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State of New Jersey - Notification of Asbestos Abatement ..

. (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) : =
GAC 696-2020 PR AR ;; -
Date of Notification (1) Name of Building Owner/Operator (2): ;™ |
January 10, 2020 MR. ROBERT PALINO Prpogr iy ® G
Agencies Notified Notification Type Street A e URR 202U
O ErPa XInitial Notification : 5
Obca O Amended Certification # City, State. Zip Code
X poL [m} Emergency (fnc]uding HACKENSACK NEW JERSEY 07501
DEP- No Longer REQUIRED justification) Name of Contact | Teteohone Number -
Xl boH O Cancelled MR. ROBERT PALINO T
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
PALINO RESIDENCE O school (K-12)

DIsubchapter 8 (other than K-12)

% X other (i.e. private & commercial buildings, homes, etc.)

Sg. Feet: N/A  #of Floors: 2 Bidg. Age: 60+ years
City (5) County () County Code (7)
HACKENSACK BERGEN (State Use Only) Current Use (prior if being demolished): RESIDENCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ENVIROVISION, INC. opn79

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

20-21 WARGARAW ROAD
511 MAIN STREET

City, State. Zip Code City State, ZipCode
FAIRLAWN, NJ BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
FRED LARSON 973-636-9145
973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
01/20/2020 01/21/2020
ENVIROVISION, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code
XFacility Occupied / Work Area Vacated During Entire Period of Abatement
SHIFT HOURS 8AM - 5PM ( 24 Hours as needed) FAIRLAWN, NJ
Source of Work (Check all that apply)
Xl Full Containment with Negative Pressure
X>3sfor>3If Renovation O Mini-Enclosure
0> 160 sfor > 260 If O Demolition O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) {i.e. thermal sysiems insuialion, surfac: Wig, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Bemeve Repa: Eocan Fndess
YES NO NA
Basement Boiler Area = PIPE INSULATION 20LF Ed
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
J e FI:i 0 NS;\T .Ie-ford Mill Rd
Notes: None 01i21/2020 I'\.-'Ioonisvilte, Pa 19087
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT January 10, 2020
MANAGER Glggrreond O, Seaaite

Copies To:  Mr. Robert Palino, Owner & EnviroVision, Inc.
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

(\
//\4 o r’f

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

1/09/20 The OKONITE Company
Agencies Notified Type Notification Street Address
EPA B inital 955 Market st £
DEP E Amended City, State, Zip Code A
DOL Amendment # | Paterson NJ 075001 . el .
DOH D }T_Jr;"at?ﬁrg:;i'l::)(lncludlng Name of Contact Telephone Number
DCA ] canceliation Chris Wagner 5514278117
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The OKONITE Company School (K-12)
Street Address § Subcha_ptere_» (Othgr than K-1 2}| s Ho
955 Market st S{t:l:?r (i.e. private & commercia ; ;
City (5) Square Feet # of Floors Bidg. Age
Paterson NJ 07501
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY} ___ | Manufactory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sky Enviromental Inc DYV Enterprises LLC
Street Address Street Address
140 Boulevard 28 Lisa LN
City, State, Zip Code City, State, Zip Code
Mountain Lake NJ 07046 Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Sheresski 973-7696946 973-9426924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-28-20 2-18-20
Occupancy Status During Abatement (Check Only Cne) Street Address
Facility Closed/Vacated During Entire Period of Abatement
i _| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
ix] Other — Describe: Exterior abatement

Scope of Wark (Check All That Apply)

B 23 sfor=23 If Efl Renovation Full Containment with Negative Pressure
[X] =160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
LA Normaliy g Type
n of Ukad Solelv iy Description of
Asbestos-Containing Material (ACM) Ciaiiis 5‘;3}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c .at’;‘d. nlagmf?? (i.e. thermal systems insulation, (Specify 2l § 2
In Facility s 1“'; surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) LR %
Yes | No | NA s
Exterior oil tank #202 X black wrapping 1200 SF x
Exterior oil tank # 203 X black wrapping 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste i
DYV Enterprises LLC 0034140 30yds Newark Carting
City, State Disposal Date City, State
Lincoln Park NJ 2/25/20 Newark NJ 07105
Completed by Title Signature ( Date
Dorian Carpio Manager P Up\_ N 1/09/20

1.

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

' } State of New Jersey
ON OF ASBESTOS ABATEMEN

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

Check # 2294, 2430 and 2445

Date of Notification (1)

January 10, 2020

New Jersey Division

Name of Building Owner / Operator (2)

of Property Management and—(:ensuu.-nnn

JAN UU

Agencies Notified Type Notification Street Address
ClePa 33 West State Street
[Joep
XpoL [] Initial City, State & Zip Code

[X] Amended Trenton, NJ 08608
EDOH Amendment# 2
[Coca Cancellation Name of Contact

Jim Stiles - TCI Construction

. | Telephone Number |
| 732:558-8967

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Warren Residential Community Home

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

Street Address
509 Brass Castle Road

D Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, home, efc.)

Square Feet # of Floors Bldg. Age
City (5) 59
Oxford Current Use (Prior if being demolished)

Residence -
County (6) County Code (7)
Warren USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

D Abatement Performed Outside of Normal Hours

January 15, 2020 March 5, 2020 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
E[ Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

City, State & Zip Code

|:| Other — Describe: Little Egg Harbor, NJ 08087
E Facility Occupied During Abatement (Not including work area)
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
[I>3sfor>3i [[] Renovation X Mini-Enclosure (Wrap and Cut)
E >160 sf or >260 If |:| Demolition |:| Glovebag Procedure

[T Non-Exempted(*) and Non-Friable Procedure

Little Egg Harbor, NJ

March 6, 2020

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) orLF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT ] =
or other miscellaneous) g alela
a| Blela
=< == -1
Yes No N/A &1 71 &ls
Former Bathroom Chases/Walls X Pipe and Fitting Insulation 125 LF X
Former Kitchen Area X Pipe and Fitting Insulation 160 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 £ Fairless Hills
City, State Disposal Date City, State

Morrisville, PA

Completed By

Diane Aloia

Title Signature

Executive Administrator

Vpu F

January 10, 2020
Mevember £ 2040

Date
LW fr—

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




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

Check # 2294 / 2430
Date of Notification (1) January 3, 2020 Name of Building Owner / Operator (2) Pty e
November6,-2019 New Jersey Division of Property Management and Construction |== |
Agencies Notified | Type Notification Street Address Pif F1pmmmenne corii s
[Clera 33 West State Street ok
[Cloep JAL
XooL [] Initial City, State & Zip Code
— ¥ Amended Trenton, NJ 08608 e - -
DOH Amendment# 1 Con b AV ke
[Coca Cancellation Name of Contact - “Telephone Number
Jim Stiles — TCI Construction 732-558-8967

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Warren Residential Community Home

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

Street Address
509 Brass Castie Road

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

Square Feet # of Floors Bldg. Age
City (5) 59
Oxford Current Use (Prior if being demolished)

Residence -
County (6) County Code (7)
Warren USE ONLY

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

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number

License Number

Telephone Number
00817

609-296-6916

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

[[] Abatement Performed Outside of Normal Hours
[[] Other - Describe:
DX] Facility Occupied During Abatement (Not including work area)

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD March 5, 2020 Synatech, Inc.
Street Address

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

|:| Renovation

D >3sfor>31If
D Demolition

> >160 sf or 260 If

E] Full Containment with Negative Pressure

X] Mini-Enclosure (Wrap and Cut)

|:| Glovebag Procedure

[] Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - 2o
or other miscellaneous) el 2|2
o E b 2
= = =1c
Yes No N/A B Zls
Former Bathroom Chases/Walls X Pipe and Fitting Insulation 125LF 54
Former Kitchen Area X Pipe and Fitting Insulation 160 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 4 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ March 6, 2020 Morrisville, PA
Completed By Title SiganE Date
: January 3, 2020
Diane Aloia Executive Administrator W % . MNovembers, 2019

*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)

-.Checlﬁ-#—2294 -/ 2430
Date of Notification (1) January 3, 2020 Name of Building Owner / Operator (2) By dr B 0N il
Nevember 62049 New Jersey Division of Property Management and Constructlon S ey :’ Lt
Agencies Notified Type Notification Street Address it ; el 1
[Jera 33 West State Street
[Joep __
XpoL [ Initial City, State & Zip Code ' b
2 [X] Amended Trenton, NJ 08608 :
DOH Amendment #_ 1 bR e
[oca [ canceliation Name of Contact Telephone Number
Jim Stiles — TCI Construction 732-558-8967
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warren Residential Community Home [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
509 Brass Castle Road Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 59
Oxford Current Use (Prior if being demolished)
Residence -
County (6) County Code (7)
Warren USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 6, 2020 March 5, 2020 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
]:| Abatement Performed Outside of Normal Hours City, State & Zip Code
[C] Other- Describe: Little Egg Harbor, NJ 08087
] Facility Occupied During Abatement (Not including work area)
Scope of Work (Check all that apply)
|:I Full Containment with Negative Pressure
[(J23sfor>31f [] rRenovation Mini-Enclosure (Wrap and Cut)
>160 sf or >260 If [] pemolition [[] Glovebag Procedure
[ ] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) orLF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT T 21m
or other miscellaneous) 2l Flslad
HEIHE
| 2ic|E
Yes No N/A 1 I B
Former Bathroom Chases/Walls X Pipe and Fitting Insulation 125LF X
Former Kitchen Area X Pipe and Fitting Insulation 160 LF
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 4 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ March 6, 2020 Morrisville, PA
Completed By Title Slg afure W Date
January 3, 2020
Diane Aloia Executive Administrator ﬂ/ MNovember 82019

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



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

"'_jma;

Name of Building Owner / Operator (2)

\Z

of Property Management and COHSt-fLICtICln =

Date of Notification (1)

November 6, 2019 New Jersey Division
Agencies Notified Type Notification Street Address
[CJepa 33 West State Street
[Joep
XipoL Initial City, State & Zip Code
= [J Amended Trenton, NJ 08608
DOH Amendment #
[Cloca Cancellation Name of Contact

Jim Stiles — TCI Construction

Telephone Number
732-558-8967

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Warren Residential Community Home

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

Street Address
505 Brass Castle Road

D Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)

Square Fest # of Floors Bldg. Age
City (5) 59
Oxford Current Use (Prior if being demolished)

Residence -
County (6) County Code (7)
Warren USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number

License Number

Telephone Number
00817

608-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
November 20, 2019 December 19, 2019

Name of OSHA Monitor
Synatech, Inc.

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

[[] Abatement Performed Outside of Normal Hours
D Other — Describe:
@ Facility Occupied During Abatement (Not including work area)

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

E >3sfor>3If D Renovation E Mini-Enclosure (Wrap and Cut)
[] >160 sfor >260 If ] bemoalition [] Giovebag Procedure
|:| Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - =
or other miscellaneous) 2| PFlsld
3 - B o
2l ele|e
Yes | No | NA ol I B
Bathroom Chases/Walls X Pipe and Fitting Insulation 125LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 4 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ December 20, 2019 Morrisville, PA
Completed By Title Signal}l_re i 7 L Date
A fle—
Diane Aloia Executive Administrator L ‘M? ot / November 6, 2019

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




-~
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AW “:.'*{1[ 17 7 ) /\ State of New Jersey
. \77{' Eg \J o NOTIFICATION OF ASBESTOS ABATEMENT
L 5 1,_1‘ gsu‘; -~ (Pursuant to NJAC 8:60 and 12:120)
=7 1 Check # 2426 | 2444

Date-of Natiﬁc:éltion (1)

¥

Bank of America

Name of Building Owner / Operator (2)

Agencies Notified Type Notification
[Jepa
[CJoep
BXlooL O  initial

] Amended
EDOH = Amendment # 1
[Ioca [] Canceliation

Street Address

2284 West County Line Road

City, State & Zip Code
Jackson, NJ 08527

Name of Contact
Tom Ashman

ey .T.eliéph'one MNumber. -
607-624-9548

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2284 West County Line Road

[_—_[ Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 12,000 2 + Basement 55
Jackson Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Ocean USE ONLY

Arcadis US, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
35 Columbia Road

Street Address
829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number
908-526-1000

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
January 11, 2020

Scheduled Completion Date (11)

March 20, 2020

Name of OSHA Monitor
Synatech, Inc.

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

Street Address
829 Radio Road

] Abatement Performed Outside of Normal Hours City, State & Zip Code
|:] Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

0
X

>3 sfor>50If
=160 sf or >260 If

[:] Renovation
|:| Demolition

Full Containment with Negative Pressure

D Mini-Enclosure

|:| Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT o 2|m
or other miscellaneous) gl Fle|e
1 Sle|3
< =l lc
Yes No N/A g G
Basement Office X Joint Compound 60 SF X
First Floor Bathroom and Adjacent Office X Joint Compound 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 21, 2020 Morrisville, PA
Completed By Title Signature Date
[\. - g . January 10, 2020
» - . P F I,' _ _‘_'.- a8 .
Diane Aloia Executive Administrator ; O Hle & {,/i-' y 2 December24,2019

*Da not use this form for asbestos licensure exempted aciivities.




State of New
NOTIFICATION OF ASBE
(Pursuant to NJAC 8

Jersey
STOS ABATEMENT
160 and 12:120)
Check # 2426

Date of Notification (1) January 2, 2020

Name of Building Owne
Bank of America

r/ Operator (2)

Agencies Notified Type Notification

=

Cloep

XboL X nitial
Amended

&DOH D Amendrment #

[Ioca [] Canceliation

Street Address

2284 West County Line Road

City, State & Zip Code
Jackson, NJ 08527

Name of Contact
Tom Ashman

T Telephone Number
T [607-624-9548

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2284 West County Line Road

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

Square Feet # of Floors Bldg. Age
City (5) 12,000 2 + Basement 55
Jacksen Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Ocean USE ONLY

Arcadis US, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
35 Columbia Road

Street Address
829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number
908-526-1000

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

March 20, 2020

Name of OSHA Monitor
Synatech, Inc.

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

Street Address
829 Radio Road

X] Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[J23sfor>501f
X >160 sfor >260 If

D Renovation
D Demolition

Full Containment with Negative Pressure

]:] Mini-Enclosure

[[] Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems fii
(13) insulation, surfacing, VAT - s |m
L o ol B
or other miscellaneous) al2|a
.| g2
<| 2lc)2
Yes No N/A 5| S % 5
Basement Office X Joint Compound 60 SF X
First Floor Bathroom and Adjacent Office X Joint Compound 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 21, 2020 Morrisville, PA
Completed By Title Signature Date
N - 7 . January 2, 2020
Dia i tive Administ 2l oy December 24,2049
ne Aloia Executive Administrator ;@r'(,.b/,j,,.b{, 4’(//{:75'\_-#

*Da not use this form for ashestos licensure exempted activities.
p {3




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Check# -7 /-3 .

Date of Notification (1)

December 24, 2019

Bank of America

Name of Building Owner / Operator (2}

TRV
i v/ i

e
Le
L1}

Arcadis US, Inc.

Agencies Notified Type Notification Street Address - '
[lePA 2284 West County Line Road !
Cloep '
Xloo X Initial City, State & Zip Code
[[] Amended Jackson, NJ 08527 0
EDOH Amendment # i el Pt bt
[oca Cancellation Name of Contact __ilw T T TTelephone Number
Tom Ashman 607-624-9548
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
2284 West County Line Road [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 12,000 2 + Basement 55
Jackson Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
35 Columbia Road

Street Address
829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number
908-526-1000

License Number

Telephone Number
00817

609-296-6916

Scheduled Start Date (10)

January 4, 2020

Scheduled Completion Date (11)
February 20, 2020

Name of OSHA Monitor
Synatech, Inc.

L]

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

g Abatement Performed Outside of Normal Hours

Street Address
829 Radio Road

City, State & Zip Code

[] Other - Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
|:| >3sfor>501Hf f_—_| Renovation D Mini-Enclosure
X >180 sfor>260 If [] pemolition [] Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance ar Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - 2o
or other miscellaneous) gl Zlele
el B @ a
= =i =lc
Yes No N/A = s
Basement Office X Joint Compound 60 SF 3%
First Floor Bathroom and Adjacent Office X Joint Compound 60 SF »
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 February 21, 2020 Morrisville, PA

Completed By

Diane Aloia

Title Signature

Executive Administrator

Detoe s

Date

December 24, 2019

*Do not use this form for asbestos licensure exempted activities.
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State of New J

ersey

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

NOTIFICATION OF ASBESTOS ABATEMENT =7~

Datg of Natification (1)

Name of Building Owner/Operator (2)

es

LEM Construction

1/9/20
Agencies Notified Type Notification Street Address
L4 EPA : Initial 69 Day Ave. = Sl
t | DEP [7] Amended City, State, Zip Code -
1ix] DOL Amendment # Bloomfield NJ ot
D Emergency (including (I R —
] oon justification) Nan_'ne of Contact Telephone Number
] oca 1 cancelation Luis Amengual 201-456-5726
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. %Y E1 school (K-12)
Street Address 4— [7] Subchapter 8 (Other than K-12)
Other {i.e. private & commercial buildings, homes,
69 Day Ave. S_m O etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison {3( OO m ﬁ @f (‘f 070 0_3
Eounty (6) County Code (7) Current Use (Prior if being demolished) o
Maorris (STATE USE ONLY)
"' Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

Street Address

Street Address
440 Lincoln Ave

City, State, Zip Code

City, State, Zip Code

Cliffside Park NJ 07010

[ Project Manager for Monitoring Firm

Telephone No.

. Telephone No.
201-456-5726

License No.

02004

Start Date (10)
1/20/20

Scheduled Completion Date (11)

1121120

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

.

|
1=

Scope of Work (Check All That Apply)

23 sforz31f

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If ﬁ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
isiacation Abatement
Location of U Ndorsm;allly b Description of e __'_I'y;pe _—‘
Asbestos-Containing Material (ACM) Nﬁe_ ; oIEy f Ashestos Containing Material (ACM) fenount b b
TO BE ABATED aifrenance (i.e. thermal systems insulation, (Specify e =
r Custodial Staff? 5 a | Jiy | &7
In Facility 12 : surfacing, VAT, or SF or LF) 3|8 |1218
(13) (12) other miscellaneous) ;, E m |2 @
| £ v | g
Yes | No | N/A ,} - i
Basement TSI 100LF x f
= ll ] —.— =
| |
Name of Registered Wasie Hauler NJDEF Waste Cubic Yards Name of Registerad Landfill B
| : Hauier 1D No. of Waste
| Newark Carting 4509 TRD TBD
City, State o Disposal Date City, State S
! g
| Completed by Title Signature‘?J ' . T} _~ 1 1] pate -
| Edwin Montoya Owner S IVVEE 1/9/20

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exemptad activities.
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- Stata of New Jarssy b
NOTIFICATION OF ASBESTOS ABATE boroviancs MO
(Pursuant to NJAC 8:60 and &;16) ‘ : iy

page 1

e Y 1

Date of Notication (1) Name of Bullding Owner/Oparator (2)
11 __05 4 2020 Vietug
Agencles NoUfled Yype Nollfication Streel Address
® EPA O Initial 20 Stow Rd
5 poLwo O Amended G_ll‘y. State, ZIp Code T
X pon Amendment #____ Mariton NJ 08053 I il
Ooca & Emergency (Induding Bt e e B
(NJAC B:23-8) justificaton) Name of Conladi phone Number
O Cancaligton Pat Glordano 856 388.0923
FACILITY INFORMATION
Nama aTFaciity Where Abatemant 18 Taking Place [3) Type of Facility (4)
Our Ledy of Lourdes-Willingboro [ Scheal (K-12)

Sirest Address 8 g';\mf;?‘é?::;mu?:m':r}uw bulldirgs,
216 Sunset Road hemes, alc,}
ary (5) SquareFast [ # of Flocrs Bidg. Age
Willingbore >80,000 B 30+
County () County Coce (7¥STATE UZE ORLY) | Curvent Use {Prlcr If being cemollshad)
Burlington
Name of Moniloring Firm Hired by Bulding Ownar ( ECHNo. Name of Abatement Conlractor (9)
Vertex Enviren mental Delta/BJDS, Inc
Slreel Address Strest Addraes
700 Turnsr Way, Sulle 108 1346 Industrial Bivd
[Thy, State, & Code Cly, State, Zip Cods
Aston, Pa 18014 Southamplen Pa 18088
Project Manager far Menitaring Firm Telephene Ne, Telephone No. Licenga Na.
David Brown 810 558-8002 218 322-2000 00783
[ Siart Dats (10) Scheduled Completion Dale [11) | Name of O3HA Moriiar
1 7 _ 14 | 20 2 _/ v ! 20 Criterion
Occupancy Status During Abatement (Chack only one) Strest Address
(& Facliity Closed/Vacated Buring Enlire Peried of Abatamant 400 Stresl Road
[ Abatement Perfarmae Oulsids of Nammal Facility Hours « Deacribe | Clly, Stata, Zip Coda
Time of Abatemant: IAM-____PMI___ FPM-IAM Benzalem Pa 19020

Scope af Wurk' (Check =il that apply)

O Full Contalomant with Negative Prassure

D23stersan Renovation O MinkEnciosure
) 2180 sf or 2280 If Demalilion L Glevebag Procedure
& Non-Exemplad {*) and Non-Frigbie Procadure
Is Location Abglament Typs
Location of Normally Descriplon of
Asbesios-Containing Malarial (ACW) | USed Solelyby | asneston Gontaining Material (ACH) Amount 5’ E’
AT Maintenance/ (La., thermal systeme Insulation, (Specity g
N Facllty Custodial Staff? surfadng, VAT, or sForlf) |8
13) {12) olhar mlscellaneous) $
Yas | Na | N/A

Reom 104 O |B |0 |Fleor tle and Mastic 28 8F RiO(O|3
Room 103 O & |O |Fioer Tie and Mastic 28 8F R IOIOlo
Room 108 O | Fleor e and Mastic 25 8F ®|O|OD
Dining Room belaw Gablnets O (B (O |Fleer Tile and Mastic 100 SF ®iOialg
Nsme of Regislered Waste Hauler NOEPWaste | Cublc Yards oF | Name of Registersd Londfi

Service Transpon Group %‘"g No.  [Wwasts Minarva Lanafil
Clty, Stala Digposal Date Chy, State

58 Pyles Lans New Castle DE Waynesburg, Qhio
Compleled By (Frint or Type) Tilla fure , Dale ]

Christine Dal Visclo Aast. Administrater = P O1-0)5-23D

ASEA
JAN 13 * Do nol use thig form for aspesios ficensura mrempiad aclivliag,




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

|15%%- 02~

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
1 /05 | 202¢ Virtua
Agencies Notified Type Notification Street Address
EPA [ Initial 20 Stow Rd
] DOLWD L Amended City, State, Zip Code
X DOH Amendment # Mar! NJ 08053
[ bca Xl Emergency (including ariton
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Pat Giordano 856 355-0923

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Our Lady of Lourdes-Willingboro

[ School (K-12)

Street Address

Type of Facility (4)

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

218 Sunset Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Willingboro >50,000 5 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington

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

ASCM No. Name of Abatement Contractor (9)

Delta/BJDS, Inc

Street Address
700 Turner Way, Suite 105

Street Address
1345 Industrial Blvd

City, State, Zip Code
Aston, Pa 19014

City, State, Zip Code
Southampton Pa 18966

Project Manager for Monitoring Firm
David Brown

Telephone No.
610 558-8902

Telephone No.
215 322-2900

License No.
00783

Start Date (10)

1/ 14 | 20

2

Scheduled Completion Date (11)
! 7 /

20

Name of OSHA Monitor
Criterion

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

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

Street Address
400 Street Road

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

[ =>3sfor>31f

K] Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

Christine Del Viscio

Asst. Administrator

¥

[

&< >160 sf or >260 If [] Demolition ] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T B
Asbestos-Containing Material (ACM) USEFJ Solely by Asbestos Containing Material (ACM) Amount g 212|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) o
ves | No | NA ®
Room 104 [0 |XK |[O |Floor tile and Mastic 25 SF XiOOIOg
Room 105 O X |[O |Floor Tile and Mastic 25 SF XiO|OQd™
Room 106 0 | |[O |[Floor tile and Mastic 25 SF a(ag
Dining Room below Cabinets 0 (K |O |Floor Tile and Mastic 100 SF X O OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Hzlgggg No. Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title Sigrfature % Date

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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’ VIrtua Patrick Giordano

Health

Director of Campus Facilities

January 13, 2020

New Jersey Department of Labor
Asbestos Control & Licensing

1 John Fitch Plaza, 3" Floor

PO Box 949

Trenton, NJ 08625

Attn: Asbestos Coordinator
To Whom It May Concern,

I am requesting a waiver of the 10-day notice requirements for a minor asbestos abatement project for the
following work:

Building: Virtua Willingboro Hospital
Location: Patient rooms and Dining Area

Scope of Work: Asbestos containing materials:
1. Double layer tile/mastic in Rooms 104,105,106 (@25SF in each area)
2. Tile/mastic below cabinets in Dining Room (@1005F)

State Date: January 15, 2020

Reason for Request: The material was uncovered during the demolition phase of the minor cosmetic
renovation of the Mental Health unit. Since this was discovered in an active patient care area, we need to
proceed with this removal ASAP.

Thank you for your consideration.

_ ,_S.%cele]y,
__-_( ,_/‘ C 5\ &
Patr lck Giordano

Director, Campus facilities
Facilities Development

20 W Stow Road Suite 3 Marlton, NJ 08053
virtua.org




Jan 08 2020 02328M HP Fax

Stats of NJ

Notifcation of Asbestos Abatermans——|
(Pursusnt to NJAC 880 and 12:420), |~ |

N8 of Blking CwrerDparsier (3]
Tom Cassidy
T A

T T ok B
A4 ---Lj_._;.'k,’::_.:.-;-:_',_..___.,_“,__7 i
|__Weatflald, nj 07050
n'mﬁ_
Tam C ot
“— T
PACILITY INFORMATIQN
Nema of fucliity where abatemant s t2king plece (3) Type of Faclity (4)
Residentia] L e 02
—_——.-—_-* S S = e - 9 D Slbﬂ'llphrﬂ [Oihor!hn K"f?}

B g:murfﬂmu&ommi

Current Use (Prict 1T Baing damdiished)
Residentis]
il @ n nm 1!’
W—l__
' . 309 W. End cﬁ‘
NI 07843
T el e AT,
B33-4554620 Cc2007
AR (D) oy, N Y ) E— Wetre of OSHA Monlior
KLO LLC
01/11/2020 01/13/2020 m'né'i‘%"— —
pARCY Durng 6K o'y one) 309 W. End Ave
] Facilty closedivacaied dusing enties pariad of soatoment. T Stet T6 Cote
(] Abstemant performed outsids of nenmst felity hours- '
2 Other-Dascrtse: NORWAL RUURS Hopatczng, NJ 07343
“Ecope of Work (chack el That Sply) Pull Contaknent wnagative prassure
Bz aorsan B Rencvstion Mid-encioeure
" Glavebay proowdure
CJ z1e04f0r 22001 ] Demaiton Nen-Exsmotad () and Non-fisbls procedus
Location of ;ﬂuﬁf&ml& uzed solaly :- E -
mal Lat B
ma‘xﬁhgm sifi2) Sefoymtncal - m::“l::#un of asbastaseconisining ;‘Q;“& - m : : m
bated in faciity (13) Yas M N& ) Y ) ; -
e a | |
basensent Pin¢ [nsulation WLF L) I
RS ST D d== .D_
=} ™
(] I
. ] [N
Hauy! [ A |mtEre :
KLO) LIC 0038241 ! yds. TULLYTOWN, RERCURCE RECOVERY
Ry, sl Un City, Statp '
H NI 07843 TED TULLYT )
Zompletad by (Prirt or Typs) This E Dsis ¥
F fan Orwmer j 6170972020
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e, DAGE.
i JAN T4 2000 i)
A/ A :./ Jarsey D"L IGDAY ‘ o
N (- s _ !
L/%, \ 7 "\ ol Lo 4mm"¥umM1m 18 *'!-"-%{
) : - "’i_l " ;':.. i)
T lé“’/“‘-" FoLoDeRr 2Rk Ty r?.a.mc.m;f_% F, |
[ Agancies Nowled Eaten Adtrwie . — 7 1 7
A B el 35 CereToas Rosly lm Oy
cEp ] Amended YEPUVILIU G A E e
BOL Amandment®___~ wﬁj?‘cﬁcﬂwd (4 —p';r"‘a?auo
BOH = Y OB T C “TAREAoR N
OCA ] on MELISSA A@wmﬁfz G~ §OY-P7Cna S
. e e QLS TWIGYMI
LG T0” S arod ™
W%fﬁ' ® mww’l’g«m than K-12)
] 8™ 2 awett L RoAs thee (i, private & eommerdel bulléings, homes,
STy () !i '“%.. "% ol Fleers T g,
L TLE FALU ' /lg.aaca I 2 ‘ﬁg?s?'
ﬁm——-_ > . " ]
%Aﬁ'a&t RTATH LSE OMLY) o J
~Nons of Merflonng Riem Fires by Buncirg Gwier (6] ARG Ne. e F
A, Mae Contraciing ing.
Wresi Addrasa Sum Addrage
: 188 Vresiand Ave.
" City, Gtee. ip Gofle | Gy, B, 2ip Cotp
: Miciand Perk, NJ 07432
L o T T T L Teolephone N, Teiephone NG, Uianai Ne.
| 204.282-5841 00188
m f !.l; ampmiien "Narm® of DEHA. WonRkar
NEE-NE = i[5 aa Omaga Bnvirenmental Bervieer Inc.
R " 290 Hagyer St
R Faoity CosedVacaiad Buring Entirs Perind of & yier Birsst
| Acsiem Prmeq s of el Bocy o’ i, Y
L] Owr - Deseribe: Heckensack, NJ 07808
Hcape of ork (Ghodk AR The! AEel)
B assforatn R
L :!1'90 :Fornmu E.“mﬁﬁ'é%" i w\'&“‘m“m“ ki
. 'm.'th“‘ I b+ Al bl 15z
Location of
" Mlerial (ACM) ”"“'*";:}' umcamu’ﬂ’umml on) Ameun
(e tnm;; mrmlﬁcn. (Bpoe!
: ) 1131 mmg'mmfu} et I i i
N You | No | NA '
W et X [ia §ef X
Rt T Rogaes Wants o TR W A R Tl
Newark Carting ine. 0adop. | W | Grand Centre) Sanitary Landfl
Gy, &
Nawark, NJ 07105 1f1ef &€ o . | Fun Argyl, PA 08072
'Wnrfmw e
R MoDenald Praaident . M ! / /o /.a.a
ABB-4{ (R.08-08)
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Wg‘m:;;aﬁ-réu’ , e Voo A%
'm%mm ABCN No» L]
A Mee Contracting ino.
L i)
; 185 Vresland Avs.
: Midiand Perk, NJ 07492
“Frejas Manager tor Worketing PIm vy Tolephors No, e
o | ' 2012025841 00186
a0 & DANA Vonlor
JZN éa-o i {jI18)80 Qmega Eavirenmenial Servicer Inc.
280 Huyler Sirest
E e e S o ‘i'ai'u'w‘%ﬁ&"'“‘ W T
Haokensmak, NJ 07808
Wﬁm
ny E Renevaten
3180 4 or 080 ¥ Demglilen
ja Location
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LA dﬁﬁiﬁ Chy, Bl
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R, MoBenai eresigan: o zW"M/m/ﬁﬂ |
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i : Jy oS~
__E'_.B’\ \"‘l::ﬁ \*—) D%\ State of New Jersey

CK?) o (\{% 15, . +-NOTIFICATION OF ASBESTOS ABATEMENT
A

(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) - Name of Building Owner/Operator (2)

01/ 10/ 20 Resipro e
Agencies Notified Type Notification Street Address = =
X EPA B Initial 3630 Peachtree Road NE Suite 1500
E ggt‘”‘l’ O i:::g:ém s City, State, Zip Code
>4 oy
] DCA T Emergency (indiding Atlanta, GA 30326
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joe Sanchez 732-556-8146
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)

Steet Adiross ] Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings,
ity (5) Square Feet # of Floors Bldg. Age

Perth Amboy 2000 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 20 [ 20 o1/ 21 |/ 20 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
{ 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- PMY/ PM- AM Piscataway, New Jersey 08854

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

X >3sfor>3 Renovation ] Mini-Enclosure
[ >160 sf or >260 If ] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
Location of Normally Description of m |
Used Solely b z2|3
Asbestos-Containing Material (ACM) sed aolely by Asbestos Containing Material (ACM) Amount gl813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2o |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g|s
(13) (12) other miscellaneous) 2:
Yes | No | N/A
basement [1 | |0 [asbestos pipe insulation 80 If X OO
O (O |O O0ooo
O (0|0 O|ojo|o
O o 0 Oo|ojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 01/21/20 Tullytown, Pennsylvania
il |
Completed By (Print or Type) Title ~Signature e Date ;
I : ] ]
Nicholas Fernicola Project Manager e s o Pt ool v o/
| P Rl B s T S I

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



m \ g? | | PrintForm

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

L \T)9

~Date of Notification (1) - Name of Building Owner/Operator (2)
1/7/2020 126 South 14th Street LLC.
Agencies Notified Type Notification Street Address
126 South 14th St.
] era Initial ‘
L] DEP [] Amended City, State, Zip Code __ :
[x] poL - ,émendmem# Newark, NJ 07107 S
S ;
DOH jur;%rg;?;:)(mcu g Name of Contact : Telephane Number
[ bca 1 Ccanceliation Marc Gobeil . ...|.550-400:1025 .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fori i i i
mer Reuther Engineering & Machine Co. [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
126 South 14th St. . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark 10,500 2 1950
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Danvic Contracting LLC.
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
i Elizabeth, NJ 07206
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/18/2020 01/20/2020 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Pe}"fonned Outside of Normal Facility Hours City, State, Zip Code
[] Other—Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
[] =23sfor23if @ Renovation [ %] Full Containment with Negative Pressure
[X] =160 sfor 2260 If [7] pemoiition | Mini-Enclosure
n Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{’t:;eni
Location of i h:jogni:llly i Description of
Asbestos-Containing Material (ACM) i 45 e v Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t’o d?afsfa“;m (i.e. thermal systems insulation, (Specify o3 |T
In Facility 12 ’ surfacing, VAT, or SF or LF) E0 T - -
(13) (12) other miscellaneous) g 21lc|g
2 B3
Yes | No | N/A @
2nd Floor-Front Office X VAT 240 SF
Front Stairs X VAT 20
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wast .
Danvic Contracting LLC. ngﬁ g 2 i Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Marrisville, PA
| Completed by Title Signature Date
Jeymy Donneys Owner ,ﬁ’fﬁ,/» (] %‘4/ 1/7/12020

7 1 / /
(Q‘I D% use this form for‘asbestos licensure exempted activities.

ASBE-41 (R-06-08)



i \{\‘F‘“

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

CHedl 4 %671 | PrintForm

Date of Notification (1) E Name of Building Owner/Operator (2) e 13
01/03/2020 First Reformed Church of Pompton Plams o 5 (i
Agencies Notified Type Notification Street Address T L]
; 529 Newark Turnpike
X epa C1 initial P
DEP [X] Amended City, State, Zip Code
ix] DOL Amendment#1 Pompton Plains, New Jersey 07442 LT
Xl poH O E;r}ﬁ{g;?::} (including Name of Contact Telephone Number &
[x] bca Cancellation Mr. John Driesse (973) 769-9081

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
First Reformed Church of Pompton Plains

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

Street Address
528 Newark Turnpike

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Pempton Plains 21,500 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No., Name of Abatement Contractor (9)
McCabe Environmental Services, L.L.C. 00118 Sky Contracting, LLC
Street Address Street Address
464 Valley Brook Avenue 1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
{ Lyndhurst, New Jersey 07071 Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John H. Chiaviello (201) 438-4839 (973) 928-5040 00874
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
01372020 01/31/2020 Sky Contracting, LLC

Oceupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

%] Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Street Address

1385 Valley Road, Suite K
City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

. 23 sfor=23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t‘?menl
: Normally e ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) fj’e, : g eny !y Asbestos Containing Material (ACM) Amount o,
TO BE ABATED o ai'gdefnlasfeﬁ,‘, (i.e. thermal systems insulation, (Specify Fln|3|5
In Facility us 1'2 alre surfacing, VAT, or SF or LF) 3|8 |88
(13) 112) other miscellaneous) 2le |8
= D g
Yes | No | N/A ®
Food Pantry X Textured Ceiling Surfacing 300 SF
Keator Parlor X Textured Ceiling Surfacing 500 SF x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| : Hauler ID No. of Waste : .
o
Service Transport Group. Inc. |20990 TBD Minerva Enterprises, LLC
“City, State ' Disposal Date C:ty State -~
New Castle, Delaware TBD aynesbdrg Ohio
Completed by B Title Signature I -' 2 Date
Ljiljana Sekularac Office Assistant - F | 01/03/2020

ASB-41 (R-06-08)

A D"i_:: n'cysf,_lgisfoﬁﬁﬂfor asbestos licensure exempted activities.

S



EERC=1 0PIV
- a_:‘--'\ s\“ @ 3 x Sl.;te of New Jersey
A N, 4 “ 'y %

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

Date of Notification (1) Name of Building Owner/Operator (2)
01-10-2020 Caravella Demolition
Agencies Notified Type Notification Street Address : : -
- 40 Deforest Ave. !
EPA Bl initial o
DEP ] Amended City, State, Zip Code _ T
[<] poL 0 Amendment # East Hanover NJ 07936 o S
Emergency (includi
1 pow justiﬁgatio:)(m L Name of Contact Telephone Number
[] obca [] canceliation Jhon Caravella (973) 884-4900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home 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
Orange
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE OMNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-13-20 01-16-20 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other —Describe: Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

[1 =3sforz3r ] Renovation Full Containment with Negative Pressure
[5] =160sfor=2601f [=] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘ten;ent
i ; Normally i - yP e
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) I'\: int Y ;j Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d?”laé‘t"efﬁ (i.e. thermal systems insulation, (Specify 2lxo|3 2
In Facility Usio ;2) 2l surfacing, VAT, or SF or LF) 3|8 |3 =
(13) ( other miscellaneous) = e b e
B Dl ®
Yes | No | N/A ®
Entire Property X Demolition Asbestos Debris ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste
Caravella Demolition Inc 35685 200 IESI
City, State Disposal Date City, State
E. Hanover, NJ 07936 01-14-20 Bethlehem,PA
Completed by Title Signature / " Date
Jaime Delgado Proj. Manager. :"4 - 01-10-20
T

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



;__.\1»; (\ \\f:’:l'\\ l/f.}LDK-{JState of New Jersey @ = 11 Yg?_“? :
A~V O Ling FATD e Y e LY G
UG ™

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

Date of Notification (1) Name of Building Owner/Operator (2) o .
01-10-2020 Saint Cecilia Parish JAN T4 2020 Cfe
Agencies Notified Type Notification Street Address .
- 55 W. Demarest Ave. - : i s E
EPA B  initial : i
DEP i | Amended City, State, Zip Code
DOL Amendment # Englewood, NJ 07631
£ : -
DOH ju:.;?ﬁrgaet?:g} (nciudieg Name of Contact Telephone Number
DCA [7] Cancellation Ryan Anderson (630) 327-7383
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [1 school (K-12)
Street Address EI Subchapter 8 (Other than K-12)
55 W Demarest Ave E Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-20-2020 01-28-2020 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: 7:00am- 5:00 pm Elizabeth, NJ 07201
Scope of Work (Check All That Apply)
E1 >3sfor>3 m Renovation H Full Containment with Negative Pressure
[<] =2160sfor=2260If [T] Demolition <] Mini-Enclosure
e Glovebag Procedure
< | Non-Exempted (*) and Non-Friable Procedure
i . Abatement
s Location Type
Location of Us:dmsmlauly b Description of
Asbestos-Containing Material (ACM) Maint ey i,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 8 at'“ dﬁ.’“]aé‘tc‘f,f? (i.e. thermal systems insulation, (Specify 25135
In Facility 4s10 e i surfacing, VAT, or SF or LF) 3 (85|85
(13) (12) other miscellaneous) 2|2 |2 |&
217 |2 |3
Yes | No | N/A @
Basement X VAT 350 SF
Basement X Pipe Insulation 75 LF x
1st Floor X VAT 144 SF X
2nd Floor X VAT 288 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; f Wast i
Delfa Contracting LLC Haﬁ%g%“ e e Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 01-25-20 Tullytown, PA
Completed by Title Signature /l,;“ = Date
Jaime Delgado Project Manager 77 " 01-10-20

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



s AT S .
‘\Wv-‘{ 1 1 u State of New Jersey

/ o NOTIFICATION OF ASBESTOS ABATEMENT g —
“\ . i I . : Ve, ffw Il’ i
\' I Mool (Pursuant to NJAC 8:60 and 12:120) e B PR
‘_‘H’\ %‘/g\). t j(l {\‘ { ,; 2i alme AL LS

s B i g 5

ate of Notification (1) st Name of Building Owner/Operator (2)
01-10-2020 DCR Development Corp. . A
Agencies Notified Type Notification Street Address g = EE
= 1214 Anderson Ave. " i
L] EPA Initial ! : o
| | DEP ] Amended City, State, Zip Code _ Sl
F-] DOL Amendment # Fort Lee, NJ 07204 3 —
c inciudi o —
g DOH E] ju:}?ﬁrgi?;:)(lnc e Name of Contact Telephone Number
] DCA [ cancellation Dave Lorenzo (551) 486-0560
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [7 school (K-12)
Street Address E'j Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Palisades Park
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY])
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-13-20 01-15-20 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
i< | Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St
. | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Elizabeth, NJ 07201
Scope of Work (Check All That Apply)
1l =3sforz3if m Renovation ’ Full Containment with Negative Pressure
E =160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{_t:pn;ent
Location of U I\Logﬂ;e!lliy b Description of
Asbestos-Containing Material (ACM) n;’e, . ) }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED o an d‘?”fgfem (i.e. thermal systems insulation, (Specify Zlxlal|T
In Facility usto 1ia2 Zik surfacing, VAT, or SF or LF) 3 |& ';-‘;1 =
(13) (12) other miscellaneous) 2l |2 |2
B = e
Yes | No | N/A =
Garage X Siding 1000 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. .
Delfa Contracting LLC Ha"ée5r240 © o Waitg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 01-15-20 Tullytown, PA
Completed by Title Signature P / Date
Jaime Delgado Project Manager //ff‘ 01-10-20

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

RS

State of New Jersey

Form

l Print

Date of Notification (1)
01/06/2020 CHECK #0342

Name of Building Owner/Operator (2)
MICHAEL WILSON

Agencies Notified Type Notification

EPA X itial % oy

DEP [T] Amended City, State, Zip Code

DOL Amendment#___ CLARK NJ 07086 e
7] pon B Er;%rg:up:g)ﬁncludmg Name of Contact Telephone Number
[C] pbca [l cancelation MICHAEL WILSON SR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Stree It Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
CLARK NJ 07066 50X50 2FL 50+
County (6) County Code (7) Current Use (Prior if being demolished)
UNION ] OCCUPAID
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING

Street Address

24 CHURCH ST

City, State, Zip Code

ELMWOOD PARK NJ 07407

Street Address

City, State, Zip Code

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
01/08/20 01/09/20 ALL SOLUTIONS CONTRACTING
Occupancy Status During Abatement (Check Only One) Street Address
24 CHURCH ST

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
QOther — Describe: 7:30 AM TO 3:30PM

City, State, Zip Code
ELMWOOD PARK NJ 07407

Scope of Work (Check All That Apply)

Ol =3sfor=3if ] Renovation L] Full Containment with Negative Pressure
=160 sf or 2260 If [:i Demolition | Mini-Enclosure
_. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab\:tfprgent
Location of U N dognfélly g Description of
Asbestos-Containing Material (ACM) pje. % oy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;g d?nlagfem (i.e. thermal systems insulation, (Specify Dl 3 o
In Facility us g Gl surfacing, VAT, or SF or LF) 38 (5|8
(13) (12) other miscellaneous) E 2 | 2|2
= o> ||
Yes | No N/A @
BASEMENT X FLOOR TILE 400SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
ATLANTIC CARTING e e GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA 18072 TDB //" PEN AR%}L PA 18072
Completed by Title S_l?é 4’——/ Date
LUIS ARCILA PRESIDENT v i, 01/06/2020

* Do not use this fon)éor asbestos licensure exempted activities.

ASB-41 (R-06-08)
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j d?““&

Y \l' SBe of New Jersey
3 NOTIF CAT]OW’OF ASBESTOS ABATEMENT 3
U/jf Dy (Pursuant to NJAC 8:60 and 12:120) A {f Ci)f‘[ﬁﬁ%’r
ﬁg\ \ v Qe

Date of Notifcﬁtson (1) Name of Building Owner/Operator (2) [C_ F i i

1/10/20 Sascha Rizzo i
_Agencies Notified Type Notification treet

<] EPA Initial ‘ 1AM
| | DEP 7] Amended City, State, Zip Code e
boL Amendment # Princeton, NJ 08542

x| Emergency (including - . _
E DOH l justification) Name of Contact I Te]ep['!ope,Numberl
DCA Cancellation Sascha _
1
FACILITY INFORMATION

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

building School (K-12)

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

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

City (58) Square Feet # of Floors Bldg. Age

Princeton 10,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATEUSE ONLY) building

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm

PO Box 483, 4 E Gate Drive
City, State, Zip Code
Glenwood, NJ 07418
Telephone No. Telephone No. License No.
973-764-2276 703

i Start Date (10)
1/14/20

Scheduled Completion Date (11)

2/14/20

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sforz3If Renovation Full Containment with Negative Pressure
2180 sf or 2260 If Demolition | Mini-Enclosure
| | Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘tement
: Normally o ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) ,;e. : 9y },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED CI a;"d'?nlagf?p (i.e. thermal systems insulation, (Specify E § m
In Facility usto 1'32 e surfacing, VAT, or SF or LF) S8 |8 | F
(13) (12) other miscellaneous) g 2, . |2
= L |3
Yes | No | N/A [
1st floor - Coldwell Banker X ceiling glue 1000 SF |x
1st floor main hallway X floor tile 450 SF s
3rd floor - staircase X plaster 60 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD GROWS Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA
Completed by Title Signature /_.‘* Date
A. Scott Higgins President ; //,L_/—\ 1/10/20

ASB-41 (R-06-08)

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




Tl IR e .
\_j[(: LQ ?3 9—— State of New Jersey TR E
AR '-;NQTIF!CATION OF ASBESTOS ABATEMENT - ‘I{-’? ool
’ L} -0 4  (Pursuant to NJAC 8:60 and 5:16) : &
Date of Natification (1) Name of Building Owner/Operator (2) ' S J AN 00
1 / 05 / 20 Camden City Public School District RS v
Agencies Notified Type Notification Street Address
X EPA X Initial 1033 Cambridge St
gg':wn O :nnggr?wint a City, State, Zip Code
DCA [J Emergency (including Camden NJ 08105
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation 856 966-2000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Forest Hill Elementary Sch

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
1625 Wildwood Ave homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Camden >50,000 5 30+

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

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

ASCM No.

Name of Abatement Contractor (9)
Delta/BJDS, Inc

Street Address
PO Box 365

Street Address
1345 Industrial Bivd

City, State, Zip Code
Berlin NJ 08009

City, State, Zip Code
Southampton Pa 18966

Time of Abatement: 7AM- PM/

Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-7AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856 452-1311 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
1 /[ 23 | _ 20 2 /7 I _20 Criterion
Occupancy Status During Abatement (Check only one) Street Address

400 Street Road

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

(1 >3sfor>31f

Xl Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

X =160 sf or >260 If ] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 50 o ||
Asbestos-Containing Material (ACM) Useg Solely by Asbestos Containing Material (ACM) Amount g e flaat | 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (89
IN Facility Custadial Stafi? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) |«
Yes | No | N/A
Mechanical Space & |0 [0 |Flexible Duct Connector 7 SF X O|O|d
O O |O a|ojoo
A i ELLL (1
B aiaog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Service Transport Group Hazu[;zrgioD e Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Chio
Completed By (Print or Type) Title Si (gnature | Date
Y o .. 1) T — . | T
Christine Del Viscio Asst. Administrator - “,l/f L’\}J " __.} );3\\1 AT i | 6_. PAAYAS

[

ASB-41
JAN 13

T 7 a9

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



!f“ﬁ ,:i: { T E»-\*:i* 51_: "“{:*‘ZK State of NJ
51:& (2 J «i <+ ™™ Notification of Asbestos Abatement
B & G proj. #: 020-14 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 9834
Date of Notification (1) Nan'.le.;f Building Owner/Operator (2) @ I: A e
911y 10 471210 Alan Elsmore ' ”
Agencies NO{EEC’ Type Notification Street Address
[1 era By
X Initial JAN T4 2020
D DEP City, State, Zip Code
[x] poL [0 Amendment Kearney, NJ 07932 e e
[¥] poH Name of Contact ?ete;_)hé(!e Number.
[] pca [ cancelation Alan Elsmore

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Alan Elsmore

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

Kearney, NJ Hudson

Name of Monitoring Firm Hired by1BI_dg. Owner (8)

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

[x] other (Private/Commercial
Bldgs./Homes, etfc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

ASCM No.

Name of Abatemer

t Contractor (9)
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

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
01/21/2020

Sched. Completion Date (11)
01/24/2020

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[] wrap & cut

IE Full Containment w/negative pressure |___l Glovebag procedure

1 pemolition [X] Renovation
[Cl>3sfor>3if [X] >160 sfor >260 If 1 Mini-enclosure [[] Non-friable procedure
: Is location normally used solely RIR|[E
Location of : : e o E
asbestos-containing btg;??gtenanwfcustodlal Description of asbestos-containing Amount m | p 2 n
material to be ol material (ACM) (Specify SF or o la ta |©
abated in facility (13) Yes No N/A LF) v | = [
e r ) i
Laundry rm & finished side bsm X || VAT & mastic 665 SF (OO0
[ 1 [ ] mjn][ng]n]
mi[mE[mlin
[ OO[Od
[ | good
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/24/2020 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lome 01/10/2020




Fmend #2 %

State of New Jersey D ‘FF H 0 LD
m | £ ; NOTIFICATION OF ASBESTOS ABATEMENT
{\J k}\\_J( (Pursuant to NJAC 8:60 and 5:16) E)(+ END END PATE
Date of Notification (1) Name of Building Owner/Operator (2) P TR -
12/ 9 /19 County of Camden Job Numbe : 1?0-2509-2 Ct ecm #NA
Agencies Notified Type Notification Street Address :
X EPA O Initial 520 Market Street LE L AN T4 om0 [ F
DOLWD Amended City, State, Zip Code P N
DHSS Amendment #2 : :
I DcA [ Emergency (in—:;iuding Camden, NJ 08102 et
(NJAC 5:23-8) Justification) Name of Contact Telephone Number :
[ Cancellation Chris Tassi 609-670-1929___,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
City Hall 6" Floor [ School (K-12)
Street Address % g?l?:r {al peterp?n.(fgit: 2;Lh22r§;:3c1a| buildings,
530 Market Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden TBD 18 1929
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates ‘ Asbestos and Mold Services, Corp.
Street Address Street Address
515 Grove Street 1835 Underwood Blvd
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ Delran, NJ 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 20 / 19 1 A 3% 220 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\acated During Entire Period of Abatement 200 U.S. Route 130 North
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Wethend: wove i M _AM Cinnaminson, NJ 08077

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

[JI>3sfor>31If [X] Renovation [ 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 2l m]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plala|ad
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ <
(13) (12) other miscellaneous) 2
Yes | No | N/A
6" Floor O |0 [ |FloorTile& Mastic {}-n 4 j-2) | 200SF u]i=]l=
6" Floor O |O |X |Pipelnsulation  {j-i54 j4a) 180LF |X|O|0O0|0O
O 0 K go|o|o|g
8 [ Eimyimy i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 1!31!2020, Penn Argyle, PA
3 P}
Completed By (Print or Type) Title Date
Kaysi Gruner Office Assistant - 8’ 4020
ASB-41

MAY 11 " Do not use this form for asbestos licensu pted activities.



_r\\ 4 }J,”q z . '\J ¥ : o ] ;
k/;k\m \LQ 2 (Pursuant to NJAC 8:60 and 5:16)

fi
§7
T
i
i

Date of Notification (1) Name of Building Owner/Operator (2) i v ‘_ J AN 1 4 202{} fp ;
1 / 10 ! 20 HealthSouth Corporation IJob :#1 609-2116 Chk. #2163 -
Agencies Notified Type Notification Street Address -— ks ULIRIE | :
X EPA X Initial 3360 Grandview Parkway, Suite 200 S e
DOLWD O Amended City, State, Zip Code Y (7T RO
X DHSS Amendment#___ A
[ bcA O Emergency (including Birmingham, AL
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Elizabeth Mann 205-970-7850
FACILITY INFORMATION

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

HealthSouth Rehab Hospital of Toms River L] School (K-12)
Street Address % gltll?:? gfet?rp?ié(;;}ttg ea:rn::ihign}fr:sgcial buildings,

14 Hospital Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Toms River 84,619 3 over 30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

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

PO Box 316 1835 Underwood Blvd. Suite 1
City, State, Zip Code City, State, Zip Code

Thorofare, NJ 08086 Delran, NJ 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3 {20 1 20 1 /24 | 20 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . 2
Cinnaminson, NJ 08077

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

B >3sfor>31If [ Renovation [ Mini-Enclosure
[J =160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E|5
(13) (12) other miscellaneous) =
Yes | No | N/A
Room off Lobby O |O | [Popcorn Ceiling 144 SF ®iOOg
O 0| R O|OO
OO0 |X O(a|g
O (0O |d O0(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AMS, Corp. Grand Central
s 0035680 5
City, State Disposal Date City, State
Delran, NJ 1/24/20 Penn Argyle, PA
Completed By (Print or Type) Title Date
Kimberly A. Trumbetti Office Coordinator |-- \ D —-’Lo
ASB-41
MAY 11 * Do not use this form for asbestos licens empted activities.




—,_——,_.—m

’\{\\\j *'“1( ‘—) “’)ki! O State of NJ
Notification of Asbestos Abatement
. F:CJ'- #2014

a

Ve

n ;"\U—’:}_ﬁ_

(Pursuant tc NJAC 8:60 and 12:120) - - o——2

Date of Notification {1)

[Neme of Bulding OwnerOperator (2)

0l il 10 §/12 10 . . LA A0
Al I_ | / ltiﬁ]d Ii I L t‘; . michael Pierre Uit 202
gencies hotifie Type Notification Street Add

[ epa B Initial i )

] oep  |[JAmended TN

X Amendment #: City, State, Zip Code P

DOL S
[ Emergency MAPLEWOOD, NJ 07040
DOH (including Name of Contact Telephone Number
justification)
E] DCA D Cancellation michael Pierre -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential 1 Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
_ Square Feet | # of Floors Bldg. Age
City (5) County Code (7) 2,150 SF 02 90
(State use only) “Current Use (Prior If b bemg demolished)
MAPLEWOOD Essex Residential
Name of Monitoring Firm Hired by EE‘E;. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
309 W. End Ave
TCity, State, Zip Code City, State, Zip Code

Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Phone Number

License Number
2007

Telephone Number
833-455-6629

Mame of OSHA Monitor

Start Date (10) Sched. Completion Date (11)
KLOMAX, LLC
01/21/2020 01/22/2020 Street Address

Gceupancy Status During Abatement (Cieck only one)

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

309 W. End Ave

City, State, Zip Code

Describe:
Scope of Work (check all that apply) ] Full Containment w/negative pressure
>3 sfor>3 If B Renovation X] Mini-enclosure
. Z Glovebag procedure
[ =160 sfor 2260 i [ Demoiition | ! Non-Exempted (*) and Non-friable procedure
T e ™ ERRHAE
asbestos-containing sgaff( 12) Description of asbestos-containing Amount m|p c n
material (acm) to be : material (ACM) (Specify SF or olalalc®
abated in facility (13) Vs No N/A LF) vli e L
T
Garage attic Pipe Insulation ISLF DAL [T [
goigia g
1l E mjmyinlin
opooig
. e oo od
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 1 yds. TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
Hopatcong, NJj 07843 | IBD TULLYTOWN, PA
Completed by (Print or Type) Title __ Sign Date
Paige Boylan Owner ’ ~__ 01/10/2020

ACR_A1

* Do not use this form for asbestos 1|,eén3ufe,e§<ernpted activities.



1 ‘. - 1
S E—'ﬁ 2\( 0| State of NJ
“"ngl\} Rv_l "‘)& 1 Notification of Asbestos Abatement

+ Proj. #: 20-15 _ ) (Pursuant to NJAC 8:60 and 12:120) i
:‘ﬁ" - . W 3 . g5 1 |:_
i ﬂ:-’-\a Q/ %
CXIDUS
Date of Notification 1) Name of Building Ownei/Operator (2) h
0 il 110 210
_[—_L‘..!.{.]:L:J/ 2D Daniel Sledgeski
Agencies Notified | Type Notification Stest Address
] era Initial
] oep T ]Amended
Amendment #: City, State, Zip Code
DOL - . F
O Emergency little fails, nj 07424
DX poH (including Name of Contact Telephone Number
justification)
[1 oca [ canceliation Daniel Siedgeski ‘

FACILITY iNFORMATION

Type of Faciiity (4)
[] schooi (K-12)
Residential [ subchapter 8 (Other than K-12)

Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.

_ = o Square Feet | # of Floors Bldg. Age

Name of facility where abatement is taking place (3)

City 5) County (6) B County Code (7) 2,300SF | 02 | 80
(State use only) Current Use (Prior if being demolished)
little falls Passaic Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
309 W. End Ave
City, State, Zip Code City, State, Zip Code
Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched. Completion Date (11) hame of OSHA Montior
KLOMAX, LLC
01/22/2020 01/23/2020 Street Address
Occupancy Status During Abatement (Check only onej 309 W.End Ave
D Facility ciosed/vacated during entire period of abatement. |City, State, Zip Code
D Abatement performed outside of nermal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Hopatcong, NJ 07843
Scope of Work (check all that apply) [ ] Fuli Containment w/negative pressure
X >3sfor>31if Renovation DX] Mini-enclosure
. X Glovebag procedure
[ >160sf or >260 [J pemoition [ ] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RITR|E
Location of - ; 2 je E
asbestos-containing gég(:%tenance!custod%al Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or olalalec
abated in facility (13) Yas No N/A LF) R L
;
basement i || Paper Duci Insulation 120 SF XL 0O
| . mj[n][mijn
1 [l miin
| Qoo
regisiered VWaste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State R Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Date
Paige Boylan Owner 01/10/2020
e * M~ nnt 11ea thie fnrm fnr acheatnedffartire pxamnted activities




) WY State of New Jersey
,\ )& ,\ ) NOTIFICATION OF ASBESTOS ABATEMENT
VAN

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

D"te of Notifi cé‘ﬁon (1 Name of Building Owner/Operator (2)
01/10/2020 Craig Hasbrouck
Agencies Notified Type Notification Street Address
EPA B initial e TR
g DEP EI Amended City, State, Zip Code JAN ] U2l E A
DOL Amendment #____ Mendham, NJ 07945 f . i
B oox L1 Emergeney ekl oo s Talephors Naer
[0 oca 1 canceliation Craig R

FACILITY INFORMATION = s

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

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/21/2020 01/28/2020 Same as (9)
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

E Other — Describe: 8 am - 4-30 pm

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

EI Renovation

Full Containment with Negative Pressure

1 =160 sfor22601f ] Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*)} and Non-Friable Procedure
Is Location Aba_:_ten;ent
; Normally P P
Location of Used Solelv b Description of
Asbestos-Containing Material (ACK) Mf’,nteﬁ “ !Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Bisidial St (i.e. thermal systems insulation, (Specify ?l=n|3 |3
In Fagility st 1"; o surfacing, VAT, or SF or LF) 3|8 (35|83
(13) (12} other miscellaneous) 2lele|g
2 T
Yes | No | N/A =
Basement X Pipe insulation 100 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Removal Safety, LLC 0037007 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signature~—> - ; f’ Date
Lasko Veskov President %‘; 44/ d /C = | 01/10/2020

ASB-41 (R-06-08)

" Do not use this form for asbestos licensure exempted activities.
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page 1

amn Y
A Y oA D/ NOTIBICATION OF ABBRETOS ABATENENT |
"\_/é.\i ™ w‘:\ i L B {Pursuant bo NJAC 5180 and 121120)
] mm_ﬁ IR
/90 Kiray 7Rumbow X, "
" Agencies NaTes Typs Nozaten
- m MAALED
- & B gm;im"nfm&m_ RiPrlvmiest £ T FIESC |
BEH . m’.!.'ﬁ;";,’, ; oS 01 Gomaal ‘]_TW_ Numbar .
0GA £ Gunesinion ATy
. . AL TY INFLHCIA TTLaN = e
Bohaal (Ko

MM? Clhwethan K9
Ottee (18, pﬂv{m & commencial buligings, hemee.

[T T TR
a@%‘lﬁmm;cm\g e uFem uts o

RECW Ne,

Rime

{
y A Mae Comn:'lcﬂ ng ing.
e Adorese
188 Vresiand Ave,
iy, Giie, 21p Code
Midiand Park, NJ 07432
g, Cloenee Ne. |
201-282-6841 001586
Name of QBFA Mantar
Omega !nvimnrmnhl Servicer ing.
55 o 260 Huyler Birest
Rasity Clossd/\Vacaled patamEs uyler
ﬁ .:".:."m Faromed Dot & oAl Faciiy o N T
Cther - Describe Hacksnaaok, NJ 07808
n Worash Rengvatin o, Eyll mmhm with Megativa Pressura
2160 of or R2G0 W Dameiltlen ! Mh{
evenancriapiua uct0 | AMSSIOTYY | unenes chmamnglisry p—
m«% Porrsboniy b {19, thesmal u"\:m'r ineul #%ﬁ%
; {13 (19) olher m‘lﬁumuus) i
: Yom | Na | A '
PAEET < 27E FO2F
TR Of NegWiared Waeis Fauer Name ol Regired La
Nawsrk Carting inc. Gouiar 0 K. Grendt Cantral Sanitary Lancil
L Ch. W
Newark, NJ 07108 Pen Argyl, PACBO72 =
Gemeleied by e o rn
R, McDonald Prasident 1 /480
ARG (M48-08) * R not e ihta form for asbeatos Heansure auempled solivitles,



Gk, Tl

GAC Project # 060- 20

State of New Jersey - Notification of Asbestos Abatemenf i
Y (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)
January 10, 2020

Name of Building Owner!Ogeratof !21 L

RUTGERS, THE STATE UNIVERSI]NPOF ‘NJ

?Q?D

Agencies Notified Notification Type Street Address

Einitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
X ePa D Amended Notification # 74 STREET 1603, BLDG 4116, lemsswu CAMPUS
(XI oca O Emergency (including City, State, Zip Code B
X poL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
DOH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SMITH HALL, BLDG# 7223

Street Address

Tvpe of Facility (4)
[ school (K-12)

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

NEWARK CAMPUS Sa. Feet: 139,628 SF  # of Floors: 5 Blda. Age: 60+ years
ity (5)
gEWARK CO_UHI}E%ISEX __‘ﬂ_w v) Current Use (prior if being demcliched): ACADEMIC
Name of Monitering Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

License Number
00840

Telephone Number
973-492-0477

Scheduled Start Date (10) Scheduled Completion Date (11)
01/31/2020 02/17/2020

Name of OSHA Monitor
ENVIROVISION, INC.

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

[X] Other- Describe: Schedule: 4PM — 5AM (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f [XIRenovation
> 160 sfor > 260 If I Demolition

[XIFull Containment with Negative Pressure

O Mini-Enclosure

3 Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) orLF) Remove Reoair Encap Enclose
YES NO  NA

Elevator Machine Room X SPRAY-ON FIREPROOFING 350 SF | X

= (Surfacing)

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below

G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

Disposal Date City, State
100 New Ford Mill

Rd. Morrisville, Pa

Hauler #2) .\:‘\}\';rl.i‘ip(;a;t;ag Inc., Newark, NJ 04509 02/17/2020 e

’ 215.736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ailﬂggEFRROJECT L@m‘(wd" g c@(aﬂ;%//;}” January 10, 2020

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Atin:

Brian Kearney




State of New Jersey | Check # 16790

- =

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B:60-7 and 12:120-7)

- lﬁfJ::}é

-

"'Date of Wotifiecation (1)

1/10/2020

| Name of Building Owner/Operator (2)
Judy Dewette

Agencies Notified |Type Notification

5& " . R PO E

Upper Montclair,NJ,07043

it i e ittt 3 8 W

[ lCancellation

[felephone Number

¢ JEPA | [ 1Initial
Notificati
{ 1DEP [ oFiEieation | oiiy, State, Zip Code
B . [ ]Amended
[X]1DOL ! Notification
[{X]DOH | ame of Contact
¢ Yoan [[mmmmmmx Judy Dewette
i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Judy Dewette

I e of Facility (4)

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

Street Address

[X]10ther (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

City tounty

Upper Montclair Essas

{STATE USE ONLY)

|# of Floors Fldg. Age

County Code (7) |

Current Use (Prior if being demolished)

|

Name of Monitoring Firm hired by Building
Owner (8)

raMNm

kame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

City, State, Eip Code

City, State, EZip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
01 it 20 01 12 20 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Ftreet Address

City, State, Eip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demclition

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ JFull Containment with Negative Pressure
[XIMini-Enclosure

[X]Glevebag Procedure

[ IMon-Friable Procedure

Is Ebatement Type
Location of ﬁgg:gig; Description of o g | ﬁ
Ashestos=Containing Used Asbestos-Containing Amount Bl Bl %] E
Material (ACM) Solely Material (ACM) (Specify M g A2l
TO BE ABATED By Main- (i.e., thermal systems SF or olax|B|oO
——— tenance/ i nsulati s VAT LF) Y s | s
In Facility Custodial insulation, surfacing, ¥ & I s =
(13) Staff (12) or other miscellaneous) I R| | =r
Yes No N/A y B
. 1]
Basement X |Pipe Insulation 110 LF X i
!
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. M#EEIDN“ of Waste 1.0 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 01/13/20 Bronx, NY, 10474
Completed By (Print or Type) [Fitle Sigmature , . /f Date
& i Fivi i L m ofm Aa 1/10/2020
Constantine Vivian gPr351dent r Ck_ﬂﬁﬁjﬁf&/;iffh“

16 Godfrey Rd.



RECEIVED 01/09/2020 03:24PM 9736381778
Jan 09 2020 0231PM NJ Asbestos Control 609.633.0664

01/08/2020 10: 46aM 97363317{_'{_8
v | 1o(0R

Stats of New Jorae

L 19 NOTIFICATION OF ASBESTOS kﬁﬂﬁm—--*—--,m-.\-m~u.~_-__
Chckif3 $33 (Pursuant to NJAC 8:80 and a:rhe; DOL S 10 ha
- D]
Date of Nalfieatian {1) Eiiz Neme of Buiding Owis7OpeTatsl 2] — =
01 09 20 I
‘ ' Carol Foster |
Agencies Nallftad Type Retllicetion j
O epa B2 initipt i ""']"'— i
X DoLwD ] Amended : e S W
K ohss Amendmem¥ | Y [’ SR |
O oca & Emarganty {Inetuding rhatn Park, NJ 07932 el NG i
(NJAC 5:23.8) Justitication) Name of Coniact | Telephong NUmpar
[ Canculiation Tim Bock
FACILITY INFORMATION
Name of Facllity Where Abatemeni 1 TaKing Flace (3) Type of Facility (4]
Private house Se:hogll {K-1§){0
_| Eubshapler ther then K-1 2)
Bvest Addroos 2 Other (i s, private and commercial builgings.
homes, sk
G Square Feal # a Flogra Bidg. Bge
Florham Perk, NI 07632
Sounty (6} Laounly Code (7) (BTATE WSE ONLY] | Gurrent Use (Frion if baing demolshed)
Marris
| Name of Monenng Firm Rirad By utlding Swnar (8) | ABEW No. Name of Atatement Cantractor (5)
Gr Tech LLC |
Sireat Addrags Ahrget Addrass
476 Valley Rd #2853
Clty, Stete, 210 Goge City, &tate, Zip Code
: Wayne, NJ 67470
Preject Manager for Monitating Flrm Telephane No Telephona No. License No.
973-356-3511 01127
Starl Cate (10) Schedulad Complaton Dats (17) Name of OSHA Menitar
5. L A0 a8 St il 7 N Envirevision Consultsnts, Inc
Occupancy Btatls During Abatament {Check only ona) Strsgt Addreas
& Facity Cionsd/Vacated During Entire Parlod of Abstement 20.21 W w Road, Blde # 355
[ Anstament F'mforTod oumgc of Normal Fasiliy rﬁ{m - Describe Tlty, Slate, 215 Cods
Time of Abstemant: PMY i Al :
Four Lawn, NJ 07410
SEERE of Work (Check all That 5pTy) Clean up &g decon BmInELon with neEeivs Pressurs
Full Containment with Negstive Pragaura
B >3efera3f Renovation Winl-Enclosura
> 180 sfer 260 1f Camoiition Glovabay Procedura ent with Nepaiive Prdsaure
! Non-Exsmpted {7} and Non-Friable Procedure
| ! Is Lecstion T rrr— Tume
Losation of Hormally Dancription of
Asbasios-Containing Material {AOM) Yead Salaly by Azbestos Gortaining Mataral (40M) Amount Fig E
E Maintenance/ (.8, thermal systsms Insulaticn, {Specify E
IN Failty Cuatodlel Staft? surtacing, VAT, ar SIF o LF) i
(13 () ofhsr miscsllaneous) g
bz Yee | No | WA
Basement O O |® Ipive insulation ISLF pjfm{m |
- 210 |o m][=][=]=
SHENE gogg
g 10|10 _ =]
Neme of Ragisiered Wakte Havier JTEP Vit Touler 10 T Cuablo Yards of Wantel Name of Registered Landsh ‘
Gt Tech LLC B023785 TBD
Clty, State Dispeascl Dats
Wayne, NJ 07470 | TBD Tullytown, PA
Complstat By (Print or Typa) Title Slignalura Dt
N.Jovtic Owner Jﬁgdm A 01/09/2020
DAY Wr
MAY i1 Do met wse hie fur for asbesioy Hoamsuss axamptad activities,




- Print Form

{f State of New Jersey
__ NOTIFICATION OF ASBESTOS ABATEMENT
' & (Pursuant to NJAC 8:60 and 12:120)

cl 7053

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

1/10/2C Robert Perez Private Home
Agencies Notified Type Notification Stree b
EPA L] initial _ _ : :
| | Dep ] Amended City, State, Zip Code e oY
DOL Amendment# | Woodbury NJ 08096 pbL JAl

Emergency (including t :

DOH justification) Name of Contact Telephone Number
[J bca [ canceliation Dave

FACILITY INFORMATION

Type of Facility (4)

D Schooal (K-12)
Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Robert Perez Private Home

City (5) Square Feet # of Floors Bldg. Age
Woodbury NJ 08096 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE RE ONLY)

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

Horizon Env. Group Inc. Pernaco Inc
Street Address Street Address
PO Box 316 PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code
Thorofare NJ 08086

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1111/20 1/12/20 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

X| Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: WEEKEND WORK

Scope of Work (Check All That Apply)
23sforz31if

Renovation Full Containment with Negative Pressure

] =160 sfor=260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_?pn;ent
Location of U :’ dogﬂfliy b Description of
Asbestos-Containing Material (ACM) I\;ainte(rji:nie }' Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify Dl g 2 | T
In Facility us 1'; ‘ surfacing, VAT, or SF or LF) 312|188
(13) (12) other miscellaneous) @b 2|2
= Dla
Yes | No | N/A °
Kitchen / Den Area X Duct Insulation 50 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 9 G.ROWS
City, State Disposal Date City, State
Elm NJ 1/13/20 Morrisville PA 19067
Completed by Title Sigj}ﬁtfu g Date
Anthony T Perna President C/Q’—\_ _ 1110120

ASB-41 (R-06-08)

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

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

Date of Notification (1)

Name of Building Owner/Operator (2)

1/10/20 Triton Partners LLC
Agencies Notified Type Notification Street Address "I
EPA O initil U2 Viopl il Saeat P T e
| | DEP D Amended City, State, Zip Code i : _' e
DOL Amendment # Ship Bottom NJ 08008 i ST
E DOH Er;;rg:t?gg)(mcludmg Name of Contact Telephone Number
[J bca [ cancellation Mike Pagnotta 609-361-0011
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Restaurant ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
2020 Lon g Beach Blvd. St‘(??r (i.e. private & cornmercial buildings, homes,
City (5) Square #eet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean {STATE USE ONLY) REB “lz},bf(,-gﬂ.-ﬁ“
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
Telephone No.
856-753-9800
Name of OSHA Monitor

License No.
00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

1/21/20 1127120 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 City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

|:| 23sforz3 If r__] 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?ement
i Normally yo ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainten n)c‘:efy Asbestos Containing Material (ACM) Amount -
TO BE ABATED o aand‘j’ IaStaﬂ“? (i.e. thermal systems insulation, {Specify 2y g2 |2
In Facility H5 o surfacing, VAT, or SF or LF) -NERE-RE
(13) {e) other miscellaneous) 2is1ec | &
= 2| o
Yes | No | N/A o
Around bottom of building X Transite Break Away panels 1000 SF
Chimney X Flashing 2 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 1/27120 Morrisville PA 19067
Completed by Title Signature 2 Date
Anthony T Perna President g — | 110720

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



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

0

Date of Notiﬁcatlon (1} Name of Building Owner/Operator (2) !

1/10/20 Michael John Procacci Private Home
Agencies Notified Type Notification Street Address an i
EPA X initial e :
] pEP Amended City, State, Zip Code —
%] DOL Amendment#___ Moorestown NJ 08057
B 5ok O E?t%rg:ﬁp::)(mcludmg Name of Contact Telephone Number
] DCA [ canceliation Mike (

FACILITY INFORMATION

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

Michael John Procacci Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)

g:}h‘)er (i.e. private & commercial buildings, homes,

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

Moorestown NJ 08057 1000 + 15 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Burlington QENTELEC N1 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 Mo. Telephone No. License No.
609-685-9964 858-753-3800 00727

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

1/21/20 1/27/20 Same
Occupancy Status During Abatement (Check Only One) Street Address
X] 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)

Xl >3 sfor=3Iif

[l =t60sfor=2601f

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abitement
Location of U Ndossmlailly b Description of b s
Asbestos-Containing Material (ACM) hﬁ:mte":n‘;e}’ Asbestos Containing Material (ACM) Amount L.
TO BE ABATED Custo d‘Pl Staft? (i.e. thermal systems insulation, (Specify Pl § 3
In Facility S iz - surfacing, VAT, or SF or LF) 218|818
(13) (12) other miscellaneous) g - g
Yes | No | NA @
Through-out X Floor Tile & Mastic 1400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. of Waste
United Roll Off 25459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/27/20 Morrisville PA 19067
Completed by Title Signature™ Date
Anthony T Perna President / C’/‘\\‘ 110720

ASB-41 (R-06-08)

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




__)[\\; ﬁ State of New Jersey : B
— ~ NOTIFICATION OF ASBESTOS ABATEMENT P E I W
M /K; O Al (Pursuant to NJAC 8:60 and 5:16) w s
T W/ v L
Date of Notification (1) Name of Building Owner/Operator (2) B .
01 / 09 / 20 Aubry Young B JAN 14 2p2 G :
Agencies Notified Type Notification Street Address T
X EPA O Initial ) g =
ESI:WD X :rnr:::gfnint # City, State, Zip Code
BCA Il Etisrigsiicy finoliding Westville, NJ 08093
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Aubry Young | S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Young Residence [ School (K-12)
Street Address % g?ﬁ::] ;ﬂfrp?iéggzgdhignfgezr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westville 1,426 2 71
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 /_03 / _20 02 /_04 / _20 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
I 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)
Full Containment with Negative Pressure
X >3 sfor>3ff Renovation [ Mini-Enclosure
[] >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of s [ ) =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 0] 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |2
(13) (12) other miscellaneous) D | °
Yes | No | N/A
Basement O |X |0 |DuctPaper 15 SF MO OO
e Oo|o|a
£y ey L T EE
&) i | Ooo|oiao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage ”i‘g‘;’;;’ No. W:Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/04/2020 Morrisville, PA
Completed By (Print or Type) Title Signature r ; Date
Christina Fay Vice President of Operations Oh%l‘/@%(‘_ J/ {42020
ASB41 [}

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) ;

Date of Notification (1)

Name of Building Owner/Operator (2)
TPC Jasna Polana

01 /
Agencies Notified Type Notification
X EPA B4 Initial
X boLwp [J Amended
X DHSS Amendment #
[ bca [0 Emergency (including

justification)
[] Cancellation

(NJAC 5:23-8)

Street Address

8 Lawreenceville Rd

City, State, Zip Code
Princeton, NJ 08540

Name of Contact
Glen Haggan

Telephone Number

609-439-8510

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Office Building [J School (K-12)
Street Address % gﬁ?é’rh E%frp?iégg:l?izrr}:;ezzcial buildings,
4519 Province Line Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08106 10,000 2 1920
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office Building

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Graham-Tech Environmental Service, LLC.

Street Address

Street Address
958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 20 J 20 02 / 15 | 20 Graham-Tech Environmental Services, LLC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7AM-11:30PM/ PM-

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

Street Address
958 Jackson Rd

AM

City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check all that apply)

K>3 sfor>31f

X Renovation

Full Containment with Negative Pressure

[J Mini-Enclosure

[J>160 sfor >260 If [ Demolition (] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . Nomally Description of 5 3 | & |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE:-BE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) Tl
Yes | No | N/A @
Basement O /O | | Asbestos Boiler Insulation 100SF MXiOIOO
Basement 0 |O | |Asbestos Gasket 40LF X Og|g
0o |a (o Ooojao|g
I I | o|go|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
raham-Tech Environmental Servi Hauler ID No. Waste Pioneern Crossin
5 ch 2 = 0034500 30 9
City, State Disposal D/le City, State g
i
L/
Completed By (Print or Type) Title Sighature e Date
J B
Vernice Graham President i i £ f'q -~ y? )
- AL AAU [ C
ASB-41 h;)u i
MAY 11 * Do not use this form for asbestos licerisure exempted activities,
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i AR A S SN State of New Jersey
.. . NOTIFICATION OF ASBESTOS ABATEMENT - =5
Q/L\_,z L_/\ L. SN (Pursuant to NJAC 8:60 and 5:16) e}
Date of Notifi catlon (1) Name of Building Owner/Operator (2) 5
01 / 09 / 20 New Jersey Department of Military Affairs R
Agencies Notified Type Notification Street Address : ] = o
EPA & Initial 101 Eggerts Crossing Road A |
ggghwo D:ﬁ:":eim# City, State, Zip Code R T R
[]DcA [ Emergency (including Lawrenceville, NJ 08648
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ Cancellation Michael Rhodes 609-530-6946
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodbury Armory [ School (K-12)
Trrr T [] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
658 N. Evergreen Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbury 50,000 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demaolished)
Gloucester Armory
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 22 1 20 02 / 07 | 20 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
B >3 sfor>3If B Renovation ] Mini-Enclosure
X >160 sf or >260 I [C] Demolition [ Glovebag Procedure
[X] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5| = | m |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el 13|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |c
(13) (12) other miscellaneous) 1
Yes | No | N/A
Ground Floor Men's Latrine O | |O |Floor Tile Mastic 75 SF X OO0
Ground & 2™ Floor Latrines Chases |[] | |[] |Pipe Insulation/Fittings (Wrap&Cut) 300LF X O Oig
Ground Floor Men's Latrine O | | |Pipe Insulation/Fittings (Wrap&Cut) 120 LF XiOngg
Ground & 2™ Floor Latrines [0 |K |0 |Fire Doors & Stall Partitions 1,000 SF YO Og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Carta Hauler IDNo.. | Wasta Fairless Landfill
pdtiold Garfage 15939 40
City, State Disposal Date City, State
Freehold, NJ 02/07/2020 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Christina Fay Vice President of Operations O’ifc’ﬁ-}%\fﬂd i/ | /9 20 20

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



State of New Jersey

Initial Notlf‘ cation

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant te NJAC 2:860-7 and 12:120-7)

Ao, P

ate ) ' otificeation (1)

1811 4/6 19 /1230

Type Hotification

Name of Building Owner/Operator (2}

County of Hudsen
Street Address

Agencies Notifiead

DA ERR e AL 567 Pavonia Ave., 3rd Floor P “ ;
[X]1DEP Netification City. State., Zip Code : e iy -;;L:ffr
X1D0L { jamended - j sivila -
S Nt e cuthon Jersey City, NJ 07306 i i U
X1DoH Name of Contact Telephone Number
- { 1Cancellation
X1pca Ralph Sax 01-369-2777 x.2987

FRACILITY INFORMATION
Name of Facility Wnere hbatement 1s Ilaking Place (37

Type of racility (4)

[ 1School (K-12)

Hudson County Admin. Bldg. - Room 801 ]Subchapter 8 (Other than K-12)

SELespiACdRREs JOther (i.e.. private & commer-
cial bulldlnga, homes, etc.)
Square Feet ¥ of Floors |Bldg. Age

595 Newark Avenue
City (3]

50,000 9 50

Curs ent Use {Prior if being cdemolished)

Administration Building
Name of Abatement GonLractor (3)

County (6) County Code (/)

{STATE USE ONLY)

Jersey City, NJ 07306 Hudson

Name of Monitoring ricm ndired by Builiding
Owner (8}

Whitman Companies, Inc.
Street Address

7 Pleasant Hill Rd.

ASCH No.

Four Strong Builders, Inc.
Street Rddress

180 Sargeant Avenue

City. State, Zip Coade City. State, Zip Code
Cranbury, NJ 08512 Clifton, NJ 07013-1935
Froject ﬁanager Tor Monicoring ritm |Lelephone Number Telephone Number icense Wumber

Kevin Lovely

(732) 390-5858

973-614-0377

00807

Scheduled Start Date (10)

L A

ched.Completion Date (11}

g e AR T

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement

{Check only one}

[ JFacility Closed/Vacated During Entire Period

of Abatement

[ lAbatement Ferformed Qutside of Normal Facilirty

Hours - Dascribe:

Xjother - Describe:

pied building

Street Address

180 Sargeant Avenue

Tity. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X]Full Containment with Megative Pressure

[ 1Demclition [X]Renovatiecn f IMini-Enclosure
{ 123 sf or 23 1f { lGlovebag Procedure
0X13160 sf or »260 Lf f ]Non-Friable Procedure
Is Abatement iype
Location E E
Location of Normally Description of N | N
Asbestos-Containing Used Ashestos~Containing Amount E|R e I
Material (ACM) Solely ~ Material {ACM} |Specify M| E AT
TO BE ABATED by Main- {1.e.. thermal systems SF or o | P PO
inm Facility tenance/ insulation. surfacing. VAT. LF) VA S| S
{13) Custodisal or other miscellaneous) Al ua|u
Staff(12) LIR LI!R
Yes| No[N/A . E
Room 901 Asbestos ceiling 180sF | X
Name of Registered Waste Hauler ﬁ%ﬁEP Waste Cubic Yards ame of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12608 G.ROWS,, Inc
{ity. State Disposal Date TCity. State
Clifton, NJ TW{}L‘J)};PA
Completed By (Print or lype] |[litle Sign % // TDate
Bilyana Kulakovska |Office Administrator -\.\ ‘ 119120
AbHd-41
JUN 95

G4667
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State of New Jersey

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

01/09/2020 Shannon Gononsky

Agencies Notified Type Notification %

] EPA Xl initial s N

ix] DEP I Amended City, State, Zip Code L, 3

x| DOL Amendment # Teaneck, NJ 07666 '*‘" =
irnciodi

Eg] DOH g ir;;:}lrg:;g)(mcu ng Name of Contact Telephone Number

[l bca [0 canceliation Shannon Gononsky o

FACILITY INFORMATION

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

Type of Facility (4)
[l 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
Teaneck N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (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.

9733458685

License No.

01311

Start Date (10)

Scheduled Completion Date (11)

01/20/2020

01/21/2020

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

:

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

Bl =3sfor=3if X] Renovation Full Containment with Negative Pressure
] =160sfor=260If [T] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@ﬁprgent
Location of i Ndognlallly ” Description of
Asbestos-Containing Material (ACM) ni:inteﬁ:n%e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D= a | ¥
In Facility el (1'32 A surfacing, VAT, or SFor LF) 3|8 |8 |%
(13) ) other miscellaneous) 2 |m | & |2
S A T
Yes | No | N/A i
Basement X Pipe Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No.
Atlantic Carting 255:;% = -lo-fgvgas‘e Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature L / Date
Ned Joksimovic Project Manager S A 01/09/2020

ASB-41 (R-06-08)

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




Print Form

% R State of New Jersey =
“7 7 " NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

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

01/09/2020

Arthur Burney

Agencies Notified Type Notification
X] EPA Xl initial
x| DEP [l Amended
ix| DOL Amendment #
E] Emergency (including
Xl poH justification)
1 bca ] cancellation

Street Addr

City, State, Zip Code
Belleville, NJ 07109

Name of Contact
Arthur Burney

| Telephone Number

) -

FACILITY INFORMATION

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

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

Street Address [7] Subchapter 8 (Other than K-12)
%] Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Belleville N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

9733458685

01311

Start Date (10)
01/21/2020

Scheduled Completion Date (11)
01/22/2020

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

O

=3 sfor23If

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artf;;ent
Location of 4 Ndognlallly . Description of
Asbestos-Containing Material (ACM) I':e' teE:ny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g i IStc?‘f“? (i.e. thermal systems insulation, (Specify Bl P 1 i
In Facility U 1'3 At surfacing, VAT, or SF or LF) -RERE-AR;
(13) (12) other miscellaneous) g = = g
- = m
Yes | No | N/A ®
Basement X Pipe Insulation 70LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 1 Hauler | y 1R
Atlantic Carting 2635& ke -FBDaate Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature < /"",3. S Date
Ned Joksimovic Project Manager \_f}f p i 01/09/2020

ASB-41 (R-06-08)

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

Date of Notification (1)
01/09/2020

/j ] L ""\.\
./ ¥
\"_) :){\_;\ '/:},_.-
State of New Jersey

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

Name of Building Owner/Operator (2) :
Saint Anthony of Padua Catholic Church

Agencies Notified Type Notification Street Address L s T o B R
615 Eight Street A A
EPA B initial ; g ———
DEP ] Amended City, State, Zip Code .
DOL Amendment # Union City, NJ 07087
oy
m DOH m E:}ie;{g:t?:g) (inciuding Name of Contact Telephone Number
E] DCA U Cancellation Jose Manuel de la Pena 617-913-2650
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Church [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
615 Eight Street ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union City N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Church
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
Totowa, NJ 07512
Telephone No.
9733458685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
01/22/2020 01/23/2020

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

&l
O

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

=3 sfor=31If E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;ent
Location of u gjdogg?euly b Description of
Asbestos-Containing Material (ACM) I\i s y ;{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusa.trg d?;aggeﬁ? (i.e. thermal systems insulation, (Specify g B a r:;"
In Facility 12 : surfacing, VAT, or SF or LF) 3|2 § g
(13) (12) other miscellaneous) 2le|le|g
217|823
Yes No N/A »
Basement X Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ i i f Wast
Atlantic Carting 2%5??0 " 'l?BDas y Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature i Date
Ned Joksimovic Project Manager A 01/09/2020

ASB-41 (R-06-08)

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

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)

17972020 COUNTY OF CAMDEN
Agencies Notified Type Notification Street Address .
i B ok 520 MARKET STREET
DEP [] Amended City, State, Zip Code _
DoL Amendment #___ CAMDEN, NJ 08102 B
E DOH B IE?U%E:‘?:: )(H"ICJUGII'IQ Name of Contact Telephone Number
[ obca [] cancellation KEVIN FITZSIMONS 856-374-5188

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BUILDING 400

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

Street Address Subchapter 8 (Other than K-12)

2600 MOUNT EPHRAIM AVENUE Other (i.e. private & commercial buildings, homes,
etc.)

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

CAMDEN

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

CAMDEN (STATE USE ONLY)

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

PENNONI

TWO BROTHERS CONTRACTING, INC.

Street Address
515 GROVE STREET, SUITE 1B

Street Address
11 VREELAND AVENUE

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ALAN LLOYD 856-656-2875 973-956-8700 00484
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/21/2020 3/6/2020 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address

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

|
Other — Describe: OFF-HOURS

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor=23If E Renavation Full Containment with Negative Pressure
[X] 2160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:prgent
Location of U hi;’g"?"ly b Description of
Asbestos-Containing Material (ACM) r;e, t o:y ,3" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & a't"" dl?n{ gt(;eﬁ,) (i.e. thermal systems insulation, (Specify P - § 5
In Facility R 1'; ' surfacing, VAT, or SF or LF) R RS
(13) (12) other miscellaneous) 2le g2
= D@
Yes | No | N/A @
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 50 +/- WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Dartne City, State
TOTOWA, NJ 3;@2020/ / MOR’BI\SVILLE, PA
Completed by Title Signature e } Date

VIVECA RAMOS

PROJECT COORDINATO

o AL ARE B A AN Yo
1”3 []

1/9/2020

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Table 1A - Identified and Presumed Asbestos-Containing Materials .
400 Building
2600 Mt. Ephraim Avenue LTI,
Camden, New lersey 08104
. . Approx.
HID and Material Location Oty
| 4, 12Ix12 Beige with Red Streaks Floor Tile and Suite 415, Rear Storage 300 SE |
| Mastic
Total 300 SF
SM. Mastic associated w;Fh non-ACM 12"x12" Pink Suite 415, Rear Hall 180 S |
| with Gray Streaks Floor Tile -
3 Total 180 SF
GM Ma:'stlc.[?'mce ACM) assogated with non-ACM SR 015, Batrod oS 200 SF
| 12"x12" Beige Marble Floor Tile
Suite 413, Lobby, Hall and Rear Office 700 SF |
Suite 411, Side Office 600 SF |
Suite 401, Rear Hallway 200 SF
Total 1,700 SF
| 7.12"x12" Grey Floor Tile and Mastic Suite 415, under HID 04 in Rear Storage 300 SF
i Total 300 SF
| 14M. Mastic (Trace ACM) associated with non-
| ACM 12"x12” Off-White Marble Floor Tile with Suite 415, Bathroom — Men’s 120 SF |
ACM Bottom Layer Gray Floor Tile and ACM Mastic
|_15. Residual Mastic (Trace ACM) under Concrete Suite 413, Rear Area under Concrete 220 SF
Total 220 SF
ﬁﬂ Ea;;rgl ;”:;i;ig”;"a:m'atec' Wiithificn: Suite 411, Lobby Area 30 SF
. Total 30 SF
| 22. Masticl (ACM) and Mastic2 (Trace ACN)
| associated with non-ACM Grey Leveling Suite 411, Throughout Suite under Tile 5,000 SF
: Compound
Total 5,000 SF
23M, Mastic associated with non-ACM 12"x12" Suite 405A/B, under carpet throughout 1800 SF
{ White with Grey Streaks Floor Tile except for offices with red carpet ’ '
Suite 405A/B, under HID 06 in frant lohb
and office i ’ ! 1.2005F
Suite 407, under carpet hall and offices 2,000 5F
Total 5,000 SF




DJU«‘%

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Check#3535 (Pursuant to NJAC 8:60 and 5:16) SO =
| Date of Notification i Name of Building Owner/Operator {2} i
01 10 j 20 . .
{ / Neil Goldstein

Agencies Nofified Type Notification Street Addrass

X EPa X Initial — _

X poLwp [ Amended o ote, 10 Cote ' e

X DHSS Amendment # ’ ’ FLEonas) L
[J bca [] Emergency (including Map_lewood, NI 07040

(NJAC 5:23-8} justification) Name of Contact Telephone Number
[] Canceliation Garry Toriello B

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

[ ] Subchapter 8

Street Address

Type of Facility {4)
[T} School (K-12)

{Other than K-1 2)

D4 Other (i.e., private and commercial buildings,

homes, etc.)
ity (5} Squars Feet # of Floors Bldg. Age
Maplewood, NJ 07040
County (6} County Code (7) (STATE USE ONLY} | Current Use (Prior if being demolished)
Essex
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Strest Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Time of Abatement: AM- P/

[] Abatement Performed Outside of Normal Facility Hours - Describe
Pi_

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-356-3511 01127
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
01 o 2 20 ¢ 2 ¢
) 9 1 02 ¢ _20 b Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
AM

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

>3 sfor>3If

X
D >

X Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

Mini-Enclosure

160 sf or >260 If "] Demolition Glovebag Procedure [_]Tent with Negative Pressure
. Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of g =
+ ini terial ! Used Solely b i : ol - =]
Asbestos-Containing Material (ACM) ; ¥y oy Asbestos Containing Material (ACM) Amount 2|2 |3 |3
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, {Specify 3|8 |8 |g
IN Fagility Custodial Staff? surfacing, VAT, or SIF or LF) s |E <
(13) (12) other miscellanecus) - =
Yes | No | NIA
Basement L1 |0 |X  |wall and ceiling plaster 150 SF X O 0|0
1st floor O |0 |X |walland ceiling plaster 2800 SF O 00
2nd floor L] |0 |X |walland ceiling plaster 1800 SF X000 -
Attic [ |0 |X |wall and ceiling plaster 1250 SF XiOOOo
Name of Registered Waste Hauler MNJDEP Waste Hauler 1D No.| Cubic Yards of Wasle|| 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 %uﬂ'c qj 01/10/2020
ASB-41

MAY 11

* Do not use this jorm for asbestos licensure ewmp ed activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:420) Ci 9 iC‘
Hamd&ﬂ:ﬁ:g()wnenﬁpaatnr T o, W :
SR U D s Jouss @p\% A snmm]m
StectAddress I; It
{ CLNuggm_ﬁykyq . i
City /State, Zip Code . ST, JAN T E 020
5 & N KQ(\}A ; QJTf Q?OM
D DOH §:§:§§NMﬁE Name of Contact ;n&ﬁmnwﬁ?£ o
O DCA 0 Canceliation MHe . ete cuaz G7a.- «4{5?_¢§+g441
FACILITY INFORMATION - SR
Name of Faciily Where Abatement is Taking Place (3) 1 Type of Faclly (4
Clalren H&mLCdeﬂ k%%XLNTCﬁ 0 Schoal (K-12)
Street Address Q Subchapter 8 (Other than K-12)
. — fipens ) ) ma.a.m;mm
|\ ceaases O LIS 7 o homes, etc)
Cayv@® |} . ) : o T Saquare Feet | # of Ficors Bldgkqe
- eladi ' Soc oo 1R V1% S
Courty ®) CmmucMgoj$nwzm£ Cusrent Usa (Prior & being demolished)
ELSEM " o CoOTN  APTS
Name of Monitoting Fam Hired by Budding Owner | ASCM No. Name of Abstement Conactor (8)
®) Best Removal Inc
Street Address . Strest Address
450 South River St
Ciy, State, Zip Code Ciy. State, Zip Code
: _ | Hackensack, N.J. 07601
ﬁupﬁlhrﬂgerbrﬂwbﬁm Telephone No. Telephone No. Licanse No.
‘ : 201-329- ?444 : 00388
Stant {19) ! Sd\edtﬁedCo?'ﬂaanaE(ﬁ) ﬁatmofOGHAMorﬂb-r .
2z | zo 24 o Omega Environmental
Occupancy Status Dusing Abatement (Check onfy one) Street Address
. N * 280 Huyler St
O Faciiy Closed/Vacated During Entife Period of Abatement
O Abatement Performed Outside of Normal Facity Hours ) -] City, State, Zip Code : _
| & Other — Dessribe: S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) are o i ,
aE3sor23k 1Fﬁé;¥ﬂm ' O _
.| D210 Ffor=260FK O Demofiion Procedure
O Non-Exempted (*) and Non-Friable Procedure
is Location ‘*:F“w
. Location of Used Solely by ) Description of § B §
iniing Material (ACM) Maintenanceal Asbestos Containng Matorial (ACM) Al‘l'lﬂul_ﬂ = Om
1O BE ABATED CustocEal f.e.. therma! systems insulaion, (Specify 2IJigi3
B Facy e sfacna, VAT, or sty 1315183
{13 : (12 aﬂwmcehm) 5= E
Yes | No | NA '
BESEHesT < Vel S rsTeM 50 syl [sole]x
Name of Registered Waste Hauler | NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landis
Best Removal Inc 10 o Y L.
17109 = r.;'z—ﬁ‘fg@g“amuo C@Uﬂl‘{ LﬁMDF:LL
Cay, Stat= Diposal Date * | Cay, Sate
Hackensack , N.J. 07601 1127 /20 |pew BuesH P8, 17240
Compietsd by Tile Signatsd /) i
J. HAioRAND Estimator \ / \o~20r= i 1o 70
ASE41 ' ﬂxnauwmuMm&naumn&mmu&pmwuﬂagﬁar“’— » e

bu



State of NJ
Notification of Asbestos Abatement

; {-Froj. #2004 (Pursuant to NJAC 8:80 and 12:120)
i /
Date of Notification (1) Name of Building Owner/Operator (2)
01 371 0 210 !
L I ':'t____‘d /b L _[f i Eric Weislo |
Agencies Notifie Type Notification Strest Ad T
] era Initial HEL S e
[] oep BX] Amended N e TR
Amendment # 1 City, State, Zip Code ? e i
B poL - :
_ [ Emergency Unien, NJ 07083
PX| DOH (including Name of Contact Telephone Number
justification)
[1 oca [] cancellation Eric Wcislo _
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K-12)
Residential [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
— S . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,300SF |02 75
(State use only) Current Use (Prior if being demolished)
Union Union Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Aadress
309 W. End Ave
City, State, Zip Code City, State, Zip Code
Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched. Completion Date (11) Harmeiat OSEA Moros
KLOMAX, LLC
01/17/2020 01/19/2020 Street Address
Occupancy Status During Abatement {Check only one) 309 W. End Ave
i] Facility closed/vacated during entire period of sbatement. City. State, Zip Code
E] Abatement performad outside of normal facility hours- '
Describe: i .
DX other-Describe: _.NORMAL HOURS Hopatcong, NJ 07843
Scope of Work (check all that appiy) : Full Containment w/negative pressure
X >3sfor>31f Rekgrsitin D<] Mini-enclosure
B Z Glovebag procedure
[ >160 f or 2260 ¥ [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Cocatn e AHHE
asbestos-containing s,tyaﬂ’(“Z)l . Description of asbestos-containing Amount m|p T n
material (acm) to be : material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes I fis N/A LF) v o L
e 1r
basement Duct Insulation 28 SF XL g
mjujnj]s]
O (00
; ] [m =]
| O 0|
registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 _ | 1yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Date )

Sigee
Paige Boylan Owner %{P 01/10/2020

ASB-41 * Do not use this form for asbestci}@eﬁr& exempted activities.




oy DAY
CLAUGTT PA

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

| Print Form

TDate of Notification (1) Name of Building Owner/Operator (2}

1/9/2020 COUNTY OF CAMDEN

Agencies Notified Type Notification Street Address

B Era B inital 520 MARKET STREET o B
DEP [ Amended City, State, Zip Code :
DOL Amendment # CAMDEN, NJ 08102 .

Emergency (including
IX] boH justification) Name of Contact Telephone Number
[] bca ] cancellation KEVIN FITZSIMONS 856-374-5188

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

BUILDING 100 M ssasc

Street Address Subchapter 8 (Other than K-12)

2600 MOUNT EPHRAIM AVENUE EI Other (i.e. private & commercial buildings, homes,
etc.)

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

CAMDEN

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

CAMDEN (STATE USE ONLY)

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

PENNONI TWO BROTHERS CONTRACTING, INC.

Street Address
515 GROVE STREET, SUITE 1B

Street Address
11 VREELAND AVENUE

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State, Zip Code
TOTOWA, NJ 07512

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: VACANT

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ALAN LLOYD 856-656-2875 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/21/2020 3/6/2020 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D >3 sforz3If D Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 if [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Naon-Friable Procedure
Is Location Aba_?_t::;ent
Location of U I\g’gnfﬂly b Description of
Asbestos-Containing Material (ACM) l\j"’. ; Ry ,,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘" d?"lagt‘fm (i.e. thermal systems insulation, (Specify 35038 |F
In Facility USto ;"’2 t surfacing, VAT, or SF or LF) 3|8 |z |8
(13) (12) other miscellaneous) 2|2 |2
= 2|
Yes | No | N/A &
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 500 +/- WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 3/6/2020/ MORRISVILLE, PA
Completed by Title Sis‘nésture L Date
i g N~
VIVECA RAMOS PROJECT COORDINATOR N7 X: ¢ o o NTi | 1/912020

ASB-41 (R-06-08)

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



Table 1B - Identified Asbestos-Containing Materials
100 Building
2600 Mt. Ephraim Avenue
Camden, New Jersey 08104

. i Approx.
HIID and Material Location sty
6. 12"x12" Beige Marble Floor Tile and Mastic Suite 101/102, Kitchen 700 SF
Suite 104, Kitchen 150 SF |
, Total 750 SF
| 8. Residual Black Mastic Suite 101/102, Throughout 30,000 SF
Suite 103, Throughout 13,000 SF
Suite 105, Throughout 32,500 SF
. Total 75,500 SF
23M. Mastic associated with non-ACM 12”x12" " i
White with Grey Streaks Floor Tile TS, Aices gt
Total 2,000 SF |
27. Brown Linoleum Flooring and Mastic Suite 101/102, Rear Hallways 200 SF
_ Total 200 SF
{ 35. Roof Care Roof 80,000 SF
f 80,000 SF
| 36. Roof Flashing Roof 80,000 SF

80,000 SF |




State of NJ

Proj. #: 20-13

Notification of Asbestos Abatament
(Pursuant to NJAC 8:60 and 12:120)

AV A\ r:‘\ i 2 {
f\ g\!i"? ;-_/\’E = »
Dats of Notification (1) Name of Building Owner/Operator (2) I 29
011 /191 j/12 40 . - )
f l_ I/IHI /1210 ] Tom Cassidy
Agencies Notified | Type Notification Street Address = =
EPA X inttiai 4 o !
[] oep [[JAmended B
Amendment #: City, State, Zip Code
Xl ool = . ;
X Emergency Westfield, nj 07090 _
X poH (including Name of Contact Telephone Number
justification}
[ oca 1 canceliation Tom Cassidy [

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility {4)
D School {K-12)

Residential [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
—_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,700 SF | 02 100
(State use only) Current Use (Prior if being demolished)
Westfield Union Residential
“Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A KLOMAX, LLC
Street Address Sireet Address
309 W. End Ave
City, State, Zip Code City, State, Zip Code
Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched Completion Date (1) Name of OSHA Monitor
KLOMAX, LLC
01/11/2020 01/13/2020 Street Address

Occupancy Status During Abatement (Check only one}
B Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

NORMAL HOURS

309 W.End Ave

City, Stats, Zip Code

Hopatcong, NJ 07843

E Cther-Describe:

Scope of Work (check all that apply) :| Full Containment w/negative pressure
Bd >3sfor>3if Renovation DXl Mini-enclosure
D e Z Glovebag procedure
2160 sf or 2260 If [ ] Demoiition ' | Non-Exempted {*) and Non-friable procedure
: R
Locatonf e S HHBE
asbestos-containing st’;friz) ' Description of asbestos-containing Amount mlp |c |
material (acm) to be A I material (ACM) (Specify SF or o |a ; c
abated in facility (13) Yes No N/A LF) v | g L
g g
basement Pipe Insulation 20LF E D D D
Regwstered Viasis Hauler NJDEP Hauler ID# | GUDIC Yards of Waste |Name of Registered Landrl
KLOMAX, LLC 0038241 1 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 _ TBD TULLYTOWN, PA
Completed by (Print or Type) Titie S . Date
Paige Boylan Owner $1/09/2020
“Tn nat 11ee [nis fnrm for ashestos literBfirs exemnoted activities.

Are oaa





