Print Form J

State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT - ' !z
(Pursuant to NJAC 8:60 and 12:120) :

k

953 24 (P A

Date of Notification (1) Name of Building Owner/Operataor (2) :' o 2 =
01/19/2019 Joanne Mayer L JAN 25 201
Agencies Notified Type Notification Street Address }
X] EPA ] initial : :
DEP 1 Amended City, State, Zip Code
x| DOL - Amendment # Verona, NJ 07044

Emergency (including
Xl opoH justiﬁgatioz) Name of Contact | Telephone Number
[] bca Cancellation Joanne Mayer .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ 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
Verona N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

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

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

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
01/30/2019 01/31/2019

Occupancy Status During Abatement (Check Only One)

Facility Closed/VVacated During Entire Period of Abatement
||

x|

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

Scope of Work (Check All That Apply)

>3 sfor231f Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtergent
; Normally _— yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e. : e iefy Asbestos Containing Material (ACM) Amount @ | m
TO BE ABATED e atln ;'}agt Sy (i.e. thermal systems insulation, (Specify 3|5 § 5
In Facility usto 1132 as surfacing, VAT, or SF or LF) = ] 53
(13) (12) other miscellaneous) 2|2 | |2
2 2|
Yes | No | N/A ®
Basement X Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; :
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morissville, PA
Completed by Title Signature o A Date
Ned Joksimovic Project Manager < 01/19/2019

ASB-41 (R-08-08)

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




o State of New Jersey
/INOTIFICATION OF ASBESTOS ABATEMENT
L (Pursuant to NJAC 8:60 and 12:120)

CCJOUA

Date of Notification (1) Name of Building Owner/Operator (2)
01/22/19 Ashley Management
Agencies Notified Type Notification Street Address
— 411 Ashley Avenue
] epa X initiat y s i n s
i | DEP Amended City, State, Zip Code Fomra e T
ix] DOL Amendment # Lakewood, NJ 08701 : st Sl
Emergency (including
[’3 DOH justiﬁcatior):) Name of Contact Telephone Number
[0 bca Cancellation Ashley Management 732-719-6336
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ﬂ 3 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) 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
LAKEWOOD, NJ 08701
Telephone No.
732-668-9078

Name of OSHA Monitor
AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
02/01/19 02/08/19

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Scope of Work (Check All That Apply)

C] =3sfor23if Full Containment with Negative Pressure

m Renovation

Xl =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Re ty . Description of
Asbestos-Containing Material (ACM) rje'nt 9 eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED A at’ d‘?“lasfem (i.e. thermal systems insulation, (Specify Dip|3|F
In Facility 4Bi0 il surfacing, VAT, or SF or LF) 3|88 |5
(13) (12) other miscellaneous) 2|e |2
= R
Yes | No | N/A @
EXTERIOR SIDING 2500SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 15 IESI
City, State Disposal Date City, State
NEWARK, NJ 02/08/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/22/19

ASB-41 (R-06-08)

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




T3

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

il 27 %

Date of Notification (1)

Name of Building Cwner/Operator (2)

01/18/19 Mike Merizio
Agencies Notified |Type Notification Street Address ooy e
O EPA Initial " E
O DEP O Amended City, State, Zip Code i =
poL Amendment # Bridgewater, NJ 08807 s i
O Emergency (including Name of Contact ]Te!:epﬁone Numym Z 5 ' i
DOH justification) Mike Merizio 20!9 bl
O bca O Cancelation | i :
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}
Residence O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
Other (i.e. private & Commercial buildings, homes, etc.)
C[“j' (s) Square Feet # of Floors Bldg. Age
Bridgewater, NJ 08807 2,400 g 60+
County (5) County Code (7) Current Use (Prior if being demolished)
. [STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitering Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Start Date (10) Scheduled Completion Date {11} Name of OSHA Monitor
01/28/19 01/28/19 Envirovision Consultants, inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 7 am start Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
z3sfor230f Renovation O  Full Containment with Negative Pressure
0O 2160 sfor=260If O  Demolition Mini-Enclosure
Glovebag Procedure
0O  Won-Exempted {*) and Non-Friable Procedure
Is Location Abatement
Location of Mormally Deseription of Tyne
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, {Specity o
in Facility Custodial staff? surfacing, VAT, ar SFor LF) = 5 |z
(13} (12) other miscellaneous) 1z | |5
Yes | No | N/A g% E %
Basement X Asbestos containing Pipe Insulation 25LF X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date ,/- City, State
Woodland Park, New Jersey TBD 4 Morrisville, PA
Completed by Title Signature 7 T Date
Zhivko Nikolov President Py 01/18/19
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Q 0 } VY ‘
efhlow Jersey D"--’ s i@@ {
NOTIFICATION OF ASBESTOS ABATE“EHI‘ £ g :
(Fursuant to NJAC 8:80 and 12:120) l : ‘
' j i i
[ Date of Nolification (1 } Name of Buiiding Owner/Operator (2) | STEE
9[es)8 Ga SucHabd
Agencias Notifed Typa Notfication Street Address ~
EPA initial i _ ; "‘:'*‘m‘ Finia!
DEP Amended City, . &ip Code ANAL SRR e
s Do B G e Loce N3 07
E DOH }Uﬂm“on)- . Neme of Contact. . 1 T@t@pm Nm'nhsr )
3 peca Cancsliation 60,‘(__, SUC&QMSFL
FACILITY INFORMATION
‘| Nama of Facility Whare Abaternenl is Tahng Place (3) 5 : Type of Fadlily (4)
EESJDEFJCE [ school (K12)
Stest Address '] Subchapter 8 (Other than K~12)
—_ E Otner (i.e. private & commerdial buildings, homes,
efc)
City (5) Squarce Feetl # of Floors Bidg. Aga
| wen_ Cocr | IS Ny
County (6) i County Code (7) Current Use {Prior if being demolished)
[STATE USE ONLY)
Bexetn CesipoaTias .
Nama of MonHoring Firm Hired by Building Oamer 8y - ASCHM No__ Nama of Abatement Contractor (8)
A.MAC Contracting Inc.
Street Address Street Address . i
! 185 Midland Ave
City, State, Zip Code Clty, State, Zip Cods
. Midland Park, NJ 07432 '
Project Managar for Monftoring Flm Telephone No. Talephone No. Licanse No.
201-262-5841 ! 00156
Start Data (10) Schedufed Completion Date {11} Name of OSHA Monitar
g [ 25 b 76 Jon } 18 Omega Environmental Services Inc
Ocoupanty Staws During Abatement (Check Only One}’ Street Address
5 Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
i1 Abatement Performed Outsida of Nomal Facity Heum City, State; Zip Code
B Hackensack, NJ 07606

Smpe of Work (Check All That Apply)

23 afar23 if Renovation Fult Comamment wilh Negative Pressure
2180 sf or 226801 Demolition - Mini-Enclosurs
Glovebag Procedure
E Non-Exampled (*) and Non-Frishie Procadure "
Is Locatlon Abatement
o Normally ) Type
Location of Chead Bl Descripiion of
Asbestos-Contalning Material (ACM) . mmaw Asbestos Cortaining Material (ACM) Amount m
TO BE ABATED Custodial Siaff? (i.e. thermal systams insulatica, (Specify Zlp g g
In Fadility o 1'; ’ '. surfacing. VAT, or SForLF) 312 8
(13) {12) other miscellaneous) g B | & g
- &
Yes | No | N/A %
IST_Ciom. / VAT Rsse |~
I
1
Nsme of Registerad Waste Hauter NJDEP wasts Cubic Yards 1 Name of chiﬁlémd Landfilf
Newark Carting Inc. g 2;'8;;0 Ne: o Vieele Grand Central Sénitaw Landfill
City, stete Djenosal Date Chy, Stats
Newark, NJ 07105 9 ar/i& ON Pen Argyl, PA 08702
Completed by Title ) sgnmlkrle Datz
Joseph Vocaturo Vice f’resqdent \/m," I % 9; /25- / 18

ASB-41 (R-08.08)

ot use this form for asbastos llcensure exemptad activities.



NDUK

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8: 60-7 and 12: 120-7)

Date of Notification (1)
Lo [ 1]

[a] of 7 |1 9f

ARTHUR SCHUSTER, LLC

Name of Building Owner/Operator  (2)

Agencies Notified

Type of Notification

Street Address

[X] EPA D-22 HUNTS POINT CO-OP MARKET
[ | Initial Notification City, State, Zip Code -
IX] DOL [ X | Amended Notification BRONX, NY 10474
Amendment No. 1
[X] DOH [ ] Cancellation Name of Contact Telephone Number
[l DCA | | Emergency MR. ZACK HITCHCOCK 917-531-0940

FACILITY INFORMATION

TPLEASANT HILL ROAD

1141 ROUTE 23

Name of Facility Where Abatement is Taking Place (3) T Type of Facility (4)
WAREHOUSE [ 1 School (K-12)
Street Address I 1 Subchapter 8 (Other than K-12)
[ X] Other (i.e., private & commercial
60 INDUSTRIAL ROAD buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY) 30,000 + 1 50+
Current Use (Prior if being demolished)
LODI BERGEN WAREHOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
WHITMAN 00110 J.R. CONTRACTING & ENVIRONMENTAL CONSULTING INC.
Street Address Street Address

CRANBURY, NJ 08512

City, State, Zip
WAYNE, NJ 07470

Project Manager for Monitoring Firm

MR. KEVIN LOVELY

Telephone Number
732-390-5858

Telephone Number
973 628-9500

License Number

00408

Scheduled State Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9] ||J-R. CONTRACTING & ENVIRONMENTAL CONSULTING INC.

Lo 3[[1] 5 | 1

Month / Day [ Year

Lol 1] [[2] 8 /[ 1] 9
Month / Day / Year

Oceupancy Status During Abatement (Check only one)

| X] Facility Closed/Vacated During Entire Period

of Abatement

[1 Abatement Performed Outside of Normal Facility

[ | Hours - Describe:

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

Street Address

1141 ROUTE 23
City, State, Zip Code
WAYNE, NJ 07470

| X | Demolition | X | Full Containment With Negative Pressure
| | Renovation [ Mini-Enclosure
| | =dstor=sn 11 Glovebag Procedure
[ X ] 2160 sfor=>260If [X | Non Exempted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Deseription of R N N
Location of Normally Asbestos-Containing Amount E|R| C C
Asbestos - Containing Used Material (ACM) (Specify M| E A 1
Material (ACM) Solely by (i.e., thermal systems SF or LF) o| P P 0
TO BE ABATED Maintenance / insulation, surfacing, VAT, V] A s g
in Facility (13) Custodial or other miscellaneous) A 1 u L
Staff (12) LR L] &
Yes No | N/A E E
Warehouse - Interior X |Floor Tile & Mastic 6,350 SF X
Warehouse - Interior X | Wall Mastic 1,600 SF X
Warehouse - Interior X |Joint Compound 16,000 SF X
Warehouse - Interior X |Pipe & Fitting Insulation 3SLF X
Warehouse - Exterior X |Window Glazing/Caulking 555 LF X
Warehouse - Exterior X |Transite 90 SF X
Warehouse - Roof X |Roofing / Flashing 49,440 SF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler IN Na .
J.R. Contracting & Environmental Consulting, Inc. 17819 100 Grapd Central Landfill
City, State Disposal Date City; State
L2
Wayne, NJ Pen'Argyle, PA
Completed by (Print or Type) Title Signature f Date
L ‘/_\\., s
Jerry Bijelonic Project Manager % 01/18/19
ASHAL 4867

Jum05



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

Date of Notification (1) Name of Building Owner/Operator (2)
1 / 21 / 19 Cafiero & Cafiero, LLC
Agencies Notified Type Notification Street Address
X EPA & Initial 2198 Stanley Terrace
g Bg;WD = m::g;dem 8 City, 'State, Zip Code
0] DcA [J Emergency (including Union, NJ 07083 % o
(NJAC 5:23-8) justification) Name of Contact Telephone Number :
[ Cancellation Joe Cafiero 908-686-0930
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1130 Globe Ave [ School (K-12)
SESACH ReC g?f?::] g.pet? rp?ixggtz]:'r?acgr:ngr{ﬂal buildings,
1130 Globe Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mountainside 12,000 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc Plymouth Environmetal Co., Inc.
Street Address Street Address
655 West Shore Trail 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Kerbel 973-729-5649 610-239-9920
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
2 &5 .19 3 S 1T 1 18 Plymouth Environmental Co., Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 923 Haws Ave
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Norritown, PA 19401

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

[]>3sfor>3If & Renovation X Mini-Enclosure
>160 sf or >260 If [J Demoilition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaly Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl& 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |39
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellaneous) 2
Yes | No | N/A
1t floor O |K | |[floor tile and mastic 2,700SF XO|Og
15t floor O |[X | |drywall joint compound 4,000SF MiOOgong
15t floor O [ | dust decontamination 12,000SF MO0 |0
. Oooio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
aree 15939 40
City, State Disposal Date City, State
Freehold, NJ 3M11/19 Morrisville, PA
Completed By (Print or Type) Title Signature . Date
L James M. Kelly Vice President o ‘I/J~ 5// ?
P

ASB41 = '
JAN 13 * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

(LU A 0%K

Date of Notification (1 Name of Building Owner/Operator (. 274

1/17/19 Paulsboro Refining Company ok IAN 25 9n10
Agencies Notified Notification Type Street Address =i B 2L
800 Billingsport Rd ' }
() EPA (X) Initial Notification ) X - -
() DEP () Amended Certification City, State, Zip Code e
(X) DOL ( ) Cancelled Paulsboro, NJ 08066
(X) DOH () Emergency
() DCA Name of Contact Tel. Number
Ravi Jarecha 856-224-4444
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Paulsboro Refining Company ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd
Sq. Feet_N/A # of Floors___N/A
City (5) County (6 County Code (7}
Paulsboro Gloucester (State Use Only) Bldg. Age_ NA
Current Use (prior if being demolished)__ Qil Refinery
Name of Menitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
| Mansfield Industrial, Inc.
[ Street Address Street Address
26 Colonial Ave
City State. ZipCode
Woodbury NJ 08096
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
856-224-4392 00857
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
1/31/19 2/1/19 Mansfield Industrial, Inc.
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 26 Colonial Avenue

( ) Abatement Performed Outside of Normal Facility Hours -

City, State, Zip Code
(X) Other - Describe — Removal of ACM within restricted work area in outside | Woodbury NJ 08096
area

Source of Work (Check all that apply)

() Demolition  (X) Renovation
() Large Proj. (160 SF or >260 LF ACM) () SM Proj. >25<160 SF or >10 <260 LF ACM)  (X) Minor Proj. (<25 SF or <10 LF ACM)
() Full Containment with Negative Pressure () Mini-Enclosure (X) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
Pipe Insulation Steam Line X TSI - Glovebag <10LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Waste Management, Inc. 17273 <3CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - Mansfield Industrial, Inc /L 1-17-19
//‘/ 4 /Sl
1te pe/anons Supervisor

Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORD\WYDOCS\WSBESTOS
401 E. State St., PO 414 9/18/00
Trenton, NJ 08625-0414 .



Dec.07.2018 09:20 AM A. Mac Cﬁrac in 2620321 PAGE. 2/ 3
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NOTIFICATION OF ASBESTOS ABA
{(Purszmnt o NJAC B:60 and 12:20) _ :
et of Nogicetion )1) Neme of Bullding OwnesfOpersior (2) E PP 10 DAY !
* A TE. ™ L f A0
0718 _ Mofenn.  Colp. P
T Type Noticsgon Sireet Address ;
il T Toowewe  AvE é
i Amendsd Gy, tisde, Jp |
X! Amendment®
E DOH Justification)
DCA [J cancetaon Ch' ,usr.!g @you..
FACTLITY DNFORMATION
Neme of Facily Whers Abatement is 1 aking Pieco (3) .
ComyaL oAt
Strest Addreas
2S¢ Pwy  Sr
Chy (6)
Moore cand .
= e ;
m%wwmmm@_ ASCU Mo, Namna of Abatement Conacior (8)
ARMAC Conreciing inc
" Sireet Address _ Street Address
186 Vrasland Ave
City, Sista, Zp Code Chly. Sizte, Zip Code
Midiand Park, NJ 07432
| Profect Managar for Monhaang Firm Yelaphona No. Telaphane No. Liosase No.
201-262-5841 00158
Tats (11) Name of OSHA Morior
) /;5 ;;j@ 18 Omega Environmental Services Inc.
Ommnq}mmmwwmwmr Street Address
g Facility Clossd/Vecsted During Entirs Period of Abatement 280 Huyler Strest
Abahmorﬂ Par!nrmad Outalda of Normad Fecitity Hours Clty, Stats, Zip Coda
Hackensack, NJ 07808
| Ecops of Work (Chack ATl That Apply)
efor2dlf B,mem E Full Containment with Negative Pressure
2160 sfor 2260 F Doemoliéien Meni-Enclosure
Giovebag Procedurne
d () end Non-Frishio Procedure |
s Locasion ”’".,g.‘?‘““
Location of lhmw Descripton of
Asbestos-Containing Matadal (ACM) posoebmsen oy Asbssina Contalning Matere! (ACM) Amount
IQBE ABATED Cuslodsl Stait? (Le. thermal wystoms keutation, (Spedly
in Feclity 12) mefidng, VAT, or 8F orLF) g
(13) - other misceEanaous)
Yer | No | NA
EXTEL W Pl foog Geoost |/
Name of Registered Wests Hauer N Cublc Yacds Nema of Regietared Landi
Newark Carting Inc. oas00 | ""BO Grand Gentral Sanitary Landfil
Clty, Stats Date City, State
Newark, NJ 07106 . : ;57 ?5 on | Pen Argyl, PA 08702
Complatad by Tile gnature 5 Dat
Josaph Vocaturo . Vice President n\ Mm 2 }07 /,5

A38-41 (R-0S-08) * Do/ not usa this form for sabestos Ecensiing exempted activitics.
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State of New Jersey ) 3
NOTIFICATION OF ASBESTOS ABATEMENT 1
(Pursuznt to NJAC 8:60 and 12:120) - C’J B 4 q M

Date of Noti (1) ' Name of Building OwnerlOperator (2) :
z# 2. Je=5 cA &\\Jc.,stﬁ
Type Notification Street Address ; b
o omy e F_
[n] EP Amended ' }
“-/.g"b o Dmemenl &ﬂc«:iUOOD W3, 07450 |
& DOH ' mﬁmg e Neme of Contact . [ Telepnoae Number
O DCA o ' Ms. dGelo . _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ms. gessiea ARGen | : School (K-12)
Street Address - _ . Subchapter 8 (Other than K-12)
I i o i )
City 5 T Square Feet # of Floors Bldg Age
Va0 6e wood ’ 2000 | Z 17N
County (6) . County Code (7). Current Use (Prior if being demolished)
Bedesgded GTATEUSE LY ' 10 S
Narne of Monitormg Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc.
Street Address . Street Address
' 450 South River Street
City, State, Zip Code City, State, Zip Code
, Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201=329-74h4 00388
Start Date (10) Scheduled Completion Date (11) Namae of OSHA Monitor
2-}'/’? "3/2]'? Omeﬁa_Emu‘_Lcmm.etLt.al
Occupancy Status During Abatement (Check Only One) Strest Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
’B).baxmmﬁ'erform Outside of Normal Fecility H City, State, Zip Code
oo M T S0
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
B23sfor23 1 JE—Renovation O Full Containment with Negative Pressure
O =>160sfor>260if 0O Demolition Mini-Enclosure
£ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
" Is Location Ab?f’}f’;‘;m
Location of Us:i‘m"“’ Description of
Asbestos-Containing Material (ACM) o Solely by Asbestos Contzining Material (ACM) Amount -
IO BE ABATED O;t:l"‘IStaﬁ" (L&"‘emelf-ymm.'mmm (Specify Pl=|2 |8
In Facility : VAT, or SForLF) 12 |8 |8
(13) 12 other miscellaneous) s g |E E
Yes No | N/A °
Livwe Resa / Mersp, sociaawe wsowua  30SE | ¥
Name of Registered Wastc Hailer NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste P/ ”
Best Removal Inc 17109 i ?’e‘] Minerva Enterprises, LLG
City, State Dl:pcs? | City, State =
Hackensack, NI 07601 ! ‘qu Wayneshurg, QH 44688
Completed by Title i Date
J. Maiorano Estimator :/ F&*‘o“‘a""?) "/2'!"%'
\ — ’

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i) (Pursuant to NJAC 8:60 and 12:120)
Da‘f“f“‘“ﬁ saafl) NameofBuﬂdmngmrmpmmcz) ER = I
/; Ho. Dawn worL@ags L0 T
Agam&sﬂoﬁﬁed 7| Type Notification Strest Ad vin )
O EPA £ mnitial _ ' fs JAN 2% omg
O_ DEP O Amended City, State, Zip Code = EEE
L poL Amendment# SECAL CUS., 3. O?®?4"
i o f‘“wu ;’n"""’”’g TName of Contact [ Telepboge Nember
O DCA O Cancellation Ms. Wol L drp
FACILITY INFORMATION
Name of Facility Abatement is Taking Place (3) Type of Facility (4)
S. Dawn Wonefaa O School (X-12)
Strest Address - ; : O Subchapter 8 (Other than K-12)
___ I | e A ————
City (5) T Squa.reFeet % of Floors Bldg Age
S cAaval 2000 =) /€40
County (6) County Code (7). Cthse('Pnonfbemgdﬂnohshed)
Hidgon (STATE USE ONLY) ; 1O CE
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of AbamnemComacmr(Q}
Best Removal Inc.
Street Address ‘ Street
- ' 450 South River Street
City, State, Zip Code City, State, Zip Code
) Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) 4 Scheduled Completion Date (11) Name of OSHA Monitor
I l lq Z} SJ l? Q i ntal
Occupancy Status During Abatement (Check Only Ong) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement . 280 Huyler Street
Outside
.E/bﬁﬂnﬂ%mmd Ousi gmgﬂn%}lgﬁﬁ City, State, Zip Code
. South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
B >3sfor>3 K B Renovation O Full Containment with Negative Pressure
O =160sfor=2601f O Demolition B~ Mini-Enclosure
-5~ Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure
: i Abatement
Is Location Type
Location of Description of
Asbestos-Containing Material (ACM) Used S"""Y;Y Asbestas Containing Material (ACM) Amount -
TO BE ABATED Esmtaﬂ"r' (Laﬁmalsystmismﬁaammxfacmg, (Specify Z|l=|28|Z
Tn Facility busb VAT, or sfaclh) (2 |E 12 |5
(13) (2 other miscellaneous) g g2 % B
Yes l No l N/A °
) DA SErle— Y ) Y Ymewu s siar oswrons ) 1 OSEE (x4 o
T 1 ( Y (
Name of Registered Waste Tiadier NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste &x -
Best Removal Inc 17109 2'07 Minerva Enterprises, TLLG
City, State Disposal Date City, State E
Hackensack, NJ 07601 Z)E’)f? Wavnesbure, OH 44688
Completed by Title " ST Date
\ "~
J. Maiorano Estimator 't l”'QOw“”“o""’os '/2’?!‘?

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
_ (Parsuant to NJAC 8:60 and 12:120) - I 4L
Date of Notificatton (1} e NameofBuﬁdmgOmwr{Dpﬁaic&’{Z) . ;"'\\ !E.. = live 1
f; 22/ J9 HS. GRNET BOL‘—B T oo Seamid 14 18,
Agencics Notified ' | Type Notification Street Address o
5 o RN EE )
O_ DEP 0O Amended City, State, Zip Code et
& poL Amendment# AENAT Oy DS 07@70
_ . | O Emergency (inchuding = T AT |
&~ DOH justification) Name of Contact ]Telephw N
O DCA O Cancellation s, DolLs .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 'liypcof Facility (4)
< e 'b‘E)L_L_g O School (-12)
Street Address . . O  Subchapter 8 (Other than K-12)
_- . ,E’Otiw{mprmm&wmmmalbuﬂdmgs,hom«s.m)
City () ™ T Square Feet # of Floors Bldg. Age
TEJATLP : 1800 | 2 2B
County (6) T County Code (7)- Cmmﬂj(se%zl%bemg demolished)
BELLSN) (STATE USE ONLY) - WO EN CE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc.
Street Address . Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
, Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled C ion Datz (11) Name of OSHA Monitor =
)5) i z c‘/f S 0 i 1
Occupancy Status During Abatement (Check Only Onc) Street Address
[0  Facility Closed/Vacated During Entire Period of Abatement 280 Huvyler Street
O Performed QOutside of Normal Facility Hours City, State, Zip Code
B gy v bivies g Y
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
>3sfor>3 Iif ,E/Renovanm O  Full Containment with Negative Pressure
O >160sfor>2601f Demolition &~ Mini-Enclosure
B~ Glovebag Procedure
O Non (*) and Non-Friable Procedure
Is Location Type
Location of Description of
Asbestos-Containing Material (ACM) o hameli | Asbestos Containing Material (ACM) Amount .
IO BE ABATED o oo | (e thermal sysmems imularion, sucfcine. (Spesify = |2 |8
In Facility 12 i VAT, or SForLF) 218 |8 |2
(13) 2 other miscellaneous) 2|E|E|E
Yes | No | N/A ¢
DAL e~ Vit mal syspam weouzion|  6SLE |7
Name of Regisiered Wasie Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste < w“
Best Removal Inc 17109 Z’C7 Minerva Enterprises, LIL(
City, State Disposal Date [ City, State -
E([:Smr;lkpgysank‘ NI Q7601 2]5}{? aynesburg, I(;ag LLA8K
cted Title Signature
J. Maiorano Estimator \/(“(‘Q“D“ﬁfﬁ ‘/‘22/’?

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



State of New Jersey L
_NOTIFICATION OF ASBESTOS ABATEMENT. = .| =~

T

e :
YA Qi PA ' (Pursuant to N.J.A.C. 8:60 and 12:120) i
| 97 - LQO\ Ay 1Ak D geia L
Date of Notification (1) Name of Building Owner / Operator (2) PR Sisge R adh i
1-22-2019 Jeff Kuriz & Richard Kurtz i
Agencies Notified |Type Notification S Foame:
X] EPA
[J] DEP I Initial City, State & Zip Code
DOL [0 Amended Alpine, NJ 07620
X] DOH [0 Emergency Name of Contact Telephone Number
[0 DcA [0 Cancellation Jeff Kurtz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House & Garage #2 [ School (K-12)
Street Address [0 Subchapter 8 (Other than K-12)
X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 3,200 2 53
Alpine/Demarest, NJ !Bergen Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Health and Safety Services Resource Management Group, LLC
Street Address Street Address
P.O. Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-452-1311 609-914-4279 01185
i Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-4-2019 2-25-2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed during Normal Hours: City, State & Zip Code
Describe: 8:00am-5:30pm Union, NJ 07083
[]  Facility Occupied During Abatement
Scope of Work (Check all that apply)
[0  Full Containment with Negative Pressure
B4 =3sfor=3If XI  Renovation [0 Mini-Enclosure
[0 =160sf22601f [0 Demolition Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SForLF) o ml m
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8] 8
in Facility Custodial Staff? insulation, surfacing, VAT o| BPZ2| 8
(13) (12) or other miscellaneous) 5| 5| g| 5
Yes | No | N/A -
Basement L1 [ L] | X |Pipe insulation 300 LF XiOiga|g
Garage #2 — Exterior Windows L1 ] Window Glazing 56 LF L1000
[ LI L) L 113 [
‘ gl O oiojolg
Lo dedd miinlinlin
0 ] o HiinRinlin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
{Resource Management Group, LLC 0035218 TBD__ Grows Landfill .
City, State Disposal Date |City, State i !
Trenton, NJ 08619 TBD ff w Morrisville, PA / g;
Completed By (Print or Type) Title Signaturé ;- S TAta . |Date
Mr. Brian Haney President %ga 49 ez Vi i{f’_! /. |112212019
vy / )’f L) et AL
7 s ' e g i =
;7 7 %



State of New Jersey

-~ NOTIFICATION OF ASBESTOS ABATEMENT

S =
DY Q00N "' (Pursuant to N.J.A.C. 8:60 and 12:120) = ORI
G S0, 10 A e
Date of Notification (1) Name of Building Owner / Operator (2) 4
1-22-2019 Jeff Kurtz & Richard Kurtz 1AM 2R aongn
Agencies Notified |Type Notification Street Addr bl =Vt =
X EPA :
[ DEP X Initial City, State & Zip Code Ly
X DOL [0 Amended Alpine, NJ 07620 '
X DCH [0 Emergency Name of Contact Telephone Number
[0 DCA [J Cancellation Jeff Kurtz

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building #1 [l School (K-12)
Street Address [0 Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3,000 2 53
Alpine/Demarest, NJ Bergen Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by B
Health and Safety Services

uilding Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
P.0O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
(Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-814-4279

[0 Facility Closed/Vacated Duri

Describe: 8:00am-5:30pm

ng Entire Period of Abatement

XI  Abatement Performed during Normal Hours:

[0 Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
2-4-2019 2-25-2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply

)

[0  Full Containment with Negative Pressure
X =3sfor=z3If Renovation I  Mini-Enclosure
0 =160 sf=2601If [l Demolition X Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Tom
TO BE ABATED Maintenance or (i.e., thermal systems g A a
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8BP2| 8
(13) (12) or other miscellaneous) 5| 5| & 5
Yes | No | N/A -
Basement L] | 1 | X [Pipe elbows, pipe & mud pack 20 LF XiO|adjo
LI T [ g o AR e rE
olglg O[O0
g ELTAA T L
gl mii=ii=if=
Lo lo LI IO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal-Bate |City, State | |
Trenton, NJ 08619 TBD : ,; Morrisville,-l‘-}_!A ;_rﬁ
Completed By (Print or Type) Title Signature—+¢ . 1 A ATy Date
Mr. Brian Haney President &> j{:?f_' {;! | ;’J f i __f,;’:;f / , 1/22/2019
: fi A S L)
77 ’/
<




C Y BA0A ¢

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

 (Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)
1-22-2019

Name of Building Owner / Operator (2)
Jeff Kurtz & Richard Kurtz

Agencies Notified |Type Notification
X EPA
[J DEP ) Initial
DOL [l Amended
X] DOH [0 Emergency
0 Dca [ Canceliation

1 r
Alpine, NJ 07620

Street Address

ip

ode

Name of Contact
Jeff Kurtz

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place
Building #2

3

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

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

Bldg. Age
53

Street Address [J Subchapter 8 (Other than K-12)
Square Feet # of Floors

City (5) County (6) County Code (7) 3,000 2

Alpine/Demarest, NJ Bergen Current Use (Prior if being demolished)
Residential

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
P.0O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Number
609-814-4279

License Number

01185

Scheduled Start Date (10)
2-4-2019

Scheduled Completion Date (11)
2-25-2019

Name of OSHA Monitor

J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only o

d

Describe:  8:00am-5:30pm
[ Facility Occupied During Abatement

ne)

Facility Closed/Vacated During Entire Period of Abatement
XI Abatement Performed during Normal Hours:

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

XI  Full Containment with Negative Pressure
B =3sfor=3if [X] Renovation [J  Mini-Enclosure
[0 =2160sf=2260If [0 Demolition X  Glove Bag Procedures
[0  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) e T om
TO BE ABATED Maintenance or (i.e., thermal systems : I gl a
in Facility Custodial Staff? insulation, surfacing, VAT 2| BPE B
(13) (12) or other miscellaneous) 5| = |5
Yes | No | N/A -
Basement-Furnace 1| [ TSI troweled 100 SF XiO|O|O
LI [0 oogrg
LT O[O gaiojog
L1 T[] a|go|org
aiolg g
aligrg Einlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State |
Trenton, NJ 08619 TBD /| Morrisville, BA
Completed By (Print or Type) Title Signature’ Ny f Date
Mr. Brian Haney President A 7N W Iy 1/22/2019
1L YA YU
.f"f/ ‘\‘/
¥ 4
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State of New Jersey
"TNOTIFICATION OF ASBESTOS ABATEMENT
=4 (Pursuant to N.J.A.C. 8:60 and 12:120) e

Date of Naotification (1)
1-22-2019

Name of Building

Owner / Operator (2) ! LA
Jeff Kurtz & Richard Kuriz : 0

Agencies Notified |Type Notification Street Address
B EPA iz
[1 DEP Initial ity, State & Zip Code
X] DOL [0 Amended Alpine, NJ 07620 : i
‘ DOH [J Emergency Name of Contact Teleihone Number
i [0 DCA [ Cancellation Jeff Kurtz
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Cottage [J School (K-12)
Street Address [l Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 3,000 2 53
Alpine/Demarest, NJ |Bergen Current Use (Prior if being demolished)
Residential

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
P.0. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-4-2019 2-25-2019 J&S Environmental Laboratories, Inc.

O

Describe: 8:00am-5:30pm
] Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours:

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure
B4 =3sfor=23if X  Renovation [0 Mini-Enclosure
[0 =160sf22601f [l Demolition [0 Glove Bag Procedures
X  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
!i Material (ACM) Solely by Material (ACM) SF or LF} - 0 om
TO BE ABATED Maintenance or (i.e., thermal systems g Pl g3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8PS| &
(13) (12) or other miscellaneous) 5| 5| £ 5
Yes | No | N/A oF
Room 1 ceiling L1 | O | X [Transite 27 SF XO|Od
HEIEEEE mjin]in]in
LI OO mjinjinjin;
10T O gjgjgoig
L ojg ajojojg
BEE=EREN miiniiniin;
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal E?ate City, State
Trenton, NJ 08619 TBD / Morrisville | P;?«
Completed By (Print or Type) Title Signatb;l"&\a:»é N llﬂ ‘ Date
Mr. Brian Haney President V1 N i A 1/22/2019
ATy MU
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
" (Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Noftification (1)
1-22-2019

Name of Building Owner / Operator (2)

Agencies Notified |Type Notification
EPA
0 DEP X Initial
B4 DOL [ Amended
X DOH [0 Emergency
O DcA [0 Cancellation

Alpine, NJ 07620

City, State & Zip Code

Jeff Kurtz & Richard Kurtz P L UAK

Name of Contact
Jeff Kurtz

Téleihone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Boathouse

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

‘ Street Address

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Alpine/Demarest, NJ

[County ()
Bergen

County Code (7)

3,000 2

Bldg. Age
53

Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)

Health and Safety Services

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2-4-2019 2-25-2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement
XI Abatement Performed during Normal Hours:

Describe:  8:00am-5:30pm
[ 1 Facility Occupied During Abatement

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Bd =3sforz23If
[0 =160sf=2601IF

Renovation
[0 Demolition

Mini-Enclosure
Glove Bag Procedures

aoad

Full Containment with Negative Pressure

X Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) Y o om
TO BE ABATED Maintenance or (i.e., thermal systems el @l 9| 3
in Facility Custodial Staff? insulation, surfacing, VAT é BPrg| &
(13) (12) or other miscellaneous) s| 5| & =
Yes | No | N/A i
12 exterior windows L1 []] X |Glazing 168 LF X|O|alg
HEInEEN gjg[g[g
mEERREE agjgarg
Lol gigjgarg
ajglo g
mEERREE miiniiniin;
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD /7 Morrisville, PAII
Completed By (Print or Type) Title Slgnatnre - " ; Date
Mr. Brian Haney President ///) ) ! \ ; n }f / / 1/22/2019
- / 1.
L J’

://

J




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

L 7733

Brian Roddy Private Residence

Date of Notification (1) Name of Building Owner/Operator (2) e e
1122119 Brian Roddy Private Residence L ERELTW
Agencies Notified Type Notification Street Address T RS
EPA Initial : _ SHI 2 &
[ | DEP [0 Amended City, State, Zip Code MR JAN £ 9 2018 L
DOL - Amendment # Long Beach Twp NJ 08008 : ¥y !
Emergency (includin :

DOH justiﬁrgat?ors:)o b Name of Contact TElephone Number
[] bca [0 cancellation Brian g )

. FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[0 school (K-12)

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

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

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

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

N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
1/31/19 2/8/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
[ 1

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

|:| 23sfor=3If D Renovation Full Containment with Negative Pressure
2160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_ten;ent
; Normally - yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) MainthHa ie',y Asbestos Containing Material (ACM) Amount L
TO BE ABATED g atmd“j‘ﬂl S?taﬁ‘? (i.e. thermal systems insulation, (Specify Zla § 3
In Facility usto fé . surfacing, VAT, or SF or LF) 3|18 |3 |9
(13) (12) other miscellaneous) 2B [E|2
e =3 (1]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1800 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 4 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 2/8/19 Morrisville PA 19067
Completed by Title Sigpature Date
Anthony T Perna President o 1/2219
__._,..-—-—'_'_'-_
R ———

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




“f e dcm%J unsea e % State of New Jersey C;"\T‘f’c—;’zq\j

ho\diA NOTIFICATION OF ASBESTOS ABATEMENT
‘ 5? ?{.{ﬂr._‘}vq /ea {Pursuant to NJAC 8:60 and 12:120)

%{Crﬂu

Date of Notification (1) ':b /5\ Name of Building Owner/Operafor (2)
1/23/19 T AR 3G Services Limited, LLC
Agencies Nofified Type Notification Street Address
* 385 W. John Street
EPA D nitiat :
DEP [ 1 Amended City, State, Zip Code
DOL = Amendment # Hickville, New York 11801 e
Emergency (includin
E‘__i DOH justiﬁﬁu:)( 9 Name of Contact Telephone Number
] oca ] cancellation Fred 908 403 3634
FACILITY INFORMATICN
Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4)
3G Property ] school (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
792 W. 3rd Ave [,g Other (i.e. private & commercial buildings, homes,
; etc.)
City (5} Sguare Fest # of Floors Blda. Age
Roselle 10,000 3 60+
County (6) County Code (7) Current Use (Prior if being demolished)
| Union (STATEUSEONLY) __ | appartments
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
Ace Insulation Co., inc.
Street Address Sireet Address

95 Montrose Rd
City, Siate, Zip Code

City, State, Zip Code

Coifs Neck, NJ 07722
Project Manager for Monitoring Firm Teilephons No. Telephone No. License No.
7322941757 06029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1724119 1/28/19
Sirest Address

Occupancy Status During Abatement (Check Oniy One}
é Facility Closed/Vacated During Entire Period of Abatement

Abatement Periormed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm

Scope of Work (Check All That Apply)

1:] 23 sfor231If D Renovation | Full Containment with Negative Pressure
X1 2160 sfor=2601 [X] Demolition L{  wini-Enciosure
] Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
15 Ebeats Abzatement
Type
Location of Usg’d"g“f"ff - Description of
Asbestos-Containing Material (ACM) Maimeﬁ: ie ,,3’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED kol S (i.e. thermal systems insulation, (Specify Zixia T
In Facility ; 1‘*2) : surfacing, VAT, or SF or LF) 3181512
(13) other miscellaneous) 212128
2 2l
Yes No N/A =
interior 2 and 3 fl floor tile 500 sf x
front roof X roofing material 1000st x
Name of Registered Waste Haulfer NJDEP Waste Cubic Yards | Name of Registered Landfi
. Hauler ID No. of Waste 5
Ace Insuiation Co., Inc. 12086 5 Chrins
City, State Disposal Date City, State
L}
Colts Neck, New Jersey 1/28/19 East N, PA
Completed by Title S;gna)‘uazv / Date E
Bree McGuire Secretary Tr rer ‘ L !
ry Treasu \{.J}’Lﬂ i 1/23/19 |

i

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



(I T35 P

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

o

Date of Notification (1)

Name of Building Owner/Operator (2)

H [PRSREERE S

01/21/19 Miz Construction j JAN 25 2019
Agencies Notified Type Notification Street Address -

. . 212 2nd Street, Suite 302 L‘_ ;
L] EpPa B initial —— -
i | DEP [C] Amended City, State, Zip Code ' FHiraii s bl St
x| DOL Amendment #___ Lakewood, NJ 08701 s SO AR e
E DOH m jig}%rg;?:g)(mcludmg Name of Contact Telephone Number
[0 bca [l canceliation Miz Construction 732-620-2992

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLYj
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
LAKEWOQQD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-668-9078

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

ix] Other — Describe:

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

01/31/19 02/07/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
..... 6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

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

m Renovation

Full Containment with Negative Pressure

E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
: Normally i yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Nsle' ; olely {5" Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at'" d‘?"ias"tcip (i.e. thermal systems insulation, (Specify 22|83
In Facility uslo 1'32 GUE surfacing, VAT, or SF or LF) 3|18 |58
(13) (1) other miscellaneous) g g 1 g
= — o]
Yes | No | N/A 2
EXTERIOR SIDING 3000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
NEWARK CARTING 04509 5o IESI
City, State Disposal Date City, State
NEWARK, NJ 02/07/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/21/19

ASB-41 (R-06-08)

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



OC oA

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

Date of Notification (1)

Name of Building Owner/Operator (2)

01/21/19 Miz Construction
Agencies Notified Type Notification Street Address
. 212 2nd Street, Suite 302

] EpPa B initial

1 DEP [ Amended City, State, Zip Code

x| DOL Amendment # Lakewood, NJ 08701

Emergency (includin
E‘:’I DOH D justiﬁgatiog)( g NaAme of Contact : Telephone Number
O bca [1 canceltation Miz Construction 732-620-2992
FACILITY INFORMATION
Name of Facilii Where Abatement is Taking Place (3) Type of Facility (4)
L1 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
Lakewood

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

Ocean (STATE USE ONLY)

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

AAA LEAD PROFESSIONALS

Street Address

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

Street Address

City, State, Zip Code

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
01/31/19 02/05/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

K >3sforz2aif 1 Renovation Full Containment with Negative Pressure

[1 =160sfor=zz2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;%tement
; Normally = ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,\:e. ' o) }:"e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;gdgr}aglu pol (i.e. thermal systems insuiation, (Specify |31 T
In Fagility Ua 1'32 Alls surfacing, VAT, or SF or LF) 3185 |8
(13) K2) other miscellaneous) e |3 |2 |82
2 2| a
Yes | No | N/A L
INTERIOR BASEMENT TILES 150SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 02/05/19 BETHLEHEM PA
Completed by Title Signature Date
LJOSEPH PERLSTEIN OWNER 01/21/19

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



State of New Jersey
; TNOTIFICATION OF ASBESTOS ABATEMENT e
2y (Pursuant to NJAC 8:60 and 5:16) :

(=R F

Date of Notification (1) Name of Building Owner/Operator (2) PRy iid g r%
L A | RF Products, Inc. i gt frr pit
Ll AN 25 omg DL
Agencies Notified Type Notification Street Address ™~ p i
X EPA X Initial 1500 Davis Street | t f
gg::lwn O ::::g:'lint# City, State, Zip Code A“ =1 il ‘
] DCA [l Emergency (inching Camden, NJ 08103 s s
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Robert Minke 856-365-5500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RF Products, Inc. [J School (K-12)
Street Address g (S}?I?:rh Ergerp?n.(r(a}ttg :;Lhzgnfrr:ezr)cral buildings,
1500 Davis Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 50,000 3 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 30 / 19 02 / 06 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/VVacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077

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

K =3sfor>31f X Renovation [ Mini-Enclosure
X] =160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2(3|2|3
TO BE ABATED Ma'“‘?“aﬂcef‘? (i.e., thermal systems insulation, (Specify 32|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Security Office = [0 | Floor Tile and Mastic 160 SF XiOlgig
Foreman's Office [0 | |0 |Floor Tile and Mastic 280 SF XOg|g
Inspection Office [0 |K |O |Floor Tile and Mastic 840 SF XiOOIO
Coating Room 0 |[K |[[O |Floor Tile and Mastic 299 SF X l Og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?SIZE;SD o Wgste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07728 02-15 2019 Morrlswlie PA
Completed By (Print or Type) Title Si néture | 2 e Date
s . . . ; - . o
Christina Lynch Vice President of Operations /’ﬂn}{ “\} F,/Qf i
ASB41 —

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

__Print Form

{Pursuant to NJAC 8:60 and 12:120) y _ =
Ck” 203y

Date of Nofification (1) Name of Building Owner/Operator (2) e
1/22/19 TBC Contracting Inc. (City Of Camden) - . [E [
Agencies Notified Type Notification Street Address 3} :
EPA il 11 Vreeland Avenue [ :
L H i Py Li F“ =
| | DeP [] Amended City, State, Zip Code JAN 277 2019
DOL Amendment # Totowa NJ 07512 i

S
- | E:Eg;t?:r{}(mc kg Name of Contact Telphone Number
[ bca ] cancellation Viveca Ramos 9'?'3-956-;870{:] TG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant 2 Story Building

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

Street Address [] Subchapter 8 (Other than K-1 2)
1625 Federal Street g::h}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08105 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Unknown
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
N/A I Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/4119 2/8/19 Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

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

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;_ﬁ':;e"t
Location of U '\fg“.al:y b Description of
Asbestos-Containing Material (ACM) IVSI:‘ : o: y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t'" d‘?"i gtca:f’? (i.e. thermal systems insulation, (Specify P53 é”
In Facility Hsto 1"‘; : surfacing, VAT, or SF or LF) 3 (8 g (2
(13) (12) other miscellaneous) R
2 D la
Yes | No | N/A @
Right Side of Building along 2nd X Roof Flashing 210 LF x
Floor
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Eim NJ 2/8M19 Morrisville PA 19067
Completed by Title Signature ., Date
Anthony T Perna President /Q_____‘H 1/22/19

ASB-41 (R-06-08)

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



(5N py

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

rigiLruien

Date of Notification (1)

Name of Building Owner/Operator (2)

1/23/19 John Sudia
Agencies Notified Type Notification Street Address
] EPA Xl mitial _
x| DEP ] Amended City, State, Zip Code
DoL O »émenldn'lent4}#CJ = Hillsborough, New Jersey
@ DOH jur;ﬁ?"rgaet?::}('n uding Name of Contact ] TeIephor]g_ﬂy_qnber
[] pbca [l canceliation John

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Sudia Property [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ C;::her (i-e. private & commercial buildings, homes,
City (5) Squ;e Igeet # of Floors Bldg. Age

Hillsborough 1500 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)

Somerset (STATE USE ONLY) houses’

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

Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Rd
City, State, Zip Code City, State, Zip Code
Colts Neck, NJ 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7322941757 00029

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

2/1/19 2/8/19
Occupancy Status During Abatement (Check Only One) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D =3sfor23 K D Renovation Full Containment with Negative Pressure
[x] =160sfor>260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba'—;_t;prr‘;ent
Location of U I?g“ﬂiy b Description of
Asbestos-Containing Material (ACM) h:e. t 2 ye ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i i (i.e. thermal systems insulation, (Specify 215|335
In Facility LSO ; 5 ‘ surfacing, VAT, or SF or LF) 38|z |8
(13) (12) other miscellaneous) 2lef2|e
2 2]
Yes No N/A 2
exterior X siding 2300 sf X
basement X fire door 1 door X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste -
Ace Insulation Co., Inc. 12086 3 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 2/8/19 Easton, PA
Completed by Title Signature " Date
Bree McGuire Secretary Treasurer },_\2/, _Lf'/ 1/23/19
= J

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



Print Form

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

b i g

Cold PAID

Date of Notification (1) Name of Building Owner/Operator (2) jor
1/21/2019 Bridgewater Town S
Agencies Notified ] Type Notification Street Address b
: 100 Commons wa <
[0 Eepa Initial : iy
DEP [7] Amended City, State, Zip Code
DOL Amendment#__ Bridgewater NJ 08807
o O i G I e Telephone Number
7] oca [l Cancellation Bob butkocy | 973-849-6614

FACILITY INFORMATION

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

House outside (trench) [ School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgewater NJ 08807 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Somersst County FIATEUSEONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC

Street Address

Street Address

N/A 1435 51st Street

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

N/A North Bergen NJ 07047

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
N/A 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/30/2019 2/1/2019 Iris Environmental Laboratories

Street Address
2333 Route 22 West

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: 7:00 AM to 4:00 PM

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

[ >3sfor 23 If f:! Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfprr;ent
Location of i I\:jo;m;ar}y 5 Description of
Asbestos-Containing Material (ACM) N? £ teo eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;g dil}aSt:eﬂ'? (i.e. thermal systems insulation, (Specify Dlygl2| B
In Facility us 132 ! surfacing, VAT, or SF or LF) = § %
(13) (12 other miscellaneous) = &2 E
= 2| e
Yes | No | N/A )
Trench X transite asbestos pipe 20LF X
pipe is exposed wrap and pick up
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. f i
Newark Carting Inc 04509 | ofWeste ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 Al
Completed by Title Signa
Galo Zumba Principal

ASB-41 (R-05-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
g @ {Pursuant to NJAC 8:60 and 12 120}
.-L

| Date of Notfication (1) 1/22/19 | Name of Building OWT,Opcwator
R = | Paul Davis of West Central Jersey
Agencies Notified ‘ Type Notfication | street Address i i
£ | [] s 9 llene Ct, Building 6,Unit7 .L..:_ e £l
! DEP Amended City, State, 7ip Code TR TN e
|&d oot gy oot _ | Hillsborough, NJ 08844 i b
/ E Emergency (incuding D R o =
1 oo justification) Name of Contact Talephone Number
] oca O Cancetiation Eric Plackis 732-899-7499
= “FACILITY INFORMATION B —
Name of Eaciity Whera Abatement is Taking Place (3] T Type of Faciily (2) o R
}; . - o 1 Senooi (K12}
Streat Address Subchapter & {Other than K-12]
Orher (i e prvate & commercial buldings. hormes,
etc.)
City (51 . Sgquare feet | | ol Foors 1 Buig. Age
| Princeton 2425 » | 90
| County &) T County Code (7} Current Use (Prior il being demaotished)
i Mercer \ (STATE USE ONLY) Eéine
Fiame of Momlaring Firm Hered by Building Owner (8} ESCM No, [ Mame of Abatement Contractor (9] 1
| Brick Industries, Inc. |
[ Sweet Address I Strect Adgress i
| ! PO Box 915 _ i
l City. State, Zip Code T Ciy. State, Zip Coge o '
| ) e o o ~ Brick, NJ 08723
T Project Manager for Monitonag Frem T Telephone No. Telephone No. Licensa No.
i
i 1 732-899-7499 01196
| Start Date (10) Scheduied Compietion Date {11) MName of OSHA Manitor
i 112319 2/6/19
|
[ Deooupancy Status During Abatement (Check Oniy One) | Street Address
Faciity ClosedVacated Dunng Entire Panod of Abaiement _ . = ) o ) 52 o
Abatement Perfurmed Oulside of Marmal Faciity Hours [ City, State, Zip Coce
Other — Describe. |
e ks S S|
Scooe of Work (Check All Thal Apply)
|
i =3sfor 34 D Renovation Eull Contamnmend with Negaive Pressure
[] =180sforz260H K1 Demoluon Min-Engiosure :
i Giovebag ?rc;mcll re :|
L S s o non-Exempted (7} znd Mon: Friable Procedure -~
! STt f
Ii 15 Location ‘_- Ab‘;.;;i;t‘"‘ |
Locatian of l Urrfl dc"sm;“'\'l‘f . Description of s
i Ashestos-Containing Material {ACM] i r;L lf‘" {E? Asbestas Containing Materal (ACK) Amouni m | o
- 70 BE ABATED | ikl {+.c. thermal systems insulation, {Spesify olal8 |2
Coneslite | Custogial Stafi? e " e |2 L &
In Faclity | 12 surfacing. VAT, ar SF or LF) z 2|z | ¢
{13} S otner miscelianeous) els e | £
}»---—r : N
Yes | No | NA | ! I "
. e X | FloorTie  |315SF x| 1
f l : 1
|— i | J .5
: i i
r | T C
MName of H(.gl.:.crcd rod Waste Hauier T [ NJDEP Wasie I Cubic Yarts Name of Regisierad Landfill i
Hauler 10 Mo. | of Nwl{: [
Brick Industries, inc. 21602 | Grows North Landfill l
ity, State | Disposal Date 1 City. State |
Brick, NJ | 2/6119 | Morrisville, PA .
Completad by Tite Signasure g/‘ [ Date
. 2 A L 1/22119
Eric Plackis President ) b -

ASE-21 [R-06-03) - Do not use this form for asbestes licensure exempted actuities



i

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

cﬁ’:"acz’ « pOYF

[Date of Notification (1) Name of Building Owner / Operator (2) = = ﬂ Qr
01 04 19 FCAUSA LLC L S LS T U
Street Address ) ; :
Agencies Notified |Type of Notification 800 CHRYSLER DRIVE givn i i
O EPA O  Initial City, State, Zip Code STHE O JAN 25 019 D4
[l DEP Amended AUBURN HILLS, MI 48326 Lon ey s e J e
DOH Amendment # 1 Name of Contact Telephone Number
DOL d Emergency w/ justification |MELISSA MICHAELS 248-542-3152 - -
] [J___Cancellation i 1

FACILITY INFORMATION

[Name of Facility Where Abatement is Taking Place (3)
FCA ENGLEWOOQOD CLIFFS

Type of Facility (4)

GZA

Northstar Contracting Group Inc

] School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
340 SYLVAN AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JENGLEWOOD CLIFF|BERGEN 3,000 1 40 +
Current Use (Prior if being demolished)
VACANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)

Street Address
55 Lane Road

Street Address
32 Williams Parkway

City, State, Zip Code
[Fairfield NJ 07004

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

East Hanover NJ 07936

Ben Sallemi 973 774 3311
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
o} 24 19 0z 08 19 9737723660
00860
|Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of Northstar Contracting Group Inc
Abatement Street Address
5l Abatement Performed Outside of Normal Facility 32 Williams Parkway
Hours - Describe:
[0 |Other - Describe: __ 8AM - 4PM - MON - FRI City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
El Demolition Renovation Full Containment with Negative Pressure
[ >3sf or >3If O Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P 0]
tenance/ A I S S
Custodial L R u u
Staff (12) H R
YES N N/A
BLDG 340 GARAGE L1 JLJ | |PIPE INSULATION 160 LF Jiil] [ [i]
BLDG 340 SHOW ROOM LI |l TRANSITE 500 SF B [ []
BLDG 340 BASEMENT CT |CT|GT [FLOOR TILE 288 SF 0 | O
[ g I O O 1 O1 O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GRAND CENTRAL SANITARY LANDFILL
4509|of Waste
City, State Disposal [City. State
|NEWARK, NJ Date PEN ARGILE, PA
Completed by (Print or Type) Title Signature Date
Paul Mast VICE PRESIDENT ‘P 7 m ——
i/ o/ 01/24/19)

ASB41




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

C[,u,é & _po¢8

Date of Notification (1) Name of Building Owner / Operator (2)
01 24 19 NOVA HAMPSHIRE HACKENSACK, LLC | »m 7% R
Street Address 3 EP:_E_H “r,
Agencies Notified |Type of Notification 250 ESSEX STREET g e e = e
O EPA Initial City, State, Zip Code Lo
O DEP O Amended HACKENSACK, NJ 07601 Lk 1 i sl e
DOH Amendment # Name of Contact - JTelephoRd Number ~U1J P
DOL O Emergency w/ justification |MICHAEL COLVIN : !
0 [ Cancellation 973-630-9805 '
FACILITY INFORMATION B BRI
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ARENA DINER
[ School (K-12)
Street Address & Subchapter 8 (Other than K-12)
250 ESSEX STREET Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HACKENSACK BERGEN 6,000 1
Current Use (Prior if being demolished) 40 +
DINER
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
|EHE NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
02 05 19 03 30 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
[l Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
i >3sf or>3If i | Mini - Enclosure
>160 sf or >260 If U Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C [ o4
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YE§ NQ N/A
ROOF i ROOFING 3,000 SF [l i fise]
BASEMENT L] L VAT 100 SF Q_ [] £l
mlEllN O_| 0 m O
L Ll ] LJ []
tName of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards GROWS
of Waste
City, State Disposal |City. State
rEAST HANOVER, NJ Date MORRISVILLE, P?
b
Completed by (Print or Type) Title Date
Steve Stiles Project Manager 01/24/19

ASB-41



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

@_K#CP%_

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

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

1/23/2019 PSEG

Agencies Notified Type Notification Street Address !

HADLEY 3
EPA X] initial {OOO AD_LE RoAD :
| | DEP [0 Amended City, State, Zip Code :
x| DOL Amendment # . SOUTH PLAINFIELD, NJ 07080
[X] poH O 5‘;}5{3:;:3) {incuding Narme of Contact Telephone Number
[ bea [ canceliation GEOFFREY LOTT 973-725-3202
FACILITY INFORMATION

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

PSE&G [] school (K-12)

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

120 W. 7TH STREET Other (i.e. private & commercial buildings, homes,

) etc.)
City (5) Square Feet # of Floors Bldg. Age
PLAINFIELD 30000 2 APPX 70 Y%
County (6) County Code (7) Current Use (Prior if being demolished)
{ UNION (STATE USE ONLY) CUSTOMER SERVICE OFFICE

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

ENVIRONMENTAL TACTIC 0045 UNIQUE SYSTEMS OF AMERICA INC.

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8850 01111
| Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
2/8/2019 2/11/2019 : UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

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

City, State, Zip Code
SOUTH RIVER, NJ 08882

-

| Scope of Wark (Check All That Apply)

D 23 sforz3If El Renovation o Full Containment with Negative Pressure
[X] =150 sfor=280If Demolition | Mini-Enclosure
|| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) NTE_ ; oiely }‘ Asbestos Containing Matérial (ACM) Amount i
TO BE ABATED . atind‘?nla;tcem (i.e. thermal systems insulation, (Specify 21l o3 )
In Facility uslo) ;32 A surfacing, VAT, or SF or LF) 38 (8|8
(13) (12) other miscellaneous) 2 g ete
= B iR
Yes | No | N/A e
1st FLOOR X FLOOR TILE & MASTIC 500 SF X
L
[
|
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
= 0006920617  |APPX 10 EAIRLESS
City, State Disposal Date City, State
| FLANDERS, NJ TBD MORRISVILLE, PA
Completed by Title Signature # Date
CAROL RAIMO OFFICE MGR M Cez7z75>| 112312019

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



?ﬁ" f B
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State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT
1T (Pursuant to NJAC 8:60 and 12:120)

L Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

:|

1/24/19 Atlantic City Electric - County Regional G}ff oe ]

Agencies Notified Type Notification Street Address T |
[ 1 EPA X initial 5 0 Harqfng ighway g
i | DEP ] Amended City, State, Zip Code %t
DOL Amendment#___ Mays Landing, NJ 08330
X DpoH O jiglﬁirc?;t?ocr):) RNy Name of Contact Telephone Number
1 oca [ canceliation Josse O'Donnell 609-625-6187

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fairton Substation

Type of Facility (4)

1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Shoemaker & Clarks Pond Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgeton 200 1 75
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY) Equipment Shelter
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Vertex

ecoservices, LLC

Street Address
700 Turner Way

Street Address
303 B National Road

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/4/19 2/4/19 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe:

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

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

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

E Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_aften;ent
; Normally yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Jei . olely !Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at d’?”ﬁgf";p (i.e. thermal systems insulation, (Specify Flzla 0
In Facility bsio 1’2 Al surfacing, VAT, or SF or LF) g2l | &
(13) (12) other miscellaneous) 2 & |2
= = I
Yes No N/A @
Equipment Shelter X Transite Panel 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. f Wi
PSC Ind Outsource HedER BN .? e Cumberland County Landfill
City, State Disposal Date City, State
Union, NJ TBD Newburg, PA
Completed by Title ’ Signature Date
B . Project /) 1/24/19
Jack Bally Sr. Project Manager g [», c K N Mx’i (u

ASB-41 (R-06-08)

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



L Print Form

State of New Jersey
A T"“\» 7, NOTIFICATION OF ASBESTOS ABATEMENT
eVl &J (Pursuant to NJAC 8:60 and 12:120)

Fi

| I

%%

Date o1 Notification (1) Name of Building Owner/Operator (2)
12119 Rachel Morgan
| Agencies Notified Type Notification Street Address
EPA O initial U OB 3 1R
[] oep [] Amended City, State, Zip Code
DOL Amendment# | Washington, NJ 07676
[0 poH £ E‘g%rg;?:%(mdumng Name of Contact ] Telephone Number
[J oca [0 canceliation Rachel Morgan
. FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
ic.
City (5} Squa?e F)eet # of Floors Bldg. Age
Washington 2200 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
| City, State. Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/23/119 1/25M19
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: BAMto4P.M
' Scope of Work (Check All That Apply)
L1 >3sfor23if E Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If ] Dpemolition Mini-Enclosure

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

Is Location Ab?_tergen:
: Normally =P P
Location of Used Solely ty Description of
Asbestos-Containing Material (ACM) P;e_ ; O:n}c’:.efy Asbestos Containing Material (ACM) Amount .
TO BE ABATED & at'"d?"l plice (i.e. thermal systems insulation, (Specify Plol|2d 3
In Facility et _:32 afls surfacing, VAT, or SF or LF) = |49 -§ o
(13) (12) other miscellaneous) g 9 | .2
= B | @
Yes | No | N/A ®
Basement X VAT 177 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2 :
All Stages Abatement 0036592 1yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature .~~~ - Date
Richard Cristofol President 7 12119

ASB-41 (R-08-08) * Do not use 155’3 form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

D&S Proj. #: 19-15 BE

et SA_LF

&-\Q‘?W

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

191 j/12 1L /1199 | rick zeigler

Agencies Notified | Type Notification Street Address
EPA X initial

[] oep [JAmended
Amendment #: City, State, Zip Code
DOL —

[ Emergency MADISON, NJ 07940
DOH (induding Name of Contact Telephone Number
justification)
L1 bea ] canceliation rick zeigler

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

rick zeigler

Street Address

Type of Facility (4)
[] school (K-12)
[] Subchapter 8 (Other than K-12)

X Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet

# of Floors

Bidg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MADISON MORRIS
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Telephone Number
973-345-8020

01169

License Number

Project Manager for Monitoring Firm Phone Number
Start Date (10) Sched. Completion Date (11)
02/01/19 02/20/19

Occupancy Status During Abatement (Check only one)

|:[ Facility closed/vacated during entire period of abatement.

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

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[C] Full Containment winegative pressure

>3 sfor >3 If X] Renovation [] Mini-enclosure
D » E Glovebag procedure
2160 sf or 2260 If [] Demoiition [] Non-Exempted (*) and Non-friable procedure
Lecatenot Is location normally used solely RITR]E £
P i i e
asbestos-containing :éfnrn(?izn)tenance!custodmi Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or o |la g |€
abated in facility (13) Yes No N/A LF) ; i p L
[
basement [ || PIPE INSULATION 1901 fi L[
porch crawl space | A PIPE INSULATION 31t X (OO0
m[miuln
[ 1 [ oood
] _ _ 00 oo
egistered Waste Hauler NJDEP Hauler ID# [ Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 _ 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 02/04/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/21/19

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



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

CL =

Date of Notification (1)

Name of Building Owner/Operator (2)

1 / 16 / 19 City of Atlantic City
Agencies Notified Type Notification Street Address e Fas
O EPA X Initial 1301 Bacharach Blvd.
X boLwp [J Amended City, State, Zip Code
DHSS Amendment # Atlantic City. NJ
Obca Xl Emergency (including are i,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dale L. Finch 609-347-5290

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Addness %ll gfr?.:? (al Fgerp?ngg}ttg Zrntdhign}frr:ezgmal buildings,
F homes, etc.)
i Square Feet # of Floors Bldg. Age
Atlantic City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residential

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

Health and Safety Services

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

Street Address
318 12" STreet

Street Address

3859 Sylon Boulevard

City, State, Zip Code

Hammonton, NJ 08037

City, State, Zip Code

Hainesport, NJ 08036

Time of Abatement: AM-

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

PM-

AM

200 U.S. Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 609-702-0400 00862
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
1 I 17 /19 I 17 1 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0 >3sfor>31if

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If [ Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| &5 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s Ele
(13) (12) other miscellaneous) 2
Yes | No | N/A
Demolition with asbestos inplace |[[] |[J |[K |Demolition with asbestos in place unknown XiOOo
00X Ooo|a|o
O g |d a|ojo|iag
O o | OO0 B[O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management ACUA
2 - 17273 5
City, State Disposal Date City, State
Lafayette, NJ 1!17!}9 Atlantic City, NJ
Completed By (Print or Type) Title Date

Kimberly A. Trumbetti Office Coordinator

ASB-41
MAY 11

(I

mplE activities.

-1b-14




(Y 061%%

If B State of New Jersey
"NOTIFICATION OF ASBESTOS ABATEMENT

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

Al

Date of Notifi catlon (1)

1 / 23 /

Name of Building Owner/Operator (2)

19

]
E
z 3

JCP&LIFirstEnergy Company / Job #1901-5434 Chedﬁm 053% 2019

[ Canceliation

Irving Silverman

978-490-6930

Agencies Notified Type Notification Street Address :
X EPA & Initial 10 Legion Place- Building A o
E DOLWD D Amended Crty, State, le Code
X DHSS Amendment # Morri NJ 07980
O bca [J Emergency (including ivistown,

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

JCP&L

Street Address g g{:lr?:? Z?e;iéggz:lgjggn’:;gclal buildings,
40 Canfield Road homes, etc.)

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

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

X >3 sfor>3If

X Renovation [ Mini-Enclosure

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
) 609-265-2107 00529

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

2/ 1 /19 2 / 1 /19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure

Gwen Trumbetti

Operations Coordinator AN

1 23)19

] >160 sf or >260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol3 Im [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior Pole [0 |0 | |Asbestos risers 16 LF XiOOQ
O (o g aio|go|g
| 7 i ag|o|o|o
6 1 0 g | aig(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hilg‘;fs'g’ No. Wgsle G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 2/119 Tullytown, PA
Completed By (Print or Type) Title Signatire Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure exé@ed activities.
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e | {_%L State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) B
JCP&LIFirstEnergy Company / Job #1901,5433 Chelzﬂdh@a@ 2019

Building A

1 / 23 / 19

Agencies Notified Type Notification Street Address
X EPA Initial 10 Legion Place-
X boLwd [J Amended City, State, Zip Code
[ DHSS Amendment # S —
[ bca [0 Emergency (including b

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

[ Cancellation Irving Silverman

Telephone Number
978-490-6930

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

JCP&L [] School (K-12)

Street Address % g:ll'?;r ;ﬁfrpﬁiégt?zzhhizrﬁr:ezgciai buildings,
33 Morris Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.

Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

License No.
00529

Telephone No.
609-265-2107

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

Name of OSHA Monitor
EMSL Analytical

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

Street Address
200 Route 130 North

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
K >3sfor=31f B Renovation [ Mini-Enclosure
[1>160 sf or >260 I [J Demolition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m | m
Asbestos-Containing Material (ACM) USeFI Solely by Asbestos Containing Material (ACM) Amount 3 S |a |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |&
(13) (12) other miscellaneous) 3
Yes | No | N/A
Exterior Pole 0 |O |K |Asbestos risers 16 LF Oigig
O o g a|g|ao|g
o 0o (g Ooao|ojg
o o (Oa W )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬁlg%'g No. WZS‘E G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 21119 Tullytown, PA
Completed By (Print or Type) Title Signatu \ Date
Gwen Trumbetti Operations Coordinator ‘N/ 1 ) }3 é & )
ASB41 — i . j
MAY 11 * Do not use this form for asbestos licensure exem clivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
A * Eﬁ (Pursuant to NJAC 8:60 and 5:16)
i, b J}av";’

Q109N

TN ZE

Date of Notification (1) Name of Building Owner/Operator (2) 2y !
1 / 14 / 19 JCP&L/FirstEnergy Company / Job #1 901-5428 ICheck #10931
Agencies Notified Type Notification Street Address L-" em R
X EPA B Initial 10 Legion Place- Building A P
X poLwp [ Amended City, State, Zip Code
X DHSS Amendment # :
O] DcA (] Emergency (fn___ciu ding Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation John Greco 201-602-1499

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L- Substation [] School (K-12)

Street Address % 3?.5’:? (ai?;frp?iégtt:;fjhignf;j:dal buildings,
300 Madison Ave. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960

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

Name of Abatement Contractor (9)
AbateTech, Inc.
Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048
Telephone No.
609-265-2107
Name of OSHA Monitor
EMSL Analytical

Street Address
200 Route 130 North
City, State, Zip Code

Name of Monitoring Firm Hired by Building Owner (8) |[ASCM No.
1 Source Safety & health, Inc.
Street Address
140 8. Village Ave. Suite 130
City, State, Zip Code
Exton, PA 19341
Project Manager for Monitoring Firm
Brian Hovendon
Start Date (10) Scheduled Completion Date (11)
1 /15 [ 19 1 I 16 [/ 19

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

License No.
00529

Telephone No.
610-524-5525

Gwen Trumbetti

Operations Coordinator

A

if
fe A

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31If I Renovation Mini-Enclosure
B =160 sf or =260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (5 5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
3" Floor South Tower O | |[O |Asbestos debris clean up 150 SF XiO(O|g
O (O |0 oooi;m
(A ao(gad
00 g oooo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
A . G.R.O0.W.S. Landfill
bateTech, Inc 18750 20
City, State Disposal Date City, State
Lumberton, NJ 1/16/19 Tullytown, PA
Completed By (Print or Type) Title Signature A B Date

4] 19

ASB-41
MAY 11

]

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






