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State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) - E
06-25-2018 Newark Public Schools Zi,
Agencies Notified Type Notification Street Address 1| il
- - 765 Broaq Street ;{ it
DEP Amended Clty, Slate, le Code
DOL = Amendment #13 Newark NJ 07102
Emergency (including :
Xl poH justification) Hame of Gontast oS EENG %
[X] DcA [ Canceliation Christopher Cerf 973-738F338" = et

FACILITY INFORMATION

Newark Vocational School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
] schoot (K-12)

Street Address
301 W Kinney Street

% Subchapter 8

{Other than K-12)

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

Whitman Environmental Consultant

etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark NJ 07103 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Amax Contracting LLC

Street Address
7 Pleasant Hill Road

Street Address
PO BOX 734

City, State, Zip Code
Cranbury NJ 08512

City, State, Zip Code

Woodland Park NJ 07424

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-692-6298 012866
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
07-05-2018 08-05-2018 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

City, State, Zip Code

:

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation Full Containment with Negative Pressure
[x] 2160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁrt;;;ent
Location of Ui N d°g“?':y . Description of
Asbestos-Containing Material (ACM) Meinteg:nie !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t dial Staff? (i.e. thermal systems insulation, (Specify E 3| T
In Facility s 1“"2 Al surfacing, VAT, or SF or LF) 3(8 (5|8
(13) (12) other miscellaneous) 2B £ 2
— = @
Yes | No | NA "
1st Floor Culinary Area X Accoustical Ceiling 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
. Hauler ID No. of Waste : ;
Amax Contracting LLC 0036184 4CY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 08-09-201}8 Morrisville PA
Completed by Title Signature / - Date
Tome Maslarkov Project Manager fj\\ e 06-25-2018

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)
06-25-2018

Name of Building Owner/Operator (2)
Newark Public Schools

|
Agencies Notified Type Notification Street Address : i E
K i 765 Broad Street ! i 5
DEP Amended City, State, Zip Code Ay i
DOL . Amendment #13 Newark NJ 07102 { ! ok §
E i i - —— -
Xl poH jur;?gg:t?:g)(mdwmg Name of Contact % Telggggﬁﬂurﬁwir THUL & T
: i 77 Faaah G
[x] bca [ canceliation Christopher Cerf | | 973-788-7333" =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Vocational School School (K-12)
Street Address Subchapter 8 (Other than K-12)
301 W Kinney Street D Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors Bidg. Age
Newark NJ 07103 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex RTATE USE GniLy) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Environmental Consultant Amax Contracting LLC
Street Address Street Address
7 Pleasant Hill Road PO BOX 734
City, State, Zip Code City, State, Zip Code
Cranbury NJ 08512 Woodiand Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-05-2018 08-05-2018 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: OCCUPIED BUILDING Woodland Park NJ 07424

Scope of Work (Check All That Apply)

23sfor=231f Renovation Full Containment with Negative Pressure
®| =160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiﬁ'gent
Location of Usj: dogg‘;ﬂy B Description of I
Asbestos-Containing Material (ACM) Maintenan{:e !y Asbestos Containing Material (ACM) Amount oo
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l=m|3 |3
In Facility HSko ;32 surfacing, VAT, or SF or LF) 3|8 o %
(13) (1) other miscellaneous) Sl I -
L 2| e
Yes | No | N/A i
1st Floor Culinary Area X Accoustical Ceiling 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
y Hauler ID No. of Waste . :
Amax Contracting LLC 0036184 4CY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 08-09-2018 Morrisville PA
Completed by Title Signature / _ Date
Tome Maslarkov Project Manager I ¥ P 06-25-2018
‘, v\- i B —

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
l Project # NOTIFICATION OF ASBESTOS ABATEMENT JEheck # 4358
(Pursuant to NJAC 8:60 and 12:120) e

e i
i -~ [ =] 7

Date of Notification (1) Name of Building Ownen’Ope'[atari@] i“L-I: E\ln i
06/27/2017 David Dublier e
Agencies Notified Type Notification
EPA = initial - - 20 A
DEP ] Amended City, State, Zip Code ; o e
: i
f=] DoL Amendment# ______ |River Edge, NJ 07661 | i
ﬁ Emergency (including N Contact £ -
= DpoH justification) 2me; 0 Diac i
[] DcaA [Tl Cancellation David Dublier f
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Appartmants Building 1 school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
: i.e. private & cial buildings, homes,
125 Nortfield Ave gtg;:r (9 provesie & commey i
City (5) Square Feet # of Floors Bidg. Age
West Orange, NJ
County (8) County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
IRIS Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date {(11) Name of OSHA Monitor
07/11/2018 07/18/2018 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[l Other — Describe: 3.3UFM :
Union , NJ 07083
Scope of Work (Check All That Apply)
E 23 sforz3 If Renovation Full Containment with Megative Pressure
m 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (7) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of U l\éorsmlatly b Description of
Asbestos-Containing Material (ACM) I\:e' N olely f Asbestos Centaining Material (ACM) Amount m
TO BE ABATED o ""t'“ d?”lagt‘;eﬁ,, (i.e. thermal systems insulation, (Specify Plx|2 T
~InFaciity usto ;az * surfacing, VAT, or SFarLF) 3 (8 § 5
(13) () other miscellanecus) 2|82 |82
- D la
Yes | No | N/A L
Boiler room area X TSI 100 LF
Boiler room area Boiler insulation 250 SF X
Boiler room area TSI wrap & cure 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick R 3 L Hauler ID No. of Waste
ick Restoration LLC 0033782 TBD G.R.OW.S
City, State R Disposal Date City, State
andolph, N TBD  »  |Tullytown, Pa
Completed by Title Signature} Date
Nikica Mrda President CN WA AL 06/27/2018
Nzt



§ 8 -"ﬂ.\ ."' L
fi q r‘___h-/ { ‘{ * )
i_,/(., L/ j Sl State of New Jersey
il i 2 NOTIFICATION OF ASBESTOS ABATEMENT
‘ L (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building mnerIOperatéq;Ez—%f E
06-25-2018 Newark Public Schools ||} }] 1= %7
Agencies Notified Type Notification Street Address ! I“‘{\ i 1
!_ Pl |
x] EpA O] initiar 7_65 Bf"a‘? Street AL !
x| DEP Bx] Amended City, State, Zip Code s | i
x| DOL Amendment #12 Newark NJ 07102 g___ ____________ 2 c
EEI DOH [:I Ersr;g[gg;?::)(mdudmg Name of Contact § ATBES U &T:ei‘ébhbnne-ﬂﬁmber ]
[X] Dca [0 canceliation Christopher Cerf [ = Q73-733-7333
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Vocational School 1 school (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
301 W Kinney Street D Other (j.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark NJ 07103 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATELSE ORY) School
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Environmental Consultant Amax Contracting LLC
Street Address Street Address
7 Pleasant Hill Road PO BOX 734
City, State, Zip Code City, State, Zip Code
Cranbury NJ 08512 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-692-6298 01266
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
07-05-2018 08-05-2018 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED BUILDING Woodland Park NJ 07424

Scope of Work (Check All That Apply)

L] =>3sfor23 Renovation Full Containment with Negative Pressure
@ 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location 4 _art:prgent
Location of G N d°g",a;'!y g Description of
Asbestos-Containing Material (ACM) h::inteoantefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cush d'nl Staff? (i.e. thermal systems insulation, (Specify P § o
In Facility Hsio 1'32 At surfacing, VAT, or SF or LF) = Nl 2 g
(13) (12) other miscellaneous) ,% - 2
o o |3
Yes | No | N/A 2
Northern corridor near gym area X Accoustical Ceiling 2500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste g .
Amax Contracting LLC 0036184 4CY Fairless Hills
City, State Disposal Date City, State
Woodiand Park NJ 07424 08-09-2018 Morrisville PA e
Completed by Title Signatife——§— 7 __|Date
Tome Maslarkov Project Manager i o> N | 06-25-2018

ASB-41 (R-06-08)

in Do not use this form for asbestos licensure exempted activities.
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A~/ i& f State of New Jersey g

Wi oo TER NOTIFICATION OF ASBESTOS ABATEMENT .

w8 5 (Pursuant to NJAC 8:60 and 12:120) |||

Date of Notification (1) Name of Building Owner/Operator (2)
06-25-2018 Newark Public Schools
Agencies Notified Type Notification Street Address
E Ep — 765 Broad Street
DEP % Amended City, State, Zip Code
boL Amendment#11 ____ | Newark NJ 07102
EI DOH [:l ﬁ:-lh?f:g:t?:g] fhcuding Name of Contact Telephone Number
[x] bca [0 cancellation Christopher Cerf 973-733-7333
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Vocational School % School (K-12)
Street Address Subchapter 8 (Other than K-12) _
301 W Kinn ey Street D gt{:*i;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet ¥ of Floors Bldg. Age
Newark NJ 07103 N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Environmental Consultant Amax Contracting LLC
Street Address Street Address
7 Pleasant Hill Road PO BOX 734
City, State, Zip Code City, State, Zip Code
Cranbury NJ 08512 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-692-6298 01266
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
07-05-2018 08-05-2018 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED BUILDING Woodland Park NJ 07424
Scope of Work (Check All That Apply)
23sfor23 If E Renovation Full Containment with Negative Pressure

[X] 2160 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abihter:ent
; Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hiai nteg:n{)e ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ol 8 (i.e. thermal systems insulation, (Specify Flol3 |5
In Facility . 1'2 o surfacing, VAT, or SF or LF) 3(2]e | &
(13) 12 other miscellaneous) S| g c 2
- = @
Yes No N/A &
Stairwell to basement kitchen X Accoustical Ceiling 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilf
7 Hauler ID No. of Waste . .
Amax Contracting LLC 0036184 4CY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 08-08-2018 Morrisville PA

Completed by Title Signature, - ]\_gg_t_e..
Tome Maslarkov Project Manager ?\\% 06-25-2018

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

Name of Building Owner/Operator {2)
Allendale School District

Date of Nolification (1)
06-20-2018

i

=

Agencies Motified Type Notification Street Address

% EPA B initial ;Iﬂﬂsif‘tOD;SigedAve ASBESTOS CONTROL & ——
& ool s | M iy ey
|E oo O EZ}?}{E;‘?:: }(mcludmg Name of Contact Telephone Number =

0 oeca [ cancellation Jack Pattman 201-444-0130

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i Hillside Elementary School B school (K-12)

Street Address Subchapter 8 (Other than K-12)

89 Hillside Ave E Other (i.e. private & commercial buildings, homoes,
etc.)

Cily (5) Square Feet # of Floors Bldg, Age

Allendale NJ 07401 NIA N/A | N/A

County (&) County Code (7) Current Use (Prior if being demolished) =

Bergen {STATE USEONLY] School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abalement Contracior (9) o i

| Amax Contracting LLC
Strest Address

PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

Langan Engineering & Environmental
| Street Address

300 Kimball Drive

| City. Stale. Zip Gode

Parsipanny NJ 07054

Project Manager for Monitoring Firm Telephone No. Telephone No. l License MNo. B
| Vijay Petel | 973-560-4900 973-692-6298 [ 01266
| Start Date (10) | Scheduled Completion Date (11} Name of OSHA Monitor

07-02-2-18 | 08-10-2018 Amax Contracting LLC
“Occupancy Status During Abatement (Check Only One) Street Address -
] Facility Closed/Vacated During Entire Period of Abatement PO BOX 734 o

'L Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

City, Stale, Zip Code
Woodland Park NJ 07424

Scope of Werk (Check All That Apply)

D z3sforz3 If E] Renovation Full Containment with Negalive Pressure
[x] =160sior=2601f Demolition Mini-Enclosure
Glovebag Procedure
—= Non-Exempled (") and Mon-Friable Procedure |
Is Localion Ah:;l;-lzen:, |
| Location of U Ndcgniauiy b Descriplion of "_.. fse e b
Asbestos-Containing Material (ACM) rje' Leo Sl ;—“' Asbestos Containing Material (ACM) Amount | 1 .
TO BE ABATED - 31'" i “ﬁg“m (i.e. thermal systems insulation, {Specify [ 3 g3
In Facility R E A surfacing, VAT, or SForlF) |3 |2 | 2|2
{13) (12) ather miscellaneous) | g gle| g |
| = =] am |
Yes | No | N/A | : ‘ o
Boiler Room/ IT Room 16B X | pipe insulation&fittings(wrap&cut 31LF B | |
i storage acroos classroom #9 X | pipe insulation&fittings(wrap&cut 32LF i |' |
Hallways X | pipe insulation&fittings(wrap&cut 108LF | | |
; Various Spaces X VAT 150SF L .
i Name of Regisiersd Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
| ) Hauler ID No. of Waste . s
Amax Contracting LLC | 0036184 5CY Fairless Hills
i | N
| City, Slate Disposal Dale City. State
Woodland Park NJO7424 | 08-15-2018 . Morrisville PA
| Complatad by Title Signature W TDate
Tome Maslarkov Project Manager 06-20-2018
SE-27 M- * Do not use this form for asbestos licensure exempied oty tiss,
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
06/28/18

Name of Building Owner/Operator (

Bloomfield Board of Education

2)

3

Agencies Notified Type Notification Street Address
EPA Initial 155 Front St. ASBESTOS CONTROL & -
DEP ] Amended City, State, Zip Code LICENSING 1
DOL [ ﬂ’\I‘I'IF'-‘nCII'I'IG-‘I‘*i*1‘CI - Bloomfield, NJ 07003
Emergency (includin
DOH jusﬁﬁgatio:)( 9 Name of Contact Telephone Number
DCA [1 cancellation Joseph Scazafave 973-680-8501

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
158 Grove St. D gtch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bloomfield 60,000 2 50+
County (6) County Code (7} Current Use (Prior if being demoiished) i
Essex FTATE USEGNLY) Elementary School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0003 Academy Construction Inc

Street Address
3 Crosswicks St.

Street Address
205 Route 46 Suite 14

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa NJ 07512

License No.

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No.
609-298-5520

Telephone Na.

973 832 4244 01155

Start Date (10)
07/09/18

Scheduled Completion Date (11)
07/20/18

Name of OSHA Monitor
Same as above

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

:

Street Address

City, State, Zip Code

Scape of Work (Check All That Apply)

Iil Renovation

ASB-41 (R-06-08)

[ 23sfor=3if Full Containment with Negative Pressure
=160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtement
; Marmally . Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\i 3 N ey, % ,‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'" d‘?“rag;; i (i.e. thermal systems insulation, (Specify 2l 2|3 |9
In Facility usto 1'2 ‘ surfacing, VAT, or SF or LF) 318 € |8
(13) (12) other miscellaneous) gle|e|g
o I I
Yes N/A ®
Boiler Room X Breeching Insulation 400 SF X X
Boiler Room X Boiler Insulation 800 SF X X
Boiler Room X Pipe Insulation 150 LF X X
| "Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : ;
Academy Construction Inc 0034422 4 Fairless Landfill
City, State Disposal Date City, State
Totowa NJ TBD Morrisville, PA
Completed by Title Signature 4/ Date
John Geleski PM oA // (/7 06/28/18

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




| Print Form

EIY | § B State of New Jersey
LA AR NOTIFICATION OF ASBESTOS ABATEMENT d
(Pursuant to NJAC 8:60 and 12:120) { i
——— =T
Date of Notification (1) Name of Building Owner/Operator (2) || b Mt
{3 | ~]
6/28/18 Andrea Hope Wi
Agencies Notified Type Notification Street Address | ™ 1t
bl il
BERE
EPA Initial o
DEP [l Amended City, State, Zip Code T
DOoL émendment # | Metuchen, NJ 08840 L I |
includi S RE T R TN AR P
DOH O jur;:ﬁ{g:t?:g )(mc Heing Name of Contact A-Sb':'i STelephong' Nurbgr &
[l bca [ canceliation Andrea Hope |
A ——— |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home [l school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Metuchen 2200 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | 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
7/9/18 7/16/18
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement

Scope of Work (Check All That Apply)

E] =3 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;;ent
Location of i N dogmiallfy 5 Description of T
Asbestos-Containing Material (ACM) n;e' ; s f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & atmd?nlasnfir? (i.e. thermal systems insulation, (Specify e g’
In Facility Lsiie) _:"‘; LI surfacing, VAT, or SF or LF) = s § o
(13) (12) other miscellaneous) 2|2 g |8
= 2| a
Yes | No | N/A @
basement X pipe insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro PA
Completed by Title Signature f Date ]
A. Scott Higgins President /‘_/‘\-....___ 6/28/18

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



NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

State of New Jersey

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

Date of Notification (1)
6/28/18

Name of Building Owner/Operator (2)

Morris Habitat for Humanity

Agencies Notified Type Notification Strest Address Tk !
e i 247 South Salem Street, Suite 100; il J
DEP ] Amended City, State, Zip Code bt
DoL 0 Amendment # Randolph, NJ 07869 i
Emergency (including — - - .
DOH justiﬁgatiog )( Neme B Cotteet. o b ephaneNgmer: T i
] oca [l Cancellation Mel Oppenheimer '973464-0656 1
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
commercial [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
232 Howe Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic 3200 2 73
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (FRATEUSEONLY) building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
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
7/14/18 7/23/18
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; basement

Scope of Work (Check All That Apply)
[i 23 sforz23If

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;e;;ent
Location of U N do‘rsmlaliiy b Description of
Asbestos-Containing Material (ACM) pje' . 2 fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B a:n;nlagtc?f? (i.e. thermal systems insulation, (Specify Zlxla | T
In Facility el surfacing, VAT, or SF or LF) 3|18 |2 |8
(13) (2 other miscellaneous) 2|2 |82
2 D a
Yes | No | N/A @
basement X pipe insulation & fittings L5 LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro PA
Completed by Title Signature "7 Date
A. Scott Higgins President S— 6/28/18

ASB-41 (R-06-08)

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



QAL O

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

Name of Building Owner/Operator (2)

| Date of Notification (1)
| 8/27/1

Harper Management Corporation

| Agencies Notified Type Notification Street Address

|7 eea Initial . ASBEoTa s T

. DE® 1 Amended City, State, Zip Code STUSUONTHUL &, |
Amendment # = _____*__L-C:h:;f!\!g

% ooL

|

|

jud L

| L
!

N

{71 Emergency (induding

Name of Contact

T

Telephone Number

X} pon justification) "
|7 oca {1 Ganceilation Bob Harper 201-263-0167 I

FACILITY INFORMATION |

| Mame of Facility Where Abatement is Taking Place (3}
| 381-418 Union Ave

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

| Street Address
' 391-419 Union Ave

[l Subchapter 8 (Other than K-12)
E,;_’; Other (i.e. private & commercial buildings, homes,
gtc.)

)

[City (5) I Square Feat # of Floors I 8ldg. Age |
! Irvington 4 i
County (5) { County Code (7) Current Use (Prior if being demolished)
| Essex | (STAT= USE ONLY) apartment buildings
| Neme of Monitoring Firm Hired by Building Owner (8 ASCM No Name of Abatement Contractor (9)
: AAA LEAD PROFESSIONALS
| Sireet Address Street Address
| 6 WHITE DOVE COURT |
i Uily, State, Zip Code City, State, Zip Code ‘
| LAKEWOOD, NJ 08701 .
| Project Manager for Mecnitoring Firm | Teleshone No. Telephone No. | Licanse No. Bl
| | 732-868-2078 |‘ 1200 '
{
(1) Scheduled Completion Date (11) i Mame of OSHA Monitor |
7/30/18 I[ AAA LEAD PROFESSIONALS !
i_?f:'r?dfn_:z?zcy Status During Abatement (Check Only One) ! Breet Address !
e : L WHITE DOVE URT |
et +aCily Closad/Vacated During Entire Period of Abatement 6 WH '_. = i
| bl Abatement Performed Ouiside of Normal Faciiity Hours City. State. Zip Code i
REd Other — Describe: LAKEWOOD, NJ 08701 i
| Scope of Work (Gheck Al That Appiy) ,
| PR
C: z3sforz3if E Renovation L,,] ~ull Containment with Negative Pressure !
[ IX] =160 sfor 2260 1 Demoiition ] mini-Enclosure i
| i“"‘“f Glovebag Precedure .
| o L _Non-Exempted (%) and Non-Friable Procedure i
Is Location Ab'iart;pn;ent |
- Location of s Npimial:y b Descriptior of T .
| Asbestos-Containing Material (ACM) A‘;;e.i;":n)’ f’ Asbestos Containing Material (ACM) Amount m !
i TO BE ABATED . :{I di; S'(;?T“? (i.e. thermal systams insulation, (Specify 7|z ;—_’ g
i In Facility RS o surfacing, VAT, or SF or LF) AR NE-NE
{13) ey other miscalianzous) S e E
' 2 3|
I
! Yes | No | WA = ;
j INTERIOR Pipe Insuiation 1000LF  |x |
. : . ;
e s | ! LA I !
i | | i i
| : | ! |
- — . b s e =g ; =
e o i -~ = i e i i A
Nama of Reqisiered Wasts Hauler |r NJDEP Wagte i Cubic Yaids ¢ Name of Registerad Landfill !
K CARTING | Hauer 1D No, | of YWaste 1ES)
el E ] 13 1 e
= s _._.1_ : = T : ==
: iLEHEM BA
Gpleted by - | Titls - i

JOSEPH PERLSTEIN

! Date
i

ASB.41 (R-08-08)

* Do not usa this form far ashestos licensure exempied activities.




08/28/2018 1:58PN  FAXLY 1 ]

; i e T o T g
F ¥ A V A/ SN
T’ j":.“'«——'j . /i-«’ i~

Jn 28 2018 1601 NJ Asbestos Control 609.533.0664 page 1

{
i
wto of Now Jersey i1
MOTIFICATION CF ABBEZTOR ABATEMENT
{Pursuantto NJAC 8:00 and 121120) |

Date of Moification (1) Nams ol Buliding Qunat/Operaior (2] | Sos
6282018 Doshi |

Agsnclas Natified Tyew Nalfication Birast Addrais ——
g DEP E Amended Clty, State, Zip Code ] / )

ool Amardment & Kendall Park, N, OEEE{: —T"J :

E Emergency (inciuding e L T
Bou Justifieation) Name of Contact — ~ U Telephona Nuker oo
ocA [J Canomistion Dipika Doshi Wi “ T

FACILITY INFORMATION
Nama of Facility Whaere Abatement is 13 king Placa (3)

Type of I cHllly (<)

Rasidential Schy 3 (1n12) : i
Straa; Addrana St sepier 8 (Ogwer than K9
Othe (e, privaie & commarcial buidings, homes,
- _"l?FJ.
City (5) Square Fi pt ® of Figars Bldg. Age
Kendall Park, NJ 08824 . 1800 1 0S=f=
Calrgy (8) _ : Counly Coda (7) Currant L. B (Frier if being demalished)
Middieaex (2TAYE UBE QLY Resident
Name of Monitoring Firm Aired by Bulidlng Bwhar (3] ASCM No, Neme of Abatem: i C Jntracter (5)
NA Stevena Envlr inmental Serviceg, Inc.
Sirant Addreds Slreet Addrass
PO Box 322
Chy, Stats, Zlp Cods Clty. Bale, Zp &+ [
Allentown, N 38601
Frojact Manager wr Monltofing Frm Telephane No. Telephora No. Licsnze No.
809 208-4070 805 250-98A¢ 00493
St@an Dats {10; Scheduled Complation gl (11) Namo of OBA &1 nife s
71212018 7/6/2018 MECS

Ocoupengy B(B{us During Abalement {Check Only Gne) Street Addreas

Facility Clased/Vaceted During Eafire Perlod el Abatement PO Box 341 A

Abatsmant Pedormad Quisids ef Nofmal Faciity Howre TRy, State, ZipGo ®

Othar - Dascrie: Chestarfield, I J 03515
Scope of Work (Chech All That Apgly) __

2lafara3 |t Renovation Full Cesr yinrient with Negstive Precsure

2180 of or 2280 if Demalitian Mini-Enc 2uie

Glovebs: Prosdure

Non-Exe 1ptid (4] and Mon-Frable Procadura
Is Loestion Ab;iu ment
s ]
. Location of oM Deseriplian of ' 2
Asbastes-Contalning Materint (AGM) 'mvlﬂ Holely by Asbeslop Contalning Mater'sl (4C) ) Amount
P !“;'L"‘!‘;“;? 0.2, themal systems insulation, (Spacify
in Faciity Ma e , Rurfgcing, VAT, or i BForLf)
(13} €8 other miscaliznosul) i
Yes | No NiA ;
Exterlor X Trenslhe S8iding | 1300 sf X
e = |
Nama of Regislered Wasta Hauler NJIOEA Wasia Cuble Yerds “Narv ) of Bpglstarad Landfl
! Hauler i2 Mo, of Waste : i
Stevens Envirenmsntal Services 18202 3cu Fai ?éa Landfili .
Chty, State Dispossl Onle [ p Satd
Allantown, NJ 08501 7/6/2018 4 ¢ isvilld, PA
Compielad by Thim Sign ) 7" Date
Mahlen E. Bievens Project Manager . 6/28/18

el
AZp-41 (R-D8-DB) . * Do Aot usa this fou ' for kebestos lloansure exempled netivities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New

Jersey

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

B —

,f'-#..-‘—; iy 7 T
I Wil

1 W

Date of Notification (1)

Name of Building Owner/Operator (2)

i
6/28/2018 Doshi - \
Agencies Notified Type Notification Street Address ;
EPA X] initial :
DEP [] Amended City, State, Zip Code
DOL Amendment #
£ ; -
DOH E<] jug;ﬁ‘nrgaet?sg) Unclding Name of Contact Telephone Number
[ bca [] canceliation Dipika Doshi (732) 319-3694
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kendall Park, NJ 08824 1500 1 65+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Resident
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NA Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 322

City, State, Zip Code

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Telephone No.
609 298-4070

Telephone No.
609 259-9688

License No.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

71212018 7/6/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

-

Other — Describe:

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

[l
x]

23 sfor23 If

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prgent
Location of u !\éorsmlailly b Description of
Asbestos-Containing Material (ACM) I\:e‘ : oeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" ;"lasgeﬁ., (i.e. thermal systems insulation, (Specify Fl=x 32| T
In Facility usto _:32 : surfacing, VAT, or SF or LF) 3 |z % 2
(13) (12) other miscellaneous) g 21 2|g
= 2la
Yes | No | N/A =
Exterior X Transite Siding 1300 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" ; Hauler ID No. of Waste ; T
Stevens Environmental Services 18292 3¢l Fa:rl?,ss Lapdﬁll
City, State Disposal Date City, State
Allentown, NJ 08501 7/6/2018 .-..[\!Iorrisviile;’ PA
Completed by Title Signature /— [/ Date
Mahlon E. Stevens Project Manager A 6/28/18

ASB-41 (R-06-08)

ol

= Dc'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)

C, e

# [OY O

Date of Notification (1)
-39~ 19

Name of Building Owner/Operator (2)

w‘l (- !’Wé-"-\ }we{m

Qe

Street Address

City, State, Zip Co

Ec-.,‘;x,.{- B?.u."l.si-dx(_K NJ 088/6

Agencies Notified Type Notification
O EPA X initial
O DepP O Amended
jt DOL Amendment #
O Emergency (including
% DOH - justification)
s il = O Cancellation

DCA

Name of Contact

Tdeann Wclchen “)e( fﬂ

Telephone N

FACILITY INFORMATION

e e -~

Name éFaciﬁty Where Abatement is Taking Place

O School (mz) "

't\ﬁ"\l?_ "Vu‘ ‘.\l{

@Di.uc; (. ‘N
=,

O Subchapre; 8 (Other then K-1 2)

;K Other (i. e prn.fafe & commercial buildings, "nomegs,

Street AddressJ i
City (5) _ ;

Name _of Monitoring Firm Hirged by Bu:ldctg Owner (8)
E& igi-ma gt‘c;

“P0.Rox 337

etc.) i e
] .| Square Feet ? #‘-of'F 'B{dg Age- &
E&f:"c Bluasu_:\QK NJ— 088[(0 .o & ENSING ot
County (8) County Cods (7} Curent Use (ﬁnorif“bemg demolished)
/”"CDJ{CS (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)
&
N/A PC Technolenies In

Sms? 0. Box 337

State, Zip Code

et

4 NI 08533 ||

Telephone No.

009 758-3265

Telephone No.

609 758~ 3365

Start Date (10)

Tuly 9 20|8

“Scheduled Completion Date (11)

oy 9, 2018

Name of OSHA Monitor

Equpt NJ 08533

EPC = hr’ro[oqms Thc

Occupancy'Status During Abatement {Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
0O  Abatement Performed QOutside of Norrnal Facility Hours
O  Other — Describe:

Street Address

P.o. Por B3

City, State, Zip Code

Neew Esypt NI 09.533

Scope of Work (Check All That Apply)

= 23sfor23If
/Q‘ 2160 sf or 2260 If

/& Renovation

O Demuolition

O  Full Containment with Negative Pressure
O  Mini-Enclosure
S Glovebag Procedure

X1 Non-Exempted (*) and Non-Friable Procedure

s Location Abatement
Normally o Type
1 ocation of Used Soiely b Description of T
Asbestos-Containing Material (ACM) UI\:E'F to n" }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED i :t‘“ d‘zl:laStceﬂ’? (i.e. thermal systems insulation, (Specify 2laia |8
In Facility usto ,12 @ surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12) other miscellaneous) g R
= 213
Yes | No | N/A =
E £
(_'(a\mll Speck X Dt WRap 30 LF  |x
Pbgennm Y i X Floov Tile Hoo s& [x
Name of Registered Waste Hauler NJDEP Waste I Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste \ : 3 A
EPC lec.hno|o<\;e§ L 7000 Waste Managemet o€ PV
City, State Disposal Date City, State
)VCL\) EG\\_]_Q"‘ NJ :I_T.ly D, Zot Mowni SU{H.C; PA
Completed by Title natu Date
SchenKa& President | M\ l-3%-18

ASB-41 (R-06-08)

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

AR



NO A

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Ownle'r_{gh
06 / 28 / 18 Fred Truex iig““ !‘E b
Agencies Notified Type Notification Street Address T :“\: )
X EPA O Initial 1% ‘ 7
g gg;WD & :22;‘3;1 o City, State, Zip Code | Li By
] A (] Emergency (inckuding Brielle, NJ 08730 f |
(NJAC 5:23-8) justification) Name of Contact ‘
[ Cancellation Fred Truex T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Steetividiess % g?l?::‘ gffrp?ié{a)t?eaziihizrsr_r:sgcial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Brielle 3500 2 60
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephane No. Telephone No. I License No.
Nicholas Fernicola 732-349-9932 732-349-9932 ! 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 22 | 18 07z [/ 06 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[J>3sfor>3 [ Renovation ] Mini-Enclosure
X >160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |
(13) (12) other miscellaneous) D
Yes | No | N/A
interior O |X |[O |asbestos containing texture ceiling 675 sf X O|g|d
O |a|O ooo|d
O (O (O oojo|d
O (OO ajo(oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu&ezrzt:lij No. W:?e T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 07/06/18 Tull)irg‘own, Penns;:j_vania
Completed By (Print or Type) Title 5 Signé}ur@_\ '1 ¥ {,’ Date ,-'JI' [
Nicholas Fernicola Project Manager Non, Lk Lof )22 ’ <
ASB-41 : = — : '
JAN 13 * Do not use this form for asbestos licensure exempted activities.




O B3P

State of New Jersey

| Print Form

NOTIFICATION CF ASBESTOS ABATEMENT
{Pursuant tc NJAC 8:60 and 12:120)

i
=
il

Date of Notification (1)

6/28/18

Realty Pro

Name of Buliding Owner/Operator (2)

i

i

-
iw
=
t L=
|

FE—

Agencies Motified Type Motification

EPA Bl initial
| DEP {1 Amended
xi DOL Amendment #
[T] Emergency (including
DOH justification)
'] bca [ canceliation

Street Address

e A

\,

ol Ak e |

B 4

E Jul 2 - 2018
City, State. Zip Code 3
frvingion, NJ
Name of Contact ‘ Telephogeriumpér LUN I nUL &
Sam Cooper ' 848-525-7800ENSING

-

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
883 Clinton Ave

Streel Address
883 Clinton Ave

Type of Facility (4)

7] school (K-12)

{71 Subchapter 8 (Other than K-12)

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

City (5)
Irvington

Square Feet # of Floors Bidg. Age

County (8)
=ssex

i County Code (7}
i (STATEUSE ONLY)

Current Use (Prior if being demolished)
commercial building

Nzme of Monitoring Firm Hired by Building Owner (8)

ASCM Mo.

Name of Abatement Confractor (9)
AAA LEAD PROFESSIONALS

| Sireet Address

Street Address
6 WHITE DOVE COURT

City. State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Preject Manager for Monitoring Firm

Telephone No.

Telephane MNo.
732-668-8078

i License No.

1 1200
i

| Start Date (10)
| 78/18 7116/18

Scheduied Complation Tate (11)

PN KR P—

Name of CSHA Nonitor
AAS LEAD PROFESSIONALS

| Oceupancy Status During Abatement {Check Only Cne)
'O

1 ixj Other — Describe:

Facility Closed/Vacated Curing Entire Period of Abatement
i1 1 Abatement Performed Outside of Normal Facility Hours

Strest Address

8 WHITE DOVE COURT

City, Stzaie, Zip Code
LAKEWOOD, NJ 08701 i

Scope of Work (Check All That Apply)

;;_,:‘. 23 sforz3 If Renovation §.._; Full Containment with Negative Pressure
B¢] 2160 sfor 2260 If [T Demoliticn K21 Mini-Enclosure

Glovebag Procedure

ez Bl ;
i £X!  Non-Exempted (") and Non-Friable Procedure
Is Location Abath;‘l;ent
Location of i Ndorsm?iﬁy b Description of
Asbestos-Containing Material (ACM) I\::integaen)ée f Asbestos Centaining aaterial (ACM) Amount m
TO BE ABATED R ol B (i.e. thermal systems insulation, (Specify Zlp|3 |8
i in Facility B surfacing, VAT, or SF or LF) S| Bis |5
i (13) Y other miscellansous} | § p.| 2 |2 |
& = |5 |
Yes | No | N/A * 5
INTERIOR ; Piping 200 LF e I
| EXTERIOR " Roof Flashing 80 LF x I
| i i

! ! i : - s e o ! ! |
: f ; | T
i i | S I
i NJDEP Waste | Cubic Yards | Name of Registered Landiil !
| Hauler iD Ne. | of waste [y i
| 04509 ; | 1ESH !
e ISR e } {
:- F City, State ‘;
b i BETHLEHEM PA |
" Compietad by o | Title Date i
JOSEPH PERLSTEIN | OWNER !

ABB-41 (R-06-08)

* Do not use this form for asbestos licensurs exempled activities




Ceses we sEn usLosy

L Check # 16299

NOTIFICATICN OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notification ii)w-ww

6/28/18

Name of Building Owner/Operator (2)
Margaret Howlett

A

Tl
|

Montclair,NJ, 07043 o

PRI S

Agencies Notified IType Notification Street Address
[ 1EPA [X]Initial
Notificati
[ JDEP S City, State, Zip Code
[ ]Amended
Ex1pon Notification
[X]1DOH MName of Contact
[ ]EMERGENCY
[ 1Dca
[ ]Cancellation

Margaret Howlett {

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Margaret Howlett

Type of Facility (4)

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

Street Address

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

City (5 ounty (6)Essex

Montelair,NJ,07043 ssex

ounty Code (7)
(STATE USE ONLY)

Square Feet J# of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

N/A

rmMNm

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

/A

Telephone Number

(973) 744-8800 00371

Ficense Number

Scheduled Start Date (10)
07 19 18 07 21 18

Month Day Year Month Day Yeaxr

Sched. Completion Date (11)

ame of OSHA Monitor

/A

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]1Abatement Performed Outside of Normal Facility
Hours - Describe:«QOffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts

treet Address

ity, Zip Ceode

State,

Scope of Work (Check all that apply)

. [ ]Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemoclition [X]1Glovebag Procedure
[ ]Non-Friable Procedure
I Is. Abatement Type
Location of ggcatign Description of E[E
Asbestos-Containing Used %, Asbestos-Containing Amount g R g' g
Material (ACM) Solely +~  Material (acM) (Specify M| E|lalz
TO BE ABATED By Yato (i.e., thermal systems SF or o|lPle|o
In Facility Cu;§§§§;1 iinsulation, surfacing, VAT, LF) X T S g
{(13) Staff (12) or cother miscellaneous) 1 Ri4lr
Yes No N/A . E
Basement X |Pipe insulation 125 LF X
Name of Registered Waste Hauler JDEF Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. faules DD No. [f Waste 1.5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 7/23/18 Bronx, NY, 10474
Completed By (Print or Type) [Title igqagure; 7 } Date
Constantine Vivian Fresident ar rT?ATq; //ﬁxiu 6/28/18
{ IIS] e J Ny
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner / Operator (2)

6/25/18 Warren Township BOE
Agencies Notified |Type Notification Street Address
] EPA 213 Mount Horeb Road
[ DEP X Initial City, State & Zip Code
X bpoL X Amended-REV#1- |Warren NJ, 07059
6/27/18 RO &
X DOH X] Emergency Name of Contact I— H-ENTeléphone Number
[0 bca L] Cancellation Michael Pate 908-753-5300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Angelo Tomaso School

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

Street Address

46 Washington Valley Road

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

City (5)
Warren

County (8)
Somerset

County Code (7)

Square Feet # of Floors Bldg. Age
20000 1 76
Current Use (Prior if being demsolished)

School

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address

1253 North Church Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
BRISTOL, PA 19007

Mike Stocku

Project Manager for Monitoring Firm

Telephone Number
609-304-3969

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10)
6/26/18

Scheduled Completion Date (11)
6/28/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe:

10pm -6am

[ 1 Facility Occupied During Abatement

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

[ ] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD18003

[ ] Full Containment with Negative Pressure
X =3sfor=23if <] Renovation X Mini-Enclosure
[] =160sf2260If [J] Demolition [0 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) - LU}
TO BE ABATED Maintenance or (i.e., thermal systems B 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E §
(13) (12) or other miscellaneous) 8 5 | 3
Yes | No | N/A @
Front Foyer X | 1] O VAT / Mastic 400 SF imliniin
D ] — D —
D =1 — D =
L1 L] L] L L]
HEINRIN miimliniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Si{ nature Date
PATRICK T. DeCARO Estimator 5 . / 7\, 6/27118
Vil T [yl [V~ '
7
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s/ P 5 State of New Jerse
BAPoveEp £y _ o
fe b VB ‘ NOTIFICATION OF ASBESTOS ABATEMENT
-‘;["'“ a8 [T od oMb, OF : P4 Li—,__‘__
7‘5‘}%‘ Vr@_di@d} S AWT DL (Pursuant to N.J.A.C. 8:60 and 12:120) C/r.[ I 234y
Date of Notification (1) Name of Building Owner / Operator (2) = ﬁ in-‘:_\{-i
6/25/18 Warren Township BOE i B E & ‘{[ =RiRY!
Agencies Notified |[Type Notification Street Address it E}r[f‘.,__ e i H
[0 EPA 213 Mount Horeb Road 1hCq! i1
[0 Dpep X Initial City, State & Zip Code i e 2 - 2018 T
X DOL [ Amended Warren NJ, 07059 1\ i!ilt L e éL %
X] DOH Xl Emergency Name of Contact ! ____|Telephone Number
O bca 0 Cancellation Michael Pate L. [7i(je08-753-5300

FACILITY INFORMATION

Name of Facility Where Abatement is Taki
Mount Horeb School

ng Place (3)

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

Street Address
80 Mount Horeb Road

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

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

City (5)
Warren

County (6)
Somerset

Square Feet # of Floors Bldg. Age
County Code (7) 20000 1 76

Current Use (Prior if being demolished)

Schooi

TT!l Environmental

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (2)

ASCM No.
BRISTOL ENVIRONMENTAL INC

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mike Stocku

Telephone Number
608-304-3969

Telephone Number
215-788-6040

License Number

00508

Scheduled Start Date (10)
6/26/18

Scheduled Completion Date (11)
6/28/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe:  10pm -6am

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

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm

[] Facility Occupied During Abatement

Street Address _
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure
X 23sfor23if X] Renovation X Mini-Enclosure
[ 2160 sf2260 If [] Demolition [] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - oo
TO BE ABATED Maintenance or (i.e., thermal systems el & 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 i Ecn’ 2
(13) (12) or other miscellaneous) 8| 5| § =
Yes | No | N/A @
Front Foyer X | ][O VAT / Mastic 400 SF inlimiim
miiniin miiniinjin]
Ejiwils Hiinlinlin
LTI LT] miinliniin]
OO C Oogg
Elinlin _ Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|SERVICE TRANSPORT GROUP, INC. 20980 3 MINERVA LANDFILL
City, State Disposal Date City, State
(NEW CASTLE, DE 12720 TBD WAYNESBURG, OH 44688
@mpieted By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator |[/ /-, , 2 . oy |el2si18
i i T Dol | T

PD18003



State of New lersey

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

s |

Date of Notification (1)

Name of Building Owner/Operator (2}

[

6/27/18 Roselle Park School District

Agencies Notified  |Type Notification Street Address e

EPA O Initial 510 Chestnut Street

5| DEP Amended City, State; Zip Code

DOL amentmentd 4 Roselle Park, NJ 07204 t
O Emergency [inE!uding Mame of Contact Telephone Numt -

DOH justification) David Trinidad c/o Accurate Construction 973-417-7946

DCA O Cancellation

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3)
Roselle Park High School

Type of Facility (4)
X1 School (K-12)

Street Address
185 West Webster Avenue

O  Subchapter 8 (Other than K-12)
OO0  Other (i.e. private & Commercial buildings, homes, etc.)

Richard Beach

City (5} Square Fest # of Floors Bldg. Age

Roselle Park, NJ 100,000+ 2+ 70+

County (5) County Code (7) Current Use (Prior if being demalished)

Unian {STATE USE ONLY) ngh School

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

RJB Environmental, Inc. 00149 Unicorn Contracting Corp.

Street Address Street Address

56 East Bridge Street 32 Willow Way

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

Moaorrisville, PA 19067 Woodland Park, NJ 07424

Project Manager from Monitoring Firm Telephone No. Telephone No. License No.
6039-203-3115 973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11) Name of OSHA Monitor

O  Other - Describe:

O  Abatement Performed Outside of Normal Facility Hours

6/25/18 7/15/18 Envirovision Consultants, Inc.
QOceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O  >3sfor23if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
I [0  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Matertal [ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, {Specity i
In Facility Custodial Staff? surfacing, VAT, or SF or LF) - 3 |
(13) (12) other miscellaneous) 3 = E &
2 c |8
Yes | No | N/A g g ¥ le
Rooms 13A & 138 X Tar Vapor Barrier beneath Hardwood Flooring 1,674 SF X
Lementitious Fitting Tnsulation off CToth Covered
Rooms 9, 11, 11A, 11 B, 13A, 138 & 13C X Fiberglass Insulation 107 Fittings X
Name of Registered Waste Hauler NIDEP Waste Hauler 1D No, Cubic Yards of Waste Name of Regustered Landfill
Newark Carting 04509 30 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, New Jersey TBD 5 Pen Argyl, PA
Completed by Title |Signature = Date
Zhivko Nikolov President St 6/27/18
e -




O UDG LD

Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7

EGCEIVE]

JUL

I

Date of Notification Name of Building Owner/Operator
o] 8] L 2 s 1] 8] |MACY'S CORPORATE SERVICES (FEDERATED)
ASBESTOS CONTROL &
Agencies Notified Type of Notification Street Address LICENSING
USEPA X Initial 7 WEST SEVENTH STREET
X DEP Notification '
X DCA/DOL Amended City, State, Zip Code
X DOH Cancellation CINCINNATI, OHIO 45202
Name of Contact Telephone Number
Ralph Copolla 973-265-9763
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
() School (K-12)
MACY'S WOODBRIDGE CENTER MALL ( ) Sub-Chapter 8 (Other than K-12)
Street Address { X ) Other {le. private & Commercial
buildings, homes, etc.)
ROUTE 1 SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
WOODBRIDGE UNION '
Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contractor
PENNONI ASSOCIATES ACM CONSULTING CORP.
Street Address Street Address
24 COMMERCE ST - SUITE 300 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
NEWARK, NJ 07102 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
7 16 2018 8 16 2018 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:30PM TO 6:30AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure
Renovation X Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) [Rem.|Rep.[Enc. [Encl.
1st Level VAT & Mastic 180SF X
1st Level Escalator Tar Underside 400SF X
2nd Level Escalator Tar Underside 400SF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WA;I;IJ—:-SBURG. OHIO A
Completed By (Print or Type) Title Signgtur Date
ANITA SMOLAR GENERAL MANAGER L,ffu,gia_, /egé’bd-éM / 6/28/2018
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NOTIFICATION OF

State of New Jersey

—4
£
!

ASBESTOS ABATEMENT ;..

kY

EGEIV

I~ tMY
(Pursuant to NJAC 8:60 and 5:16) ErL.])f E} % lll
o il
Date of Notification (1) Name of Building Owner/Operator (2) i ‘1 ) _ ; i UJ
06 / 28 | 18 Rowan University ‘J tl JUL 2- 2018 EL“’{
Agencies Notified Type Notification Street Address i
X EPA Initial 40 North Academy Street ASBESTOS CONTROL &
] ocA I Emergency (including Glassboro, NJ 08028
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Michael Fisher 856-256-4766
FACILITY INFORMATION

Rowan University - Westby Hall

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Steat Address [ Other (i.e., private and commercial buildings,
237 Mullica Hill Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Glassboro 20,000 2 80

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

PARS Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
500 Horizon Drive, Suite 540

Street Address
623 Cutler Avenue

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Rafael Torres

Telephone No.

609-890-7277

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

07 _/ _16 [/ _18

Scheduled Completion Date (11)

08 / _03 [/ _18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)
X 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 Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
Pd>3sfor>31if X Renovation [ Mini-Enclosure
X >160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descripticn of sz |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s1e€13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |z |8
IN Facility Custodial Stgtf? surfacing, VAT, or SForlF) |2 g|s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |K |[O |Window Caulking & Glazing 2,000 LF XiO|O|4d
O [0 |0 Oo|oa|id
= EVIEER D
O (O Qg Oo|ig|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Fairless Landfill
Freehold Cartage 15939 120
City, State Disposal Date City, State
Freehold, NJ 08/03/2018 Morrisville, PA
Completed By (Print or Type Title Signature Date
Chpristinayl.( nch " Vice President of Operations (\ %:\GV / Lo/ 7%/} Q"
! Ohdsd 2/ {/

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATE
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

i“:‘rm_
i\

.....-—"

e g TETUE|

B

Date of Notification (1)

06 ! 28 / 18

Name of Building Owner/Operator (2)
Catherine Daly

I

_..-
,...---'

E_,__..-

\= \

\
L/J/’Tﬁcﬁ“i

Agencies Notified Type Notification Street Address
& e o it I eSOl
X DOLWD [ Amended City, State, Zip Code peEN
X DOH Amendment # Riverton. NJ 08077
] DCA ] Emergency (including Wottan, :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Catherine Daly R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Daly Residence [ School (K-12)

Sliect Address gltjr?g? (ai.petfrp?i\g?earntjhacgnfr:;}cial buildings,

homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Riverton 2,000 3 80

County (6) Countv 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

Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

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

Start Date (10)

07 [/ 14 |/ 18

Scheduled Completion Date (11)
o7 /

16/ 18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)
X1 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 Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
K Full Containment with Negative Pressure
B >3sfor=31if B Renovation [J Mini-Enclosure
[] =160 sf or 2260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description cf <1l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|5 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | E
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement O |K |0 |Pipe Inuslation 25LF KOO0
O |0 |0O oa|a|od
ESAIETE [ O|o|a|d
EAEe i I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Fairless Landfill
Freehold Cartage 15939 1
City, State Disposal Date City, State
Freehold, NJ 07/16/2018 Morrisville, PA
Completed By (Print or Type) Title Slgnatl{e Date

\E. .
éf‘/_‘/

Christina Lynch Vice President of Operations (0291

ASB-41
JAN 13

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

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
June 28, 2018

Name of Building Owner/Operator (2)
Select Modular Homes

=)

Agencies Notified Type Notification Street Address U
S i R
S i 361 Main Street JUL 2 - 2018 1Y)
DEP ] Amended City, State, Zip Code
DOL o e West Creek NJ 08092 i
mergency (including RSO ST oSS ST RO &
E DOH justification) Name:of Cortadt f‘eﬁé‘ﬁhbgmlﬁi;ﬁ&
DCA ] canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Multi Family Dwelling

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

Street Address Subchapter 8 (Other than K-12)

246 South Broad Street gtch;:ar (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Woodbury 2500 2 50+

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

Gloucester RIAGE LS ONEY Vacant House

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

n/a n/a Harmony Contracting

Sireet Address Street Address
n/a 360 Palisade Ave.
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
n/a ! n/a 973-460-6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/7/2018 7/13/2018 Harmony Contracting
Occupancy Status During Abatement (Check Only One) Street Address

ﬁ
| |
[] Other— Describe:

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

360 Palisade Ave

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check All That Apply)

E1 >3sfor23if [ Renovation | Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition | Mini-Enclosure
L Glovebag Procedure
¥ Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of U N dogn.l':llliy b Description of
Asbestos-Containing Material (ACM) l\j o t el ;y Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED e ""t‘” d‘?",""é‘fif,, (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility 4SO ;az S surfacing, VAT, or SF or LF) J |8 15 |5
(13) (12) other miscellaneous) |2 |2
== —3 @
Yes | No | N/A s
[ Apt B throughout X Asbestos Tiles 250 SF X
I :
5 Apt C throughout X Asbestos Tiles 110 SF <
1 Windows X Window Caulking 12 Windows |«
Apt C X Drywall Joing Compound 400 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; Hauler ID No. of Waste .
Harmony Contracting TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD , JﬂlQ[Li_s_ville PA 19067
Completed by Title Sig - /L_/LA Date
E. Ciravic Secretary - ' 6/28/2018

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)

NELEIW

..... e SRS i e T ] = S _H \

{ Date of Noftification (1) Name of Building Owner/Operater (2 i 7151 _\‘; El ™
| i oo ) = 1
i Pt 1

| é‘ 28, Lol L.':..i, ntu _of ([~ £s2% H A I‘ I
Agencies Notified Type Notification | Strest Address ¢ - EI ] I

7 : - L oot H i I 5 STV IV i...f
E, EPA o initia | Do El oot Lield Sy, jH U il 0
| g{ DEP O Amendad C| ; State, Zip Code / R 'E
DOL Amendment # I e 3 oM ; H
; O Emergency (inciuding : !\i 6"‘: “a % Ly h”QI‘* JS CONTROL g
| & DoH iustification) .. ! a_n}e o Contac: l‘ i Telephfne .E.J %E SN

i O DCA 0O Cancellation LW ‘,{ (i I){:'r'.-, L ; C o t ¢ j: T _ﬁ i !

FACILITY INFORMATION

Namasf Famht} Where Aba‘emﬂnt is Tamng Place (3)

| City (5)

P g

VAL

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

Lot s L I G
i Srree! Address J
734

NE WAL M

CRENGE AV

-
—

(G-,

0O Subchapter 8 (Other than K-12)
O  Gther (i.e. private & commercial buildings. homes,
ey
Square Fest | # of Floors | Bldg. Age
11

L3l | I8

{ County Code (7}
{STATE USE ONLY)}

Current Use (Prior if eiﬁg demolishézﬁ i

Occupancy Status During Abatement {Check Only Cne}

Street A-:!dress

| Name of Mor-ﬁonna Firm Hired by Bmldrng Cwner (8} ASCM No. Name of Abatement Contractor (2)
by} - o . .“ - ~ ] 2 - o [ m— . 1
B2 SCuTiepr ey ,,/,,. DV M DEVECTNENVT L L
Street Address Street Address
Z—TL / / N T S, 28 vraces
Mfd?tlia}”ﬂm V. : = - A
i City, ““tate Zip Gode o City, State, Zip Code |
| B L Y / S o~ i
k{."{' lie f{ f ehode o fV ; ‘ f/g; LV/a/: il fl./ o |
F'rojec! Manager"&jr Monitaring Frrm i Telephone No. Telephone No. | License No. !
; | e W |
(iubr < i ineS | FG e < l(/f K <t (/ ]
Start Date (10} Scheduled Complehon Date (11} Nams of OSHA Monitor
3 i A — i, i |
b;‘.l";-lé”? R 15 1o X fg.}/_ Skt‘.('nf;(:f- Co».gq(f,me {LC J!

|
Facility Closed/Vacated During Entirs Period of Abatement = S sy e K/i o M 4"/5 v &
0O  Abatement Performad Outside of Normal Facility Hours C% State, Zr Calie g
O Other - Describe; i ! # D oy e

' L Noo e e Tary N VT

| Scope of Work (Check All That Apply)

l, O, 23sfora3if 0, Renovaticn T Full Containment with Negative Pressure

i E]/ 2160 sf or 2260 If Demelition O Mini-Enciosure

| 5 1 oft 0O, GClovebag Frocedure |

! Q/ WEIF tnd Cu { 9_, Non-Exempied (") and Non-Friable Procedure |

Is Locat:on ! l| Ab?*fp"’:m |

i Location aof U = dcrsmlalt:y, 5 Description of i T )

! Asbestos-Containing Material (ACM) I\::inte?:rg;nry Asbsstos Containing Materiai (ACM) Amount | i m

! TO BE ABATED e 5Tt Stals (ie. thermal systems insulation, | (Specify | Z | 5| &[T

| In Facility 4B °(,‘|‘5\ |y surfacing, VAT, or SF or LF) 31813 [

f (13) : other misceilaneous) g 812 |¢&
. o =

} I i fi= = @

! Yes | No | NA | P i

| s i Fs It ] — W

i AN Pire US4 gy 2S LF 1S

1 = x oy Syl g H = ez

, X | FIFE Wlsviprict/ | 2850 FIK| |

L - : : i

| : /" - - N 1l H

] e G IET A [anlend 2 EM -

| | | B ||

| Name of Registerad Waste Hauler - i NJDEP Wame | Cubic Yards Name of Registered Landfill i

! . | Hauler ID No. i of Waste s . |

Vil v ." .. i) 1 Y | R K 5

NEwEL L CRETIN G U5 |3 pred | 1ES [ LAWVDE]|] |

| City. State | Disposzl Date City, State | : /ﬁ E !

= /S : Do T st /) ;

NewAL WS TE[D | Bellife hos, 14

| Completed by o F i Title v / ! Signature — Date

- i, (i o v & fe | ——
[JoVEL Sulde S4 re : R |

ASB-41 (R-06-08)

—

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




thizor

Date of Notification (1} Name of Building Owner/Operator (2)
06/22/2018 Theresa Prezioso
| Agencies Notified | Type Notification
|
i | rom
X era B initial _ — :
@ DEP 1f] Amended City. State, Zip Code A
ix] DOt | . Amendment # Verona, NJ 07044
1 i 1 Emergency {including
| e el v b o Mame o iz T ‘ephone Mumber
= pon | T justification) t{ir_r'e ’fcﬂ!‘hact‘ ‘ enhana Mumbe
1F S 9 H
E DCA [t Cancellation ! Theresa Prezioso |
FACILITY INFORMATION
Mame of Facility Where Abaterment is Taking Place {3} Type of Facility {4)
Private Residence i "
Private Residence [ Sehoot (K-12) i
| Street Address i1 ] Subchapter 8 (Other than K-12)
& Other {i.e. private & commercial buildings, homes,
efc.)
City {5} Scuare Feet # of Ficors Bldg. Age
Verona 2000 {2 50+
! 1
County (8) | County Code ) Current Use (Prior if being demalished)
Essex | {STATE USE ONLY} [ House
I
Name of Monitaring Firm Hirad by Building Owner (8) ‘ ASCM No Name of Abatement Contractor (9)
MN/A ! Naii Construction, LLC
Street Address Sireat Address
83 Leather stocking Path
City, State, Zip Code City, State, Zip Code
! Lr-.UOIﬂ Park
Project Manager for Monitoring Firm Telephons No. Telephare No | License No.
862-264-9463 | 01306
| Start Date (10) | Scheduled Completion Date (1H Name of OSHA Monitor :
07/07/2018 | 0? ‘,2& 18 Nari Construction, LLC
Occupancy Status During Abaiement (Check Only One) Street Address
Fo N ) 3 Leather stocking Path '
| ;xgﬁ; Facility Closed/Vacated During Entire Period of Abatement 6 Al LoeKing
{_i  Abatement Performad Ouiside of Normal Facility Hours City, Stale, Zip Code
L ' — | Lincoin Pari, NJ 07035
1%l Renovaiion i Full Containment with Negative Pressure
I [ 1 Demoiii I2 Mini-Enclosure
_L;j- Glovebag Procadurs
Ll Non-Exempted (*) and Non-Friable Procedure
| ; | batement
| Is Location A 1wpn
1 Mor Bl . Pvpe !
i jes ic_\me !* s Desgcription of o
Ay Used Solely : T
! Ashes W & er" '."f Asbestos Contalning Material {ACKD roLng .
| ;’:’Eir“. 3 ,;',‘:;';} {i.e. thermal systems insulaf {Specify o =
i istodial Staff? el i) s : DT 2 i
| i “’{'m\m surfacing, VAT, of SForLF) 3 e 5|
I LR ather miscellansous) 93 2 | £
| - —— el 2 | @
i Yes | No | WA | [
P 1 1w N 1o o - :
Basement TSI/Pines b X
1 'E ;_..,_.M
1 1 |
I 7 i |
| | I
= | I e, =
| i i I i !
I | | L
' [ HIDEP Waste |' Cubic Yards [Name of Registered Landfiil |
f > 1
| Hauler 1D No. of Waste . e |
i a ,) PV ! ‘J.?)\,{:}.:’!\(’r,b |
[ PR S |
' Disposai Date | City, 8t T
TBD | Morrisy |
T | |
i Titie : | Date |
i P. Manage lr | 08/22/2018 |
H ] : |

tos licensure exempted



oo wJ ey
/ é ; Y NOTIFICATI p
l:\_/,. ! E g /, (Pursgant to ﬁ

o

Date of Notification (1) Name of Building Owner!Operator (2)
06 ! 27 / 18 Medford Leas
Agencies Notified Type Nofification Street Address
X EPA Initial 1 Medford Leas Way
ggt{WD £3; :nggsqim - City, State, Zip Code
i m e
O bca [J] Emergency (including Medford, NJ 08055
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Michael Worley 609-654-3372

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Medford Leas Community Building [ School (K-12)

SlisatAddisse % gx:ﬁ::n ﬁffrp?iégfg Z;;hignf;r::r}cia[ buildings,
1 Medford Leas Way homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Medford 10,000 1 80

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Management & Enviro. Consulting Services

Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Project Manager for Monitoring Firm
Bill Weisgarber

Start Date (10)

07/

Name of Abatement Contractor (9)
Shade Environmental, LLC
Street Address
623 Cutler Avenue
City, State, Zip Code
Maple Shade, NJ 08052
Telephone No.
856-755-0099
Name of OSHA Monitor
EMSL Analytical, Inc.

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

License No.
00842

Telephone No.
609-298-4070

Scheduled Completion Date (11)

07 / 18 or / 10 [/ 18

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

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X] Full Containment with Negative Pressure
K >3sfor>3 ¥ X Renovation [] Mini-Enclosure
[ >160 sf or 260 If [J Demalition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) - Amount 183 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 | & § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) g—
Yes | No | N/A
Laundry Service Hallway K ([0 |0 |Pipe Fitting Insulation 12 LF X OoOog
O |0 O o
[ i O|0o|0oa
O (O 0O [ 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hf‘us[gr:;g No. W$5te Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07/10/2018 Morrisville, PA
Completed By (Print or Type) Title Si natl(Te—"\(‘ “\h ,,,,, . Date .
Christina Lynch Vice President of Operations s LRI < B b &;Cj:?/f E
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



y
ABATEMENT

]
el |

e P

# |
g OWner/Operator (2) ]

T

..

s

State of New
(\! TN f/gqu NOTleo F )
i C/Jh,u uAdY dnd 5:16)
\ 1 L =
Date of Notification (1) = | N&me of Buil
06 / 27 ! 18 Fleur Donegan
Agencies Notified Type Notification Street Address
s en 3 il ]
B boLwD [J Amended City, State, Zip Code
X DOH Amendment # Bell NJ 08031
O bcAa [J Emergency (including CHMAN,
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Michael Donegan

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Donegan Residence

Type of Facility (4)

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

Rl S K] Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bellmawr 2,000 3 80
County (6) County Code (7)(STATE USE ONLY). | Current Use (Prior if being demolished)
Camden 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

Time of Abatement: AM-

X Facility Closed/Vacated During Entire Period of Abatement

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

PM-

AM

200 Route 130 North

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
o7 / 11 [ 18 o7/ 18 [ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3 sfor>31If

Renovation

Xl Full Containment with Negative Pressure

[] Mini-Enclosure

ASB-41
JAN 13

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

X >160 sf or =260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descripticii of oo |mi|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount c1313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) U= other miscellaneous) g
Yes | No | N/A
Basement [0 | |[0 |Floor Tile and Mastic 1,740 SF RKiOgQd
O Oo(o|a|d
Ol R FE O|a(o|0d
O (O |0 O(o)a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
hold Carta Fairless Landfill
Freeho ge 15939 5
City, State Disposal Date City, State
Freehold, NJ 07/18/2018 Morrisville, PA
Completed By (Print or Type) Title ature/Q Date .
e 3 . . Y &
Christina Lynch Vice President of Operations W}\ ] > ﬁﬁ,ﬂ_m-ﬁ\ (;-';’/cl?f/n q’

B T —



Jun 26 2018 1504 NJ Ashestos Control 609,533,0664 page 1

Chas

A Sutt of Naw Jorsay
ATION OF ABBESTD& ABATEMENT

Be/26/2318 B8B8:28AM 9736381778

Check#5 089 {Eutsuant ta NJAC 8:50 and &:16)
[ Date of Nofiicafen (1) Nam@ of Bullding Owner/oRe-atat (5)
el 0 I8 Aleksandr Sharovaroy
Apancies Notfliad Typa Netfication Streat Addrean
Cera B Initisd
X oolwo [ Amangad - P Gods
& ouss Amendment#____ EEE
[MJAC 5:23.8) justfcation) Name of Contagt
[ Canceliation |Aleksandr Sharavarov

FACILITY INFORMATION

Wame of Facitiy Whare Abatement is Taking Piace (3) Tyeeof f sl ty (4)
Privats house gudhw I Ilf v‘lls) ot =
bed aptur thar ihan k-1 @)
Biat Address Ot (1., privete and commercial buidings,
oy 3, elc}
City ¢{ Squars | Bel EOf Floors Bidg. Age
New Providence, NJ 07574
{ Counly (B Courtly Gade (7) [STATE USE GRLY) | Currem Iee (Pilor 1 Gaing Bemoiished)
Union
[Wars ot Manlisning P 748 by Buiding Owner (8] | ASGH No, Name o Absiament Contt: :1or (3)
I {0 Tech LLC
Stragt Addrect Btraat Address
576 Valley Rd #283 _

City, 5late, 2lp Coda

Clly, State, 2Ip Codx
Wayne, NJ 07470

I'Fmiqu Hanagar for Manitartag Firm

] Abstement Performed Oulaica of Normal Fachily Hours - neumb-

Yslephene Ne Telephens Ne. Licanze No.
1973-558-1777 01127
Slart Date (10) Scheduled Camglation Date (71) Nzme of OSHMA Monitar
27 !
®. 1 Fraalh 0+ 28 1 _18_ lrovirovision Consultay slse
Qcoupancy Stalus During Abatement (Check only ona) Bfrest Address
& Peoillly Cloved/\acated During Entire Pariod of Abalemeni Ade, # 358

120-21 W Roed, !
Clty, Sare, Jip w

Time of Abalement: PR
Fair Lawn, NJ 07410
T000e & Work [Check alf inat apply) 7 upand g4 mLmnW'
' Full Contalnmer’ witlt Negative Pressure
B *Jafor=3 Renovation Mink-Encloswe
AER PSR Dematrion Glovepag Prace ure  [_iTont wifh Neogative Praggurs
Mos-Examnptad { | and Non-F riadie Procedura ;
I:M :oﬂcna’ﬁn Abalemani Type
Location of : Dascrption of
Asbestas-Containing Materiei (ACH) Used Bolaly by Asteatos canm"n;ig Matecai [ S0 Amgunt ? g § ‘ E
I Mipenome (i 6., tharmal systems nsutatic 1, (Spaoity | B
IN Facitiy Cusipdiel Staft? surfacing, VAT, or S orLF) =
{33 (12) cther miscallangdus) L
Yes | Ne | WA —
[Kitchen O [0 8 linolevm 100 SF ]imi{sjim]
Q (g 10 _ gioaQ
IR N nEEIE
| O o lo - Oiggo
“Nama of Registored Waste Hauler F¥ieas frclet 0 o | Cubic VoA of F4oMe], Narm 1 of Registared Landnl
Gt Tech L1.C 0033785 T80 T.R . Inc
Gy, Stade Dippasal Date Citv Stawe
Wayne, NJ 07470 |__TBD Tull town, PA
Complatad By (Print or Typa} ille sigraturs Detx
N Jeveic Quner bt 2 wemasf 26/18
ASEAT T
MAY 1 ® Do no! sk thin forw foo asbestos licansisre exempred ac witieg.




State of New Jersey
—~NOTIFICATION OF ASBESTOS ABATEMENT

-@ &\ ) (Pursuant to NJAC 8:60 and 12:120)
E Check # 1326
Date of Notification (141 & W ] Name of Building Owner / Operator (2)
June 27, 2018 Heller Family, LLC

Agencies Notified Type Notification Street Address
[ ]era |
[loep ; Wit -2 2018
XlooL X Initial City, State & Zip Code s

D Amended Edison, NJ 08817 i
EDOH Amendment # i
[loca [] Canceliation Name of Contact !

Dennis Frick T ——, _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
96 Executive Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 1,900 1 60 years
Edison Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Tiger Environmental, Inc. Synatech, Inc.
Street Address Street Address
15 West Elizabeth Avenue 829 Radio Road
City, State & Zip Code City, State & Zip Code
Linden, NJ 07036 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kelly Walton 908-862-4301 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 7, 2018 August 7, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one} Street Address
E Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
|:| Abatement Performed Qutside of Normal Hours City, State & Zip Code
[] Other- Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

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

[]>3sfor>31f [] renovation DX Mini-Enclosure
X >160 sf or >260 If L] pemolition [ ] Glovebag Procedure
' Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT ) 2|m
or other miscellaneous) e z2lela
=] o
s} o|l2]a
3| S15ls
Yes No N/A = zl°
Office Space X Floor Tile 940 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 12 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ August 8§, 2018 Morrisville, PA
Completed By Title Srgnature / Date
y
Diane Aloia Executive Administrator M ; @l‘-’ June 27, 2018

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



State of New Jersey

I\ * % / NOTIFICATION OF ASBESTOS ABATEMENT
ER :6 s {
\ \5‘ i\ L/, {Pursuant to NJAC 8:60 and 12:120) JuL -2 2018 2
Date of Notli_cahdn‘ﬁ) - Name of Building Owner/Operator (2)
6/25/2018 Cranfan Urban Renewal Assoc., LLC & C enewal-Assoc.

BQQCQ :"\Qf"f'\‘\h'ﬁ"'ﬁ 24

Agencies Notified Type Notification Street Address i
5 Powell Lane i P
EPA
DEP GJ 3 Amennﬁd‘\ City, State, Zip Code
DOL '\\H_.—F-A{r;::dment#1 ' Collingswood, NJ 08108
E DOH EI justiﬁm admg Name of Contact Telephone Number
[ oca Cancellation Geoffrey Long 856 662-1730x 176

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Former Midway/Chip Trucking Garage [ School (-12)

Street Address [7] Subchapter 8 (Other than K-12)

2687 Route 130 Other (i.e. private & commercial buildings, homes,
etc.)

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

Cranbury 8,000 @) ~80

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

Middlesex BEIEUSE QY Vacant-Former Truck Repair Facility

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

Atlas Environmental Inspections, Inc.

Neuber Environmental Services, Inc.

Street Address
P.O. Box 11645

Street Address
42 Ridge Road

City, State, Zip Code
Philadelphia, PA 19116

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Dua 267 784-4693 610 933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/14/2018 6/28/2018 Neuber Environmental Services, Inc.

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
42 Ridge Road

City, State, Zip Code
Phoenixville, PA 19460

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

D Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2601f [x] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1 Abatement
Is L
Location of Used Solsly b Description of
Asbestos-Containing Material (ACM) h::"’. QLY f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'gé‘?”lagfeﬁ? (i.e. thermal systems insulation, (Specify Zla § o
In Facility is 1""2 alk surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g = c g
- — m
Yes | No | NA ®
Chip and Midway Trucking X Floor Tile and Mastic 627 SF X
Midway Trucking Boiler Room X Transite Ceiling Board 110 SF X
f__ﬁ_ﬂM;dway_Ingng\ X D[ywaIILJoﬂ,Coonund / . /LO—QQF X
\/{‘ Chip Trucking Side Only \’}_ X U Roofing J k( 3400 SF |x }
Name_of Registeted Waste-Hauler— NJDEP Waste ““p“b@\caras: Name of Registered- Eandfl_—
Horizon Disposal LD D0, _aepol ags | GROWS/Tullytown Landfil
en Disposa 10416 /~ |~60Cu.Yds. ) ylown:ka
A\ | e\
City, State Disposal Date City, State
Trenton, NJ 06!2018 Morrisville, PA
Y
Completed by Title =S|gﬂ3L!J&__________( Date
Patrick Larney Project Manager s —~«::r-’\f“=-'-/\—\\ 6/25/2018

ASB-41 (R-06-08)

\

* Do not use this form F&m@é Iic:%nsure exempted activities.

—~—



NE

State of New Jersey

MOTIFICATIOM CF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:50 and 12:120)

| Date of Notificafion (1)
| 8/04/2018

Name of Building Qwner/Cperator (2)

Cranfan Urban Renewal Assoc., LLC & Cransen Urban Renewal Assoc

—Jtt—"2-2018

| Agencies Motified } Type Motification Street Address
{ s 5 Powell Lane
] Era (] initial ; 8
L-| DEPR |1 Amended City, State, Zip Code -
B<| DOL | Amendment #___ Collingswood, NJ 08108
& oo i O jir:t?ﬁrg;? :g) (nciuding Name of Contact | Telephone Number
(] oca l' T cancellation ] Geoffrey Long | 856 662-1730 x 178

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Midway/Chip Trucking Garage

Street Address
2887 Route 130

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

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

| etc.)
City (5) Square Feet 1 # of Floors Bldg. Age
Cranbury 8,000 } ~80

| County (6) | County Code (7} Current Use (Prior if being demolished)
Middlesex [ (STATE USE ONLY) Vacant-Former Truck Repair Facility
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Cantractor (9)

Neuber Environmental Services, Inc.
| Strzet Address |
42 Ridge Road |
City, State, Zip Cade
Phoenixviile, PA 19460

Atllas Environmental Inspections, Inc.
Sirzet Address
| P.O. Box 11845
City, State, Zip Code
i Philadelphia, PA 191158

r ASCM No

|
|
. Project Manager for Manitaring Firm 1' Telephone Mo. . Telephone Mo. | License No. i
;Jason Dua | 267 784-4693 J 5§10 833-4332 | 00838
| Start Date (10} | Scheduled Completion Date (11) | Name of OSHA Wionitor
. 6/14/2018 ' 6/28/2018 { Neuber Environmental Services, Inc.
| Occupancy Status During Abaterment [Check Only One) Street Address
{ B Facility Closed/Vacated During Entire Period of Abatermnent ' 42 Ridge Road

81 Abatement Performed Qutside of Nermal Facility Hours

| . City, State, Zip Code
{ & I Other - Describe:

| Phoenixville, PA 13460

| Scope of Wark (Check All That Apply)

@ Q‘ =23 sfor=3if ﬂ Renovation ! Full Containment with Negative Pressure ]
Il =2180sfor=2604f Demolition EI Mini-Enclosure |
| L.l Glovebag Procadurs |
! 2] Nan-Exempted (7) and Non-Friable Procedure {
Is Location | i Ab:;t;;ent
Location of U %anft:y 5 Description of
Asbestos-Cantaining Material (ACM) I'je'n > ey e}" Asbestos Containing Material (ACM) |  Amount | o :
TO BE ABATED . at' d‘?"[asr’f X (ie. thermal systems insulation, | (Speciy (@ | 5|2 | T
In Facility el surfacing, VAT, or SForlF) |3 |8 |8 |2
(13) (el ather miscellaneous) l2 |2 |E |2
T T i = LTI e
Yes I Na | A i 2
Chip and Midway Trucking X | Floor Tile and Mastic 827 SF [x
Midway Trucking Boiler Room PX | Transite Ceiling Board 110 SF X |
Midway Trucking X Drywall/Joint Compound 105 SF X
Chip and Midway Trucking IX | Roofing 7730SF x|
| Name of Registered Waste Hauler | NJDEP Waste 3 Cubic Yards | Name of Registered Landfill I
i . . | Hauler ID Mo. of Waste I . }
It | ! A
| Horizon Disposal 110416 |~ 100 Cu. Yds. | GROWS/Tullytown Landfill
| City. State | Disposai Date | Ciiy, State |
| Trenton, NJ 1 06/2018 { Morrisville, PA |
Compieted oy [ Title : |' Signature : Date
- | io e ; . | ,
| Tim Walter | Project Manager | ™7 L aAST— | 6/04/2018 |

AS8-41 {R-08-08) * Do not use this form for asbestaos licensure exempied activities.



‘ Print Form

D

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

Date of Notification (1) Name of Building Owner/Operator (2)
6/27/18 Richard Ero
Agencies Notified Type Notification Street Address
X] EPA Initial
| | DEP ] Amended City, State, Zip Code
ix] DoL 1 Amemmer'f(#___] Hewitt, NJ 07421
Emergency (including
- DOH justification) Name.of Contact
] obca [0 cancellation Joanne Hamilton N
FACILITY INFORMATION !
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house . [] school (K-12)
Strest Address [ Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Union 3000 2 61
County (8) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
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. rl License No.
973-764-2276 | 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/9/18 7/23/18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply) [

23 sforz31If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [l Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;{eprgent
Location of i N dorsmfslliy i Description of
Asbestos-Containing Material (ACM) rje' i ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d?“fgt"";m (i.e. thermal systems insulation, (Specify 2158 |Y
In Facility ysta 1'32 Al surfacing, VAT, or SF or LF) 313 § &
{13) (12) other miscellaneous) 2|e|l& |8
= I
Yes No NIA @
green house front area X 12" x 12" floor tile 400 SF X
green house office area X 9" x 9" floor tile 375 SF X
house kitchen X 9" x 9" floor tile 300 SF X
house kitchen X 12" x 12" floor tile 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; ; >
Tonys Cleanup & Hauling 17787 TBD Chrin Brothes Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton PA
Completed by Title Signeture-g_“- Date |
A. Scott Higgins President Q’\‘\—o——wﬂ 6/27/18 ]

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



J Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) =
6/27/18 Exclusive Homes
Agencies Notified Type Notification Street Address
EhR — 550 Warwick Turnpike
| | DEP D Amended City, State, Zip Code
DOL Amendment# | Hewitt, NJ 07421
DOH O JE;rlie;irg;?;:)(mcludmg Name of Contact Telephone
[ bca [ canceliation Byron 973-330-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
_ gg:h.)er {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Oradell 2000 2 64
County (8) | County Code (7) Current Use (Prior if being dernolished)
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 Manitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
7/6/18 7/20/18
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;:;em
Location of U Ndorsmlalliy b Description of
Asbestos-Containing Material (ACM) i\.?e' i Riely jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’ & d‘?”lagfip (i.e. thermal systems insulation, (Specify Fl=(8 (8
In Facility il il surfacing, VAT, or SF or LF) R
(13) (12) other miscellaneous) g 2l 2
o & | 3
Yes | No | N/A @
second floor family room X floor tile 200 SF X
exterior X siding 1800 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Tonys Cleanup & Hauling 17787 TBD Chrin Brothes Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton PA
Completed by Title Signature - Date
A. Scott Higgins President /{/ g 6/27/18
—--""‘"’ e

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

CLH 027470

| Date of Notification (1)
06/26/18

Name of Building Owner/Operator (2)
75 Jersey City, LLC

|
MNELCENWVE
UJ == ]

Agencies Notified Type Notification Street Address v _G
Bl epa Bl initiai 855 Lexington Avenue ™~
DEP ] Amended City, State, Zip Code J Ill _
% DoL Amendment # New York, NY 11065 . JUL -2 2018
- ; :
Xl bon [ jug%rg;?ac%(mciudmg Name of Contact Telephonk Number
[] bca [0 Canceliation Mr. Eric Albanese 913-300AKITTOS CoNTROL B

/)

e
1
S —

=

FACILITY INFORMATION

LICENT

TRITS
NS

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [1 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
Jersey City 20,000 + 6+ 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-628-9200

License No.
00408

Start Date (10)
07/06/18

Scheduled Completion Date (11)

07/22/18

Name of OSHA Monitor

J.R. Contracting & Environmental Consulting, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Occupied

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

Street Address
1141 Route 23

City, State, Zip Code

Wayne, NJ 07470

Scope of Work (Check All That Apply)

] 23sfor =3 If E Renovation Full Containment with Negative Pressure
[X] =2160sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaja_tement
f:oesat Normally e ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Mairtera Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED v ai‘” 0 ié‘cem (i.e. thermal systems insulation, (Specify o2 |T
In Facility USRS surfacing, VAT, or SF or LF) 3|8 |88
(13) (12) other miscellaneous) 2(E|E 8
o I R =
Yes | No | N/A ®
Rooms 201 and 601 X Floor Tile & Mastic 3,250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; ; Hauler ID No. of Waste
J.R. Contracting & Environmental Consul., Inc 17819 40 Grand Central Landfill

City, State Disposal Date Cfty,fsttate )
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signature 7 Date
Jerry Bijelonic Project Manager G 06/26/18

ASB-41 (R-06-08)

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



d

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L Print Form

INZ

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

Date of Notification (1) Name of Building Owner/Operator (2) —]
6/27/18 Amaury Guzman
Agencies Notified Type Notification Street Address
EPA Initial . .
| | DEP Amended City, State, Zip Code
DOL 0 Amendment # Fairview NJ
Emergency (including
DOH justification) Heme'o! Contact
7] bca [ canceliation Amaury

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)
S{Lh}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fairview 2200 2 68
County (68) | County Code (7) Current Use (Prior 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
7/10/18 7/24/18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor23 If E] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If

Demolition

Mini-Enclosure
Glovebag Procedure

Non-Exempted (") and Non-Friable Procedure

Is Location Abz;t;pn;em
Location of U r\ijarsm?tlly b Description of
Asbestos-Containing Material (ACM) l\:e. ; O:ny r,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ll ol (i.e. thermal systems insulation, (Specify P20 I -
In Facility usto 1'52 At surfacing, VAT, or SF orLF) =K § s
(13) (12 other miscellaneous) g ) < g
= —_— @
Yes No NJA &b
kitchen X multicolored flooring 144 SF X
basement X 9"x9" floor tile 150 SF X
front lower porch X roofing 200 SF X
rear lower porch X roofing 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste i .
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton PA
Completed by Title Signature A Date
A. Scott Higgins President /‘v/”‘“ﬂ——” 6/27/18

ASB-41 (R-06-08)

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






