NOTIFICATION OF

Pursua_nt tg NE ‘60

b 5, ~ ;
ADDY TN To " Witice Dprgy /1% AT il
Date of Notification (1) Name of Building Owner/Operator (2)
JUNE 20, 2019 § \ U BRIAN MATANO
- \0A
Agencies Notified Type Notification Street Address
] epa Initial
[x] DEP Amended City, State, Zip Code
[] poL _ Amendment #_1 UNION, NJ 07083
E] DOH Er;’;ﬁ;g:t?‘;:g)(mdudmg Name of Contact | Telephone Number
] oca Cancellation GUY ABRAHAMSON ~ “OL &

FACILITY INFORMATION

[ e

Name of Facility Where Abatement is Taking Place (3)
BRIAN MATANO PROPERTY

Sireii iiiiii

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
RIDGEWOOD 4,346 2 1930
County (8) Ceunty Cede (7} Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Finishing Touch Asbbestos Abatement Corp., Inc.

Street Address

Street Address

17 Thompson Stireet

City, State, Zip Code

City, State, Zip

Code

West Long Branch, NJ 07764

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/26/19 6/30/19 N/A
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

City, State, Zip

Code

Scope of Work (Check All That Apply)

D 23 sforz23 If El Renovation | Full Containment with Negative Pressure
E[ 2160 sf or 2260 If E Demolition %] Mini-Enclosure
%] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaii Type
Location of u ‘d Sol Iy b Description of
Asbestos-Containing Material (ACM) r‘:e_ t ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"‘ d‘?“ﬁé’f"‘ﬁ? (i.e. thermal systems insulation, (Specify 2lol3]3
In Facility s 1‘3 Ay surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 22|28
2 D|a
Yes | No | N/A ®
BASEMENT X TSI 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbbestos Abatement Corp., Inc. Hauler ID No. of Waste FAIRLESS LANDFILL
12058 .5CY
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 6/28/19 MORRISVILLE, PA
Completed by Title Sigpature 7/ /’ Date
JOSEPH P. MILLER PRESIDENT ?ﬂ /7/ /4 Y i 6/20M19
W, W’?;f{*’v{’/“‘j L
7

7




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

State of New Jersey

E

@r_E @ EE ‘J

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

Ml
Uiy JuL -1 2019
i

10 / 30 / 18
Agencies Notified Type Notification
L1 EPA X Initial
X1 DOLWD < Amended
X DOH Amendment #2-6/26/19
JDcA ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
15 East Montgomery Street

ASBESTOS CONTROL &
LICEMSIN

City, State, Zip Code
Pitisburgh, PA 15212

Name of Contact
Anthony Porta

Telephone Number

412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Swedesboro C.0. [ School (K-12)
Street Address B e L ot ek oo A
2" and Broad Street homes, etc.)
City (5) Y T Square Feet # of Floors Bldg. Age
Swedesboro { \) ,f‘__ VR ) 5,398 2 +-50
County (6) ‘Twn\h} Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5] /28 [ 19 6 I 29 [ 19 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor>3if

Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plalz|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ &
(13) (12) other miscellaneous) %-
Yes | No | N/A
Generator Room O |0 |K |VAT/Mastic 45 SF 5 1 M
O g (O S (S
[ S OO0
O (O (0O Ooojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HEZLEZ’JOD No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature /A Date
i : i 77 . m FLAE I W
Dillan DeCaro Estimator /) (,él(,{,é’ﬂ /J)A_j{/f/a \_{_,_VL_ (,/ 52_, / Z
ASB-41 o & e
JAN 13 D 1302 B * Do not use this form for asbestos licensure exempted aclivities.




_)

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

Date of Notification (1)
10 /

Name of Building Owner/Operator (2)

30 / 18 Verizon Swedesboro C.0O. i

Agencies Notified Type Notification Street Address ASBESTOS X

X EPA X Initial 2" & Broad Street L
X boLwp [J Amended City, State, Zip Cod

1 DOH Amendment #1-41/15/18 |~ 2% P 98

] DcA [0 Emergency (including weaasaone,

Telephone Number
2156404563

Name of Contact
Brian Tilton

FACILITY INFORMATION

(NJAC 5:23-8) justification)

[] Cancellation

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Swedesboro C.O. [[] School (K-12)

Steet Addiess % g?::? (af:e rp?iég}tt:\:rnmgr}:::r}cjal buildings,
2" and Broad Street s homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Swedesboro 5,398 2 +-50

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
USA Environmental Management Inc
Street Address
8436 Enterprise Ave
City, State, Zip Code
Philadelphia, PA 19153
Project Manager for Monitoring Firm
Mark Jenkins
Start Date (10)
L

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address :
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007
Telephone No.
215-788-6040
Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 13007

License No.
00509

Telephone No.
215 365 5870

Scheduled Completion Date (11)

13/ 18 IN . Hot.

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

<] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

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

[ >3sfor>31If Renovation

B >160 sf or >260 If [J Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount E13123|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22| |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €&
(13) (12) other miscellaneous) =
Yes | No | N/A
Generator Room O (O | |VAT/Mastic 270 SF XiOO|d
O (OO L VER B
LI 3 [ o
O (O[O o[o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H&‘zu‘;gf;{? NG: [ Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature : Date '
Dillan DeCaro Estimator Kpa! % . M&;,oj /f/f(’ }//f/ '
ASB-41 — = 77 FE=T
JAN 13 0 ‘0 / g 0 é ' * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT N, BB T I L - ]

(Pursuant to NJAC 8:60 and 5:16) a 8 “Fg Ee 8 E Iﬂ

f“ ISR

Date of Notification (1) Name of Building Owner/Operator (2) r\_‘ml E [ rl !

10 / 30 / 18 Verizon Swedesboro C.0. I B JuL 1 2046 ‘i! ,/ ‘

Agencies Notified Type Notification Street Address |

REerPAday? X Initial 27 & Broad Street 1

ﬁ DO;WDQ 2 O m:ﬂged o City, State, Zip Code . g

] DO 5 ndment#__ H
e 920 T Eertoncs i Swedesboro, NJ 08085

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Tilton 2156404563

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Swedesboro C.0.

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

L] Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
2™ and Broad Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Swedesboro 5,398 2 +-50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Verizon

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management Inc

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215 365 5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /[ 13 [/ 18 11 7/ 21 | 18 BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>31f

Xl Renovation

& Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If ] Demolition [J Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o N e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8|82 ]|3
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify g(e|B|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other miscellaneous) g 2
Yes | No | N/A
Generator Room O (O |K |VAT/Mastic 270 SF X OQgiO
0o |o gioiga|g
O oo 0ioaga|g
O (O |O goja(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztg‘;gg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator ﬁ%&{ Qﬁ@/w/% 1O -50-(F
ASB-41 — L
JAN 13 QD / gr Oé 23 * Do not use this form for asbestos licensure exempted activities.



NOTIFICA

Je ,
L
(Purs 12 120) |

S ECEI

E

Date of Not|ﬁcat|on
06/26/2019

- 1500

g of Bu@;ﬂﬁ'@nei@perﬁmr-{ﬂ
Mount Laurel School District

N

Check No. 1553

\=—)

i =1 9040

Agencies Notified Type Notification Street Address H N BT —

330 Mount Laurel Road |
EPA O Initial _ _ |
DEP Amended City, State, Zip Code ASBESTOS CONTROL &
X DOL Amendment #_1 Mount Laurel, New Jersey 08054 LICENSING
= DOH = I_Emgrger_scy nehing Name of Contact Telephone Number

justification)

DCA O  Cancellation Harry Meeker 856-231-5886

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hillside Elementary School

Type of Facility (4)

O School (K-12)

Street Adr_!ress X Subchapter 8 (Other than K-12)

1370 Hainesport Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mount Laurel, New Jersey 08054 15000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Burlington (STATEUSEONLY) ___| Elementary School

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

AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address
P.O. Box 385

Street Address
246 Union Boulevard

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code

Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Barbara Lis 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/24/2019

07/07/12019

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Occupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sfor231if X  Renovation E  Full Containment with Negative Pressure
E =160 sf or 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab?:gent
Location of U N dorsrgléglzy b Description of SF of LF)
Asbestos-Containing Material (ACM) h:aeintenany ‘,y Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED =aAcs thermal systems insulation, surfacing, X 2 [
= Custodial Staff? o |Z |8 |8
In Facility 12) VAT, or 3 | o |5
(13) ( other miscellaneous) e |2 |E |2
R T
Yes No N/A e
Room A-1, A2, A3 Ceiling Plaster & Surfacing Residue 2112 X
Room 1A, 2A & 3A X Glue Dots 384 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date ity, State
Totowa, New Jersey 0?.*’07!29\1 9 f'\ ?Morrmﬂiie PA
Completed by Title é e i/ } Date
Adriana Olejarova President Z&kf\ﬁj w 06/26/2019

ASB-41 (R-06-08)

t" Do %ét use this form for asbestos licensure exempted activities.
&




/

State of New Jersey

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

f,'

Date of Notification {1)

Name of Building Owner/Operator (2)
Mount Laurel School District

LILl

JUL Gredk 100 823 ,_f_f/

Street Address
330 Mount Laurel Road

i

ASBESIQS{ CONTROL &

City. State, Zip Code
Mount Laurel, New Jersey 08054

L AT A

Name of Contact

06/10/2019
Agencies Notified Type Notification
E EPA E3] Initial
DEP O  Amended
E DOL Amendment #
0O  Emergency (including
= DOH justification)
DCA O  Cancellation

Harry Meeker

Telephone Number
856-231-5886

FACILITY INFORMATION

Hillside Elementary School

Name of Facility Where Abatement is Taking Place (3)

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

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

1370 Hainesport Road L. Other (i.e. private & commercial buildings, homes, efc.)
City (5) Square Fest # of Floors Bldg. Age
Mount Laurel, New Jersey 08054 15000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Burlington (STATEUSEONLY) ____ | Elementary School

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

AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address
P.O. Box 385

Street Address
246 Union Boulevard

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code

Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Barbara Lis 809-852-1833 §73-225-8400 01104
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor )
06/24/2019 07/07/2019 Iris Environmental Laboratories, LLC

E Other — Describe: QOccupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sfor231If X Renovation &  Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Amou_n{ Abatere
. Normally i Spy Type
. Location of Used Solelv b Description of SF of LF)
Asbestos-Containing Material (ACM) Maint %ely Asbestos Containing Material (ACM) (i.e. O m
TO BE ABATED c atln dgnlagtaﬁ'? thermal systems insulation, surfacing, &=z 2 2
In Facility LSt (11%) ; VAT, or 3 |8 s | &
(13) other miscellaneous) = |2 | |8
= 2l
! Yes | No | N/A ®
Room A-1, A2, A3 X [Ceiling Plaster & Surfacing Residue 21120 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 07/07/2019 Morrisville, PA
Completed by Title Slgn Date
Adriana Olejarova President Q% C}&ﬂ 06/10/2019

ASB-41 (R-08-08)

o nb&se this form for asbestos licensure exempted activities.



II’\U* \NAl

Check#33

Sta of Naw Jersew
NOTIFI ASBESTIOSMABATEMENT
{ JALC! 8:80 5:18)

i\

I
5

el i
R

Date of Notification (1)

Name of Building Owner/Operator (2}

JUL

2019

MAY 11

® Do not use tas forin for asbestos licensure exempied activivies.

06 27 ! 19 B
Ed Peters
Agencies Notified Type Motification Street Addrass
[ ePa X tnitial ASBESTOS CONTROL &
X DOLWD [J Amendad . — LICENSING
City. State, Zip Cods
X DHSS Amendment #
[ beca [] Emergency (inciuding Totowa, NJ 07512
{NJAC 5:23-8) Justification) Name of Contact ] Telephone Number
[] Canceliation B Baters
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house [] School (K-12)
Sirool Addrese [ ] Subchapter 8 (Other than K-1 2)
X Other (i.e., private and commercial buildings,
homes, etc.)
ity { Square Fest # of Floors Bidg. Age
Totowa, NJ 07512
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demclished)
Passaic
Name of Monitoring Firm Hired by Building Cwner (8] | ASGM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone Ne. License Na.
973-638-1777 01127
Start Date (10} Scheduled Completion Date {11} Name of OSHA Monitor
07 p 07 19 i 0 g e
' J 07 _u 06 2 19 Envirovision Consultants, Inc
Occeupancy Status During Abatement (Check only one) treet Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[] Abatement Performed Outside of Normal Facility Hours - Describe
] 2 City, State, Zip Code
Time of Abatement: AM- P PM_ AM .
| Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
=3 sfor>31f X senovation Mini-Enclosure
[ | > 180 sfor >260 If [_] Demaiition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abaterment Type
_ Locationof Homnsey Descripticn of a|lo |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM;} Amount ole |13 |3
TO BE ABATED Mamtgnancejﬂ (i.e., thermal systems insulation, (Specify g o |35 | &
IN Facility Custedial Staff? surfacing, VAT, or SIF or LF) S| 1E 5
(13) (12) other misceliansous) - =
Yes | No | N/A
Basement O (O |X Pipe insulation 100 LF X OO0
Basement O |0 X |Boiler insulation 40 SF X (O 0|0
0|8 |0 Oig|o|g
00 (g mjjmju]j=
Name of Registered Waste Hauler JDEF Waste Hauler 1D No.| Cubic Yards of Wastef Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner féuﬁc Wenaof 06/27/19
ASB-41




V- 10D, o s,

/ J/ H\T i’;[/) NOTIFIC ABATEM NT |
L/.l \ L_. 7 (Pu _ﬂ}oﬂ Aé-suﬁ 12 1%0)?}; n i JUL -1 2019
Date of Natificatinn (1) Frw o Nﬁ of Building @&neﬁOperator (2} ‘
"&&BIC’\ lce. K FRanch’ De mjaddlis, . s
Agencies Notified Type Notification Street Address - P ASBES "gbr\}%ﬁ;; ! "“-E‘- o
O EPA X inital 3L{% .HE’»&"C{V: lft"’"‘@*ﬁ?’k’é\“‘"&e
O DEP O Amended City, State, Zip Code - _
= Dot Amendment £ Scy\{,e W {\'L) 08080
% O Emergency (including N - T
DOH justification) ame of Cont.act alanhana Number
10 DCA O Cancellation Zﬁu.’LK Filanc !rl‘ -

FACILITY INFORMATION

Name of Facility Where Abatement is Taklng Place (3)

| Type of Facility (4)

= Inﬁﬁ & st Vg Diage i O School (K-12)

Street Addre 7 ~L _ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.) :

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

PP LVLTE )
Ber\in NI 08005
County (6) \ 4 il County Code (7) Current Use (Prior if being demolished)
C / (STATE USE ONLY)
Ounn (2N
Owner (8) Name of Abatement Contractor (9)

ASCM No.
/‘ Teek nd&ses Lj,_

Nam: of i:onrtonni Firm leﬁd by Bufld
Street Add?ess E g

ga'it

x 33

Streﬁﬁ\ddresi

City, State, Zip Code

, NS 08533  New Eqypt A 08533

Licenfe No. : g! [

©09 758-3265 |09 756~ 3365

Start Date (10) ; - Scheduled Completion Date (1 1} Name of OSHA Monitor
7“ C{ 2 ,( (1 7 J72—7G E:PC.T hr‘lc[cﬁfe,s Thc
Street Address

Occupancy Status During Abatement (Check Only One)

x

O  Other - Describe;

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

P.Oo. Porn Z37

City, State, Zip Code

New Eﬁvo+ NI 08533

Scope of Wc_rk (Check All That Apply)

x

23 sfor23if
2160 sf or 2260 If

O_ Renovation
> Demolition

O  Full Containment with Negative Pressure
O Mini-Enclosure

O~ Glovebag Procedure
){ Non-Exempted (*) and Non-Friable Procedure

Sd'\ﬁnK@ﬂ

Is Location Ab«:artemem
Normally " ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e. teo £ {E‘,‘-" Asbestos Containing Material (ACM) Amount o
TO BE ABATED a'gd,”fgt % (i.e. thermal systems insulation, (Specify Flol3 |3
In Facility s o surfacing, VAT, or sForlF) 3|2 [8 (2
(13) (12) other miscellaneous) . B2
= — = o
Yes | No | N/A =
v /._‘-I- N ™
j J. 4 T 3 R e . . ' ~|
EXteRia. Wails x| Sidine Db les ZJe SF|K
- 5 ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
EfC lec,hnolomeé | 7000 /Z | Waske Management o PN
City, State Disposal Date City, State
Newo Equpot N3 7 /275 Moeaisuille PA
Completed by EEE Title 1

PR(S CDC-‘I+

C-26-19 |

l

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exempted activities.
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Al CYexy 2
CASAD

NOTIF

(Purs

ICA

Date of Notification (1)

06/27/19 \ﬂ\

[\DAH]

Name of Building Owner/Operator (2)
Pleasantville Housing Authority

A ies Notified tification’ e
gencies Notifi Type Notification ?gr(efsel ;g?‘:ﬁs& T ASBESTOS CONTROL
] EPA B initial LICENSING
t | DEP ] Amended City, State, Zip Code i
ix] DOL Amendment # Pleasantville, NJ 08232
E : -
DOH m jug';ieﬁrgaet?ocg}(mcludmg Name of Contact Telephone Number
[l obca 1 canceliation Pleasantville Housing Authority 609-204-3454

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
156 N. Main Street, Unit A106

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

Street Address
156 N. Main Street, Unit A106

Subchapter 8 (Other than K-12)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
07/08/19 07/11/19

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

ix{ Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
B =3stor=3i

Renovation

Full Containment with Negative Pressure

[X] =2160sfor22601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_irt;;gent
Location of U N..ogn:'aIIFy b Description of
Asbestos-Containing Material (ACM) l,;'e."‘[ iy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . 3;“ d‘?“ragfaem (i.. thermal systems insulation, (Specify R
In Facility LSt g : surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) slele|g
= i
Yes No NIA @
INTERIOR TILE AND MASTIC 550SF 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 07/11/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 06/27/19

ASB-41 (R-06-08)

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




OG0

NOTIFICA

(Pursu

R

Date of Notlﬁcahon

06/27/19 r\ - AR

Name of Building Owner/Operator (2)
Louise Dewar

Street Address

etc)

Agencies Notified Type Notification
EPA IX] Initial LICENSI\!&
DEP [l Amended City, State, Zip Code R
DOL Amendment # Oceanport, NJ 07757
Emergency (includi
& ooH O justiﬁgaﬁocr!:)([ o Name of Contact [ Telephone Number
] bpca [l cancetation Louise Dewar
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
* 1 school (K-12)

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

# of Floors

Bldg. Age

City (5) Square Feet
Oceanport

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

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

1200

License No.

Start Date (10)
07/15/19

Scheduled Completion Date (11)
07/17/19

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
B >3sfor23if

EI Renovation

Full Containment with Negative Pressure

Il =160sfor=2601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t;;:ent
Location of Us Ndognial!y ; Description of
Asbestos-Containing Material (ACM) h:eint 2 elgy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c et d"eniaglaff‘? (i.e. thermal systems insulation, (Specify Fl = 2| T
In Facility K 0(,182 : surfacing, VAT, or SF or LF) 3| & § g
(13) ) other miscellaneous) 2l |2 |82
e 2|
Yes | No | N/A o
1 INTERIOR PIPE INSULATION 100LF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. f W,
NEWARK CARTING M e Al IESI
City, State Disposal Date City, State
NEWARK, NJ 071719 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 06/27/19

ASB-41 (R-08-08)

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




)
B t n POREFGH
. ‘ 2 o D E @ E 5w s
YA 7 NOTIFICATIGN OF ASBESTOS/ABA E
/ (/ : (Pursuant to NJAC 8:60 and 12:1 I n i
: b Hii -1 9n40
Date of Notification (1 Name of Building Owner/Operator (2) RN R e
0627119 \(\\|— \OA7 ] Homeshield Solutions LLC |
Agencies Notified Type Nlotiﬁcation 851Er}e;t F;‘f\ddress S Unit 301A ASBESTOS CONTROL &
- rospect Street, Uni =MSIN
] epa BX]  initial P e HIGRHSIID
] DEP E] Amended City, State, Zip Code
x| DOL Amendment #____ Lakewood, NJ 08701
E(] DOH m i[{ij;r;?ﬁrgaet?ocg)(lncludmg Name of Contact Telephone Number
[0 oca [J canceliation Homeshield Solutions LLC 732-226-3000
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
343-345 E. 3rd Street [1 School (K-12)
Street Address m Subchapter & (Other than K-12)
343-345 E. 3rd Street E Other (i.e. private & commercial buildings, homes,
G etc.)
City (5) = i E Square Feet # of Floors Bldg. Age
Plainfield 0’70(4{ )
County (6) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY) Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/08/19 07/11/19 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
Othec — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23sfor23 If [] Rrenovation Full Containment with Negative Pressure
] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
L ; Normally i = ype
ocation of Used Solely b Description of
Asbestos-Containing Material {ACM) Maint Y e}" Asbestos Containing Material (ACM) Amocunt m
TO BE ABATED c atlgdgnlagc = (i.e. thermal systems insulation, (Specify Fl 21O
In Facility ki 1"":'2 Ll surfacing, VAT, or SF or LF) 2| & ﬁ 2
(13) (12) other miscellaneous) 2|2 €2
S Bl|a
Yes | No | N/A ®
EXTERIOR FLASHING 100LF 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 07/11/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 06/27/19

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



[EWAWINR)

/wE W (7 ”7""’[\' NOTIFICATION g STAs A 32;:5 ENT
ol g j J A
Lh (-(: D ( /I (Pursuant t&-NJAC8:60"and 'rz':-r'ziaw)I
/ 4 J
Date of Notification (1) Name of Building Owner/Operator (2)
0612719 | N\\J— DDA p Ohr Yisroel Hamilton
Agencies Notified Type Notification %
[] EPa B initial bl
| DEP 1 Amended City, State, Zip Code
x| DOL Amendment # Lakewood, NJ 08701
B includi
B poH O ju;il(ieﬁrg:t?:g) fineiiding Name of Contact Telephone N r
[ bca [ cancellation Ohr Yisroel Hamilton ﬂ
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ £3  school (k-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) N /7 /"\ Square Feet # of Floors Bldg. Age
Hamilton Cﬁ DA
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/28/19 06/29/19 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 Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
m 23 sfor =3 If m Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs%t:;;ent
Location of U ;frsm?é:y b Description of
Asbestos-Containing Material (ACM) I\: int 2 n"' e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 "’t' d‘? lasf o2 (i.e. thermal systems insulation, (Specify Tl5|83|5
In Facility ol 1'; AT surfacing, VAT, or SF or LF) 38|z |8
(13) (12) other miscellaneous) 2la |8 |¢g
2 213
Yes | No | N/A e
garage debris X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. t
AAA LEAD PROFESSIONALS G | MERCER COUNTY
City, State Disposal Date City, State
LAKEWOOD, NJ 06/29/19 TRENTON NJ
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/06/19

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



er-!%ﬁ

EXTEMENT

5 ‘ate fiNew
NOTIFICATION BE o
(Pu tt

{NJAC 5:23-8)

Check#3379
T . gt o
| Date of Notification (1) Name of Building OwnerﬁOoeratar
06 26 19
Kathleen Dermody
Agencies Notified Type Notification Street Address
[ ePA Initia ASBESTOS CONTROL &
X DOLWD [] Amended T e : s
City. State, Zip Code
X DHsS Amendment # g
[1DCA [C] Emergency {including Boonton, NJ 07005

Justification)
[ Canceliztion

Name of Contact Telephone Number

Kathleen Dermody

[

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[7] schooi (K-12)
[[] Subchapter 8 {Other than K-1 2)

Street Address

X Other (i.e., private and commercial buildings,
homeas. etc.)

City (5)
Boonton, NJ 07003

Square Feet # of Floors Bidg. Age

County (6}

Morris

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

Name of Monitoring Firm Hired by Building Owner {8)

Name of Abatement Caontractor (9)

Gr Tech LLC

ASCM No.

Street Address

Street Addrass
576 Valley Rd #283

| City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

License Mo.
01127

Telephone No.
973-638-1777

Telephone No.

Start Date (10)

Sch

19

eduled Completion Date (11} Name of OSHA Monitor

19

07 , 06 07

07 /

Envirovision Consultants,.Inc

Occupancy Status During Abatement (Check only one)

Street Address

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

20-21 Wagaraw Road, Bldg .# 35E
City, State, Zip Cods

Tims of Abatement: M- P/ PM_ AN ;
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% >3 sfor>3If B4 Renovation Mini-Enclosure .
> 150 sf or >260 If [C] Dematition Glovebag Procedure [_]Tent with Negative Pressure
Nan-Exampted (") and Non-Friable Procedure :
Is Location Abatement Typs
Location of Normally Description of ol |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o la |2 |2
TO BE ABATED faintenance/ {i.e., thermal systems insulation, (Specify 218 |12 |g
ilits Custodial Staff? : ) 2|5 |z |2
IN Facility il LR surfacing, VAT, or SIF or LF) = i E
| (13) (12) other miscelianeous) - =
Yes | No | N/A
Basement L] |LJ X |Pipe insulation 120 LF X OO0
O |0 |d OO
O |0 O aooo
| O (0|0 u][u]f=][=
Name of Registered Waste Hauler JDEP Waste Hauler ID Ne.| Cubic Yards of Wastel| Name of Registered Landfill
?Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Dats City. State
Wayne, NJ 07470 TBD Tullytown, PA
| Completed By {Print or Type) Title Signature Date
|
IN.Jevtic Owner ]éuiic, wenasl 06/26/19
ASB-41

MAaY 11

= Do not use this form for asbesios licensure exempted activines.




State of New Jersey

; i NOTIFICATION OF ASBESTOS ABATEMENT
/ ‘-\\ " JF E _?
&\k ( \/’\ (Pursuant to NJAC 8:60 and 5:16) 3] EQCE 1V E “‘j\

/ pa f HA
Date of Notification (1) Name of Building Owner/Operator (2) '--~.]“3t !E [ |

06 / 26 ! 19 Cherry Hill Public Schools { 'E Jul -1 2098 :: L_JJ
Agencies Notified Type Notification Street Address t i .
% EPA % Initial 45 Ranoldo Terrace i e e !
Xl DOLWD Amended - = ASSESTOS CORTREE%
] DOH Amendment #1 Clgi-'State, Z‘|p Gode L;CENSE:;?
[ bcAa (] Emergency (including erry Hill, NJ 08034
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Middleton 856-795-1180

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Beck Middle School

School (K-12)

[] Subchapter 8

Type of Facility (4)

(Other than K-12)

AuBel eSS [[] Other (i.e, private and commercial buildings,
950 Cropwell Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 85,000 2 80

County (8) | County Code (7){STATE USE ONLY} | Current Use (Prior if being demclishad;}
Camden School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.
856-755-0099

Telephone No.
856-840-8800

License No.
00842

Start Date (10)

06 / 25 / 19

Scheduled Completion Date (11)

07 7/

Name of OSHA Monitor

03 [/ 19 EMSL Analytical, Inc.

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

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abat |4 AM- PN/ PM- AM . :
' aemen Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3 sfor>31If B Renovation [J Mini-Enclosure
K >160 sf or 260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Locatipn Abatermnent Type
Location of Normaliy Description of
i ; Used Solely b s : 2 | B o
Asbestos-Containing Material (ACM) ! y by Asbestos Containing Material (ACIM) Amount 3 2 '3 (8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 | e
(13) (12) other miscellaneous) D (@
Yes | No | N/A ®
Throughout Hallways O [ | Transite Panels 600 SF XiO4d g
Right Exit of the Stage 0 | |0 |Floor Tile and Mastic 100 SF X OO0
O [0 |0O oo|o|d
O (g (o O0|ag|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
g 15939 20
City, State Disposal Date City, State
Freehold, NJ 07/03/2019 Morrisville, PA
Completed By (Print or Type) Title Signat( N Date
Christina Lyn i i i u‘e\@;:b
ynch Vice President of Operations @’lﬂ}\}- D (9720077 ﬁ;

L
ASB-41
JAN 13

+

* Do not use this form for asbestos licensure exempted activities.
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Je
ASBESTOS ABATEMENT == S Y
& ..c%&@mz 120D]‘E S )8, ﬂ;/%ﬁig-ﬁm o
et
/

1

I
N I e
Date of Notification (1) Name of Building Owner / Operator (2) l%; e T E ]
6!4!19 MU- mﬁa East Amwell Township School Distritt | Jul — 1 2013 ot
Agencies Notified |Type Notification Street Address
] EPA 43 Wertsville Road v
[J DEP B Initial City, State & Zip Code ASBESTUS TUI "d”uL e
X DpoL [XI Amended R#2-6/25/19 |Ringoes, NJ 08551 LicEhol
DOH [] Emergency Name of Contact Telephone Number
X DCA [] Cancellation Edward Stoloski 908-782-6464

.i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
East Amwell Elementary School

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

Street Address
43 Wertsville Road

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

Square Feet # of Floors Bldg. Age

City (5)
Ringoes

County (6)
Hunterdon

County Code (7)

Current Use (Prior if being demolished)
School

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
56 East Bridge Street

Street Address
1123 Beaver Street

City, State & Zip Code
Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Richard Beach 267-991-9212

Telephone Number

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
6/26/19 711119

Name of OSHA Monitor
Bristol Environmental Inc.

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

{4 Abatement Performed Outside of Normal Hours —
Describe:  3:00 PM to 11:30 PM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
4 =23sforz3If X1 Renovation [] Mini-Enclosure
[l =180sf=260If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of is Location Description of Amount Abztement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o
TO BE ABATED Maintenance or (i.e., thermal systems a| B 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 3 B E §
(13) (12) or other miscellaneous) Rl T| B &
Yes | No | N/A °
Boiler Room X1 | OJ [ ]| Pipe Insulation (wrap & cut) 8LF XTI
Boiler Room X | L1 ] Boiler Rope/Packing 110 SF X IO L
(][ [ [[] Hiimiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 6 CuYd Minerva Landfill
City, State Disposal Date |City, State
Yardley, PA 719119 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project 1. 2w, < I re |6/25/19
Manager J’{uio?f}/{} ;{/{/4’7;‘;}@,%5?9' {7 -/- ‘__‘}.,;"’/L_

GI 19112




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

EGEIV

JUL 2019

Date of Notification (1)

Name of Building Owner / Operator (2)

6/4/19 East Amwell Township School District ASRESTOS CONTROI &
Agencies Notified |Type Notification Street Address LICENSING
[0 EPA 43 Wertsville Road
[] DepP X Initial City, State & Zip Code
< DoL B Amended R#1-6/24/10 Ringoes, NJ 08551
DOH [0 Emergency Name of Contact Telephone Number
X] DCA [0 Cancellation Edward Stoloski 908-782-6464

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

East Amwell Elementary School

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

Street Address
43 Wertsville Road

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

Square Feet # of Floors Bldg. Age

City (5)
Ringoes

County (6)
Hunterdon

County Code (7)

Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)

RJB Environmental Inc

ASCM No.

Name of Abatement Contractor (8)
Bristol Environmental, Inc.

Street Address
56 East Bridge Street

Street Address
1123 Beaver Street

City, State & Zip Code
Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Richard Beach 267-991-9212 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

ON HOLD Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

L]

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Hours —

Describe:

g

7:00 AM to 3:30 PM
Facility Occupied During Abatement

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
] =23sforz3If X Renovation [] Mini-Enclosure
[0 =160 sf=260If [C] Demolition [] Glove Bag Procedures
[] 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) % T m
TO BE ABATED Maintenance or (i.e., thermal systems s 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT s| B @l 8
(13) (12) or other miscellaneous) 8| 5| & 3
Yes [ No | N/A "
Boilor Roani S | OO | T | Pipe Insulation (wrap & cut) 8LF iimiimiin
Boiler Room X | ] [ Boiler Rope/Packing 110 SF XL O]
([ [ 1] L] miimiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 6 Cu Yd Minerva Landfill
City, State Disposal Date |City, State '
Yardley, PA 719118 Waynesburg, OH
Completed By (Print or Type) Title Stgnature Date
Gino Pizzigoni Project 75 /7 ferante
Manager /vc«w /. ,z,-ﬁ P i bt / —7/L

GI 19112

u:/.v




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) Al o 2 f2

= BAYE T W E R

Date of Notification (1) Name of Building Owner / Operator (2) _JJ Prr—— 1] !

6/4/18 East Amwell Township School District -~ il

Agencies Notified |Type Notification Street Address 1 T alg L

[0 EPAC3OR 43 Wertsville Road I Ju-1oo8 Y

[ DEP X Initial City, State & Zip Code

XI DOL s [0 Amended Ringoes, NJ 08551 ASRESTOS OONTROL &

X DOHG p [[] Emergency Name of Contact Li{Telephbhe Number
X DCAgH¥“\| OO Cancellation Edward Stoloski 908-782-6464

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
East Amwell Elementary School

Street Address
43 Wertsville Road

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

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

City (5) County (6) County Code (7)

Square Feet # of Floors

Bldg. Age

Ringoes Hunterdon

Current Use (Prior if being demolished)

School

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

RJB Environmental Inc

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
56 East Bridge Street

Street Address
1123 Beaver Street

City, State & Zip Code
Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 19007

Telephone Number
267-991-8212

Project Manager for Monitoring Firm
Richard Beach

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10) Scheduled Completion Date (11)
6/24/19 7/9/18

Name of OSHA Monitor
Bristo!l Environmental Inc.

Occupancy Status During Abatement (Check only one)

Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
X] Abatement Performed Outside of Normal Hours — City, State & Zip Code

Describe:  7:00 AM to 3:30 PM Bristol, PA 19007
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
X 23sforz3If XI Renovation [J Mini-Enclosure
O =160sf=22601f [] Demolition [] Glove Bag Procedures
[] 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) - 1) S
TO BE ABATED Maintenance or (i.e., thermal systems o| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2 E ia
(13) (12) or other miscellaneous) 3| 5| 8| 5
Yes | No | N/A ®
Boiler Room X} [ LJ I [1 ]| Pipe Insulation (wrap & cut) 8LF X
Boiler Room X | O] Boiler Rope/Packing 110 SF gimliniin
L0 miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 6 CuYd Minerva Landfill
City, State Disposal Date |City, State
Yardley, PA 718118 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project /@Mw f& ; y i 6/4/19
Manager WW'M o

GI 19112
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Nazme of Building Owner/Operator (2)

06/24/19 Kimberly Summit
Agencies Notified  |Type Notification Street Address
O EPA O Initial
O DEP O Amended City, State, Zip Cade
poL Amendment # Randofph, NJ 07869
Emergency (including Name of Contact |Telephone Number
DOH justification) Kimberly Summit
O bpca O Cancelation [
FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Residence

O  School (K-12)

0 Subchapter 8 (Other than K-12)

Street Address
Other (i.e. private & Commercial buildings, homes, etc.)
City (3) Square Feet # of Floors Bldg. Age
Randolph, N 07869 1,225 2 59
County (6) County Code {7) Current Use {Prior if being demalished)
Morris {STATE USE ONLY)
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 Monitoring Firm Telephone No. Telephone No. License No.
973-333-5176 01331
Name of OSHA Monitor

Start Date {10)

Scheduled Completion Date (11)
06/29/19

Envirovision Consultants, Inc.

06/25/18
Occupancy Status During Abatement (Check Only One)

[0  Other- Describe:

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

Street Address
20-21 Wagaraw Rd., Bldg. 35-E
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O 23sfor23f
=160 sf or 2260 If

Renovation
O  Demolition

X1  Full Containment with Negative Pressure

O  Mini-Enclosure

[0 Glovebag Procedure

[0  Non-Exempted (*} and Non-Friable Procedure

Is Location Abatement
: T
Location of Normally Description of ine
Asbestos-Containing Material [ACM) Used Solely by Asbestos Containing Material {ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity T
in Facility Gustatial BAH surfacing, VAT, or SForlf) - 2 |o
(13) (12) other miscellaneous) 3 = E 5
2 |z |z |8
Yes | No | N/A sz |2 |7 |5
Attic X Vermiculite Insulation 1,125 LF X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No, Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20 Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD Worrisville, PA
Completed by Title Signature o Date
Zhivko Nikolov President — 7 06/24/15
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ES

Date of Notification (1)

Name of Building OwnerfOperator 2)

. b= § fame Luis DaCosta
Agencies Notified Type Notification Street Address
M EPA Initial
i poLwD ] Amended s
DOH Amendment # : R
g His [ Emergency (including Mountainside, NJ, 07092
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Luis DaCosta

FACILITY INFORMATION

DaCosta Residence

Name of Facility Where Abatement is Taking Place (3)

Street Addres

Type of Facility (4)

] School (K-12)

[ Subchapter 8 (Other than K-12)

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

Mountainside

Square Feet # of Floors Bldg. Age

1,950 1 89

County (6)

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

Union County 2010 Residence

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

N/A N/A Acme Professional Services Corp
Street Address Street Address

N/A 550 Rifle Camp Rd

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

N/A Woodland Park, NJ 07424

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

Time of Abatement: AM-

PM/

8 Facility Closed/Vacated During Entire Period of Abatement

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

N/A N/A 973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

o7 /I o f 19 o7 /1o /19 Arsenije Adamov
Occupancy Status During Abatement (Check only one) Street Address

550 Rifle Camp Rd

City, State, Zip Code
Woodland Park, NJ 07424

Scope of Work (Check all that apply)

[0>3sfor>31If

[] Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

b >160 sf or >260 If /1 Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of == lm| =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1823 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify - R
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 3 g |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Crawl Space D I:[ Removal of ACM Pipe insulation and fitting 50 If D D D
Basement O 1O ACM Cement Board Transit 45 sf oglig
Kitchen | O ACM joint compound 418 Oigig
O (0|0 O|ojo|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
" ’ Hauler ID No. Waste : '
Acme Professional Services Corp  |o038176 4 cubic yds Fairless Landfill

City, State
Woodland Park, NJ

Disposal Date

City, State
Morrisvilles PA

Completed By (Print or Type)
Arsenije Adamov

Title

President

Signature

Date

ASB-41
JAN 13

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

Check # 25908

D School (K-12)

Street Address

1 Subchapter 8 (Other than K-12)

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

Y E @ E 1 WM E
Date of Notification (1) Name of Building Owner/Operator (2) U = W= 1 U 1Y
6/28/2019 DePascale =<
0 T
Agencies Notified Type Notification Street Address ] I S o
EPA x] initial =
DEP [] Amended City, State, Zip Code r
DOL Amendment # Ewing, NJ 08618 — — =
[] Emergency (including g ASBESTOS CONTROL 4
DOH justification) Name of Contact ] Telenhana Momkar“ERICH
[] bca [0 cancellation Andrew DePascale
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential

etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing, NJ 08618 1500 2 75 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone Mo.
609 298-4070

License No.

00493

Telephone No.
609 259-9688

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

7/8/2019 7/12/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

City, State, Zip Code
Chesterfield, NJ 08515

H

Scope of Work (Check All That Apply)

[x]
O

23 sfor 23 If [X] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:r’);ent
Location of i 'Eogrgﬁé:y b Description of
Asbestos-Containing Material (ACM) Nﬁ:‘nt Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED s t’ d‘?"lagfeﬁ,? (i.e. thermal systems insulation, (Specify ZlglalT
In Facility usto ;az U surfacing, VAT, or SF or LF) = P § £
(13) (12) other miscellaneous) % 2 g 2
p— =3 [
Yes | No | N/A @
Basement X Thermal Pipe Insulation 175 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste -
Stevens Environmental Services 18292 2 Fa;rles/s/(__andﬁl!
City, State Disposal Date City, State
Allentown, NJ 7/15/2019 | Morfisville, PA
Completed by Title Signature // / Date
Mahlon E. Stevens Project Manager / 7/ 6/28/2019

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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Stat w y
AN Y EELTINTETY Y NOTIFICATION B T T
WO ‘0267) ‘3157‘ { ﬂc,-ij (Pursuant t6'NJA nd-5:16

EGE]

v

JUL -1 201

ER
—Iu

——

Date of Notification (1)

Name of Building Owner/Operator (2)

2

i

6 / _24 / _2019 New Jersey American Water ASBESTOS CONTROL
Agencies Notified Type Notification Street Address LISEEELE
% SP-EWD Initial . 3 Railroad Avenue
le) Amende i i
B it y pies City, State, Zip Code
O bca [J Emergency (including Penns GFOVG, New Jersey' 08069
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Donna M. Slack 856-764-6922

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Vacant Storage Facility

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

[] Subchapter 8 (Other than K-12)

Stsel z:\ddress i Other (i.e., private and commercial buildings,
3 Railroad Avenue homes. etc.)
City (5) Square Feet # of Floors Bldg. Age
Penns Grove 1,058 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem 1708 Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Arsenije Adamov/Acme Professional Services Cor
Street Address Street Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodland Park, NJ, 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

o7 ! oe [ 2018 o7 ! 15 / 2018 Arsenije Adamov

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

I Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

550 Rifle Camp Rd

City, State, Zip Code
AM ty. p

Woodland Park, NJ 07424

Scope of Work (Check all that apply)
(0 >3sfor>31f

[] Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

K >160 sf or 2260 If /1 Demolition [] Glovebag Procedure
£/ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o[ m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 329 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |
(13) (12) other miscellaneous) =
Yes | No | N/A
1st Floor Interior O X |O |ACM Tile & Mastic 600 FT X| OO0
1st Floor Interior O |[X (O |ACM Window Caulk 20 LF X(O[O|O
Exterior O [J |ACM Wall Patching 20 LF LA (B
O {o g a/a(go|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
« : Hauler ID No. Waste 2
Acme Professional Services Corp 038176 4 yards Fairless Landfill
City, State Disposal Date City, State
Woodland Park, NJ 07/10/2019 | Morrisvilles, PA
Completed By (Print or Type) Title Signature B Date
Arsenije Adamov President A - 4 - 6/24/2019
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jerse
W 1] A NOTIFICA BESTOSABATEMENT ' EGCEIVE W
CAIHD - iAot gt il
Date of Notification (1) o me of O@HOL’ 2 JUL -1 2019 LLi
6 / 26 / 19 Robert Wood Johnson Hospital / Job #1/1 -5502 Check#11465
Agencies Notified Type Notification Street Address -
B EPA Initial One Robert Wood Johnson Place ASBE:’[}&_S:[ES?&EHOL ki
g gg;‘g“ O szgg;int . City, State, Zip Code
] bcA [J Emergency (inm New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Carl McDonald 908-892-2758
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Wood Johnson Hospital [ School (K-12)
Street Address % g?::rhzggerpan\ggt?:ﬁ;h22::1(:'::3::131 buildings,
One Robert Wood Johnson Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 1 8 /19 7 /9 / 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
[J] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K >3sfor>31If K Renovation [1 Mini-Enclosure
[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = im P o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12|13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (5 (8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |2 £ |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
1DO“‘ Floor Penthouse Mechanical X |0 |[O |Vibration Sleeves 70 SF RIOI0Ol0O
| 0 (O o (S ojo|a|d
I 0 ) | giojo|ad
O (O (O g|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi‘g*;fslg’ No. ngte G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 7/9/19 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator U} . Z(,a J %

ASB-41
MAY 11

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



]\V"i%—iq te of\New gers D E@E”WE
Vb K ir VB A NOTIFIC OF ASBE o? ABATEMENT r
Y \\ \L,\ u/Uj (Pursuant C 8360 arjd 5116) i
] i ; 11ay B A
Date of Notification (1) | Name of Building Owner/Operator (2) UL Jut Fdly (1)
6 / 27 / 19 Colts Neck Township Schools / Job # 1906-5504 Check #11466
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA Initial 70 Conover Road LICENSING
gg's-‘;"n O :::Z::fnint . City, State, Zip Code
] bcA [ Emergency (including Colts Neck, NJ 07722
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Vincent Marasco 732-946-0055 ext.4103
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cedar Drive MS %{ School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
73 Cedar Drive homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Colts Neck, NJ 07722
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RJB Environmental, Inc. AbateTech, Inc.
Street Address Street Address
615 Prospect Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Morrisville, PA 19067 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Frisbee 267-991-9121 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/ 22 | 19 7 I 26 | 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[d>3sfor>31If B Renovation [J Mini-Enclosure
B >160 sf or >260 If [] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S 1818 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify FRENE-HE
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 e |§
(13) (12) other miscellaneous) =
Yes | No | N/A
See Attached 0 |K |[O |See Attached See Attached (X (O (OO
OO (O gia(o|d
0O |10 (O Oooiaid
&2 e = oo(o|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 40
City, State Disposal Date City, State
Lumberton, NJ 7/126/19 Tullytown, PA
Completed By (Print or Type) Title Signature Date '
Gwendolyn Trumbetti Operations Coordinator & - 9’]” q;

ASB-41
MAY 11

" Do not use this form for asbestos licensure exempted activities.
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TATE,_QF NEW JERSEY
W - 251D rorfes e A P Vs

Date of Notification (1) uilding Ciuwiﬁl Operator (2)
06 / 19 / 19 ondeléz |n¥"mau
Street Address
‘Agencies Notified [Type of Notification 2211 Route 208 North
= EPA O Initial City, State, Zip Code
O DEP Amended Fairlawn, New Jersey, 07410
DOH Amendment # 1 Name of Contact
DOL O Emergency w/ justification |PETER VILLANO
J _I:I Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mondelez International
[=] School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet B # Of Floors Building Age
Fairlawn Bergen 1,000,000 2
Current Use (Prior if being demolished) 40 +
Bakery
fName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
{807 Doolittle Drive
_ [City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 / 24 19 06 / 23 20
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
55| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: _ MON-FRI 32 Williams Parkway
I Other - Describe: __ 7:00AM - 3;:30PM City, State, Z-ip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

BB Demolition Renovation Full Containment with Negative Pressure
& >3sf or >3If E 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 Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) A A P o
tenance/ A I S S
Custodial E R U u
Staff (12) L R
YES NG N/A
BAKERY WAREHOUSE B Ll |PIPE & FITTING 130 LF ] ] ]
BAKERY MEZZANINE [J | [TJ |PIPE INSULATION 160 LF [ 0 T T
BAKERY WAREHOUSE O [ |PIPE & FITTING 70 LF 0 ] ]
| LI LIy L] Ll L] L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler 1D No. |Yards GROWS
NORTHSTAR CONTRACTING GROUP, INC. 4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date Morrisville, PA 19067
EAST HANOVER, NJ g =
C ted by (Pri i Tanatd e
omple y (Print or Type) Title Slgﬁ{nat}r@ , // ~ \{' Date
Steve Stiles Project Manager .._}('Qfﬂ A e 06@8} 19

ASB41



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) Q P A L
(13) by Main- or other miscellaneous) v A P [0}
tenance/ A I S S
Custodial L R ju u
Staff (12) L R
YES NO N/A
BAKERY 1ST FLOOR HALL L] L] |PIPE & FITTING 12 LF [l L] [l
[BAKERY WAREHOUSE LI |l [l |PIPE & FITTING 25LF O O | [
mi [y O o1 0O
OGO (N
0 & O ] ] m
O LT [ i e
EEERS i e
O 0 O O O
O & 0 .
L] L | ] []

|

-

1
I
|
1



ED?ﬁ N o z:%ﬁ"s @ﬁ‘{m C‘j’—— = S b

Date of Notification (1) NaimafBzﬂdmgO«medOperator(z} Iy e —
elz22)19 - Me TAT S LHAD
Agency Notified ¢ Type Notification Street Address ] JUL 1 2019 111
O EPA Bhital [ | ‘
O DEP O Amended ' City, State, Zip Code 03 S
ZDoL Amendment £ AR o7 2.1 |
BOOH = m{m NamFEometa;f = :I i TR
abca 0 Canceliaton MR STy hdd) SR |
' FACILITY INFORMATION
Namne of Faciity Where Abatement is Taking Place (3) : Type of Facity (&)
NMR STYLMAW® ) O School (K-12)
Street Address T O Subchapter & (Otherthan K-12) -
) ) _Dether (e, pmrate&oommmlbtﬂdilws
| 2 - homes. cie)
City (5) : : s . Square Feet # of Floors Bldg. -Ag_e
e AL Y _ 2200 .| 2 ' 789
County (6) County Code (7) (STATE USE | Cument Usa (Prior & being demokished)
Huason Ay Qesidav S
Name of MonRoring Fem Hired by Building Owner ASCM Ne.- NamaofAhatementComdor(S)
© Best Removal Inc
Street Address Street Address
450 South River St
City, Siate. Zip Code Cily. State, Zip Code
: _ Hackensack, N J. 07601
Project Manager for Monibjm Fam Telephone No. Telephone No. Licanse No.
- 201-329-7444 - 00388
Start Dot (10) Dat= (11) Name of OSHA Monfor ]
7 12/' ;713; Omega Environmental
Occupancy Status During Abatement (Check on[y one) Street Address )
O Facility Closed/Vacated During Entire Period of Abatement _280 Huyler St
WP&&MW#NWF@HM ) City. State, Zip Code .
Other —Describe: S22 AR TS S 02 Ph S. Hackepsack ,N.J. 07606
Scope of Work (Check all that apply) CIFuR m
| @=3for23k & Renovation _
O=160sfor=2601# Q Demofition ,a-sfwebagmoedwe
0 Non-Exempted () and Non-Friable Procedure
Is Location t-r;"‘ ht
Nomally =
. Location of Used Solely by Description of i ~ i L
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Matarial (ACAM) Amount e Bim
TO BE ABATED Custodial {i.e_. thermal systems insulation, {Specily 23213
_..IN Facity ey swrfacing. VAT, or SF or LF) __é = Big
. {13) ) 12 ather miscellaneous) 5= ;-: g
Yes No NfAf
PAseHsO™ V skl 3fsters saSwTrod s LfF |¥
Name of Registered Waste Hatder - NJDEP Waste Hauler dkaadsof Name of Registered Landil
Best Removal Inc 1D No. Waste o _
g 17109 2%z @Udeeu.edb ColTy LANDFICL
Ciy, State Disposal Date
Hackensack , N.J. 07601 ’7/’5/} Ncwadée’/-/ éh . "72«410
Completsd by . Tile
J.Maiorano Estimator (//'e»o«cﬁ%"fb 5/2'7// 9

ASB41 'Domtusemformforasbesms&oeanx



Qa&ritgcani\}} 0. ;qu
\ 107

06/26/2019 i

Name of Building Owner/Operator (2)
Alvin Neiman

11 Rosengren Avenue

Agencies Notified  * | Type Notification Street A

EPA ] Initial

DEP [7] Amended City, State, Zip Code

DOL Amendment # Glen Ridge, NJ 07028

S
DOH Ej Er;";ﬁqrg:t?;g)(mc keing Name of Contact ] Telephone Niirtar
] bca [] canceliation Alvin Neiman
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [] School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc)

City (5) Square Feet # of Floors Bldg. Age
Glen Ridge N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 0712

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
07/10/2019

Scheduled Completion Date (11)
07/11/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
X =3sfor23if

@ Renovation

Full Containment with Negative Pressure

[] =160sfor=2601If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtemenl
: Normally - YRe
Location of tised Solchvt Description of
Asbestos-Containing Material (ACM) hi: " 2 en\({:e ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tm d‘?n[asm oy (i.e. thermal systems insulation, (Specify Dl 8| B
In Facility Ll 1’2 - surfacing, VAT, or SF or LF) 3 B8 |8
(13) (12) other miscellaneous) :|2|E|E
o 5|3
Yes | No | N/A @
Garage X Pipe Insulation 90 LF X
Laundry Room X Pipe nsulation 10 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. f Wast
Atlantic Carting 25&% & -?BDaS © Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD y Pen Argyl, PA
Completed by Title Signaturg” .~/ Date
Oliver Hegedis Project Manager T e 06/26/2019 B

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.



Print Form

f Ne
NOTIFICATI

00 MOAQRRAL LY, Fuesa

and

A

g

“Date of Notification (1) Name‘o‘f Bmldn‘fg"vaﬁE?.’Operator

os262019  \\\\/- \ 2D Mike Dezic

L -

Agencies Notified Type Notification

EPA Initial ‘ _ _
DEP D Amended City, State, Zip Code . 1
x| DOL Amendment # Fords, NJ 08863 f | f
DOH D 5’3%{3:‘?;% (including Name of Contact Te[ephone Number SR -
] pca ] cancellation Mike Dezic

FACILITY INFORMATION

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

House [T 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

Fords N/A N/A N/A

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

Woodbridge (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 0712

Telephone No. 1 License No.
973-345-8685 | 01311
Name of OSHA Monitor

D&S Abatement, Inc.

Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
07/08/2019 07/09/2019

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

=3 sfor=3 If E?J Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfpn;ent
Location of U !\éorsmlalsy b Description of
Asbestos-Containing Material (ACM) J’je‘lnte?\:n}ée fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a: el (i.e. thermal systems insulation, (Specify 2l T
In Facility HS 0(12 UL surfacing, VAT, or SF or LF) 318|188
| (13) ) other miscellaneous) % 2 =4 £
e — m
Yes No N/A @
Basement X Pipe Insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 . Hauler ID No. f Wast
Atlantic Carting 2;5;% ? -?BDHS & Grand Central
City, State N Disposal Date City, State
Wayne, NJ 8D Pen Argyl, PA
Completed by Title Signature Date
Oliver Hegedis Project Manager e — 06/26/2019

ASB-41 (R-06-08)

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



OO N QWY

i

Print Form

Date of Nofification (1)

Name of Building Owner/Operator (2)

osfzsfzmg WW-1D3(p9 Edward Cuilhe
Agencies Notified Type Notification Street Address
X epa B initial
%] DEP [] Amended City, State, Zip Code |
[X] DOL Amendment # Maplewood, NJ 07040 pE—

E includi
DOH J_Ur;}%rgaet?;:g)(mc uding Name of Contact | Telephone Number
] oca 7] ‘canceliation Edward Cuilhe

1

FACILITY INFORMATION

N/A

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Cade (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitering Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (8)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 0712

Project Manager for Monitoring Firm

Telephone No.

Telephone MNo.
973-345-8685

License No.

01311

Start Date (10) Scheduled
07/09/2019 07/10/20

Completion Date (11)
19

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

'x| Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
=3 sfor231If

Renovation

Full Containment with Negative Pressure

7] =160sfor=260If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;{eprr;ent
Location of i Ndo‘rsmlalgy B Description of
Asbestos-Containing Material (ACM) N?eint gen)::e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d“." IaSt -2 (i.e. thermal systems insulation, (Specify B R L
In Facility USto f:'z L surfacing, VAT, or SF or LF) 3|18 (5|8
(13) K12 other miscellaneous) g Bl |2
= 2|l
Yes | No | N/A ®
Crawl Space X Pipe Insulation 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s . Hauler ID No. Wast
Atlantic Carting 265865 Bt ?EDE"S & Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature ' Date
'LOIiver Hegedis Project Manager — T - 06/26/2019

ASB-41 (R-06-08)

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



Checic No. 1ons

NOTIFICATIO
(Pursuant

St

I fortEaR E werTan

S - 10l

Name of Building Owner/Operator (2)

Lawrence Township Public Schools

Agencies Notified Type Notification Street Address

%] era B initial 2565 Princeton Pike e

}3 DEP Amended City, State, Zip Code e
ix] DOL Amendment #____ Lawrenceville, NJ 08648

E DOH O i:'ltie;{g;?;:)(mcludmg Name of Contact Telephone Number
[x] bcA [ cancellation Thomas Eldridge 609-671-5420

FACILITY INFORMATION

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

Lawrence Middle School ® School (K-12)
Street Address [] Subchapter 8 (Qther than K-12)

2455 Princeton Pike Other (i.e. private & commercizal buildings, homes,

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

Lawrenceville 104,000 3 67
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (BIATE USEONLY) Middle School

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

TTI Environmental, Inc 00003 United Safety LLC

Street Address
1253 North Church St

Sireet Address
22 Troy Lane

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lincoln Park, NJ 07035

License No.

01317

Project Manager for Monitoring Firm
Michael R. Keehn

Telephone No.
856-840-8800

Telephone No.
973-276-0099

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

07/11/2019 08/02/2019 United Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address

x| Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane

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

L. (Othar—Dasctibe; Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E 23sforz23If E Renovation Full Containment with Negative Pressure

[X] =160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted ("} and Non-Friable Procedure
Is Location Aba_:_t:;r;ent
Location of U N dorsmzlallly b Description of
Asbestos-Containing Material (ACM) [\:e‘ b olely ly Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED L at‘” d‘?”laé‘f%? (i.e. thermal systems insulation, (Specify 2l o35
In Facility el ;az Sl surfacing, VAT, or SF or LF) ENEC -1 &
(13) (i) other miscellaneous) % o £ g
. = ©
Yes No N/A o
Work #1A Corridor Rms 108-115 X Transite Ceiling Panels 2,815 SF X
‘Work #1A Corridor Rms 108-115 X Pipe Insulation 50 LF X
Work #1B Corridor Rms 301-305 X Transite Ceiling Panels 3,850 SF X
Work #2A Corridor Rms 200-212 X Transite Ceiling Panels 3,915 SF X
Name of Registerad Waste Hauler NJDEP Waste o Cubic Yards Name of Registered Landfill
. . Hauler ID No. 1"# of Waste ;
Service Transport Group/United Safety LLC | q\n2117/00388Y TBD Fairless Landfill
City, State Disposal Date City, State
Yardley, PA/Lincoln Park, NJ TBD Morrisville, PA
Completed by Title »| Signature P e SN Date
Vanco Petkov Project Manager \:::E::‘\;‘::_\\ \“*&Q—‘ ., 06/27/2019

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



W - D8]

NOTIFIC

NO
(Purstrnt to

.0

Date of Notification (1)
(0-28- 19

Name of Building Owner/Operator (2)

t_’_-’“u”‘)tis

Jub 1 2019

Agencies Notified Type Notification Street Address
O EPA X Initial
O DEP O Amended City, State, Zip Code Pl
ﬁ: DOL Amendment # L N '
O Emergency (including M e AN ;\ % AN
# DOH justification) Name of Contact F K
O DCA O Canceliation Deﬂ N _S ,/7 B
FACILITY INFORMATION
Name of E q!rty Where Abate ient is Taking Place (b ) | Type of Fac:!rty (4)
0q IE’ SAAY % { /e ”{-"LQ O  School (K-12)
Street Address . Subchapter 8 (Other than K-12)

by

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

Start Date (10)

City-(5) - 5 Square Feet # of Floors | Bidg. Age
- So"v“\e_a.\: AMe  NT 08807 &0 +—
County (6) ' County Code (7) Current Use (Prior if being demolished)
SD " Q&S e + (STATE USE ONLY)
Name of Monitoring Firm Hired by Buildi Owne'i.r (8) ASCM No. A Name of Abatement Contractor (9) l
le /

Street Addﬁe E °3 ?‘ N Streﬁmg'j “gg? .g‘es In&
City, State, ;ipgode x City, State, Zip Cogx

+, NS 08533 |few Esypt NJ 08533
Project Manager for irm Telephone No. Telephone No. Licen;

609 758-3%51609 758- 335 | OO IY

Scheduled Completion Date (11)

Name of OSHA Monitor

/—12-19

L = (F =19 E

F(..T hﬂc[oﬁ\-.e,s J-ag

Occupancy Status During Abatement (Check Only One) Street Addres:

P.0. Por 331

City, State, Zip Code

New Es yot  NT- 08533

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

Scope of Work (Check All That Apply)

x 23 sfor23 if

O  Full Containment with Negative Pressure

(){ Renovation

2160 sf or 2260 If O Demolition 0O _ Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
feseicn Abatement
Type
Location of U ;\Idognlalily b Description of
Asbestos-Containing Material (AGM) N?aimeg:n);e/y Asbestos Coniaining Material (ACM) Amount m |
TO BE ABATED Custodial Staf? (i.e. theymal systems insulation, (Specify D5 FRE
In Facility e surfacing, VAT, or SF or LF) 21815 (%
(13) (&) other miscellaneous) g g = 2
e —_- o
Yes | No | N/A E
Yosemnen X 120 G
_
E\eém&-ﬂ- Londine X X SE
J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC Iec,hnolomeé L7000 Waste Management o PV

City, State

Moreni Sud{e_ PA

City, State Disposal Date
]

“

NI

Title

Presidkent

C f dhbkw E-G\\J_D"'
ompleted by
Schen\(es&

ASB-41 (R-08-08)

(o-A8-G

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




PrintEorm

|
EGET

by} f\\ 3 i fN
A i Vi | NOFIEICATI EMENT
! ,-, > 1 '\-.—-4?' GepiD !
(S } C/_\L‘/Q ‘l L ursu :120) ;IL-
Date of Notification (1) Name of Building Owner/Operator (2) Jut—1 ZU18
6/25/2019 \h\j Q?) {_Q(ﬁ LONG BRANCH BOARD OF EDUCATION
Agencies Notified Type Notification Street Address ASBESTOS CONTROLE
EPA L1 initial »49 BROA_‘DWAY LICENSING
| | DEP [X] Amended City, State, Zip Code
[x] DOL Amendment # 1 __ LONG BRANCH, NJ 07740
DOH D Eg%rg:trit:g}(mcrudmg Name of Contact Telephone Number
[x] bca [] canceliation ANN DEGNAN 732-571-2868

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MORRIS AVENUE ELEMENTARY SCHOOL

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

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

318 MORRIS AVENUE D Other (i.e. private & commercial buildings, homes,
etc.)

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

LONG BRANCH

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

MONMOUTH (STATE USE ONLY)

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

ENVIRONMENTAL CONNECTION, INC. 00030 TWO BROTHERS CONTRACTING, INC.

Street Address
120 NORTH WARREN STREET

Street Address

11 VREELAND AVENUE

City, State, Zip Code
TRENTON, NJ 08608

City, State, Zip

Code

TOTOWA, NJ 07512

Project Manager for Monitoring Firm

JORDAN REED

Telephone No.
609-392-4200

Telephone No.

973-956-8700

License No.

00494

Start Date (10) Scheduled Completion Date (11)
718/2019 711212019

Name of OSHA Monitor
SAME AS (9) ABOVE

Occeupancy Status During Abatement (Check Only One) Street Address

:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor =3 If El Renovation K Full Containment with Negative Pressure
[X] =160 sfor=2601f Demolition L | Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i h:jorsmfl:y . Description of
Asbestos-Containing Material (ACM) P\: e ¢ olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED " atrn dgnfa;{c eﬁ? (i.e. thermal systems insulation, (Specify o I A
In Facility LSto) 1’2 oL surfacing, VAT, or SFor LF) g ] & %: 2
(13) (12) other miscellaneous) g 2 = g
— = o
Yes | No | N/A ®
BOILER ROOM X BOILER RIB INSULATION 300 SF X
BOILER DOOR INSULATION 6 SF X
BOILER BREECHING FLANGE 6 SF
GASKET
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.0.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 7121201 MORRISVILLE, PA
Completed by Title Signature 7 /5 Date
VIVECA RAMOS PROJECT COORDINATOR - {’-...g g ,,-\_,_..‘-.“_‘ M Yo 6/25/2019

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



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

Print Form

State of New Jersey

DECEIVE

™

Date of Notification (1)
6/12/2019

Name of Building Owner/Operator (2)
LONG BRANCH BOARD OF EDUCATION

[_[I_li JUL -1 2019

Agencies Notified Type Notification
EPA Initial
[] pep [71 Amended
[x] poL Amendment #
1 Emergency (including
DOH justification)
[x] oca [] Ccancellation

Street Address [
540 BROADWAY ASBESTOS CONTROL &
City, State, Zip Code LICENSING

LONG BRANCH, NJ 07740

Name of Contact

ANN DEGNAN

Telephone Number

732-571-2868

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MORRIS AVENUE ELEMENTARY SCHOOL

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

Street Address:
318 MORRIS AVENUE

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
LONG BRANCH
County (8) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL CONNECTION, INC. 00030 TWO BROTHERS CONTRACTING, INC.

Street Address
120 NORTH WARREN STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
TRENTON, NJ 08608

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

JORDAN REED

Telephone No.
609-392-4200

License No.
00484

Telephone No.
973-856-8700

Start Date (10) Scheduled Completion Date (11)
6/26/2019 7/3/2019

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)
| | Facility Closed/\Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
Other — Describe: OCCUPIED

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

] =3sforz3is Renovation Full Containment with Negative Pressure
[x] =160 sfor 22601 [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;el;re:ent
Location of U NprSmIaI:y b Description of
Asbestos-Containing Material (ACM) I\ie_u ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' n;gnagce (i.e. thermal systems insulation, (Specify Pl g | T
In Facility R 1’32! taff? surfacing, VAT, or SF or LF) 3|8 |z |3
(13) (2) other miscellaneous) % o g |l
- D |a
Yes | No | N/A @
BOILER ROOM X BOILER RIB INSULATION 300 SF X
BOILER DOOR INSULATION 6 SF X
BOILER BREECHING FLANGE 6 SF X
GASKET
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ ' 71;!2019-’_ : MORF;@VILLE, PA
Completed by Title 7| Signature MJL Date
o ; 1
VIVECA RAMOS PROJECT COORDINATOR! /!/uf/y\d..é,é'\_, 2y et 6/12/2019

ASB-41 (R-06-08)

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



State of New Jersey - Notification of Asbestos Abatem

(Pursuant A

i

:6({] an}@: l 20-7)
4

—_

]

i 1 2040
L¥ vy = ¥ f_U|d

Date of Notification (1)
June 21, 2019

RGNS

Name of Building Owner/Operatori(8 &

Michaels Corp

Agencies Notified Notification Type Street Address —
Initial Notification PO Box 128, 817 Main Strpet \SEESTOS CONTROL &
XEPA XlAmended # | -June 21,2019 | City. State. Zip Code e
g O Emergency (including Brownsville, Wisconsin 53006
X DEP justification) Name of Contact Telephone Number
« DOH O Cancelled Jake Wetsch 920.924.4300
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Exterior

Street Address
200 Outwater Lane

Tvpe of Facility (4
O schoal (K-12)
Clsubchapter 8 (other than K-12)

E other (i.e. private & commercial buildings, homes, efc.)
# of Floors: Bldg. Age: NA vyears

Sqg. Feet: Unknown

City (5 County (6 County Code (7)
Carldstadt Bergen (State Use Only)

Current Use (prior if being demolished):

Name of Monitoring Firm Hired by Blda. Qwner (8)

ASCM No.

NA

Name of Contractor (9)
GREENWOOD ABATEME

NT COMSULTANTS, INC.

Street Address

Street Address
511 MAIN STREET

City, State, Zip Code

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
973-492-0477

y —zense Number

F
| 00840

Scheduled Start Date (10)
June 21, 2019

Scheduled Completion Date (11)
July 31, 2019

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)

Describe

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

Other - Describe: Exterior Pipe Trench

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
0> 160 sf or > 260

Renovation
Demolition

Fuil Conlainment
Mini-Enclosure
Glovebag Procedure
X _Non-Exempt=d () and Non-Friable Procedure

T PPN —

with Negative Pressure

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

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

Exterior [X] Asbestos non-friable pipe coating 100 st X

Name of Req. Waste Hauler
See Hauler Below # 1 & 2

NJDEP Waste Hauler 1D #
See Below

Cubic Yards of Waste:
40

Name of Registered Landfill
Fairiess Landfill
Grand Central Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ %%H_Daﬁ E_E\L“;ﬁ_é?ﬁe .
re=i W -

07405-NJ DEP # 12561 uly 31, 2019 Morrisville, PA 18067

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 Permit No.18072
GCL-1963 Pen Argyle Rd
Pen Argyle, PA 18072
Permit No. 100265

Completed by (Print or Type) Title Signature Date

Marin Graure SENIOR PROJECT Mawrin Growe June 21, 2019

MANAGER

GAC #2019-679. Please Note: Amendment # 1 includes a new completion date of July 31, 2019 & 80 additional sf

of pipe flashing/ coating.



State of New Jersey - Notification of Asbestos Abatem

\ - (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

1
U=
i

Bl

Date of Notiﬁca{ién (1)
June 19, 2019

1
JUT 1

N

Name of Building Owner/Operator (2]
Michaels Corp

f
Agencies Notified Notification Type Street Address : - -
Initial Notification PO Box 128, 817 Main Street ASBESTOS CONTROL &
XEPA OAmended Certification City, State, Zip Code O o
E[%L O Emergency (including Brownsville, Wisconsin 53006
X DEP justification) Name of Contact Telephone Number
x DOH O Cancelled Jake Wetsch 920.924.4300
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Exterior

Street Address
200 Outwater Lane

Tvpe of Facility (4

[ school (K-12)

CIsubchapter 8 (other than K-12)

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

Sa. Feet: Unknown #of Floors: Bldg. Age: NA years
City (5 County (6 County Code (7)
Carldstadt Bergen (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM Mo, Name of Contractor (9)
NA
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

Street Address

511 MAIN STREET

City, State, Zip Code

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number

N

Telephone Number License Number

g \
¥ \ 973-492-0477 00840
Scheduled Start Date (10) _{' Scheduled Completion Date (111 MName of OSHA Monitor
June 21, 2019 | June 24, 2019 !
/ EMSL inc.
Occupancy Status During Abatement (Check only ong) f" Street Address

Facility Closed/Vacated During Entgre Period of Abatemeﬁt
Abatement Performed Outside of Normal Facnhly Heu/ s -
Describe

Other - Describe: Exterior Pipe Trench

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply}

Renovation
Demolition

>3sfor=31If
> 160 sfor > 260

Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) [ orER), Remove: Repair Encap. Enclose
YES NO NA / Y
Exterior [X] Asbestos non-friable pipe coating | [ 20sf ' | X
1
N I
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: “:.,ﬂ‘_ ; Name of Reqistered Landfill
See Hauler Below # 1 & 2 See Below 40 | Fairless Landfill
Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ Disposal Date City, State

07405-NJ DEP # 12561

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

FL-1000 New Ford Rd.
Morrisville, PA 19067
Permit No.18072
GCL-1963 Pen Argyle Rd
Pen Argyle,PA 18072
Permit No. 100265

June 24, 2019

Completed by {Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Date
June 19, 2019

Signature
Maoxin Gravare

GAC #2019-679




il r:{#i y
“V Vi ) NOTIFIC AR T
v/ f (Purg d1
b i
Date of Notification ( . % n% E Name of Building Owner/Operator (2)
Le212018 1/ =\ D0 | Edgewood Properties Inc - TR
Agencies Notified Type Notification Street Address LICENSING
1260 Stelton Rd
[l era Initial :
[l oer [l Amended City, State, Zip Code
DOL Amendment # Piscataway NJ 08854
incod
a DOH EI jig;rcg;aet?::) G Name of Contact Telephone Number
[l bpca [ cancellation Neha Gautam 732-985-1900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| former Coka Cola Building [ School (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
704 Hwy 35 ] el
City (5) L ] Square Feet [ # of Floors Bldg. Age
Neptune (71195 10000 r 1 +50
LY - i £ Y
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth County (BTATEUSE ONLY)
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. Telephane No. License No.
N/A 201-552-9685 01384
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/1/2019 7/10/2019 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address |
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
E Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803
Scope of Work (Check All That Apply)
D =3 sforz3 If 1 Renovation Full Containment with Negative Pressure
[X] =160sfor 2260 If Demolition Mini-Enclosure
! Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally - Type
Location of Used S III b Description of
Asbestos-Containing Material (ACM) Me. ¢ s %ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t'g d?a?lagtaﬂ'? (i.e. thermal systems insulation, (Specify Pinl3 T
In Fagility u 1'2 ; surfacing, VAT, or SF or LF) 2|88 |8
(13) (12) other miscellaneous) 22|28
= 2 e
Yes | No | N/A @
X ®
SEE ATTACHEMENT : SEE ATTACHEMENT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
. ID No.
Newark Carting Inc Pt el iete ISES Bethlehem Rd Landfil
.
| City, State Disposal Date
Po Box 5670 ehem PA
Completed by Title Signat
Galo Zumba Principal 6/21/2019

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




ACM Solutions Services LLC 1433 31% Sreet North Bergen NJ 07047 Main 201552-9685 Fax 201552-9686 ‘}L
Il;-"-.!'{’? ‘

C

o

1671

AR SOLLITIONS SERVICES L.,

Asbestos and Lead Abatement —Inspections
Air sampling for Asbestos

acmsolutionsservicesllei@gmail.com

Asbestos DOL #01384
ASBESTOS ABATEMENT SCOPE OF WORK

Date: 7/1/2019
Job Location: 704 Route 35 Neptune NJ (Former Coke Cola)
Re: Asbestos Abatement @ Main floor

Scope of work.

i SL0S Location Quantities
Floor tile and mastic Main floor 1815 SF
Caulk and glazing Main floor 25 Windows
Fire door Exterior main floor 1 door
Terrazzo material Main floor 27 8E

Pipe insulation Main floor 100 LF
Fittings Main Floor 1SLF
Carpet glue Main Floor 234 SF

Galo Zumba

ACM Solutions Services LLC 1435 319 Swreet North Bergen NI 07047 Main 201552-9685 Fax 201552-9686



i

rl ’\/ﬁ 18579 ' — 1 CLILTULT
n State of New Jersey QE}(\“QI'[ g m
D NOTIFICATION OF ASBESTOS ABATEME &
(Pursuant to NJAC 8:60 and 12:120) 2% fuong!
| \118 |

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

06-04-2019 Hamilton Township School District

Agencies Notified Type Notification Street Address

: 0P

X] EPA Bl initial 9 ark AYe S S
x| DEP [T] Amended City, State, Zip Code

[xj DOL gmeﬂdmenl # — Hamilton NJ 08690
El DOH EI ju?t?ﬁr'g:g;g)(lnc iding Name of Contact Telephone Number
] DcA ] canceliation Dimitar Mitanov 973-771-8123

FACILITY INFORMATION

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

Hamilton High School West School (K-12)

Street Address Subchapter 8 (Other than K-12)

2720 S Clinton Ave Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton NJ 08610 N/A N/A N/A

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

Mercer RIS School

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

Amax Contracting LLC

Street Address

Street Address
POBOX 734

City, State, Zip Code

City, State, Zip Code

Woodland Park NJ 07424

Project Manager for Monitoring Firm

Telephone No.

973-692-6298

Telephone No.

License No.

01266

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-28-2019 11-30-2019 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

:

Other — Describe:

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

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)
:] 23sforz31f

Renovation

Full Containment with Negative Pressure

X] 2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abeiarion
Type
Location of U f?g"?liy b Description of
Asbestos-Containing Material (ACM) I'j o " ey fy Asbestos Containing Material (ACM) Amount i [
TO BE ABATED & ‘?‘t'" d‘?‘]"‘gg}ﬂ (i.e. thermal systems insulation, (Specify Plx |83
in Facility usto ;32 surfacing, VAT, or SF or LF) =] 2|9
(13) (12) other miscelianeous) g |a|E |2
g |3
Yes | No | n/A ®
Exterior X Window Caulk 4800 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X Hauler ID No. of Waste : i
Amax Cpntracting LLC 0036184 35 CY Fairless Hills
City, State Disposal Date City, State
Woodland ParkNJ 07424 12-07-2019 /Morrisville PA
Completed by Title Signature / ’4 7 Vi Date
Tome Maslarkov Project Manager A s o 06-04-2019

ASB-41 (R-06-08)

/’/’7
i
* Do not use this form for‘asbestos licensure exempted activities.



Fiuniruwin

P A State of New Jersey s :__ [l
D OTIFICATION OF ASBESTOS ABATEMENT s
. iﬂ\{% 1 @ Q)ﬁ ursuant to NJAC 8:60 and 12:120) ( y\ O f}f %\K{\ q

Date of Notification (1) Name of Building Owner/Operator (2) ih 1
06-04-2019 Hamilton Township School District o
Agencies Notified Type Notification Street Address ot 0
P TFROLE
<] EPA ] initial 9,0 tive
X! DEP [T1 Amended City, State, Zip Code o e
x] DOL a fémendment #_m____ Hamilton NJ 08690
DOH ju?gg;?:: }[mc — Name of Contact Telephone Number
[] pbca [ Canceliation Dimitar Mitanov 973-771-8123
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robinson Elementary School & school (K-12)
Street Address Subchapter 8 (Other than K-12)
495 GI’Dpp Ave Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton NJ 08610 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) _______ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Amax Contracting LLC
Street Address Street Address
PO BOX 734
City, State, Zip Code City, State, Zip Code
Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-28-2019 11-20-2019 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Perfermed Qutside of Normal Facility Hours City, State, Zip Code
Siher = Oscing: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
D 23sforz23If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=22601f [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally i Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) rje. ; ey ,?’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED G al;'ld:f.'r;asntr;eﬁ? (i.e. thermal systems insulation, (Specify P - § 5
in Facility u ios surfacing, VAT, or SF or LF) EREIE- B
(13) 12) other miscellaneous) 2|2 lE |2
£ 2|a
Yes | No | N/A #
Exterior X Window Caulk 4400 LF b'e
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste . .
Amax Contracting LLC 0036184 30 CY Fairless Hills
City, State Disposal Date City, State
Woodiand Park NJ 07424 11-29-2019 Morrisville PA
Completed by Title Signature Date
Tome Maslarkov Project Manager L(_/‘_,,,L—« 06-04-2019

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



=

10

State of Mew Jersey

NOTIFICATION OF ASSESTOS ABATEMENT

b * {Pursuant to MJAC 8:60 and 12:120)
v #\BATE

[ Date of Notification (1)
6/26/18

ANH Management

Mame of Building Owner/Oparater (2)

Agencies Notifled | Type Notification Street Address
|
: ) g E i a2
Tl era (B tnitia 938 Main St
DeEPR {71 Amendsd City, State, Zip Code
i DOL ! o Amendmeni(:#__l__g____ F’atarson, NJ 07503
1§ 1 Emergency (including = =
@j DOH 7 justification) Name of Contact
7 pea [ Ccanceliation N
L FACILITY INFORMATION e eI T

Name of Facility Where Abaternent is Takin
HAesidential House

¢ Placs (3)

Type of Facility (4)

ﬁ Schooi {K-12)

t=j

freet Address

£] Subchapter & (Other than K-12}

A
atc)

Other (i.2. private & commercial huildings, homas,

City (3)

Squars Fest # of Flocrs

Risg, Age

O1R05

Patgrson 2000 2 50+
Caunty (8) | County Code (7] Current Use (Prior if baing cemolished
Passaic | (STATEUSEONLY) . | masidemial House
| Mame of Menitoring Firm Hired by Building Gwner (8) | ASCM na, Name of Abatemeant Caniractor (3) -
n/a | na Harmony Contracting inc
Sirest Addrsss Street Address H
n/a 380 Palisads Ave
City. Stats, Zip Code R S City, Btats, Zip Coge
a/a Garfleid, NJ 07028
Project Manager for Monitaring Firm "_'E“:i'elephrr-n:ﬁ Mo Tsalephane Na. License MNao, J
n/z /s 973460.6025 01285 i
Stert Date {10} I Schedulad Completion Dais (19 | Name of OSHA Manitor
| B8/5/18 | 8/25/18 Harmaony Contracting Inc
Ceeupancy Status During Abatemant (Chaclt Only One) ! Gtrest Addrass
o 2 Ao
;:3 Facility Closed/Vacated During Entire Pariod of Abatement - 360 Palisade Ave
E Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
x] Other— ibe: Sshedulad for Dame T ) N
ianeDene : Garfield, NJ 07028
Scope of Work (Gneck Al That Apply) =
ﬁ z23sfor23ir m Rangvaton Q Fuii Containment with Negative Prassure
Ix] =2180sferz280K & Demalition El Min-Enclosure !
g Glovebag Procedure
R £ Non-Exempted (*) and Non-Friabis Procedure
iz Location A:s?“i‘ei‘:am
p Normaliy T Y
Location of \aad Seisiv by Cescription of T 1 |
Ashbestos-Containing Material (ACM) il {—’ Asbesioe Containing Material (ACM) | Amount Loah lmt o
TG BE ABATED et iy e, tharmal systems insuiation, ' {Specify = 2 | O
{ - o Custodiai Stalf? x el ; ig i@l 8181
| in Facility i ' surfacing, VAT, or SF orLF} 2|8 2 Ly
t {13) (12) ather miscellaneous) S| &€ 2|
Yes Mo | A ® '
[ 3 S < =
Roof ¥ Roafing Material 800 5F :
£ . s - PRy
Basement g X Pine Insulation 150 LF i< |
| ) ]
I I
- 1 i i i
Mame of Regisiersd Waste Hauler —1| NJOERP Waste Cubic Yards Name of Registered Landfl
| ] | Hauder 13 No. of Waste
IS k Carting ] i
Newark Carting | 04509 Ten TEBD
City, State ' - Disposal Date City, State
Nawark, NJ .' TRD Tsh
Comgiatad by Titls 28 Signature / , Date _
=i = azz UE h C‘m‘*;’ fary /g = @f % }/ | c‘.‘!( /" g i
Stevan Lazarevic SECreEry /;’7"’2%’;_-;{ ﬁwﬁ EA . | & 26/ . !

ASB-31 (R-05-08)

* Do not use this form for asbastos licensure exemptad activitiss,



' State of New Jersey
n NOTIFICATION OF ASBESTOS ABATEMENT
U .l’ Q VF {257 K Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Buiding OwneriOperator (2) 1l
Q,/‘Z(, [ 9 _ S . ?AU Gl CalmA 4 anan
Agency Notiied Type Notification Street Address A e
O DEP 0 Amended City, State, | 0L & i
abot W iy  ENGLEWOsE . NT .0763)
B m)(m Name of Contact T Telephone Number
Q DCA O Cancekation 73, Catrt i o
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) 7 Type of Faciity (4)
K. Q&O\iﬂ Eatra . T School (K-12)
Street Address ; Q 8 (Other than K-12)
) 2 {ie. pmte&mmmlbm
IS PRI hoes. cic)
City 5) : : - _ Squeare Feet # of Floors Bidg. Age
= NewsP oo S WA\ 2000 .| 2 t 938
County (8) County Code (7) (STATE USE | Current Use (Prior ¥ being demolished)
Betesn) oy, Ceesiosm e
Name of Monioring Firm Hited by Building Owner ASCM No. NamqubatemntComracbr(Q}
@ Best Removal Inc
Street Address _ Strect Address
450 South River St
Chy, State, Zip Code Chy. State, Zip Code
: Hackensack, N J. 07601
| Project Manager for Monitoring Fm Telephone No. Telephone No. License Ne.
" : 201-329-7444 - 00388
Start Date (10) wled Completion Date (1) Name of OSHA Monior )
7/{/;7 2/9/tF - Omega Environmental
Occupancy Status Dusing Abatement (Check only one) ' Street Address
O Facity Closed/Vacated During Entire Period of Abatement _280 Huyler St
o Performed Outside of Normal Faciity Hours ) City, State, Zip Code :
r—Describe: B to8 mi xo TSR S. Hackepnsack ,N.J. 07606
Scope of Work (Check all that apply) | " 2
BS3for23K @Renovation ;
O=160sfor= 260K T Demofition B Blovebag Procedize
O Non-Exempted () and Non-Friable Procedure
Abatement
Is Location T
Nommally :
. Location of Used Sclely by Descripfion of . N A
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amourit = Blm
TO BE ABATED Custodial {i.e_, thermal systems insulation, (Specify 2|3213
__IN Faciity grvovtey } swiacing. VAT, of scorth) 13151818
{13 : (12) cther miscelianeous) 18| § 5
[
_ Yes | No | WA
BASEACSUT ' TUSOMAL Sy STl (i 33 s 120 LF X
Name of Registered Waste Haufer - NJDEP Waste Hauler Cubic Yards of Hameo_fRegisteredLand&
Best Removal Inc 1D Ko. Wt . D
g 17109 1'f2e7 CUH&&LLAM& CoulTy LAUDTICL
Cily, State Disposal Date
Hackensack , N.J. 07601 ?/‘?/! h’c’d&d@c:h‘ 4 . "'72'4.:0
Compieted by Title
J.Maiorano Estimator (‘fﬂa—»ﬂﬁo"‘g "‘/26/'?

ASB-41 * Do not use s form for asbestos Bcensuy



O Choac

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

L Print Form

H

Y/

v/

[ B
IC

|

Date of Notification (1)
6/25/2019

Name of Building Owner/Operator (2)
KEAN UNIVERSITY

Agencies Notified Type Notification
EPA L] initial
DEP [X] Amended _
DOL Amendment #_1
[C] Emergency (including
DOH justification)
[] bca [0 canceliation

Street Address

1000 MORRIS AVENUE

City, State, Zip Code

UNION, NJ 07083

Name of Contact

STEVE REMOTTI

Telephone Number

908-737-5050

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WILLIS HALL

Type of Facility (4)

[ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
1000 MORRIS AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
UNION, NJ 07083
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY)
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TTI ENVIRONMENTAL, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address
1253 NORTH CHURCH STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JAMES GUILARDI 856-840-8800 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/28/2019 7/9/2019 SAME AS (9) ABOVE

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation | Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition %] Mini-Enclosure
| X| Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location
: Sl~€c:m'na|ly e Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) h:e, t a0y !Y Asbestos Containing Material (ACM) Amount i
TO BE ABATED . at’" d‘t’”laé“’?p (i.e. thermal systems insulation, (Specify 2 5131|75
In Facility M ks surfacing, VAT, or SF or LF) |88 |3
(13) (12) other miscellaneous) g 2 = e
=t = (1]
Yes | No | N/A =
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 200 +/- WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 7192019 MORRISVILLE, PA
Completed by Title Signature ) § o Date
VIVECA RAMOS PROJECT COORDINATOR"-—-':: Lol € b jN v | B/25/2019

ASB-41 (R-06-08)

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



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

| Print Form

Date of Notification (1) Name of Building Owner/Operator (2) i
5/16/2019 KEAN UNIVERSITY 1 2019 i
Agencies Notified Type Notification Street Address Gadibe | i
1000 S AVEN | i
EPA XI initial e UE b ~
DEP [] Amended City, State, Zip Code AS &
DOL Amendment # UNION, NJ 07083 i nand
E ency (includi ——
El DOH D iugrl?ﬁrgati::)(mc heLne Name of Contact Telephone Number
] oca [ cancellation STEVE REMOTTI 908-737-5050
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WILLIS HALL [0 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
1000 MORRIS AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
UNION, NJ 07083
County (8) Ceunty Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TTI ENVIRONMENTAL, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address
1253 NORTH CHURCH STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

JAMES GUILARDI

Telephone No.
856-840-8800

License No.

00494

Telephone No.

973-956-8700

Start Date (10)
5/28/2019

Scheduled Completion Date (11)
6/25/2019

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply) ’

]

23 sfor=3 If

D Renovation

Full Containment with Negative Press

ure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaiament
Type
Location of U el:io(rsrgzlal:y b Description of
Asbestos-Containing Material (ACM) bj_, ; ety t}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c "t‘n dt_ar’m{agtc?” (i.e. thermal systems insulation, (Specify Flald J
In Facility HEI0 ,‘; At surfacing, VAT, or SF or LF) 3 | § 2
(13) (12) other miscellaneous) 2|2 |2 |¢g
2 I 1
Yes No N/A o
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 200 +/- WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 6,"2,5;‘201/9 _MORRISVILLE, PA
Completed by Title Date

VIVECA RAMOS

PROJECT COORDINATOR

Si nﬁ_ture 7

M )ﬁ%ﬁ,}.__h____ 5/16/2019

J

ASB-41 (R-06-08)

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



Tectonic'

Table 5 - Asbestos Containing Materials Estimate

Willis Hall, Kean University
1000 Morris Avenue, Union, NJ

Homogenous Area U.O.M. | Basement 1st Floor 2nd Floor 3rd Floor 4th Floor Penthouse
9" Tile (BEI-WHT) + Mastic S.F. 1,500 1,500 1,390 1,400
9" Tile (BLK) Mastic Only S.F. 10
9" Tile (BRN) + Mastic S.F. 570

9" Tile (CRM) + Mastic S.F. 50

9" Tile (CRM) + Mastic S.F. 210

9" Tile (CRM) + Mastic S.F. 200
9" Tile (GRN) + Mastic S.F. 320

9" Tile (GRY) + Mastic SE 120 250 70 450
9" Tile (GRY) + Mastic S.F. 20

9" Tile (OLV) + Mastic S.F. 4,600 6,760 2,740 5,700
9" Tile (OLV) + Mastic S.F. 100

9" Tile (TAN) + Mastic S.E 410 1,150 660 950
9" Tile (TAN) + Mastic S.F. 850 350 700 500
9" Tile (TAN-BEI) + Mastic S.F. 1170 600 590 880
12" Tile (BEI) S.F. 480

12" Tile (BEI) S.F. 1,000 1,000 400 400
12" Tile (BEI) Mastic Only S.F. 40

12" Tile (BLUE) Mastic Only SF. 1,050 1,760

12" Tile (CRM) + Mastic S.F. 170

12" Tile (GRN) + Mastic S.F. 40

12" Tile (TAN) + Mastic S.F. 1,000

ACM Elbow Joints (-6") EA 10

ACM Fittings (-2") L.F. 2 80 10 20%
ACM Fittings (-24") EA 2
ACM Fittings (-4") EA 10 30* 5
ACM Pipe / Fitting Insulation LLE: 20

ACM Pipe / Fitting Insulation L.F. 1 190

Black Mastic S.F. 1,400*
Carpet Glue S.F. 1,400*
Duct Caulk (BLK) S.F. 40

Hidden ACM Pipes in wall risers - L.F. 180 190 210 180
Hidden ACM Pipes perimeter risers L.F. 175 175 175 175
Laboratory Countertop S.F. 30

Off-WHT Spray-On (Ceiling) ~ *** S.F. 170

Plaster Soffit kex S.F. 1,800 2,450 2,970 2,780
Plaster Soffit (BRN) . S.F. 400

Tile under 12" (BLUE) S.F. 100

Tile under 12" {TAN} + Mastic S.F. 800"

Tile under 12" Tile (BRN) + Mastic S.F. 620

Tile under Carpet + Mastic Sk 770

Transite® S.F. 1,210 1,210 1,210 1,210
Ceiling Plaster (Under landing) »++ S.E. 180 360 360

Wall Plaster (Stair backing) ok SF. 100 200 200

Notes: *** Limited Containment

*Double layer
*Sub-Carpet
*Some Fittings in Stairwells

S.F. (Square Feet)

L.F. (Linear Feet)
EA {Each)

W.0. 9710.01




1D

State of New Jersey

; - NOTIFICATION OF ASBESTOS ABATEMENT
m\/'ﬁ: Yag {0 (Pursuant to NJAC 8:80 and 12:120)

| Date of Notification (1)
8/26/19

| Name of Building Owner/Operator {2)
ANH Management

Agancies Notified | Type Noiification Street Address
EPA B initial =55 Main -
DEP 1 Amended City, State, Zip Code
= ook [ Emendment Paterson, NJ 07503
Emergency (including ~
& pox justification) Name of Contact
{3 oca 7 canceliation

~ |
LIC

il el

[ T%ﬁgﬁ:é‘mﬁﬁef :

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3}
Residential Houss

' Type of Facility (4)

=

£ School (K-12)

Street Address

8iiEde)

Subchapter 8 {Other than K-12)
Cther {i.e. private & commergial buiidings, homes,

ete,)
i Square Fesl i % of Floors | Bidg. Age
Paterson 2000 | 2 | 50+
["County (6) [ County Codé {7) Current Uss (Prior f being demoiishad)
| Passaic | WOTELSE oAy | Residsntial House
! Name of Monitering Firm Hired by Building Owner {8} [ ASCM No. T Nams of Abatement Contracior G
n/a | n/a Harmony Contracting Inc
| Street Address Street Address
n/a 380 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07028 i
Project Manager for Monitoring Firm | Telephona No. Telephone No. ] License No. l
na n/a 573460.8028 | 01255 i
Start Date {10) | Scheduled Completion Date {11} Name of OSHA Monitor
8/5/18 §/25/1¢g Harmony Contracting Inc

Ceoupancy Status During Abaiement {Check Only Gne)
i Facility Closed/Vacated During Entire Period of Abatement
i Abatement Performed Cutsids of Normal Facility Hours

| iX§ Other ~ Describe: _Schaduled fer Bemg

Street Address
380 Palisade Ave
City, State, Zip Code

Garfisld, NJ 07028

Scope of Work (Check All That Apply)

i i.—j =3sfora23lf ﬁ Rengvation
B =180 sforz280 if EZ Damglition
| X i

Full Contzinment with Negative Pressure
fod Mini-Enclasurs
Glovebag Procedure
Non-Examptad {*) and Non-Frizbie Procedure
: :

! Abaiament

, is Locet
| 's Loca tion ol
l.ocation of Narmally Descrintion of S Y
L f o i scription of ‘ T
Asbestos-Containing Matarial (ACM) - BE0 Sclely Asbagios Contalning Material (ACM) Ariount rm | o
10 BE ASATED ¢ {L.e. ermat syslems insuiation, {Specify Zia 82
iny Fazility ! surfacing. VAT, or 3F or LF} 318 8 &
(13) I other miscellansous) 2 218 | &
A S = -l S~
Yes | No | p/A |
e 1 Ry e e ,
18t & 2ad Floors i X Drvwali Maierial 4,000 SF < .
Exterior ¥ Window Caulk 50 LF < |
i —
_ | ) - o] |
Name of Registered Waste Hauler | NIDEP Wasts Cuble Yards Name of Registered Langfil
: ; : | Hauler i Nao. of Wasts
Newark Carting 04508 TRD TBD
|
City, State Disposal Date City, State
| Newsark, NJ | 78D { TBD
| Completed by | Title | Signature J| Date
| S _ i A P
| Stevan Lazarevich | Secratary Al i o A ape el | 8/28/18
o = B = -

ASS-41 (R-0E-08)

" o nut use this form for asbestos lnensure exempied gotivities,




Print Form |

statelof N [~

ICATION ©R-AS !a?‘;\ e ii) 'E: ﬂ \].F“"_‘“'“"‘

(oo ¥ BICAGHYET [ ——

L m"‘“"“‘g. |

Date of Notification (1) Name of Building Owner/Operator (2) HI ’;ﬂ,}

; b ]

22018 \\|) \DZAY | pskc AU g o | L)

Agencies Notified Type Nohﬁcatlcn Street Address [ ; S/ |

i k II‘ g, e, i

L | EPA EI Initial 80 Paik Plaza ! AQRE ot || g

1 DEP [l Amended City, State, Zip Code 1 “1:3’0»%‘;‘ NTROL & i

x| DOL __ Amendment#___ Newark, NJ 07102 ———lING f
] opoH E:’;;aﬁrg;z\;%(mdudmg Name of Contact Telephone Number
[] pca [0 canceliation Brooke James 856-339-2816

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Salem Unit 1 - 78' Elevation - Unit Containment

Type of Facility (4)

[ school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
End of Alloway Creek Neck Road Other (i.e. private & commercial buildings, homes,
A etc.)
City (5) e i"\_q (E Square Feet # of Floors Bldg. Age
ancocks Bridge \{)
L i RO o
County (8) County Code (7) Current Use (Prior if being demolished)
Salemn (STATE USEONLY) insuiation
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
Eagle Industrial Hygiene Associates DZ - 01357 Day and Zimmermann

Street Address
358 Dresher Road

Street Address
1827 Freedom Road, Suite 101

City, State, Zip Code
Horsham, PA 19044

City, State, Zip Code
Lancaster, PA 17601

Project Manager for Monitoring Firm
Rich Mason

Telephone No.

2156514078

Telephone MNo.

8566-339-2317 01357

License No.

Start Date (10)
04/23/2019

Scheduled Completion Date (11)
04/23/2019

Name of OSHA Monitor

Joe Mcgrellis, but will be John DiLuzio

-

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
Other — Describe; Abatement controlled within a controlled environment

Street Address
End of Alloway Creek Neck Road

City, State, Zip Code
Hancocks Bridge, NJ 08038

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

E] Renaovation

Full Containment with Negative Pressure

[T =2160sfor=260If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?]_t;p'gem
Location of 05 N dog"?";y 5 Description of
Asbestos-Containing Material (ACM) n:eint - en!:;e ],Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d‘?"f'St >, (i.e. thermal systems insulation, (Specify D535
In Facility usio 1'3 Al surfacing, VAT, or SF or LF) 38|38 |8
(13) (12) other miscellaneous) g 8 < 2
o —_ @
Yes No N/A L]
78' Salem Unit Containment X Asbestos Blanket 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
. " Hauler | : f Wast .
C&H Disposal Service Inc 7;55? D No gulkase Salem County Improvement Authority
City, State Disposal Date City, State
Elmer, NJ 08318 4/23/2019 7 ) Alloway, NJ 08001
Completed by Title Signatyt Date
Lou Nociti DZ - Site Director 4/25/2019

ASB-41 (R-06-08)

i
7=y

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



o

-7 p— —
it NOTIFICATI A Squ AEATEMENT IMECEIVEM
m ( ! *lt Og 5 {F'ursufg N G&Jandﬁﬂﬁ} ig _’“ I = 4—~|'i b
: i - it Hi ol
Date of Notification (1) Nanie of Building Owner/Operator (2) P *“ 1 1
06 / 26 / 19 Jill Banks il Jubo1 2m9 Y
s i
Agencies Notified Type Notification Street Address |
v ip ,.___.._&,,m,.,_,...w,_x_ = o N L E AT e
F1 ER inta ASBESTOS CONTHOL &
P DoLwD L] Amended City, State, Zip Code LICENSING
X DOH Amendment # Wik -
[ bca [J Emergency (including ingboro, NJ 08046 _ ) i
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Jill Banks o
FACILITY INFORMATION B

Banks Residence

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Slieat Rddreiss Other (i.e., private and commercial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age T
Willingboro 1,685 2 50
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No,
00842

Name of OSHA Monitor
EMSL Analytical, Inc.

Start Date (10)
/ 19

Scheduled Completion Date (11)

i - o7/ 13 J 19

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

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

Ti f A : - PM/ PM- 3 g
HEiof Shatament A bt Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K =3sfor=31If ] Renovation [ 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 m
ini i Used Soiely by P : P = B s )
Asbestos-Containing Material (ACM) : Ashestos Containing Material (ACM) Amount g 15 | a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 ls
13) (12) other miscellaneous) g 1°
Yes | No | N/A
Utility Room and Laundry Room [ [ |0 |FloorTileand Mastic 72 SF X OO0
E] e E BT EENES
O (0 0O aigo|d|d
B i 00|00
Name of Registered Waste Hauler {NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler1D No. Waste Fairless Landfiil
9 B 15939 1 i o
City, State Disposal Date City, State
Freehold, NJ 07/13/2019 Morrisville, PA
Completed By (Print or Type) Title - Signatur T Date
Christina Lynch Vice President of Operations ()!4/{5’ £ 2 y @/_2&/{5%

ASB-41

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



WADPAL oo
%g(\{/ﬁ)lég%a (Pursuaitito N 0

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

06 / 25 / 19 Victoria Whorton
Agencies Notified Type Notification Street Address
X EPA & Initial _
g gg,:WD O ﬁﬂzﬁﬁfnim . City, State, Zip Code
] bcA O Emergency (inMg Willingboro, NJ 08046
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Victoria Whorton
FACILITY INFORMATION

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

Whorton Residence [J School (K-12)
StrastAddress % e :pete rp?;ﬁi’irng’iﬁnf;é}ma| buildings,

homes, etc.)

City (5) Square Feet # of Floors Bldg Age

Willingboro 1,267 1 54
County (6) [ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Burlington Residence
Name of Monitoring Firm Hired by Building Owner (8) | 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

07 +_ 06 [/ 19 07/ _08 / 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ 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 >3 sfor>31f [X] Renovation [ Mini-Enclosure
[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locatien of Normally Description of 2 ] m it m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount pla =g
TO BE ABATED Ma‘”‘?"aﬂceﬂ) (i.e., thermal systems insulation, (Specify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Laundry Room 0 |® |0 |FloorTile 18 SF XiOgg
1 b a|o(g|o
0 |o|a Oo|g|d
O g |d o(o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfil
Hauler 1D No. Waste :
Freehold Cartage Fairless Landfill
rtag 15939 1
City, State Disposal Date City, State
Freehold, NJ 07/08/2019 Morrisville, PA
Completed By (Print or Type) Title Signa Date
Christina Lynch Vice President of Operations o 7 (‘_€ /;?,S/é‘*}
—

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



| Print Form

ST (Lo

Name of Building OwnerIOperaior (2)
Cresskill Dept of Public Works

Date of Notification (1)
6/3/19

Agencies Notified Type Notification Street Address
. 5 Pierm ad

EPA Initial 52 ot R

DEP [] Amended City, State, Zip Code

DoL I Amendment#_ | Cresskill, NJ 07626

Emergency (including
DOH justification) Namsf of Contact
DCA [7] cancellation Kevin Terhune
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home [l school (K-12)

Subchapter 8 (Other than K-12)

Sireet Address
. Other (i.e. private & commercial buildings, homes,

etc.

City (5) Square F)eet # of Floors Bldg. Age
Cresskill 2500 2 65
County (8) County Code (7) Current Use (Pricr if being demolished)
Bergen (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address Street Address

PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code

Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

973-764-2276 703

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

6/17/19 7/1/19
Occupancy Status During Abaterment (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
[[] Other— Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor23 if Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfgent
Location of U N dogmfuly b Description of
Asbestes-Containing Material (ACM) “ﬁe_ ; olety f Astestos Centaining Material {(ACM) Amount m
TO BE ABATED & at’” d‘?“ﬁé‘fim (i.e. thermal systems insulation, (Specify o R
In Facility Ll 1'32 2l surfacing, VAT, or SFor LF) 2|8 § 2
(13) (12) other miscellaneous) gle |28
O R I
Yes | No | N/A S
X duct insulation 300 SF X
X 9"x9" floor tile 300 SF b4
Basement X pipe insulation 2LF b
Exterior X siding 2,600 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste . :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl PA
Completed by Title Signature Date
A. Scott Higgins President / 6/3/19
e ——

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



| Print Form

S
NOTIRICATI
ursuafitto
Date of Notification (1) Name of Building Owner/Operator (2)
626118 T\\/ ~ [ Tim Wilhovsky \
Agencies Notifi Type otrfrcahon Street Address !
|
|| EPA Initial ]
| | DEP D Amended City, State, Zip Code
boL Amendment#________ | Belleville NJ 07109
Emergency (including
DOH justification) Name of Cantact
[ bca [] cancellation Tim Wilhovsky
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [l school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville 1300 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
7/5/19 7/12/19
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; exterior

Scope of Work (Check All That Apply)

D z3 sfor23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrze;gent
Location of U N dorcm?llli by Description of
Asbestos-Containing Material (ACM) pje. tuo.e 4 f Asbestos Containing Material (ACM) Amount m
TO BE ABATED C atrnd‘cf‘nlasnfip (i.e. thermal systems insulation, (Specify § - § rgn
In Facility 310 o v surfacing, VAT, or SF or LF) 3|2 (B |®
(13) (12) other miscellaneous) = I - -
£ |3
Yes | No N/A @
exterior X transite siding 1000 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste z ;
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton PA
Completed by Title Signature Date
A. Scott Higgins President /{ | 6/26/19
L]

"

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



[ Print Form

Date of Notification (1) ‘ Name of Building Owner/Operat

6/26/19 Jason Chen
Agencies Notified Type Notification Sireet Address
] EPa Initial : :
'l DEeEP Amended City, State, Zip Code
DOL Amendment # Bayonne, NJ 07002 !
Emergency (including i : = e ——
—— {ustification) Name of Contact T Tetephone Number=-- TROLE
DCA [] canceliation Jason Chen o0

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ~~T i~ Square Feet # of Floors Bldg. Age
. £ ]
Jersey City () (U L’{ ’f 2000 2 73
County (6) County Code (7) Current Use (Prior if being demoalished)
Hudsoh (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone Na.

973-764-2276

License No.

703

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6/28/19 7/10/19
Oceupancy Status During Abatement (Check Only One)

Street Address

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

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

City, State, Zip Code

Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;er;zent
Location of u !\Lorsmlalgy b Description of T
Asbestos-Containing Material (ACM) Je. t Ay f Asbeslos Containing Material (ACM) Amount m
TO BE ABATED c .at’“ d‘?“las"fam (i.e. thermal systems insulation, (Specify Zl 5|35
In Facility e ;5'2 A% surfacing, VAT, or SF or LF) =N RS-
(13) (12) other miscellaneous) 2le(sleg
S 2|l
Yes | No | N/A ®
basement X pipe insulation 120 LF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . -
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TB8D Pen Argyl PA
Completed by Title Signature Date
| A- Scott Higgins President /{ 6/26/19
P

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



ﬂm"lw

ui [ 1) Stateofuew.!etse et
ir/’ ATION OF ASBESTOS ABATEM -
H E.i ursuant to NJAC 8:60 and 12:120) Clk S14S

Date of Notification (1) Name of Building Owner/Operator (2)
cl<2e) 9 - L. (eee ez o=z = e
Agency Notified Type Notification Street Address ‘-'. W E I W E‘ ]
O EPA Larfsal _—
O DEP 0 Amended ' Ciwsmeﬁpf-}ode & ;5;
OiEscgeney S N {Contact 7T Telephone Number :
|_2'DOH justification) e O . i . :i
T DCA Q Canceliation MR. Pridzo I
FACILITY INFORMATION S RPN
Name of Faciity Where Abatement is Taking Place (3) 3 Type of Faciity (4)
L
T Ceen ?MZ'O g 0 School (K-12)
Address e _ =) pter 8 (Otherthan K-12) -
oy ‘ homes, etc} )
City (5) ; Square Feet | # of Floors Bidg. Age
Ly HO @sT : Zoeo .| = 1940
County (8) ! County Code (7) (STATE USE | Current Use (Prior i being demolished)
Rl =N ony N\E s1 Je N e
Name of Monforing Fum Hied by Buiiding Owner | ASCM Ne.- Name of Abatement Contractor (9)
@) Best Removal Inc
Street Address Street Address -
450 South River St
Ciy, State, Zip Code Ciy. State, Zip Code
: _ Hackensack, N J. 07601
Project Manager for Moniofing Fim Telephone No. Telephone No. Liconse No.
201-329-7444 - 00388
Siart Dok (i€ Dafbe(ﬁ) Name of OSHA Mon#or ]
;O/[q *7/, ¢ Omega Environmental
Ommnw&ambmmgmmnmt(%a&onlym) Street Address
O Faciity Closed/Vacated During Entire Period of Abatement _280 Huyler St
Wm?momsdeofumwmﬂ urs i City, State, Zip Code .
Other - Describe: 800 A 1O Si32 ¢H S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) Qe " wdh e P
aS3sfor23k : i
jaz1sosfor=260k Q Demofition S Tiovebag Procedize
O Non-Exempted (%) and Non-Friable Procedure
Abatoment
s Location TV
Nomally : o
. Location of Used Solely by Description of ” e w d
Asbestos-Containing Materiai (ACM) Mairksiiasiel Asbestos Containing Material (ACM) Amourt = 1Tl
IO BE ABATED Custodal G.c.. thermal systems insulation, . (Specify 2 |BIBIE
1N Faciity st swrfacing. VAT, or sforth) 1315183
- {13} _ (12) other misceflaneous) E = ;: %
Yes No N/A
B xS M REU A, Sysicy rusd asiod EsSLE |»
Name of Registered Waste Hauler - NJDEP Waste Hauler Cubic Yards of Name of Registered Landfi
Best Removal Inc ID No. Waste s
c 17109 24ze] @dseu_.m& ConlTy LAUDFCL
Cay, State e,
Hackensack , N.J. 07601 7;7 7? Hcﬂ}&dM . 17240

ASB-41 * Do not use this form for asbestos Bcensure

Completed by Thie Sig Date
J.Maiorano Estimator i/ {‘(!G-Of"*"é @/M/!_?



N -\DAD

Date of Notification (1)

Name of Building Owner/Operator (2)

06/24/2019 Wasa Properties Sutton Plaza LLC

Agencies Notified Type Notification Street Address

<l Epa B inital 3512 Quentin Rd, Suite 204

x| DEP [ Amended City, State, Zip Code

x| DOL Amendment# ______ | Brooklyn, NY 11234 i
E DOH E Ersl};rg:;:g}(mdudmg Name of Contact Telephone Number
1 bca 1 cancellation Betty Walker (201) 508-5272

FACILITY INFORMATION

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

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

293 Route 206 gltthjar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Flanders NJ 07863 Oﬂm N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATEUSEONLY) ____ | Commecial

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

Standard Environmental Amax Contfracting LLC

Street Address Street Address

2108 Fulton St Suite 2A PO BOX 734

City, State, Zip Code

City, State, Zip Code
Woodland Pak NJ 07424

Brooklyn NY 11233

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-04-2019 08-03-2019 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One} Street Address
iX| Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Woodland Park NJ 07424
Scope of Work (Check All That Apply)
D 23 sforz31If E Renovation Full Containment with Negative Pressure
[x] 2160sfor22601f [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
S 1Geaten Abatement
Type
Location of U gldognf:;y b Description of
Asbestos-Containing Material (ACM) hz s NEy ‘,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a&gr}a;c;eﬁv {i.e. thermal systems insulation, {Specify 2l ol 3 1L
In Facility s 1"'; : surfacing, VAT, or SFor LF) -SENERL
{(13) (12) other miscellaneous) g lalg)|g
2 2la
Yes No | N/A @
Store Front X asbestos tile glue on sheetrock 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . s
Amax Contracting LLC 00;6; 84 25 CY Fairless Hills
City, State Disposal Date City, State
Woodland Prk NJ 07424 08-10-2019 Morrisville PA
Completed by Title Signature Date
Tome Maslarkov Project Manager QA / 06-24-2019

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



|\ -\D27

NOTI
(

DJs N ,
10 BESTOS ABATEMENT
NIAC 8:60 ahd 12:120)

rsua

Date of Notification (1) Name of Building Owner/Operator (2)
06/24/2019 David Kozak
Agencies Notified Type Nofification Street Address
IX] EPA x] Initial : _
x| DEP [ 1 Amended City, State, Zip Code
x] DOL 0 E\mendment #_I______ Cranford NJ 07016
IX] pon Iur;';%rg:t?;:}(mc L Name of Contact | Telephona Numhar
{1 bca [l cancellation David Kozak i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Cranford NJ 07016 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union GIATRUSEORLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Amax Coniracting LLC
Street Address

PO BOX 734

City, State, Zip Code
Woodland Pak NJ 07424

Standard Environmental
Street Address

2108 Fulton St Suite 2A
City, State, Zip Code
Brooklyn NY 11233

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-03-2019 08-03-2019 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

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

City, State, Zip Code
Woodland Park NJ 07424

-

Scope of Wark (Check All That Apply)

D 23 sfor231If Renovation X! Full Containment with Negative Pressure
[x] =160sfor=2601f {T] Demalition %! Mini-Enclosure
" Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure
is Location Aba_z;_t;pﬁ;ent
Location of US;"E“?';‘-’ i Description of
Asbestos-Containing Material (ACM) e ":nléefy Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED ., atlgd?"; Staf? (i.e. thermal systems insulation, (Specify Flo|8 |32
In Facility us 1'2) - surfacing, VAT, or SF or LF) 318 g &
(13) ( other miscellaneous) 2|2 = g
- =3 O
Yes | No | N/A L
Attic X Vermiculate 432 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste 2 :
Amax Contracting LLC 0036184 10 CY Fairless Hills
City, State Disposal Date City, State
Woodland Prk NJ 07424 08-10-2019 Morrisville PA
Completed by Title Signature # 9 Date
Tome Maslarkov Project Manager M«_,‘ /:__ 06-24-2019
v 4

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



GAC# 676-2-(;;(\\1 ” \Dﬁﬂ

fF%\ I~
Date of Notification (1) Name of Building Owner/Operator (2
June 26, 2019 ” L%, CELGENE CORPORATION [P~ ™ @ = 0 ng 1= =
Agencies Notified Notification Tyge Street Address HIV G W S [ W 5 ITh |
Rinitial Notification 86 MORRIS AVENUE 1%l it
XlepA O Amended Notification City. State, Zip Code T !
Coca O Emergency (including SUMMIT, NJ 07901 Ui JUL 9 am9 il
DOL justification) Name of Contact | "Telgghone Number ~r
[X] DEP- No Longer REQUIRED O Cancelled MR. Janos Angeli - ! {908) 897-4646 i
DOH Director - Engineering & I
Construction |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

CELGENE CORPORATION - “I” BUILDING O school (K-12)
T %S;b:hapieriiﬁother than K-12? e }
86 M IS A E ther (i.e. private & commercial buildings, homes, efc.
ORR VEN Sa. Feet: 35,000 # of Floors: 2 Bldg. Age: ~70+ years
Citv (5 County (6) County Code (7)
SUMMIT MORRIS (State Use Only) Current Use (prior if being demolished): ADMINISTRATIVE OFFICE &
RESEARCH LABS
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
McCARE ENVIRONMENTAL oo11g .
SERVICES, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

464 VALLEY BROOK AVENUE #3A

Street Address

268 MAIN STREET

City, State, Zip Code
LYNDHURST, NJ 07071

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
JOHN CHIAVELLO

Telephone Number
201-438-4839

License Number

Telephone Number

973-492-0477 00840

Scheduled Start Date (10)
07/05/2019

Scheduled Completion Date (11)
07/29/2019

Name of OSHA Monitor

ENVIROVISION, INC.

O Facility Closed/Vacated During

O Abatement Performed Outside
Describe

Occupancy Status During Abatement (Check only one)

Entire Period of Abatement
of Normal Facility Hours

Street Address

20-21 WARGARAW ROAD

X Facility Occupied During Entire Period of Abatement, Area Vacated (NOT
SUB 8 - Friday 8AM — Monday 6AM (24 hrs. & weekends as needed)

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f
Xl > 160 sfor > 260 If

Renovation
O Demolition

Full Containment with Negative Pressure
Mini-Enclosure (Tent)

Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Fagility {13} Solely by Maint. {ACM) (i.e. thermal systems insulation, surfacing, {Specify SF )

[Custodial Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose

YES NO NA _
1204/i204-1 Hallway X Thermal Systems Insulation (pipe) 200 LF =l
1204/1204-1 Roof top MER = Roofing 600 SF =
1204/1204-1 Roof top MER = Duct Weatherproofing Mastic & Vibration 440 SF =

Cloth
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 20 CY G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
. 07/29/2019 100 New Ford Mill Rd.
Notes: None Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT z e P . June 26, 2019
MANAGER aymond (. Pedaline

Copies To:
Chiavello

CELGENE CORP. Attn: Mr. Janos Angeli & Ms. Jennifer Demilio and McCabe Environmental Sves. LLC Attn: Mr. John
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Date of Notificajion (1)
06-26-19 @\ ED%

Balwant Butar

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
[l epa 1 initial
] opep ] Amended
=] poL Amendment #
[c] Emergency (including
DOH justification)
[] bca [l cancellation

Street Address

City, State, Zip Code
Carteret, NJ 07008

MName of Contact
Balwant Butar

| Telephone Number

FACILITY INFORMATION

Private Home

Name of Facility Where Abatement is Taking Place (3)

F

Type of Facility (4)

] School (K-12)

Subchapter 8 (Other than K-12)

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

etc.)

City (5) Square Feet # of Floors Bidg. Age
Carteret

County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY}

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

N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

License No.
01206

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

Facility Closed/VVacated During Entire Period of Abatement

07-05-19 07-08-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

x|
Abatement Performed Outside of Normal Facility Hours
Ll

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
] 23sfor23i

[l Renovation

Full Containment with Negative Pressure

[F] =160sfor=260If [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba.:fen;ent
NP Normally - P
Location of (sed Boleivh Description of
Asbestos-Containing Material (ACM) Mafntenan{:e?‘ Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl o 5 S
In Facility us °(132) ¢ surfacing, VAT, or SF or LF) 38 |8 | &
(13) other miscellaneous) glalc|g
2 D@
Yes No N/A ]
Exterior X Siding 2800 SF X
b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste a
Delfa Contracting LLC 356240 10 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-08-19 Tullytown, PA
Completed by Title Signature 3 ; o3 Date
Jaime Delgado Proj. Manager. s o 06-26-19

ASB-41 (R-06-08)

oy
* Do not use this form for asbestos licensure exempted activities.
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6/27/19 '_‘r N\

Name of Building Owner/Operator (2)
Tiffany Gonzalez

Date of Notification (1)
i
1-102\P)

Agencies Notified = Type Notification Street Address
EPA XI initial
DEP [] Amended City, State, Zip Code
DOL Amendment #1 Fair Lawn, NJ 07410
Emergency (includin
1 oox | jug-;ﬁigaﬁcrz‘)( sk Name of Contact | Telephone Number
[J pca [J canceliation Tiffany Gonzalez

FACILITY INFORMATION

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

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

Project Manager

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

Other (i.e. private & commercial buildings, homes,
City (5) Squa?éclgeet # of Floors Bldg. Age
Fair Lawn 1800 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen GTATEISEGNLTY Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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 MNo.

License No.

01305

Telephone No.
201-600-3184

Start Date (10)
6/28/19 7119

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

e

Other — Describe: 8AMi4PM

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

L
x]

=3 sforz3If

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;ent
Location of U I\Logn?liiy by Description of
Asbestos-Containing Material (ACM) J\:e‘nt ﬁ:n{;e J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl d? sl (i.e. thermal systems insulation, (Specify Zlplal|l
In Facility UStO ;az Al surfacing, VAT, or SF or LF) F|ele |8
(13) ) other miscellaneous) 2 |2|E |8
= o | B
Yes | No | N/A o
Basement X VAT 712 SF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 3
All Stages Abatement 0036592 3yd 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 6/27/19

ASB-41 (R-06-08)

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



] Print For|

Chomds =

¥ !
i
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. : . i :
Date of Notification (1) g’ Naime of Blilding Owner/Operator (2) u u JuL - T 2019 o
6/27/2019 H\\j - 1 Dﬁ&i{/ LANXESS Solutions US Inc.
Agencies Notified Type Nbilfication . Street Address =
’ 1020 Kings George Post Road ASBESTOS CONTROL
[X] Epa L1 initial g g LICENSING
| | DEP [x] Amended City, State, Zip Code
[x] DOL o Amendment #7_ Fords, NJ 08863
Emergency (includin
IE DOK justl’ﬁgation) 9 N?me of antact I Telephone Number
[ bca [0 canceliation Lisa Daniels 732-306-4959
FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LANXESS Solutions US Inc. [ school (12)
Street Address [] Subchapter 8 (Other than K-12)
1020 King George Post Road x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fords
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _____ | boiler house piping, processing plant & tanks
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Emilcott Associates, Inc. Stryker Demolition & Environmental Services, LLC
Street Address Street Address
190 Park Avenue 992 Old Eagle School Road, STE 910
City, State, Zip Code City, State, Zip Code
Morristown, NJ 07960 Wayne, PA 19087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Tomsey ) 973-538-1110 484-581-7428 01286
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/18/2019 8/2/2019 Stryker Demolition & Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 992 Old Eagle School Road, STE 910
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other ~ Describe: boiler house Wayne, PA 19087
Scope of Work (Check All That Apply)
D =3sforz3If |:| Renovation Full Containment with Negative Pressura
2160 sf or 2260 If Demolition X]  Mini-Enclosure
] X] Glovebag Procedurs
|| Non-Exempted (") and Non-Friable Procedure
is Location Ab‘%ﬁ)ﬂ;&m
Location of U ‘\‘c[?rsm?[;y b Description of
Asbestos-Containing Material (ACM) N?e‘nt ey }y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl fnragfip (i.e. thermal systems insulation, (Specify Pl 3|F
In Facility iy ,;g Al surfacing, VAT, or SFor LF) ER % e
(13) (i other miscellaneous) 2 | 2l2|2
- 2| @
Yes Mo N/A ki
#6 Fuel Line X Pipe Insulation (TSI) 197 LF X
Door Gasket boiler, caulk, counter X Other Misc. 530 LF X
QA, M1D, Ester 2 Area X Pipe Insulation (TSI) 1406 LF X
ZAA, Ester 2, PA Tank, Ester 1 X Surfacing 2373 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
a Hauler ID No. f Wast
Horwith Trucks, Inc. 5\;?\;].?998 2 §5 AR Cumberland County Landfill ,
City, State Disposal Date City, State
' Northampton, PA 7/19/2019 Shippensburg, PA
Completed by Title Signan% B Date
i i e Z 'f.:""—-.» o
Mark Klotzbach Vice President = ,—,/;;///;;} = 6/27/2019

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





