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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Fae : . (Pursuant to NJAC 8:60 and 12:1 20)
CKLoAD
L3 |. D

JAN T 7 2020

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

1 01/15/20 | MATTS CONSTRUCTION )
!_;T.gencies Notified | Type Notification | Street Address _-: o S
| _ | 14 IRENE CT = :
|E] EPA Bl nitiai for .
| DEP [ Amendea | City, State, Zip Code !
i DOL Amendment # : ‘ LAKEWOOD NJ 08701 r'
[ DOH O jirsr;%rg:;:rzz)\mcludmg Name of Contact t Telephone Number _!
'[7 oca |0 canceliation MATTS CONSTRUCTION 732-905-4494 |
FACILITY INFORMATION |
ame of Facili batement is Taking Place (3) Type of Facility {4)
L] 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
| Lakewood
“ounty (B) i County Cade (7 ' Current Use {Prios if haing demoiishedﬁ T
Ocean f (STATEUSEONLY) 1 Home
Narme of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT J
City, State, Zip Code City, State, Zip Code |
L LAKEWOOD, NJ 08701 |
i Project Manager for Menitoring Firm Telephone No. Telephone No, License No. i
| 732-668-9078 1200 |
| Start Date (10) | Scheduled Completion Date (11 ) Name of OSHA Monitor |
I_OU27!202O 1 01/28/20 AAA LEAD PROFESSIONALS |
f Occupancy Status During Abatement (Check Only One) Street Address —l
L] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT . |
( .| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code .]
| B Other — Describe: LAKEWOOD, NJ 08701 |
| Scope of Work (Check All That Apply) ‘
‘ C1 >3sfor23 If Renovation Full Containment with Negative Pressure
£X] 2160 sfor=260 I [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement
| Normally Type
Location of , 5 Description of [ e
| Used Solely b T
Asbestos-Containing Material (ACM) Maint Y ;y Asbestos Containing Material {ACM) Amount m
TO BE ABATED B ;“ d‘?”fgfeﬁ? (i.e. thermal systems insulation, (Specify Dlg(d (T
In Facility oy surfacing, VAT, or SF or LF) = NE-NE
(13) (12) other miscellaneous) 2o (22
Z 2 |a
Yes | No | N/A *
EXTERIOR SIDING 25008F X |
| INTERIOR TILE 100SF }
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Langfill !
Hauler ID No. | of Waste i
NEWARK CARTING 04509 ] 12 IESI |
City, State Disposal Date City, State -
LNEWARK. NJ 01/28/20 BETHLEHEM PA
Completed by Title Signature Date ]
JOSEPH PERLSTEIN OWNER 01/15/20 .‘

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

01/15/20 Carvella Demolition
Agencies Notified | Type Notification Street Address e
40 Deforest Ave. : :

] EPA Initial S

| DEP Ej Amended City, State, Zip Code B R e
] DOL Amendment # _ | EastHanover, N.J. 07936
| | E n includil

DOH jugg{cg:ﬁg}{m uding Name of Contact Telephone Number

] bpca 71 Canceliation Dina Caravella 973 884-4900

FACILITY INFORMATION

Watemenl is Taking Place (3)

Type of Facility (4)

[ school (k-12)

[] Subchapter 8 (Other than K-12)

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

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

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

Bergen f (STATEUSEONLY) _

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

| City, State, Zip Code

City, State, Zip Code
LAKEWOQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-668-9078 1200

License No.

Start Date (10)
01/28/20

Scheduled Completion Date (11)
02/11/20

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

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

[x] Other - Describe:

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

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

m Renovation

Full Containment with Negative Pressure

[x] =2160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;%t;?;ent
Location of . N dogn;-:illly . Description of
Asbestos-Cuntaining Material (ACM) n:e' . ely ;Y Asbestos Containing Material (ACM) Amount B o
TO BE ABATED c atlgdgr}agtceﬁ? (i.e. thermal systems insulation, (Specify Dl glal|s
In Facility U 1“; Atig surfacing, VAT, or SF or LF) |8 |55
(13) (12) other miscellaneous) g - g
s — 11}
Yes No N/A @
INTERIOR SEE ATTACHED X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
NEWARK CARTING 04509 20 IESI
City, State Disposal Date City, State
NEWARK, NJ 02/11/20 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/15/20

ASB-41 (R-05-08)

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




CARVELLA DEMOLITION

ASBESTOS

I <5707, N -

Exterior (1st and 2nd Floor): 7 Window Glazing 11SF

Exterior (1st and 2nd Floor): 21 5x3 Window Caulk 30SF

1st rloor Office: 12" floor tile and mastic 754SF

Basement, Right Storage: 9: Floor tile and mastic 280SF

Garage, Roof: Asphalt Roof Shingles, Bottom and Top Layer 374SF
Main Building, Front Canopy: Tar Coat on Metal 189SF

Main Building Roof: Roofing 952SF

Roof Parapet: Roof Flashing 210SF

Angled Roof: Asphalt Roof Shingles 140SF



- ..__._.“.\.'-/\i/\‘\jﬁ {—‘2 (\—J{ égt}e of New Jersey
23D ¢

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

NOTIFICATION OF ASBESTOS ABATEMENT .
Daté of Notification (1)

Name of Building Owner/Operator (2)

01 / 14 / 20 Don Gray _ e B %} il
Agencies Notified Type Notification Street Address — et ee——
EPA B Initial
gghWD O Amedeit City, State, Zip Code
. ] Emenysney Godioiin Reading, MA 01867

Name of Contact
Don Gray

FACILITY INFORMATION

Telephone Number

(NJAC 5:23-8) justification)

[] Canceliation

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
SALEL LRl % g?::? ?gfrp?iégtt‘z:]::hignﬂgcias buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavaliette 1200 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
| NIA Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

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

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

01 / 24 J 20 01 / 27 | 20 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
(K Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

[] Abatement Performed Qutside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Piscataway, New Jersey 08854

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

[1>3sfor>31If

[] Renovation

] Mini-Enclosure

B >160 sf or >260 If X Demolition [] Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&lz2]&
TO BE ABATED Ma'nt'?f‘a“ce’o (i.e., thermal systems insulation, (Specify 3(2(8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |K |O |asbestos siding 1200 sf XO|O(d™d
o (OO oojoio
I g Oo(o|a|gd
1 i Oo|o(g|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
3 = ) Waste
Guardian Contracting, Inc. Hauler ID No T.R.R.F.
3 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 01/27/20 Tullytown, Pennsylvania
Completed By (Print or Type) Title STgﬂa\t\ure F Date]* i
Nicholas Fernicola Project Manager VY e (g a0

ASB-41 A

TARE 492 F M el rimm bin facen fae mmbmnden Hmmmmiom v b kil AT e
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(Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification ~ 1/9/2020 Name of Building Owner / Operator (2)
Type Notification Corrados Family Affair of Brick
Agencies Notified Street Address JAN 1T 7 2020
X EPA Emergency Notification |1930 NJ 88
DEP Initial Notification City, State & Zip Code I et
X DOL Amended Notification  |Brick, NJ 08724 w Cral Bt e
X DOH Cancellation Name of Contact ot 2 2t 1 Felephone Number
DCA Marco Dragone 973-390-2897

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
Former Supermarket

Street Address Subchapter 8 (Other than K-12)
1930 NJ 88 X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 36000 1.5 70+
Brick Ocean Current Use (Prior if being demolished)
Commercial

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

The Vertex Companies

Street Address

700 Turner Industrial Way

City, State & Zip Code

Aston, PA 19014

Project Manager for Monitoring Firm

Dave Turotsy

Scheduled Start Date (10) Scheduled Completion Date (11)
1/23/20 2/4/20

Occupancy Status During Abatement (Check only one)

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

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

X  Large Project
Quantity is=3 SFor= 3 LF ACM

X  Quantity is > 160 SF or > 260 LF ACM

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

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831
Telephone Number
732-605-9062

Name of OSHA Monitor

Global Abatement Services, LLC
Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

License Number
00714

Telephone Number
610-558-8902

X Full Containment with Negative Pressure
Mini-Enclosure
Glove-bag Procedure
Other: Clean up

Renovation

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Main Floor Area N/A Floor mastic 20,800 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 40 Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ 214120 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager @Omim'cﬁi‘fﬁ‘ingaﬁ 11912020

ASB-41 JUN 95 G4667



t s e W 3.3
— State of New Jerasy ' 2 Sy
~ 7 Np'n:mnau OF ASBESTOS AEAT!MENT okt ¥ 3i 7
;\)ﬁ\ (Pursuant to NJAC 8:60 and 42:120) JAN 17 ok o
n (? Neme of Bullding Owner/operaior &)
(9 Kivvey lﬁum.ﬂ/»w}- /715306#5377:.5/ £e¢€
Type lemon sn'eat Address e
& intial LT FIEC? RYE:
i Amended | Clty, State, ZIp Code _
Amendments__* __ | LuEST pnAGE AT ODOS
[Tl Emergency (including q L
justification) - ame of Cg_ptact Telephone Numbe?
[J Cancaltation AVIRE L G/ )-7#3-4785
s FACILITY INFORMATION
Name of Facility Vnere Abatement Is 1aking Place (3) " Type of Facility (4)
. WIVPEY Buartcomic [ School (12)
Strast Address t | Subchapter 8 (Other than K-12)
77 0 6 Rcdy] 57-,@5 ET x| ng (i.a. private & commerciel bulldings, homes,
City (5) _ _ Square lgeet # of Floors Bidg- Age_
,{;rw/;t i ) F% 200 jk /O6&
County (6) County Code (7) Current Use (Prior If baing demaliahed)
ESSEX FOTATH USE GALY) VACAVT Av? 7 ELFVEC 137 Pl
Name of Monltoring Firm Hired by Sullding Owner (8) ASCM No. Name of Abatement Gontractor (9)
A. Mac Contracting Ine.
" Sirest Adoress Bireet Addrees
- 188 Vreeland Ave.
"Chty, State, Zip Code City, State, ZIp Code
Midiand Park, NJ 07432
| Project Manager for Monitoring Firm Telephons No. “Telephone No. Licenee No.
) P - 201-262-5841 00156
Start Date (10) T fon Date (11) Niame of OSHIA Monitor
fo=119 1T i [a/30 Omege Environmental Servicer inc.
Occupancy Satus During Abatement (Gheck Only One) Sireet Address ;
: 280 Huyler Street
il Faclity Closad/Vacated During Entlre Period of Abatemant
Ahm’?nm Performed Outside of Mormat Facility Hours City, State, Zip Code
] Other—Desaribe: Heckensack, NJ 07808
"Scops of Work (Check All That Appiy)
23 sforzd il ' &l Renovation ba  Full Containment with Negetive Pressure
2180 of or 2280 if .| Demolitlon ‘| Min-Bnclasurs
- Gluvsbag Fmeadura
' od (*) and Non-Friable Proces _
Is Logation Abu_r%}anl
Location of mﬁ"g“m; » Description of
Asbestos-Contalning Materlal (ACM) Maintenantcs/ Agbestos Contalning Material } Amount
Custodial Staff? {i.e. tharmal systems insulation {Specify @
n Fachifty (12) surfacing, VAT, or SFerlF) . § £
(13) other miscallaneous) 2 5
Yes | No | NIA
BASEME~T X PLASTEAR g 7407 x
6&45 EpmbasT ﬂ f)}a,g)i 3 20 iF }('
j &7 FLoo X |  [uASTEA 520 |X
Name of Regisiered Vaste Houler NJDEP Waste | Cublc Yards Name of Registered Landfil
Newark Certing Inc. cagge | %?’3 .| .Grand Central Sanitary Landfil
City, Siate | P City, State
Newark, NJ 07105 9-?8%' {9 0. | Pen Angyl, PA 080‘?2
Compieted by “Tille Slgnature e Y7, 711
R. McDonald President bt | | 9.. v / /9

A3B-41 (R-02-08)

* Da not vae ihis form for asbestos licensure exempted activilies,

e



State of New Jerssy
NOTIFICATION OF ASBESTOS ABATEMENT
" (Pursuant to NJAC 8:60 anc 12:120)

Date of Notificatign (;}' ] Name of Building Owner/Operator (2) : _ _ : e ]
[ HE[19 IPOEY Puicsnve HSSecidTES, zy¢
Agencies Notified Type Notification Street Address . S s T
s o Py Fr
X]. EPA initial LY 2T FIEL? Ul
x| DEP Amended City, Stete, Zip Code o
%] DoL gmendment Y | LUEST 022408 T D OS5
] Emergency (induding L
DOH justification) - Nan:e of Gontect Telephone Number < cime
DCA [J Cencallation SHORE i G/ I-7#3-475
o FACILITY INFORMATION o,

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

Strest Address
770 BRody STREET

. | Subchapter 8 (Other than K-12)
%] Other (i.e, private & commercial bulldings, homes,
gte.

o oH (4

City (5) - _ Square Feet # of Floors Bldg. Age
oA 77 200 | ja /O&
County (6) ] : County Cade (7) Current Uss (Prior If being demofishad)
B8535 (STATE USE ONLY) VACAT ACY 2o g BUEe 157F
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Gontractor (3)
A. Mac Contracting Inc.
" Sireet Address Street Address
; 185 Vreeland Ave.
City, State, Zip Code Clty, State, Zip Code
Midland Park, NJ 07432
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
_ _ 201-262-5841 00158
Start D Dataﬁﬁ)“a - Scheduledl Compjetion Date (1) Name cf OSHA Moniter
fo=119 115 i l19/80 Omega Environmental Servicer inc.
Occupancy Status During Abatement (Gheck Only Ong) " Sireet Address
5 Facity Closed/Vacated During Entire Period of Abatement 280 Huyler Street
| Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
] Other~ Describe: Hackensack, NJ 07608
" Scope of Work (Check All That Appiy)
23sforz3if ' Renovatlon b Full Containment with Negative Pressure
=160 sfor 22680 I | Demolition e Minl-Enclosure
L Glovebag Procedure
Ll _Non-Exempted (*) and Non-Friable Procagure
Is Location Ahq.tamen:
Location of Nommally Description of I
Used Solely by
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Armnount m
0 Custerdlal Gt (i.e. thermal systems insulation, (Specliy g - g
in Facllity (12) surfacing, VAT, or 8ForlF) . i
(13) other miscellaneous) 2 g
Yes | No | NA E}
PATEMELT X JLAS TE g, 7¥07 x
BASEMELT X IPE 3204A X
Name of ﬁaglstemd Waste Hauler NJDEP Waste Cuble Yards Name of Registerad Landfill
Newark Carting Inc. Oiagﬁém Moy “?g _Grand Central Sanitary Landfil
City, State Digp §! te Clty, State .
Newark, NJ 07105 jH{7{(7 .. | Pen Argyl, PA 08072 o
Complated by Title Signature ";4&1 Date
R. McDonald President C; W i 6119

ASE-41 (R-06-08)

* Bo not use this form for ashestes licensure exempted activities.
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State of New JeTsey

B e —————— T

ECRE W G-
i 51 W Pt

172020

JAN

NOTIFICATION OF ASBESTUS ABATEMENT

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

[ Date of Notification

Sp~70 |

| Name of Buding OwnerQperzior (2]

REUT

ER_ COWSTRUCT '(-T‘;;,i -'-i S gt

\

| Usq AL BEECHAM £0

WILUIAMSTOWN N.T

oyt

[ Ageneies Nothed [ Type Mothca bon [ Stee! Addre
| O 8A g el |
g{;ﬁ {_mﬁ’# ¥y See. Ip Code
[ Emergency (induding |
X boH jostificavon| T Name o Contac!
O oA (J Cancesiation X

! Tetephore Namber
JON ;

|

FACILITY F ORMATION

Nome of Facny Whers Abaterment s Taking PBce (3)

EeSinenl (e

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

[T} Subchapter 8 {Other than K-12)
B Other (i.e. prvate & commersial buidings.

]t/i.nam

Steel Address i
= homes, elc.) ;
ity () ; I I_uareFeer T F of Floos TBRg Age ;
Octhanl (1Y | 1So0 | 7 | op |
County (6) County Code (1) [STATE | Curment Use (Prior 7 being Gemotshed) 1
! . = Y Vo : :
CAZE M A G VACANT |
Name of Mononng Finm Hired by Buiiding Owner [ ASCH No. ["Name of Abatement Contracior (3] !
(®) N A ;| | Ko LNC |
Steet Address *' | Stee! Address — !
| | Ao S, SPRUCE JAE

Ciy, Sate. Jp Code [Ty Sele ZeCode |
| | MU SHAOE M.TJ 007 |
' tor T e No Terephone No. ol ;
Prorect Manager for Monftoring Firm | Tetephone Te N [ Uoense 8o ™ |

. i 29-CHIT | ¢ 61371
Start Pate (10) S ohadued Compreton Date [11] | Name of OSHA Monitor — |
(~70-z0 (=30 - NJA _
Occupancy Status During Abaterment (Check only o) Svee! Address |
X FacEty ClosedVacated During Entire Period of Ab3tement ; |
[] Abstement Performed Outside of Noma Faciity HouTs lrary.S‘a:e_Z';pCode :-
S-copeof Wof‘k {"‘h.eck a—“ tha! S-W;.‘! ;' Ful Contanmernt with Ne*gari‘-re Pressure
for>3 K Renovaton E__j-'\j@FEr‘:’}C)SL'fE i
%Efssc :\{gra-zecrf 1] Demaieon [ ]Glovebag Procedwre i
{ 2 - 1 Noo- Exermpted (1) and Non-Friabie Procedure |
| [ Is Locawon ;’ [ ppgement |
| Normaty | o 5 Type |
Location of r Used Sofely by i Cgi&??w; of . | p—r=e e |
b i y i 4 Asbesios naning Matenal (ACM) | AMoUn! m i
Asbesios:Coriainbg Molns (ACM] [ M?".wtodarwm 1 (i es_ hermad sysiems insukRion j [Specify Ea E S'
e ' Si5f7 ! surfacing, VAT, of |  SForlF g gl 2| gl
! £ {12) | omer miscellanaous ) | : E :: < i
ves | No | NiA| . L
{ i ! B ‘: _1

i f T A S ITE | e 1 i
'; <IN NG | X i___\_,f_%ﬂu_';._____, EK_____Jj
0 - :, _l_-!
| B
; NJOEP Waste | Cuworc Yards [ Name of Regstered Landfil |
Hauter (i S~ o !
mgﬁagﬁeredlwaslel % B gw } dﬁh ‘ G M M L_)‘A:____f__ﬁ
| L = 1

| LEWCO & — L % Daposal Dale | Chy State % - % ;
_Manc Sumoe N _ | (,ﬁ&’)ﬁ&!ﬁl g I
! Compreted B [ Trie { Signature J,‘v'a . 5.8 |
| e .,/ i e - i
| Y - WITD S [llo-20

Mo aEL
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/-‘.—'— ":] N ) L 2
_— State of New Jersey L I‘r:’
i J , - i . 4 . NOTIFICATION OF ASBESTOS ABATEMENT Ly
i) /K‘ _.) ’—} f ;‘ Ve EoAm g Ry (Pursuant to NJAC 8:60 and 12:120) TR
U /LU0
Date of Notification (1) ] Name of Building Owner/Operator (2) e .
1/14/20 Stacy Janzer Private Home o JAN
Agencies Notified Type Nofification Street Address '
B EpA Initial i
| | Dep Amended City, State, Zip Code o Fit Sl
X] DOL O gendment #_.Ecr___ Manahawkin NJ 08005 - SR 7
er
Xl DoH iusﬁﬁg:g:g)(mc L Name of Contact | Telephone Number
] DCA [0 cancellation Stacy
& FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stacy Janzer Private Home [0 school (K-12)
Street Add) | | Subchapter 8 (Other than K-12)
[3¢] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08005 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATEUSEONLY) | 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 08021
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-685-9984 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mcnitor
1/23/20 1/29/20 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)

| | >3sfor23¥f Renovation Full Containment with Negative Pressure
2<| =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;apn;ent
Location of v '“g’gg‘;“‘ . Description of
Asbestos-Containing Material (ACM) rjEA tan :y oefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % ety bt (i.e. thermai systems insulation, (Specify 2122 |3
In Facility - surfacing, VAT, or SF or LF) -AENE-RE
(13) {12 other miscellaneous) 12|22
— =3 1]
Yes | No | NA =
Exterior Siding X Exterior Siding 1200 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 ifilers | Morrsville PA 19067

Completed by Title Signaty Date
Anthony T Pema President é‘i-/m 114/20

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMEN
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) T

1/ 13 / 20 Esther Wilson L JAN T 2020
Agencies Notified | Type Notification Street Address _____
EPA & Initial R e
oo  eaies S5t 2 Coe —
] bcA T Erisigancy {inm Bloomfield NJ 07003

(NJAC 5:23-8) justification)

[J Canceliation

Name of Contact
Esther Wilson

' Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Same [ School (K-12)
Sireet Address % g;jr?\:? (ai.pet?rp?iégtlg iﬁfahiﬁrféﬁfrlm buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
" 1541 1 57
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Residential
"Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
i AES.L 0021 CPR Environmental Service
Street Address Street Address
2200 PATTERSON PLANK UNIT 7 8421 Hegerman St
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ 07047 Philadelphia PA 19136
Project Manager for Monitoring Firm ‘ Telephone No. Telephone No. License No.
CARMELO ALTAMONTE 2016474056 215 333-5117 01328
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 [ 24 | 20 - 1 /28 [ 20 Same
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement Same
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Sarite

Scope of Work (Check all that apply)

i&z:&sfor?jlf

Renovation

[J Full Containment with Negative Pressure
[J Mini-Enclosure

[1 =160 sf or >260 If [] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
| Location of Normally Description of sl = lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e £
(13) (12) other miscellaneous) =
Yes | No | N/A
| Basement O I=m O |var 930sf RiOololo
O X (O O|0O|0oao
O |a (O CEe B
O (O (O gajaoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ASBESTOSTRANSPORTATION COMPANY Hgﬁ;ﬁ’o‘“"' Wiase MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
YAPHANK NY WAYNESBURG OH
Completed By (Print or Type) Title Signature P | Date
ANTHONY JONES PROJECT MANAGER v “Fors L)3- 2o
: “ty JCi) |
ASB-41 e
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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: } - PrintForm

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

C"/féﬂ gf?ic?‘/

1AL ?
Date of Notification (1) Name of Building Owner/Operator (2) ' Yk o
1/14/2020 480 S Democrat RD LLC
Agencies Notified Type Notification Street Address S
. 480 S Democrat Road T g s
EPA X initial i ; i s
DEP [] Amended City, State, Zip Code
DOL Amendment # Gibbstown, NJ 08027
E i
[l pow O jugﬁirggt?g) (nduding Name of Contact Telephone Number
[] DCA [0 Cancellation Greg Young 610-804-2302
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vancant Property [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
442 South Democrat Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Gibbstown 3100 2 45+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSEONLY) | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Finog Environmental Inc. Diamond Huntbach Construction Corp.
Street Address Street Address
617 Stokes Road, Suite 4-318 500 E Luzerne Street, Unid D
City, State, Zip Code City, State, Zip Code
Meford, NJ 08055 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 215-739-8166 00646
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
1/28/2020 1/31/2200 Same as above
Occupancy Status During Abatement (Check Only One) : Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D z3sforz3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If E] Demolition Mini-Enclosure

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

Is Location Ab'f‘r‘:p“;e“‘
Location of U Ndognlally b Description of
Asbestos-Containing Material (ACM) Mse, teﬁ:r?’ce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED .. at“" rlerlvn (i.e. thermal systems insulation, (Specify Zlgla|T
In Facility R el surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) % £ % E
— = o
Yes | No | N/A )
Kitchen X Yellow Linoleum 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste .
Diamond Huntbach Construction Corp. 0036777 5 Western Berk Community Landfill
City, State Disposal Date City, State
Philadelphia, PA as needed Birdsboro, PA 19608
Completed by Title Signature ) Date
Wayne Huntbach Project Manager N ﬂ 1/14/20

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

| Print Form

1€ 1

Name of Building Owner/Operator (2)

cAk#_ |

Date of Notification (1) s
01/13/2020 Aidalize Perez SR _-J
Agencies Notified Type Notification Street A

[ ] EPA X] Initial -

[ ] DEP ] Amended City, State, Zip Code JAN T 7 2020

[x] DOL Amendment #___ Linden, NJ 07036 :

[X] pow O ji?tﬁirg:t?;:) (inckiding Name of Contact l Telephone Number.

[] bca ] cancellation Aidalize Perez -

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Danvic Contracting LLC

Street Address
Eg Other (i.e. private & commercial buildings, homes,
etc.)
{ Square Feet # of Floors Bldg. Age
Linden 1,600 2 1942
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355

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

01/25/2020 01/27/2020 Iris Environmental Laboratories, Inc.

H

[x] Other - Describe: OCCUPIED

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

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

@ Renovation

] Full Containment with Negative Pressure

ASB-41 (R-06-08)

] 2160 sfor 2260 If ] Demolition %] Mini-Enclosure
x| Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abi%t;e;:;ent
Location of U N dOgn?liy b Description of
Asbestos-Containing Material (ACM) M?eintez:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial S;eﬁ,) (i.e. thermal systems insulation, (Specify Fl=a § g
In Facility U °(1'32' ’ surfacing, VAT, or SF or LF) 3 (8|5 |2
(13) ) other miscellaneous) 2|2 |c2|8
= 2| a
Yes No N/A ®
Basement X Pipe Insulation 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste 2
Danvic Contrating LLC 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
A
Completed by Title Signaftuke 1 Date
Jeymy Donneys Owner A 01/13/2020

™ Do naf use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

Vsl

State of New Jersey

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

[ Finmruni

Date of Notification (1)
01-10-2020

Name of Building Owner/Operator (2)
Federico Valenzuela

Agencies Notified Type Notification Street Address

EPA Bl inital _

x| DEP [] Amended ity, State, Zip Code o

x| DOL 0 Amendment # - Totowa NJ 07512 B s
Emergency (including — —

Xl poH justification) Name of Contact } Telephone Number

[] oca [ Cancefation Federico Valenzuela

FACILITY INFORMATION

Standard Environmental

Amax Contracting LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa NJ 07512 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (FRATEUREONL ) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
2108 Fulton St Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code

Woodland Park NJ 07424

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7376 9730692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-20-2020 01-24-2020 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
) ; PO BOX 734

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

E‘ 23 sfor 23 If Renovation ] Full Containment with Negative Pressure
] =2160sfor22601f 1 Demolition X! Mini-Enclosure
x| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:prgent
Location of U :Idognialily ” Description of
Asbestos-Containing Material (ACM) n: b o enl';e 3 Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & a;" d‘?“laSt 8 (i.e. thermal systems insulation, (Specify 2laol3 |5
In Facility st ;az i surfacing, VAT, or SF or LF) RERE-NE
(13) GE] other miscellaneous) 21|28
L I T
Yes | No | N/A .
Basement X pipe insulation 8LF X
Basement and crawl space X clean up residue on pipes 80LF X
basemen stair and landingt X VAT 20 SF X
2nd Floor X VAT 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
v Hauler ID No. of Waste : )
Amax Contracting LLC 0036184 4CY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 01-30-2020 /| Morrisville PA
Completed by Title Signature "U i J Date
Tome Maslarkov Project Manager M er—r—" 01-10-2020

ASB-41 (R-06-08)

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



_'NOTIFICATI

State of New Jersey

s g - A ON OF ASBESTOS ABATEMENT
( ’/(;\’;\;,{,}\ \ - (Pursuant to NJAC 8:60 and 5:16)
<48 L e T
Date of Notification (1) Name of Building Owner/Operator (2)
1 / 15 / 20 Newark Portuguese Congregation of JW Job #: 2001-2534 Check#2217
Agencies Notified Type Notification Street Address
X epA B Initial 67 Mott Street
g gg'é'“s"’” O m::g;tm " City, State, Zip Code
(] oca [ Emergency {inm Newark, NJ 07105

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Daniel Kinross

Telephone Number

916-768-9509

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Kindgdom Hall [ School (K-12)
Street Address % e (aigfrp?i\gtgz;?iznf;gciar buildings,
67 Mott Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 3192 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Place of Worship

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

ASCM No.

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

Street Address
617 Stokes Rd #4-318

Street Address

1835 Underwood Blvd

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Delran, NJ 08075

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

REbecca Rubnitz

(856) 596-9994

609-702-0400

License No.
00862

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

1 [ 2t 1 _20 N

4 |/

20

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

& Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]>3sfor>31If

X Renovation

[X] Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] m[m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 123 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | s
(13) (12) other miscellaneous) %
Yes | No | N/A
Throughout O |O |K |FloorTile 1,125 SF Ogigx
0o X X O|O|O
I X|O|O|O
O g |d o(ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
besto Mold i Corp. Hauler ID No. Wasiz Grand Central
Asbestos and Mold Services, p 0035680 5
City, State Disposal Date City, State
Delran, NJ 214120 f \ Penn Argyle, PA
p
Completed By (Print or Type) Title Sign Date
Kaysi Gruner Office Assistant g ' MUE 1020

ASB-41
MAY 11

* Do not use this form for asbestosg@

]

Mo

ted activities.
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State of New Jersey

_ S _ NOTIFICATION OF ASBESTOS ABATEMENT i "
1 0 fﬁ ~ (Pursuant to NJAC 8:60 and 5:16)
| AN S
Date of Nofification (1) Name of Building Owner/Operator (2)
01 ! 14 / 20 Debbie Hammell
Agencies Notified Type Notification Street Address
X EPA X Initial —sE
X] DOLWD L1 Amended City, State, Zip Code
X DOH Amendment # et Kl ocoT - -
[ bca [J Emergency (including oranco,
(NJAC 5:23-8) justification) Name of Contact l Telephone Number
[ Cancellation Debbie Hammell

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Streek Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Delanco 2,106 2 110
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.

License No.

856-755-0099 00842

Start Date (10)

01/ 29 J 20 o1/

Scheduled Completion Date (11)
31/

20

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B =3sfor=>3If

Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 I || m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlB2|g]|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) = ¥
Yes | No | N/A
Basement O O |Pipe Insulation 80 LF Ooalg
I R o|iojgia
O o g o|ojojg
O o d Bl | B0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hflusj‘;gg No, Wism Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 01/31/2020 Morrisville, PA
Completed By (Print or Type) Title Signature | Date
Christina Fay Vice President of Operations %m—g /14 Ao »
ASB-41 N [
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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; NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) :

l
State of New Jersey

ate of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[ Cancellation

01 / 13 / 20 Building Homes for Heroes
Agencies Nofified Type Notification Street Address
BJ EPA B Initial 4584 Austin Boulevard —_ L S s
DOLWD [] Amended City, State, Zip Code i ]
X DOH Amendment# LT e
[ DCA [ Emergency (including Island Park, NY 11558

Name of Contact
Daniel Del Fava

Telephone Number
407-603-1181

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
PUISERELIESS % 311?5? (ai.r:frpsﬁ\igtt: Zrn:]acgnfr:é?r)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Barnegat 1,448 2 46
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

01 /_23 / 20

Scheduled Completion Date (11)
20

01/ 24 /

Name of OSHA Monitor
EMSL Analytical, Inc.

X Facility Closed/Vacated During Entire

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

Period of Abatement

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

PMW/ PM-

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3 sfor>31If

X Renovation

B4 Full Containment with Negative Pressure

] Mini-Enclosure

>160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =19 | @ [ o
Asbestos-Containing Material (ACM) USBFI Solely by Asbestos Containing Material (ACM) Amount g 8 5 2
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 3le(2|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |c
(13) (12) other miscellaneous) D@
Yes | No | N/A #
Family Room, Stairs, & 2" FI, Hall |[] [0 | Popcorn/Sheetrock Ceilings 336 SF XiO Ok
O o O Ooiojg
6 O Oo|0d|a
O (O O o|oo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehol Hauler ID No. Waste Fairless Landfill
eehold Cartage 15939 4 air
City, State Disposal Date City, State
Freehold, NJ 01/24/2020 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Christina F Vice President of ion (‘% i W ,? Py
2y ice ntof Operations | | Jitatd %o/ |13/202 0
ASB-41 & 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.




| T4

State of New Jersey pog 8
M\ / AL TN ~ NOTIFICATION OF ASBESTOS ABATEMENT s
g \ AL N e (Pursuant to NJAC 8:60 and 12:120) %
\AVTA L)
Date of Notification (1) Name of Building Owner/Operator (2)
01/14/20 Element Response Team
Agencies Notified Type Notification Street Address i
] era Bl initial : oy
| DEP | ] Amended City, State, Zip Code ee——
ix{ DOL Amendment #
E includirs
E DOH E jugiet‘lrg:t?;:)(‘ g Name of Contact Telephone Number
[l oca [0 canceliation Element Response Team 973-536-9283
FACILITY INFORMATION
batement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Nutley
County () I' County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/24/20 01/27/20 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

B >3sfor=3if | Renovation Full Containment with Negative Pressure
] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol !y b Description of
Asbestos-Containing Material (ACM) 1\:8' t oISy, !)‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c all A ;nlagtc‘;r? (i.e. thermal systems insulation, (Specify Zlxnla o
In Facility e 1'82 Ul surfacing, VAT, or SF or LF) 2188 |2
(13) (12) other miscellaneous) 2|z |c |2
2 o i
Yes | No | N/A !
INTERIOR PLASTER ON CEILING 90SF %
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 4 [ESI
City, State Disposal Date City, State
NEWARK, NJ 01/27/20 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/14/20

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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.,.-——-/ State of New Jersey : i | Foms

M /,( A T l NOTIFICATION OF ASBESTOS ABATEMENT
Jk\ \/)Vl | (Pursuant to NJAC 8:60 and 12:120)
Nl T Y

Date of Notification (1) s Name of Building Owner/Operator (2) 7 ; . JAN I 2020 b : |
01/14/2020 Resipro L fei
{
Agencies Notified | Type Notification Street Address S o I
y 3525 Piedmont Road NE Building 7. Suite TOF Sl 3578 P2l o =
| EPA ] nitial by B ]
DEP ] Amended City. State, Zip Code . PR AR Sl SN
fx] poL Amendment # Atlanta, GA 30305
e

El DOH E Er;?gggggg)(mc g Name of Contact Telephone Number |

E DCA | E Cancellation RESipTO 844-554'0196

FACILITY INFORMATION

Facility Where Abatement is Taking Place (3) Type of Facility (4)
% | School (K-12)

[] Subchapter8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors | Bidg. Age
Ewing I
“County B) ’ "1 County Code {7) “Current Use (Prior if being dernolished) B
Mercer (STATEUSEONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor ___..!-
01/24/20 01/27/20 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address _
] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT |
= Abatement Performed Outside of Normal Facility Hours City, State, Zip Code !
X] Other -~ Describe: LAKEWOOD, NJ 08701 |
Scope of Work (Check All That Apply)
ﬁ >3 sfor231f Renovation Full Containment with Negative Pressure
[] =z160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location : Aba_art\;z:ent
Location of U . doggflly b Description of
Asbestos-Containing Material (ACM) I\ie' A n:y J,y Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED c at’“ d‘? : gfeﬁ,? (i.e. thermal systems insulation, (Specify 2 5|32
In Facility e surfacing, VAT, or SF or LF) AR
(13} (2 other miscellaneous) % 2 A g
— =3 [xv)
Yes | No | N/A s
INTERIOR PIPE INSULATION 90LF X
4
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
AAA LEAD PROFESSIONALS 04509 A MERCER COUNTY
City, State Disposal Date City, State
LAKEWOOD, NJ 01/27/20 TRENTON NJ
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/14/2020 J

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



el

LY R

ook (T

State of New Jersey
N OTIFICATION OF ASBESTOS ABATEMENT

s

(Pursuant to NJAC 8:60 and 12:20) i .
Date of Notification (1): Name of Building Owner/Operator (2): £z
1/10/20 JUSTIN LUCAS
Agencies | Type Notification :
Notified ( ) Initial
() EPA Notification City, State, Zip Code:
(X) DEP | () Amendment WESTFIELD, NJ
(X) DOL Notification Name of Contact: Telephone Numb
£} energency JUSTIN
(X) DOH | ( ) Cancellation
( )DCA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): RESIDENTAL/ | Type of Facility (4):

() School (K-12)

( ) Subchapter 8 (Other than K-12)

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

City & State (5): WESTFIELD, NJ

Square Feet: NA # of Floors: 2 Bldg. Age: NA

County (6): County Code (7) Current Use (Prior if being demolished):
UNION (STATE USE ONLY) RESIDENTAL
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
O 8) BRIGGS ASSOCIATES NA

L) GUILIANO ENVIRNMENTAL, LLC
Street Address: 3 CROSSWICKS STREET Street Address:

POBOX 1124
City, State, Zip Code: City, State, Zip Code:
<

BORDENTOWN, 108505 SAYREVILLE, NJ 08871
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:

MICHEAL 609-298-5520 (732) 238-7400 01342
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
1-11-20 1-12-20 GUILIANO ENVIRNMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address:
(X) Facility Closed/vacated During Entire Period of Abatement P.O. Box 1124
( ) Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
() Other — Describe: SAYREVILLE, NJ 08871

Scope of Work (Check all that apply):
) Full Containment with Negative Pressure
zX) >3sfor>31If 2?{) Renovation

Mini Enclosure

®

) > 160 sfor > 260 If ) Demolition Glovebag Procedure
( ) Non-Friable Procedure
Is Location 5 " Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (e, el SYSt%ﬂKSTmmIﬂmﬂ« oy D |
TO BE ABATED Custodial/ S L ALY Amiount. |5\ Mg |8
W Staff? other miscellaneous) (Specify g g E §
(13) (12) SForLF) (& |5 | & 5
) Yes | No [ N/A =
BASDEMENT X PIPE INSULATION 40 LF X
Name of Registered Waste Hauler: NJIDEP Waste Cubic Yards Name of Registered landfill:
NEWARK CARTING, INC g:;égr ID No.: of Waste: GRAND CENTRAL LANDFILL
City, State: Disposal Date: City, State:
NEWARK, NJ 9/30/19 PEN ARGLY, PA
Completed By Title: _ _ /é € Date:
Melinde Delosl Ad m Assf foé{ {, s Lol | 1100
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& State of New Jersey
-NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date™of Notification (1) T Name of Building Owner/Operator (2)
01-10-2020 PSEG
Agencies Notified Type Notification Street Address
O o B i 4000 Hadley Rd.
DEP m Amended City, State, Zip Code
DOL Amendment #___ South Plainfield NJ ) By
@ DOH B Eﬁg:&% (includiog Name of Contact Telephone Number
DCA Cancellation Katrina Lautz 973-303-3582

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Greenville Substation

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

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

45 Garfield Ave E:j Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City N/A N/A N/A

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

Hudson (FTAIE USE GNLY) Control Room

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

N/A N/A WRS Environmental Services, Inc.

Street Address Street Address

N/A 17 Old Dock Rd

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

N/A Yaphank, NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

N/A N/A 631-924-8111 01136

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

01-21-2020 03-21-2020 WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

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

3
" . 3
{x| Other — Describe: Electrical Cabinet

Street Address
17 Old Dock Rd

City, State, Zip Code
Yaphank NY 11980

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

Renovation

Full Containment with Negative Pressure

] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrter;ent
; Normally o P
Location of {15t Solaiv b Description of
Asbestos-Containing Material (ACM) r.:e' teﬁ :nY }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" i Sfeﬁ, (i.e. thermal systems insulation, (Specify Blal3|T
In Facility MSL0 :‘; ans surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) 2|12 |E|E
£ |8
Yes | No | N/A =
Control Room X Arc Tape 36 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) . : Hauler ID No. of Waste 2
Veolia ES Technical Solution LLC NJDO080631369 | 2 yrds EQ Wayne Disposal
City, State Disposal Date City, State
Flanders, NJ TBD Belleville ,MI
Completed by Title Signature Date
Raymond Tutiven Supervisor @W@’ Dliven 01-10-2020

ASB-41 (R-06-08)

* Do net use this form for asbestos licensure exempted activities.






