P
material to be material (ACM) (Specify SF or o lala|¢®
abated in facility (13) Yes No NIA LF) : ; p L
F =
basement i X _J| boller board insulation 16 SF B L1 [C1 100
[ 1 O[O d
| 00 100
[ | [ | O[O [CL]0
[ L= _ OO [0 ]0
Registered Waste Hauler NJDEP Hauler ID# ["Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/05/2018 Pen Argyl, PA
Completed by (Print or Type) Title ' Signature Date
Gordana Luna Secretary/Treasurer %«ém L 01/03/2018




02 Jan 2000 1217AM NJ Asbestos Control 6086330664

LK qoqq State of N

7 ) TES Notification of Asbesins Ahgtarman
Baapa =.2~‘§“*__9 PA] A\ | Pursuant to NIAC 8:80-7 and 12: 120 7

**° EMERGENCY =
1211 1/8 12 118 Robert Pollre
ASSTCiES Nomaa | Tys Fotiasion e
O era B e
] oee

= . Ity, Slats, Zp Coda
DoL 3 Amendmant Marristown, NJ 07882

DOH: [Neme of Contan,
1 boa ] Cancaflsiing

Rober Paltarg
— ——— . .
FagiLiTy INFORMATION i
Name of fcity wher zbetamant is tking piecs (3] T Toectan 5
EC.’EQ' &-15
Robert Poliara -
= S = Subghostar § (Bher tran K18

Seest Addreas

Othef (FrivaiaiComemaralal
% Bidad jHomes sin,
=27 AGB

| County Caga )
(Staim ues orsy)

Meme &f ARS(ET B Com
E & G Res! ration, Ins.
7 s . i
108 Ryers: n Roag
City, Stats, Zm ¢ 10
. Linesls 2 'k, hd 07028 : '
| TeRmree N & . R = er
{873)598. 428 ; 00378
Neme of OBRE |, lankes ) o
B & G Resy ation, ing.

e e =8 bt
S2atUs O uring Abstament sc'ts.eg only ane) 108 R.yara ¥ i Qraaa
FacESy Sletediveceind dmﬁg onde perind of anaemen: TZR as
m perommed cuiside of normal foeilly hours-
U c:hu-amrm ; LineoinPerl: N 27035 5
S25% of Frk loneck 2 Thal appi)
G Darmaiion Bl Rercwatiza (E] Pt Contairment v nepsiive presgire Qlovateg procedure
Bl sastorsgr [T 2980 sf or 220 ¢ [ minienciosurs Mer-hiabie procedure
It localian normaly ysed eaely = T
Leesian gf :
ssEesRy.contsiing Sy malsianance/eusie i) - S !
Ll{hhe safi1sy Deswipticn of gsbesios-eamainin

m&enal {ACM)

0

173

an

L
m<oyo

A - = o ]
e

|
A o

TER e Yest DaUnT T MBS of Rese) LS
5 P i Grand ( artral Landdl
%. ey MSpoRE ate . Cliv, Simre i
Linesin Park, MuJ 01405/2018 FPen A 4, Pa :
R — -

“Cemssied by (P = Type) Tits CETT Cete

Sordana Lunz Secretan/Trezsurer %ﬁm Lo Si/3zote
w B




02 Jan 2000 1218AM NJ Asbestos Control 609.633.0664 page 1

2019-01-03 14:54 shade Environmental 1 »» 409 633 | é64
) State of New Jorsoy
D A TNOTIFIcAﬂ ON QF AEBESTOS ABATEMENT
('\ E ié% & AU (Pursuant to NJAG €:80 and 5:18)
[ Ciate of Notincation (1) Name of BUiging Ownaroperaor @)
19 Jerdan Detsche .
Aganches Notied Type Nailication 8l Agdress
me e
B polwn O Amended
B (hemme [t e
O 8eA & Emergonsy (induding P ]
INJAC 5:23.8) htifization) Nama of Contact H f ATES—
[ Cancallation Jordan Petaghe j . AR
FACILITY INFORMATION eI B e -
Name of Facilty YWhers ABtemmant (8 1eKing Pimce (%) Type of : ciily (4) i
Patecha Residones mr ;xm:zg ™ 7
| rilgan
[Eireet Addross & oot .0, private o -|' ammmuz’ 1 bulldings
hgme: ll(‘} I
Clty (5) Bauare Fi Bt ) Hidp. Age
Maple Shade 4200 80
County (6) . wnty Ceda [T)(STA ORLY) | Cament |, @ (Prior 1T bel faemaizhad)
Burlingten Resgidi nee
Name of Monforing Firm Hired By Building Ownar (8) | ASCM No. Namo of ADBELemant Contra: of (3)
Managsrment & Envire. Consuiting Bervices Shade Envirenmental LLG E
"Glrewt Addtass Slteet Address
PO Box 341 Gas Cutiar Avenus
[ Chy, Stata, &p Code Clty, Sinte. Zp Cods
Chostorfiold, NJ 88818 Mzplo Shade, NJ 060; 2
Project Manager for Monitonng Fim Telephane . Telaphone N6,
il Welsgarbor | 6092984070 §58:755-0088
"Start Date (10) Schaduisd Gompleton Deta (11) | Nema af OSHA Menior
0t _/_08 [ _18 01 /_30 /10 EMSL Analytical, ine.
[ OogupaNicy GUalus DUTDG ADSIAMAN (GhETk only one) Strout Address
2] Pacilty ClasedVasaled During Entire Parigd of Austement 200 Routa 120 North
L Abatemant Perfomad Cuizids of Nesmal Faellly Hours - Describe Cly, S,
Thna of Abstement; __AM-___PW__ _P\__AM Cinnamingan, NJ e 4 g
B Work TThat apa) '
B P aeay) ) Full Contalnment . T Negativa | =N
ng srpalf Renovation Min-Ensinsure !
=480 of oI 2240 Dempiition Qlovabag Procad, & |:'
Hoa-mmpud 9 (") Ind NenFrintgProcedure
8 Location I Abstsmant Tyne
Location of Normaily
Asbestei-Contalning Materlal (ACH) Usod Seloly by Asbestos Gnnldnl Maurinl (AL m g E
Mainignance/ (., tharmal :yml Ingulatiar S
N Facilly Custadia) Stef? surdaclng, VAT, or gFbrlf) | R B
(13) 02, ather miscelanaous) I
Yas | Mo | NiA
Attie Dormer OB |0 |vermieulite BiO0a
O |a (O Qig|oina
g |10 |8 oigig|in
o0 0 i oioin|o
"Name of REgisiores Wasla Iauler NJDEF Waste | CubleYeris of | Namd 1 Fegleierad Lid
Freshold Cartags ”‘;‘gg BR[| Y- Fals eas Landfll |
Thy, Stats Dlapeesi Dots | Gity, .| Bta
Feaghold, NJ e1MGiz018 Mnu 'Iswlile. PA
Completed BY (PrInk of Typa) Tie nagia i Dste
Christing Lynch Viza President of Operations. ;—--..\ | /3.49
KT —

JAN 13 * Do not vee lhis ferm for adbasias Hmmmmtnd m rhs




02 Jan 2000 1219AM NJ Asbestos Control 609.633.0664 page 1

2019-01-03 09:09 Shade Environmental 1 »» 609 633 0664

o Stato of New
WFIGATIUN OF ASBESTQS ABATEMENT

( %’7 \ F LREF " (Pursuant o NJAC 4:80 and §:16) e el L
n (1} umn!!mwina Ewniﬂﬂplmuriii ! p i
M/ :

{19 Holy Faith Temple Church of God In ' hrist = 5
[ Rgancies Noiwd | Type Nolacation Straat Agaress @ :
g g:wn g Lmul:lm ; 2713 River Avanue ;
hpi-] m H
& ooH Amomamertt,___ | CL RO | 4
Ol oca B Emerpancy (inciuding ST £ o
(NJAL 5:23-8) Justifiemion) oMo of Contint I, | TaleghcBe: r :
- [ Cancaliation Pastor Neal 856 3'31’;’ '
FACILITY INFORMATION
Nama ol Facity Ywhara ment s Taking Place (3} Tyae of Fi cilfty (4)
Holy Falth Temple Church of Ged in Christ E mn :F;f;%) oterabncth
Strest Adaress eyl FURn K-14
2743 Rivar Avenue Ofml'lf : 'gie. :;va @ mareial buildings,
Clty (5) quEre Fr it 8.
Camden 5,000 2 80
[County (6) County Coda (7){8TATE USEONLY) | Carant Ui = (ot H belngRamolana)
Camdon ! Churay
NEra of Monharing Firm Hired by Buling Dwnar (B) T ASCH No. Namg of Abailsmant Gantra: ¥ (0]
Managemont & Envire, Consuiting Services 8hade Environmental, LLZ
 SUa0t AGETeES Surenl AGGiss
PO Box 344 823 Cutlar Avanue
Cliy, Stais. ZIp Code Chy, Siats. Zip Coda
Chasterfield, NJ 08515 , Maplo Shade, NJ 0264
Praject Managet for Miohitoring Firm Teigphons Na, Telephana No. "’ LEonE: No,
Bill Welsgarbor 608-298-4070 856-755-0006 0
[%ezn Date (10) “Teheduied Complation Date (11) | Namé of BEFE Denher
01_/_Q7 /1 _18 Ol /.09 7 _19 EMSL Analytieal, Ine,
rBecupanty Sthw DUrng Avatement oniy one) Sireal Address
& Factly ClasedA/seniad During Entire Pariod of Abatament 200 Routs 130 North
O Avaterment Performed Outslds of Rormal Faolity Hours « Describa 'Em T
Time of Astament: A, P, P AM Ginnam!n:n: :JJ 0801 "

Scope of Work (Chack alf thal
e [ Full Containmant wi + Nogatve Pragsuny
Minl-Enciosure

& s3pfor 230 Ranovatien
O z1s0afor22to Demalition Glovabag Frozedun
Non-Exampted (% o MpreFriabls @rocedyre
M.oou}lrn Abalsment Type
Normally Baaer of
Aabostoa-Contaiming Maarisl (AGUy | Used Soia by Asbastos Gontining Material (AGH at EF
Malntonance/ {ie., thermal systems insuiation, (Solely = g
INFa Cusloolal Staif? surlasing, VAT, or &F oflLF) g s
(1% (12 oiher migoatiancuul) )
Yes | Na | NAA
Basomont B |0 |0 |ripe insulation 2@F | IR|O|OO
‘ =H{=H[= _ | =] =] [=]{=]
sli=l[= - | w] [=][=]{s)
g |0 (O i QiD|oo
Name of Reglatered Wasta Hauler NJDEPWasle [ Cable Yards of | Narve 81 1e85tred Landii
Froohold Cartage “:"E';[l'g Ne. Wi Faicli 1s Landfi
Ciy, Sinie Diapsagl Date ik
Freahsld, NJ biio%z018 Morrl ville, PA
| Comglated By (Print or Type) . ]
Christina Lynch Vico Pronident of Operstions " — /8.9
m F e

JAN 13 * Do not uxs thin fomy for prbesles leensum oxomphed botivit: &




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C—’K 693%% ?%gﬁ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
01 / 04 / 19 Florence Sochor
Agencies Notified Type Notification Street Address
& DOLWD [ Amended City, State, Zip Code
X DOH Amendment #
] oA LI Ervergency (inclqu Maple Shade, NJ 08052
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Chuck Thomas ! N
FACILITY INFORMATION

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

Residence [J School (K-12)
Street Address % gfr?:rh (aigfrpariégt?é;;;hignf;ﬁcial buildings,

homes, etc.)

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

Maple Shade 1,500 3 80
County (8) County Code (T)(STATE USE ONLY} | Current Use (Prior if being demolished)

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

Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address

PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

o1 /. 14 | 19 01 . 25 .71 9 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
BJ Facility Closed/Vacated During Entire Period of Abatement ' 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077

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

K =3sfor>31If X Renovation [] Mini-Enclosure
>160 sf or >260 I [J] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l =zlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sle|2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 218 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g|s
(13) (12) other miscellaneous) 7
Yes | No | N/A
Attic O O | Vermiculite 735 SF KOO O
6 i i [
Eim i OO0
O (0O |0 ao|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Hauler ID No. Waste :
Freehold Ca Fairless Landfill
Fige 15939 5
City, State Disposal Date City, State
Freehold, NJ 01/25/2019 Morrisville, PA
Completed By (Print or Type) Title Signé@'\e 27 Date
Christina Lynch Vice President of Operations b *E”:,..,.// \ |4 A9
ASB-41 Feac

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



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

NDCI

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Rutgers University Health & Safety Office

01 / 04 / 19
Agencies Notified Type Notification
X EPA [ Initial
X boLwD X Amended
B DOH Amendment #1
] bcA (] Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address
74 S5t 1603

City, State, Zip Code
Piscataway, NJ 08854

Name of Contact
Michael F. Smith, HSS

Telephone Number
848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rutgers University Newark Campus Hill Hall

Street Address
360 Martin Luther King Boulevard

Type of Facility (4)

X School (K-12)

[] Subchapter 8 (Other than K-12)

[] Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark N/A 8+ 60+
County (6) Countv Code (7)(STATE USE ONL Y} | Current Use (Prior if being 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)

01 /7 10 / 19

Scheduled Completion Date (11)
01 / 14 [/ 19

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

PM/12:00PM-5:00AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

K >3sfor>31If

Scope of Work (Check all that apply)

X] Renovation

[] Full Containment with Negative Pressure

] 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 sl zmlm|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 /2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 21258
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |&
(13) (12) other miscellaneous) =
Yes | No | N/A
Roof X |O |O |Cooling Tower Panels 1,000sF (X (O (OO
4 o|ojo|ig
O oo ao|g|a|c
N R O|ojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
g 15939 10
City, State Disposal Date City, State
Freehold, NJ 01/14/2019 Morrisville, PA
Completed By (Print or Type) Title Si n Date
= o RS
Christina Lynch Vice President of Operations \A!/V@/ &~/ ) 449

ASB-41
JAN 13

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






