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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Check # 2294, 2430, 2445 and 2448

/ ; A N
N % N

Date of Notification (1) January 21, 2020

Name of Building Owner / Operator (2)
New Jersey Division of Property Management and Construction———-—

Agencies Notified Type Notification Street Address oo .\': . i i
[lepa 33 West State Street Mol
DDEP i =I' i3 xr H nena ok *
ool [J Iinitial City, State & Zip Code ouAl el LAY e
@D OH X] Amended Trenton, NJ 08608 :

Amendment# 3 A z PRI
[loca [[] Cancellation Name of Contact - '+ |Telephone Number

Jim Stiles — TCI Construction 1 |732:558-8967

FACILITY INFORMATION

Type of Facility (4)

[] school (K-12)

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

[X] Other (i.e., private & commercial buildings, home, etc.)

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

Street Address
509 Brass Castle Road

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

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

ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

829 Radio Road

City, State & Zip Code

Little Egg Harbor, NJ 08087

Telephone Number

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State & Zip Code

Project Manager for Monitoring Firm Telephone Number License Number

609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 22, 2020 March 5, 2020 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road
City, State & Zip Code
Little Egg Harbor, NJ 08087

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

[[] Other- Describe:

& Facility Occupied During Abatement (Not including work area)
Scope of Work (Check all that apply)

[]

I:] Full Containment with Negative Pressure

[J>3sfor>31f
X >160 sfor >260 If

|:| Renovation
D Demolition

Mini-Enclosure (Wrap and Cut)
D 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 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 o 2|m
or other miscellaneous) g P 2la
o] 2l2|8
< =l£]c
Yes No N/A =1 T &]e
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 Signature Date
ia . A January 21, 2020
Diane Aloia Executive Administrator Nl Wl UL November 62019

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




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

Check # 2294, 2430 and 2445

Date of Notification (1) January 14, 2020

Name of Building Owner / Operator (2)

November 62019 New Jersey Division of Property Management and Construction = ., .= : _
Agencies Notified Type Notification Street Address ot am Wyl o W :
[CJepa 33 West State Street Ltk : ,! '
[ Joep s 14 SN BiE fe
KooL [] Initial City, State & Zip Code - T
— Xl Amended Trenton, NJ 08608
DOH Amendment# 2 L ;
[loca Cancellation Name of Contact - [Telephione Number

Jim Stiles - TCI Construction e =1732:558-8967

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

]:] Subchapter 8 (Other than K-12)
Xl 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

N

D Abatement Performed Outside of Normal Hours
|:| Other — Describe:

X

Facility Closed/Vacated During Entire Period of Abatement

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.
Occupancy Status During Abatement (Check only one) Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

D >3sfor>3If
X >160 sfor >260 If

L__] Renovation
|:| Demolition

D Full Containment with Negative Pressure
Mini-Enclosure (Wrap and Cut)

D 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 - 2|m
or other miscellaneous) 3 3 sla
al Bleld
< =1E]|c
Yes No N/A L zle
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 Signatuare Date
’ %_ January 14, 2020
Diane Aloia Executive Administrator %;/ nl November 62018

*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)

Check # 2294, 2430 and 2445

Date of Notification (1) January 10, 2020 Name of Building Owner / Operator (2) S G
Nevember 62019 New Jersey Division of Property Management and Constructlon. !

Agencies Notified | Type Notification Street Address G = e

[era 33 West State Street o Wi

[CJoep JA 2020

KoL [] Initial City, State & Zip Code

— X] Amended Trenton, NJ 08608 Lo

DOH Amendment #_ 2 :

[loca Cancellation Name of Contact T Tel epho ne 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 Castle Road

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

Name of Abatement Contractor (9)
Synatech, Inc.

ASCM No.

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

Scheduled Start Date (10)
January 15, 2020 March 5, 2020

Scheduled Completion Date (11)

Name of OSHA Monitor
Synatech, Inc.

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

|:| Abatement Performed Outside of Normal Hours
[[] Other- Describe:

X

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)

[I>3sfor>31f

@ =160 sf or >260 If D Demolition

|:| Renovation

[_] Full Containment with Negative Pressure

X Mini-Enclosure (Wrap and Cut)

D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenanca 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 = 4
or other miscellaneous) g zlela
a| Bleld
<! 2l=s|g
Yes No N/A 2 2|e
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 Signature Date
January 10, 2020
Diane Aloia Executive Administrator A/ Lt /(.’d‘f Zo— |Nevember 62019

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




State of New Jersey

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

Check # 2294 /2430

Date of Notification (1) January 3, 2020
November6,2019

Name of Building Owner / Operator (2) o
New Jersey Division of Property Management:and Tonstruction 2

Agencies Notified Type Notification
[Clepa
[Joep
XpoL O Initial
IX] Amended
& DOH = Amendment #_ 1
[Coca Cancellation

Street Address v L AR

33 West State Street Jion i _

City, State & Zip Code
Trenton, NJ 08608

Name of Contact
Jim Stiles — TCI Construction

Tgléﬁﬁdne Number
~~1732:558-8967

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

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

Name of Abatement Contractor (9)
Synatech, Inc.

ASCM No.

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)
ON HOLD

Scheduled Completion Date (11)
March 5, 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

D Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other- Describe: Little Egg Harbor, NJ 08087
& Facility Occupied During Abatement (Not including work area)

Scope of Work (Check all that apply)

|:| >3sfor>31Hf
X1 >160 sfor >260 If

|:| Renovation
[] bemoiition

D Full Containment with Negative Pressure

E Mini-Enclosure (Wrap and Cut)

|:| 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 Maintenancz 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 — 2|m
or other miscellaneous) e HEIE
ol BEle|d
< =|5lc
Yes No N/A N 2la
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

March 6, 2020 Morrisville, PA

Little Egg Harbor, NJ
Completed By Title Signature il Date

LT Py . January 3, 2020
Diane Aloia Executive Administrator L é’(fé'ﬂ' "'“ Nevember6-2019

*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)

Check # 2294 [ 2430
Date of Notification (1) January 3, 2020 Name of Building Owner / Operator (2)
Novem 7 New Jersey Division of Property Management and Construction
Agencies Notified Type Notification Street Address
= 33 West State Street
[Cloep
XboL [] Initial City, State & Zip Code
— X] Amended Trenton, NJ 08608
Moo ~ Amendment#_1
[loca [] 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 D Subchapter 8 (Other than K-12)
508 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
D Other — Describe: Little Egg Harbor, NJ 08087
Facility Occupied During Abatement (Not including work area)
Scope of Work (Check all that apply)
[:] Full Containment with Negative Pressure
[]>3sfor>3if ] Renovation [X] Mini-Enclosure (Wrap and Cut)
X] >160 sf or >260 If [ ] pbemoiition [] 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 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 o 2lm
or other miscellaneous) el Flsla
3| 3|8 ls
2l 2lc|e
=l =lc
Yes No N/A e =l
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 4 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ March 6, 2020 Morrisville, PA
Completed By Title Signaﬂ?m . Date
: / § January 3, 2020
Diane Aloia Executive Administrator A { {fi "L'C—{f?c..- Neovember 6, 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)

Check # 2294
Date of Notification (1) November 19, 2019 Name of Building Owner / Operator (2) B
November 62019 New Jersey Division of Property Management and Consfructionr
Agencies Notified | Type Notification Street Address S S e T
[lera 33 West State Street Py
Coep L AN 212000
XpoL X] Initial City, State & Zip Code "
[J Amended Trenton, NJ 08608
[XIooH Amendment # S FCTIRRIIE W
[oca [] Cancellation Name of Contact " | Telephone Number
Jim Stiles — TCI Construction T 17325588967 T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warren Residential Community Home [[] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
509 Brass Castle Road [X] 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
ON HOLD December 19, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Qutside of Normal Hours City, State & Zip Code
[[] Other- Describe: Little Egg Harbor, NJ 08087
<] Facility Occupied During Abatement (Not including work area)
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
E >3sfor>3If |:| Renovation @ Mini-Enclosure (Wrap and Cut)
[] >160sfor>260 if [] Demotition [] 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 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 - 2lm
or other miscellaneous) gl Zlz|a
o0 (=]
o al2le
=l slE|c
Yes No NIA o % 3
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 Signature /,_, i Date
: , B A November 19, 2019
Diane Aloia Executive Administrator Al ppe. L p—— November 6,2019

*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)

Check # 2294
Date of Notification (1) Name of Building Owner / Operator (2)
November 6, 2019 New Jersey Division of Property Management and Construction

Agencies Notified Type Notification Street Address oy o
= 33 West State Street i} I S TS
[loep it ]
Xipot X Initial City, State & Zip Code i O JAN 24 2000
Koox [] Amended Trenton, NJ 08608 i i -

Amendment # :
[Ioca Cancellation Name of Contact | Telephone Number -

Jim Stiles - TCI Construction oty ?:_3:2_;5,53_7_3.:95'-;"' =

FACILITY INFORMATION

Type of Facility (4)

D School (K-12)

[] Subchapter 8 (Other than K-12)

[X] Other (i.e., private & commercial buildings, home, etc.)

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

Street Address
509 Brass Castle Road

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

Little Egg Harbor, NJ 08087
Telephone Number

City, State & Zip Code

Project Manager for Monitoring Firm Telephone Number License Number

609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 20, 2019 December 19, 2019 Synatech, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

City, State & Zip Code

D Abatement Performed Outside of Normal Hours
Little Egg Harbor, NJ 08087

[[] oOther— Describe:
g Facility Occupied During Abatement (Not including work area)

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

DX >3sfor>31f [_] Renovation X Mini-Enclosure (Wrap and Cut)
[] >160 sf or >260 If D Demolition |:| 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
10O BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - 3 |m
or other miscellaneous) g s .§ o
2l 8l2|3
= = =
Yes No N/A = 2la
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 Sig(ature G Date
Diane Aloia Executive Administrator At wn 4 éﬂj-‘ November 6, 2018

b lic e e d activities.

I

*Do not use this form for



./\_
Lo\ ' State of New Jersey
o TR NOTIFICATION OF ASBESTOS ABATEMENT K Qi zs
W {Pursuant to NJAC 8:60 and 12:120) £
Date of Notication (1) Name of Buiding OwnerOperator (2) - i [ = :
t|2/20 . [, raa Nncm.sm._
' Type Notiication Strest Address : !
QEPA Bl _!!!!!!_!!!!IIIIIIIIIIII-f 20
QO DEP 0 Amended v h . .
abotL Amendment # TEnNecic ST . O%266 6
o i T E J
- zgggzghmﬁm Name of Comact T Telephene Number
aDcA Q Canceliation fﬁi.pJJiot,sng Pl S s
FACILITY INFORMATION
Name of Faciity Ataten'em:s'rahgﬁace(.‘?,) Type of Faclty (4
L. Mt c Ni!{s«‘!s‘,__bi/y O School (K-12)

ugwapmsp&mm K-12) i
Other (Le. m&m busdings.

'Domttﬁeﬁmformfmasb&dosﬁaem‘eww

U=

‘ homes, etc)
Square Feet # of Ficors Bldg. Age
~T& &lEar 2000 |- Z A TAY
County (5) County Code (7) (STATE USE eremt}ssgmr ¥ being Gemoiished)
BECcesd oLy ' ST IQE O S
Name of Moniioring Fem Hired by Busiiing Owner | ASGM No_ Name of Abstement Conractor ()
&) Best Removal Inc
Street Address Street Address -
450 South River St
Cay, State, Zip Code City. State, Zip Code
Hackensack, N.J. 07601
Pmiecﬁhragerhrlimbrhgﬁm Telephone No. Telephone No. Licanse No.
201-329- ?44& 00388
Stannaaeﬁ Scheduled jon Date (11) Name of OSHA Monior _ -
/2‘—0 2/:/20 Omega Environmental
Ocammym&mghhbm(ched:orﬂym) ] Street Address
280 Huyler St
QF Closed/Vacated During Eniire Pesiod of Abatement e
e P«m&man«mm ) -| CRy, Sate, Zip Code B _
,H%::mggﬁh‘ﬁ LBPAM XD g el S. Hackemnsack ,N.J. 07606
Scope of Work (Check afl that apply) ' )
) a Corndainment with Negative Pressure
23forz3¥ Eﬂ!;omon ’ ﬂgﬂm ;
Qz180for=260¥ Q Demolition U Glovebag Procedire
T Non-Exemptad (*) and Non-Friable Procedire
i Location Ah:?m
. Location of usedsa‘gb, ’ Description of . . A
Asbestos-Containing Material (ACM) Moairtenance/ mmwmm Amourt =i 1Bm
TO BE ABATED Custoda <., thermal systems insuistion, (Specify - 2333
... Faciy " Senary swefacing, VAT, of . SForlF) 3 s HH
a3 (12) other misesBaneous) 5= £|5
' *
Yes | No | na '
BASsT (et~ 7o NAT Jio s¥ __|X
Name of Registered Wasts Hauder NJDEP Weste Hauer | Cubic Yards of | Name of Registered Landil
Best Removal Inc ID No. Weste
17109 22z gﬂ,}gﬂamuo LovlTy LawpELL
Cy, State Disposal Date
Hackensack , N.J. 07601 z:iz}zc’ ﬂ}E’@ﬁw%H R, !72‘{0
Complated by T T
J. HAlogANS |  Estimator \,f F{'@»’J«*ﬂf“‘_jb /2' 29
=T -

&




State of NJ
Notification of Asbestos Abatemeni

Proj. # 20-22 (Pursuant tc NJAC 8:60 and 12:120) E
Date of Notification {1} Name of Buiiding Owner/Operatcr (2) ¢ : AN T4 n
G i l/]z |1 |/|2 i0 | : J;‘"\‘ L4 31020
3 == i Jeroen Lamers
Agencies Notified Tyge_ Noiification Shee! Addross — F—
] Era Initial
[ oep [[JAmended | gl
Amendment #: City, State, Zip Code
K poL s ]
O Emergency Moniclair, NJ 07042
B poH (including Name of Contact Telephone Number
justification)
[ pca ] canceliation Jjeroen Lamers _
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[0 school (K- 12)
Residential [0 subchapter 8 (Other than K-12)
Street Address B4 Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 2,500 SF 02 90
(State use only) Current Use (Prior if being demolished)
Montclair Essex 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
833-455-662¢ $2007
Start Date (10) Sohad. Completion Date (11) Name of OSHA Monitor
KLOMAX, L1.C
02/03/2020 02/10/2020 Street Address
Cccupancy Status During Abatement {Chesk only one) 300 W, End Ave
i Facility closed/vacated during entire period of abatement. City, State, Zip Code
"] Abatement performed outside of normal facility hours-
Describe:
Other-Describe: ___Normal Hours Hopatcong, NJ 07843
Scope of Work (check all that apply) Full Containment w/negative pressure
<] >3 sfor>3 If Renovation D4 Mini-enclosure
D s Z Glovebag procedure
2160 sf or =260 I [J pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Yacatiioal :)s Iocgtict:n non;‘i}ws?jgd Isolely 2 S E| g
asbestos-containing Sg;?(?g') Hanos I neR Description of asbestos-containing Amount mlop s ln
material (acm) to be - material (ACM) (Specify SF or o lg c
abated in facility (13) ves | Mo N/A LF) v 1] 3 L
e Ir
basement | il Pipe Insulation 179 LF pd I3 1L [
basement [ X | i Boiler fiute patch <1 SF i
i ! ninj[ulin
Oolo |y
Hegistered Waste Hauler NJDEP Hauler ID# ugic Yards of Waste [Name of Registered Landfill
KLOMAX, LIC | 0038241 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, Sate ———— Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTCWN, PA

Date

Completed by (Print or Type) Title Signatore:
PaigeBoylan Owner Ziy e 01/21/2020

— — T g T o P e ST g e T T g




State of New Jersey

o ) NOTIFICATION OF ASBESTOS ABATEMENT q
AT 3 ]
TS (Pursuant to NJAC 8:60 and 12:120) . M [L, Q,7¥7
/""i “\'1 ‘ ]I F. { ( ‘(L / i

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

1/17/20 Elain Spears O
Agencies Notified Type Notification Street Address

[ ] EPA Initial Y. S
] DEP Amended City, State, Zip Code ‘ AT iy
DOL _ Amendment # North Plainfield NJ 07062

X| Em includi
DOH just%rg:t?;:}(mc e Name of Contact Tefephone Number
DCA Cancellation Elain Spears L

FACILITY INFORMATION

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

Type of Facility (4)
[l 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
North Plainfield 1900 2 86
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) RS
Name of Monitoring Firm Hired by Building Owner (2) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

[ License No.

703

Telephone No.
973-764-2276

Start Date (10)
1/25/20 1/31/20

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

F:I 23 sfor 23 If [l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demaiition L] Mini-Enclosure
|| Glovebag Procedure
|| Non-Exempted (") and Non-Friable Procedure
Is Location Abz_art;;zent
Location of U N dorsmlalliy i§ Description of
Asbestos-Containing Material (ACM) I'jsinl ety fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED Crrat d‘?”,"’;‘i‘iﬂ (i.e. thermal systems insulation, (Specify Z| o 3|z
in Facility Ll 132 A surfacing, VAT, or SF or LF) 3 | 2 g
(13) (hey other miscellaneous) 2|2 |2 |¢
2 2@
Yes | No | N/A ®
kitchen X flooring 320 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste ;
Newark Carting | 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 8D Pen Argyl, PA
Completed by Title Signature 7 Date
A. Scott Higgins President N 1/17/20

ASB-41 (R-06-08)

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




"iu @“:\,s'vjf,,%/ State of New Jersey
e A : NOTIFICATION OF ASBESTOS ABATEMENT
1 \(\\:‘v}”’ 1 (Pursuant to NJAC 8:60 and 12:120)
e ' il
Date of Notification (1) Name of Building Owner/Operator (2)
1/21/20 PuroClean
Agencies Notified Type Notification Street Address
: 16 S v
I e lhiial .6 outhA enue West
|| DEP Amended City, State, Zip Code
DoL Amendment #____l Cranford, NJ 07016 :
: 1 X] Emergency (includin -
DOH justiﬁgatio:)(l SRy Name of Contact Felephone Number L
] opca Cancellation Tim Cunningham 908-574-0093 . '
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home 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
Linden 2100 2 86
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/22/20 1/31/20
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement '
Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement :

Scope of Work (Check All That Apply)

g 23 sforz3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art:pn;enl
Location of U hiiorsrgi:ﬂy b Description of
Asbestos-Containing Material (ACM) Rie. tena Y fy Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED G at"" d‘? il (i.e. thermal systems insulation, (Specify A
In Facility u=le 1'2' it surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) gle|c|¢
g7l 3|3
Yes | No | N/A L
basement X flooring 700 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pr?n Argyl, PA
Completed by Title Signature _J_,” Date
A. Scott Higgins President / 1/21/20
e &

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



State of New

NOTIFICATION OF ASBESTOS ABATEMENT a Gl
I NEDN (Pm'manttnNJAGS:ﬁnand‘IZ:ﬂﬂ}
Dok cNemoston (1) Name of Buliding OwneriOperater (3) - T ETW
t/2z1/z0 - Hs. pJ.QéJc_\? {A-(&Lma;@ P &
Agency Notihed Type Notification Sireet Address ; i
QEPA BrFital F 2l JAN 7 4 9000
O DEP T Amended , State, :
Amendment £ ("'{2\,‘(5(“:5"»\.1\90 . NJ. 02480
fons B sy g Name of Conact T Tebhona Number
npca 0 Cancetiaton Ms. Tht Leton) j | T
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Pace (3) - Type of Facily (4)
s . Nacy Thererors Q Sehol (K12
: : a 8 tenK-12) -
Street Address | O o _(O":f : .
____ I Lt i, omes ey e
Cay &) o ' ) Square Feet | # of Fioors Blds.Ag_e'
T o eE wos 20D .1 2. 1945
Courty &) CmmOodem(STATEUSE Curent Use (Prior & being demokshed)
BEL e ONLY) - T Kesideves
Name of Monfloring Fem Hired by Buiiding Owner | ASCM No.- Name of Abstement Cortractor (5)
&) Best Removal Inc
Street Address Strect Address -
450 South River St
Cay, State, Zip Code Ciy. Stz%. Zip Code
; _ Hackensack, N.J. 07601
Project Manager for Mongioring Famm Telephone No. Tetephone No. License Ne.
_ . 201-329- 744& : 00388 -
Start Date (10) Schedwuled Completion Date (11) Name of OSHA Monior _ =
2/4]zo 2/4[z0 Omega Environmental
Oeu.mancy&faﬁ:sbtmgAbabment(d:ed:onym) _ Street Address
280 Huyler St
ClosedVacated During Entife Period of Abatement
=i PaﬁnnedmmeomeFﬁyHom "| Chy, State, Zip Code :
m B:00 At (o oo @A S. Hackensack NoJs 07606

Scope of Work (Check afl that apply)

B23sor23F Renovation %{ﬂ*ﬁm

Oz180<for=260 % Q0 Demodition Glovebag Procedixe
1 e O Non-Exempied (*) and Non-Friable Procadure

is Location At
Normmafly 4 .
. Location of Solely Description of . i
ining Material (ACM) w A?mc«wmwmm Amourt Pz %‘ m
O ATED Custodial - thermal systems insuiation, (Specify 8 212
m?r&@ e ¢ swrfacing. VAT, o SForLF) g s Elg
(13 . (12 other misceliancous) 15 .:: =
Yes | No | NA ' '
RaSEME = /KBty soliacl Iy a0 Ce S _|¥
Name of Registered Waste Hauer ' NJDEP Waste Houler | Cublc Yards of | Name of Registered Landi®
Best Removal Inc L = _
17109 DCN5 unRERLAND C!aom‘l U}dfr:F.n..L
Ciy, State Disposal City, Sate
Hackensack , N.J. 07601 2’5/:2 Ng,,_;gm”j R, [Ei-’-{@v
Compieted by Title Sgratze }
g r/ﬁzoﬁﬂs Estimator LR | Gv_;Ma‘Jf_S_K__ ;;a;/;f:

Asp-u -mn«mmmmmmwwwm &



"'-"-:'{-\‘\:__ﬂ._ ‘ ":J“«";ﬂ “‘:1-——"'

i K._/\ \ q Sta!e of New Jersey
( ___ NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to MSAC 8:60 and 12:120}

G R A,

1 Da{e o Not;ﬁ.:.—ilmn N Name of Building Owner!Operator 2} " :
Dogon 4«: Errih ( (/\C‘,Suﬂps 5\ ay
Agenc;%s '\.o.rﬁéd j Type Netificaticn Sir‘é’t Address o
i L -
| EPA iRl initiat LQ ] l 07 A i3 ——
. DEP i1 ] Amended City. State, Zip Code Pl
¢ DOL \ Amendment#_‘____ \ \{Y) i, !\/(-L-’J b;a/){. \_/ L’f“}r‘ ; <__ Rng
By {[] Emergency (including Name of Contact I Telephone Number
% DOH | justification) ,B' | P \ ;2 o
: i 1“2y & &
DCA ; ] cCancetiation i ‘i i ?33" "f )} '7)' i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piace (3} i Typs of Facility (4}
Lo o lb’oﬂﬁh { cndS( Tl Pﬂa:f »/ [ school (-12)
Street Address {71 Subchapter 8 (Other than K-12}
e ; da A ﬁ Other {i.e. private & commercial bulldings, homes,
F% ) } ‘9 f;% glc.)
City (5) Sguare Fesl # of Floors | Bidg. Age
/1- N I { ™y g
M e EEhLN, 2 |So T
County {8) | County Code (7) | Current Use {Priar if being demolished)
i : | (STATEUSEOMLY} | .
L Mnmpth | : Lo\
i Name of Monitoring Firm Hired by Building Owner {8} ASCM No. Name of Abatement Gonfractor {8}
Ace Insuiation Co Inc
Sireet Address Street Address
95 Montrose Rd
City, State, Zip Code City. Stale, Zip Code ;
Colts Neck, New Jersey 07722 i
Project Manager for Monitoring Firm { Telephons No. Telephone MNo. = Licenss No.
732294 1757 | 00029
Siart te (1 Scheduled Completion Date {11) Name of OSHA Monitor
s pea0 112020
Ochpéﬂcy Status During Abaternent {Chack Oniy Cne) ° Sirest Address
Facility ClosediVacated During Entire Period of Abalement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: ”'} LN g % |
; Scope of Work {Check All That Apply}
H =3sforz3i Renovation Fult Containment with Negstive Pressure !
Sg >160 sfor 2280 f E{‘;ﬂemaiﬂ_nn Wini-Enclosure |
Glovebag Pracedure §
i . Mon-Exempted (*} and Non-Friable Procedure
is Logation ; Aba:_tyepn;enz
i h H
Location of 7 h‘?g“f"!;—" S Description of B
Asbestos-Containing Material (ACM) PEE_“{ ";:’r%;f | Asbestos Containing Material (ACM) Amount i P
TO BE ABATED c E:“ ;.’ i Slt o {i.e. therma! systems insulation, {Specify L g
in Facility usto ;2 an surfacing, VAT, or SF or LF) ! 3|8 !s 8
(13) (12) other miscellaneous) g I =
- P2 Bia
Yes | No | NIA &
. F; _— I Py A
Lyder 3 L I P Sidiay gy PO\
i - P b
i i i i | 1
! | : i i
i i 1 i
Name of Registered Waste Hauler | NIDEP Waste i Cubic Yards ¢ Mame of Regisiered Landdil 1
Ade Insiilation Co I | Hauler ID No. ! of Waste | oy |
ce Insulation Co Inc !12088 | | K ‘\i{ﬂ ; |
City, State | Dfsp;sa} Date / i Ciiy, State |
C K N E }« , , _ s z
Colis Neck, New Jersey o | 25 ! i’ @)%Dﬁ‘ ﬂ” E
Completed by ! Title | Sig hmt ; ! ate !
Bree Mc | A | } YL
| Guire | Secretary Treasurer | { 4 /’L /. ] ju{.}i. ‘{
:’

ASB-41 {R-08-08) * o not use this for asbesios licensure exempted activifies.



et 7 AT st WD

i - 3 W e 5

i '{ﬁ\\. T

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

Vel
\\_ 1/ \‘\ 3 } i i_\ A L+
Date of Notification (1) Name of Building Owner/Operator (2)

1/21/20 Desimone Construction
Agencies Notified Type Notification Street Address ’
B4 era B inita 711 A Mantua Pike Sensay, SETS e e
|| DEP ] Amended City, State, Zip Code P
> DOL Amendment#___ West Deptford NJ 08096 o e
DOH E] Emst%rg:ézocg)(lncludmg Name of Confact Telephone Number
[] bca [0 cancellation Anthony 856-848-2897

; FACILITY INFORMATION -

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

Auto Lenders New Parking Lot [0 school (K-12)
Street Address [} Subchapter 8 (Other than K-12)

106 RT 73 <1 eOttch(}er {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Voorhees Township NJ 08043 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished

Ocean (STATE USE ONLY) House
Name of Moniforing Firm Hired by Building Owner (8) .ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
603-685-9984 856-753-9800 00727

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

1/30/20 2/7/20 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entirs Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply)

Ol =3sforesr
[X] =160sfor=2601f

Full Containment with Negative Pressure

=] Mini-Enclosure

. Glovebag Procedure

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

|_| Renovation
%] Demolition

4 Abatement
Is Location Type
Location of g N;gnzly b Description of
Asbestos-Containing Material (ACM) N?e. s :“f‘ e}’ Asbesios Containing Miaterial (ACM) Amount o .
TO BE ABATED " a‘:g' d‘?““‘sfaﬁ? (i.e. thermal systems insulation, (Specify Zlo|8 |2
In Facility t 1'32 surfacing, VAT, or SF or LF) 3181318
(13) 2) other miscellaneous) 2|2 £ 2
= =3 @
Yes No N/A ®
Exterior Siding X Exterior Siding 1700SF
Kitchen X Linoleum 144 SF X
Kitchen, Hallway, Rear Entry X Spackle 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 2/7/20 Morrisville PA 19067
Completed by Title Si/g 7 Date
Anthony T Perna President ;o / 1/21/20
L

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



Ct g8 j \,]LD% { L:o F Ve
State of New Jersey J,ﬁf\‘ ‘_ 502&

NOTIFICATION OF ASBESTUS ABATEMENT
(Pursuznt [0 NJAC 8:60 and 12:120)

Name of Buiiding Owmer/Operator (2] = —
TP lnelann S COAST R DS
Stree! Address
R - S i Ll N
Crty. S, p Code -
Emergency (Induding Sev TOE ¢ 1Ty N.J, 0g245%
ot [ Coquac [ Telephone Number —
=y AAdL [ !
FACIITY INFORMATION ’ ==
STFacy Where Abaternent i 1axking Pace | 13) [ Type = Faciity (47 —
PCSipeal (& ; [ School [K-12)
Stee! Address ' — [ Subchapter § (Other than K-12
_ | & Other (ie . private & commeraai builkings, a
;——- homes, etc | |
) B S‘;ql_:a.'e Fest! # of Floors Bldg Age _-_4_
| SeEp  TSLe CATY __ 500 | I e Rl
County (B} County Code (71 (STATE Cument Use (Prior If being demokshed) —
L CHOE WY GSERR \MA CAel T |
RGme of Monfioang Fimn Hiyed by Bunding g Ownel ; Name o Abalemen Conacior (9 j
® fe | _ KLQM((\ NG |
| Street Address Sweet Address ]
| L] S, SPey(e AV
C#y, Sa, Jp Code &%y'._smte, Zip Code_
LM:AF’(_(; SHap: AT MSQJC

|‘ Tetephone Mo

Proiect Manager for Monitoring FrRM
|

| License Mo

fooeyn9-0472 | _ 93

Stad Date (10) :
[~29 40 -] —20
Docupancy Status Duing Abatement [Check only one)
IS4 Faciiy Closed/Vacated Duing Entre Period of Abaterment
[J Abatement Performed Outside ©

Sd\edded,-orrﬂ&mfuael Name

Siee! Address

o OSHA Monior

r\ij,/a

i
— |

Chy. Swe, op Code

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

I

: £ul Conainment with Negatve Pressure
W’* Enclosure
Glovebag Procedure
ﬁamw:xemoted "y and \m Friablke Procedur

. | Abatemen!

| i Type
Description of i —rT 7 |

e ]
os Conaxning Matenal (ACM] - Amount ‘ | m|
thermal syslems insulaion { {Specify | ml gl & =\
surfacng, VAT, of SF.or LR | el B =
other miscellanecus | j N gi Z
2] 2] =
Lo | o)
. |
2I80 Sk | g ] -
1 H |I

]>3sfor>3H ] Rencvaton
EETGO sfor 2260 1 g Demaison
I ! I Location
Location of | Used Sotety by |
05~ ining Matenal (ACM] Maintenance! Asbes!
. SW 0 e Custodal fi.e.
IN Fackty S,Ef’; 2
{13) (12}
- —
Yes ! Na NiA |
 SWWE
=
| ———————
___________,,__,___—-—-————"______—————-—-——"”"'__
e
Name of Regstered Wasle Hauter
Chy. Sate

B atadal (ﬁrgu;_r)?slps censy

e exgmpled gcovibes



ML-I.L { . ; I'.lll_ll f‘.)ul.ll!
—— il \lL{_k_,E{L..)
‘_L = State of New Jersey |
N L7 %1 ' ' NOTIFICATION OF ASBESTOS ABATEMENT -~ - =~ = . -
k_jLL——"\ ‘.i (Pursuant to NJAC 8:60 and 12:120) SIS :
: Pl et o SR s <

Date of Notification (1) Name of Building Owner/Operator (2)
01/21/2020 Milagros Jara-Almonte AN 2 42000
Agencies Notified Type Notification Street Address o o
EPA Initial
DEP D Amended City, State, Zip Code R U R
DOL Amendment# | Roselle NJ 07203 ) R = S
Emergency (includi -
DOH D jur:frﬁgatioc:) (including Name of Contact Telephone Number
1 bpca [l cancellation Milagros Jara-Almonte " S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address f | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle
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)
RizovLLC
Sireet Address Street Address

246 Gaston Ave.
City, State, Zip Code
Garfield NJ 07026

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(862)262-8006 01369
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/31/2020 02/03/2020 Rizov LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 246 Gaston Ave.
_|  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe: Garfield NJ 07026

Scope of Work (Check All That Apply)

E 23 sforz3 If E Renovation Full Containment with Negative Pressure

[] >160sfor=>2601f [’ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?rt:pr:ent
Location of T I'N[Iiogn]ali:y . Description of
Asbestos-Containing Material (ACM) I,je. t ‘;e Y Iy Asbestos Containing Material (ACM) Amount Lo -
TO BE ABATED . at'" d‘? fgt‘;%,, (i.e. thermal systems insulation, (Specify 2l 2|33
In Facility usto _;2 ’ surfacing, VAT, or SF orLF) = 2|l o
(13) (12) other miscellanecus) slm |2 |2
2 T
Yes No N/A e
Basement X Pipe Insulation 90 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Rizov LLC 0037825 TBD Fairless Hills Landfill
City, State Disposal Date City, State
Garfield NJ TBD Morisville PA
Completed by Title Signature 4 Date
Aleksandra Rizova Owner R 01/21/2020

ASB-41 (R-06-08)

'

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



e YA '| fj_ r\z—
Ml,.‘_(\\?'ﬁ“k\ \ ‘> State of New Jersey

X : NOTIFICATION OF ASBESTOS ABATEMENT
N KD \ LJ\C (Pursuant to NJAC 8:60 and 12:120)
A

Date of Notification (1)
01.13.2020

Name of Building Owner/Operator (2)
Steven Baldassarre

Agencies Notified Type Notification Sireet Address it £
X] epa Initiat i g
ix] pep ] Amended City, State, Zip Code FRT AR T T m e T
fx] DoL — Amendment £ Pompton Lakes, NJ 07442

i Emergency (includin
X1 pon justiﬁgat?o:i( " Name of Contact | Telephone Number

— L £
] opca Cancellation Steven Baldassarre A

!

FACILITY INFORMATION

I Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place {3)
Private House

Street Addresi

etc.)
City (5) Square Feet | # of Floors : Bldg. Age
Pompton Lakes, NJ 07442 1464 ’ 2 | 1952
County (6) County Code (7) Current Use (Pn‘orlif being demolished)
Passaic County {STATE USE ONLY) Renovations

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
N/A Spes Contracting LLC
Street Address Street Address

69 Danforth Ave, Unit 65

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07501

Project Manager for Mornitoring Firm Telephone No. Telephone No. License No.
973-807-6330 01383
: Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01.13.2020 01.13.2020 Spes Contractor LLC
Occupancy Status During Abatement (Check Only One) Street Address

69 Danforth Ave, Unit 65
City, State, Zip Code

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

-

Other — Describe:

Paterson, NJ 07501

Scope of Work (Check All That Appiy)

E] 23 sforz3 If Renovation Fuii Containment with Negative Pressure
] 2180 sfor22601f E] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%rtfprgent
Location of v "gog“fffy . Description of
E Asbestos-Containing Materiai (ACM) [\i v A i) }’ Asbestos Containing Material {ACI) Amount m
TO BE ABATED 5 i d?"fgtzem (i.e. thermal systems insulation, (Specify 2513 g’
In Facility usio 1'2 ? surfacing, VAT, or SForLF) 3 |2 § 53
(13) (12) other miscellaneous) 3 2 c £
- I
! Yes | No | N/A °
Basement/Boiler Room X Pipe and Fitting Insulation 60 LF X
i !
Name of Registered Waste Hauler l’ NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauter ID No. of Waste
Spes Contracting LLC 10038075 10 Feariess Landfill
City, State Disposai Date City, State
Paterson, NJ 07501 TBD Morrisville, PA
Completed by Title Signature Date
Branislav Paviov project manager 2; S 01.13.2020

ASB-41 (R-06-08)

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




\

AU

patet

NOTIFICATION OF ASBESTOS ABATEMENT

_Print Form

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) JAN 24 2020
01.20.2020 North Arlington Board Of Education
Agencies Notified Type Notification Street Address o
222 Ri ad W Rl
[x] Era X initial idge Be . e
DEP D Amended City, State, Zip Code s =
DOL Amendment #___ North Arlington, NJ 07031
[x] opoH U E:}ﬁ-lrg:t?:g) (inciudelg Name of Contact Telephone Number
[ oca [0 cancellation Samantha Dembowski (201) 991-6800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Queen Of Peace School

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

Street Address
191 Rutherford PI

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
North Arlington N/A 2 N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) | Renovations
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates Spes Contracting LLC
Street Address Street Address

40 Monmouth Park Highway, Suite 2

69 Danforth Ave, Unit #65

City, State. Zip Code
West Long Branch, New Jersey 07764

City, State, Zip Code
Paterson, NJ 07501

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 732-676-1725 973-807-6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01.30.2020 01.31.2020 Spes Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

69 Danforth Ave, Unit #65

Facility Closed/\Vacated During Entire Period of Abatement

ours City, State, Zip Code

ﬁ Abatement Performed Outside of Normal Facility H

Paterson, NJ 07501

Scope of Work (Check All That Apply)

|:| =3 sforz3 If E! Renovation Full Containment with Negative Pressure
[X] =160sfor=2601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;p’ge“t
Location of u hllofsmfllly b Description of
Asbestos-Containing Material (ACM) h::‘nt gaeny er Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED 5 ; od‘? | sfeﬁv (i.e. thermal systems insulation, (Specify D153 |5
In Facility Hg 1“92 a surfacing, VAT, or SF or LF) ER % 2
(13) (12) other miscellaneous) gl ||
= I
Yes | No | N/A @
Mechanical Room X |Vinyl Tiles and Associated Masgg 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. f Wast
Spes Contracting LLC 0558%75 © ?0 aste Fearless Landfill
City, State Disposal Date City, State
Paterson, NJ 07501 TBD Morrisville, PA
Completed by Title Signature Date
Branislav Pavilov project manager /Tf_/ 01.20.2020

ASB-41 (R-06-08)

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



NO A

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:

12/20/19

60 and 12:120)

Date of Notification (1)
01/20/2020

Name of Building Owner/Operator (2)
Catalyst Experiential

Agencies Notified Type Notification

X] EpPA 1 Initial

| | DEP B4 Amended XXX

ix| DOL Amendment #
Emergency (including

E DOH justification)

[ bpca Cancellation

Street Address

3400 West Chester Pike

City, State, Zip Code
Newtown Square, PA 19073

Name of contact
Jim Curran

Telephone Number
610.810.3326

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Zippy Lube & Residential Property

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

Street Address

Subchapter 8 (Other than K-12)

EAGLE IHA Inc

Elcon Environmental Inc

307 Route 202 E gt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Flemington, 4000 1 60+
C%ﬂﬁtgdon County, ?sc;-lﬁnrtf; SSE%}EW Automotive repair, residential

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

Street Address
359 Dresher Road

Street Address
150 Glenwood Dr

City, State, Zip Code

City, State, Zip Code

:

Other — Describe:

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

Horsham, PA Washington Crossing PA 18977
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Hays 215-672-6088 215-313-7427 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/11/19 01/31/2020 same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sforz3 If D} Renovation | Full Containment with Negative Pressure
[X] =160 sforz2601If Demolition X! Mini-Enclosure
u Glovebag Procedure
1| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_!:_tf;ent
Location of il rsi{ogn:au!y g Description of
Asbestos-Containing Material (ACM) ni'; - o E{HV Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custgd?gtagt s (i.e. thermal systems insulation, (Specify Plg| 2 3
In Facility (12) &t surfacing, VAT, or SF or LF) 3 | & § =)
(13) other miscellaneous) g |l2 2|2
= 2 le
Yes | No | NA °
Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : ;
Service Transport Group SW2117 TBD Minerva Enterprises
City, State Disposal Date City, State
Wayneburg, OH TBD | Wayneburg, OH
Completed by Title Signature o Date
Andre Gosek Pr. manager e — 4 11/26/2019

ASB-41 (R-06-08) C‘Dme this form for asbestos licensure exempted activities.



":\lf\r't'l

= 1 1
RS
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEM’F
(Pursuant to NJAC 8:60 and 5:16)

Date of Noliﬁcalion"( 1) I Name of Building Owner/Operator (2)
1 / 17 20 Phyllis Gadson
Agencies Notified Type Notification Street Address
EPA [ Initial
GSHEND L1 Amended City, State, Zip Code =
Xl DOH Amendment # s t NJ 08873
[Jbca B4 Emergency (including omerse g ST
{NJAC 5:23-8) I |ustification) Name of Contact Telephone Number
[ Cancellation Phyllis Gadson ¥
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same [] School (K-12)
[J Subchapter 8 (Other than K-12)
Street Address [X] Other (i.e., private and commercial buildings,
. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
2448 2 59
| County (8) 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)
| AESL 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 f 01328
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /1 14 1 20 | 1 1 28 1 20 Same
Occupancy Status During Abatement (Check only one) Street Address
{ BX Facility Closed/Vacated During Entire Period of Abatement Same
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Same
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
X >3sfor>31if [ Renovation [ Mini-Enclosure
[1>160 sf or >260 If ] Demalition I Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
is Location ' Abatement Type
Location of Normally Description of 2l om|lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181388
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2[5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o) =3 ]
(13) (12) other miscellaneous) =
Yes | No | N/A
Tool Room O O |vAT 445sf H®iOOgi
O K |O OojOo|d
O (O |d a|gjao|d
O o (g Ooaioiag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| ASBESTOSTRANSPORTATION COMPANY Hgﬁ 3[5’ 0N°- Waste MINERVA ENTERPRISES LLC
City. State Disposal Date City, State
YAPHANK NY WAYNESBURG OH
Completed By (Print or Type) Title Signature ¢ T Date
ANTHONY JONES PROJECT MANAGER /%M J{w u.j CJoueh )7 W
ASB-41 =
JAN 13 " Do not use this form for asbestos licensure exempted activities.





