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

State of New Jersey

ECEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)
Rumson- Fair Haven HS / Job #1906-

Check#114700 2019

7 / 2 / 19
Agencies Notified Type Notification
X EpPA X Initial
X poLwD [0 Amended
Xl DHSS Amendment #
[Jobca [J Emergency (including

justification)
[ Canceliation

(NJAC 5:23-8)

Street Address

74 Ridge Road

ASBESTOS CONTROL &

City, State, Zip Code

LICENSING

Rumson, NJ 07760

Name of Contact
Tom Buffa

Telephone Number
732-890-6987

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rumson- Fair Haven HS

X School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Shestddres [ Other (i.e., private and commercial buildings,
74 Ridge Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Rumson, NJ 07760

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth High School

Name of Monitoring Firm Hired by Building Owner (8)
Health & safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
James Proctor

Telephone No.
609-704-8850

Telephone No.
609-265-2107

License No.
00523

Start Date (10)

¥ 12 19 7/

!

Scheduled Completion Date (11)
15 /

Name of OSHA Monitor

19 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility ClosedVacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code

A Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f

BJ Renovation

[ Full Containment with Negative Pressure
[1 Mini-Enclosure

[ >160 sf or =260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18 13 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 | |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Classroom #312 O |K [[O |Chalkboard Mastic 10 SF XKiOoig|Q
O o (O Ooo|goio
oo (d L1 B
O |0 (O g|io|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H‘;‘g‘;fs’g No. W;ﬂe G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 7M5M9 Tullytown, PA
Completed By (Print or Type) Title Signature Date
5 5 i I'd Y /" # 9/‘%/ . -
Gwendolyn Trumbetti Operations Coordinator \Ng V'V 1 Vi "] gl ‘5}
ASB-41 v !

MAY 11 * Do not use

this form for asbestos licensure exempted activities.




Trw- D50

5 f i
State of New Jersey H ‘{ES n [ IJ
T A oS NOTIFICATION OF ASBESTOS ABATEMENT {1} {11 JUL =% 2018 L_,,
Cﬂa&% BE {ﬂ\‘g -l.._i, (Pursuant to NJAC 8:60 and 5:16) e s"%
Date of Notification (1) Name of Building Owner/Operator (2) r‘&sg_ TOS CONTROL &

Jefferson Township Board of EducatliQ@enSING

July I3 /I 2019
Agencies Nolified Type Nolificalion Streset Address
O EPA Initial 31 State Route 181
X poLwD ] Amended - -
¥ DOH i m T ) City, State, Zip Code
D DCA D Emergency ([nc[udmg Lake Hopatcong N\.T 07849
(NJAC 5:23-8) justification) Name of Contact Telephone Number
L] Cancallation | Dora Zeno 973-663-5782

FACILITY INFORMATION

Name of Facillty Where Abatement is Taking Placa (3)
Jefferson Middle School

Type of Facility (4)

] School {K-12)
[J Subchapter 8 (Other than K-12)

[ Other (1.e., private and commercial buildings,

Street Address
1000 Weldona Road homes, elc.)
Cily (5) Square Feat # of Floors Bldg. Ags
Oak Ridge 3
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if belng demolished)
| Passaic School
Name of Abatement Contractor (9)

| Name of Monitoring Firm S brSINAAgHoWERS EE K

Sky Environmental

ASCM No.

Polmax Corporation

Street Address
140 Boulevard

Street Address
4L XKoster Street Floor 2

City, Stale, Zip Code
Mountain Lakes NJ 07046

City, Stale, Zlp Code
Wallington NJ 07057

Project Manager for Monitoring Firm
Leonid Shereshevsky

Telephone No.
973-588-4821

License No.

Telephone No.
01361

973-809-1122

Start Date (10}

Scheduled Completion Dale (11)
July / g __

12019

Name of OSHA Monilor
thd

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address

City, Stale, Zip Code

Scope of Work (Check all that apply)

Bl >3sfor>31If

(3 Renovation

(] Full Containment with Negalive Pressure
[ Mini-Enclosura

(02180 sf or >280 If (] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amouni S8 138
TO BE ABATED Maintenance/ (i.e., tharmal systems insulation, (Specify 2|2 (B |g
IN Facility Cuslodial Staff? surfacing, VAT, or SF or LF) g q e
(13) (12) other miscellansous) ;'—';_— ©
Yes | No | N/A
Classroom B-4 O [0 |& floor tile 20 sf K000
Classroom B-3 O 0 & floor tile 30 sf L1000
Classroom B-11 O (O |k floor tile 20 sf K0iaja
H | '
| ool [ alolo
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Polmax Corporation Hauler 1D No. Waste
| P 0038275 2 Fairless Landfill
City, State Disposal Date City, State
Wallington NJ Morrisville PA 19057
Completed By (Print or Type) Tille ignalure ; Date
Kielczewski Slawomir |President j M , ) 'LD!
Moo o (el | Jon > 1014

ASB-41
JAN 13

* Nn nnt nea thie farm far achaclne lirenciira avamniad arfivifiac




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
N 0 (‘ IC (Pursuant to NJAC 8:60 and 12:120)
i

Date of Notification (1) Name of Building Owner/Operator (2) Tl JUL 75 oo )
e 7////( NJ Dept. of Treasury, DPMC ks e
Agencies Notified Type Natificgtion Street Address

e 20 West Stafe Street, 3rd Floor SBESTOS CONTROL &
1 EPa LT initial ) . i AR e
E ; DEP Amended 2 City, State, Zip Code

tx: DOL Amendment £ Trenton, NJ 08625

Emergency (inciudin
E DOH D jusfem'rgafi ;}:}( ng Na.me of Cun‘tact. Telephone Number
3 pca Ml canceliation Michael O'Reilly (609) 273-3561
FACILITY INFORMATION '

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

Edna Mahan Correctional Facility 1 school (k-12)

Street Address Subchapter 8 (Other than K-12)

30 Route 513 Other (.. private & commercial buildings, homes,

efe.) :

City (5) Square Fest # of Floors Bidg. Age
Clinton

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

Hunterdon (STATE USE ONLY) correctional facility

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

Environmental Connection 00030 Pow/R/Save Inc

Strest Address

Street Address
15 Somerset Place

City, State, Zip Code

120 N. Warren Stireet
City, State, Zip Code

Trenton, NJ 08608 ' Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jordan Reed (602) 392-4200 (873) 470-0200 00357
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i 4

2 0n I/l d! / /é’ M'D
Occupancy Status During Abatement (Check Only One) Street Address
EX!  Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. 1 Other — Describe:

Scope of Work (Check All That Apply)

I =3sfor=3f ' E Renovation Full Containment with Negative Pressure
E ] =1680sforz2601f E} Dempilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location AbaT‘s:Pn;ent
Location of u N dogn‘allly b Description of T
Asbestos-Containing Material (ACM) Pje. m;‘ id e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED = :t‘ S “f;;m (i.e. thermal systems insulation, (Specify 215|315
In Facility Hsto % ¢ surfacing, VAT, or SF or LF) 3|8 | |2
(13) (12) other miscelianeous) % s |2 B
- R I
Yes | No | N/A w

74

Da)//:«, S [oHace ( X | opbripr wokeproghns | 8 SF
= 7 / 7 S 7 i ﬂ /

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Hauler ID No. f Waste :
Progreen 22051 ° Grows North/Fairless
City, State Disposal Date City, State
East Brunswick, NJ }\t‘lorrisville, PA
Completed by Title Signature Date @
Sharon Hendee President 4 = q ] |

A | = 2 |

ASB-41 (R-06-0B) * Do not use this form for asbestos licensure exempted activities.



NO U

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ECEIVE

0

(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Ownerfc.)perator (2) ' M U JUL 5 7019 l L]
07 / 03 / 19 Pascack Valley Regional School Distr -
Agencies Notified Type Notification Street Address
C1EPA [ Initial 28 West Grand Avenue ASBESTOS CONTROL &
DOLWD Amended City, State, Zip Code LICENSRT
& DHSS Amendment 42 Montvale, NJ 07645
O bca [J Emergency (including ontva'e;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Donahue (201) 358-7004 Ext 21007
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Pascack Valley High School

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

[ Subchapter 8 (Other than K-12)

Stretidiess [ Other (i.e., private and commercial buildings,
200 Peirmont Ave homes, etc.)

City (5) 1 LY Square Feet # of Floors Bldg. Age
Hillsdale | SO L S 110,000 1 50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen High School

Health and Safety Services, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00117

Name of Abatement Contractor (9)
SAl Environmental Services, LLC

Street Address

Street Address

PO Box 365 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Berlin Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/ _20 J 19 07 / _03 [/ _19 SAl Environmental Services, LLC

Time of Abatement: AM- PM/

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

Street Address

277 Fairfield Road, Suite 102

[ Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

City, State, Zip Code
Fairfield, NJ 07004

Scope of Work (Check all that apply)

[ >3sfor>31If

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X1 >160 sf or >260 If ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] =l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &= § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify &le e |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 | g
(13) (12) other miscellaneous) o e
Yes | No | N/A
Music Rooms O |O [K |Floor Tile/Mastic 2900 SF M} (0 (O
Music Rooms - Additional Work O |O | |Floor Tile/Mastic (Will not be 800 SF X O(O|d
O |O |O |Performed as per the request of CH BB
O |O |O |The Owner) Projectis Completed ) EE LR E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
e Tr rt Group, Minerva Landfill
Service Transpo p: Inc SW2117 20
City, State Disposal Date City, State
Yardley, PA Various Waynesburgh, OH
Completed By (Print or Type) Title Date "
Mary Petrovski President Z J / / C}
ASB41 77 7, * ik
MAY 11 * Do not use this form for asbestos licensure exempted activities.




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

i . £
i I 3
06 / 28 / 19 Pascack Valley Regional School District ! Ju - = =Q

Agencies Notified Type Notification Street Address L__,,_ ]

O EPA O Initial 28 West Grand Avenue i ASB 7-_-3: TOS CONTROL &

X poLwp Amended Citv. State. Zi = ._ECSI\'SEJCQ

X DHSS Amendment #1 i::[’ e‘l |pN(.'.Jjocoh; 645

O bca [J Emergency (including ontvale,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Donahue (201) 358-7004 Ext 21007

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pascack Valley High School

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

[] Subchapter 8 (Other than K-12)

Glieel Adkhess [ Other (i.e., private and commercial buildings,
200 Peirmont Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 110,000 1 50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen High School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safey Services, Inc 00117 SAl Environmental Services, LLC

Street Address Street Address
PO Box 365 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Berlin Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 20 [/ 19 o7 [/ 18 [/ 19 SAl Environmental Services, LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
277 Fairfield Road, Suite 102

City, State, Zip Code
AM

Fairfield, NJ 07004

Scope of Work (Check all that apply)

>3sfor>31f

Xl Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If [ Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o P=m e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g o é 2
TO BE ABATED Metenaice) (i.e., thermal systems insulation, (Specify AEAERE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |c
(3) (12) other miscellaneous) E ¢
Yes | No | N/A
Music Rooms O |O | |Floor Tile/Mastic 2900 SF X OO0
Music Rooms - Additional Work O |O |K |Floor Tile/Mastic 800 SF XiOIO|O
A Oojoo|d
EL (B (E] O|oo|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
5 Hauler ID No. Waste :
Service Transport Group, Inc Minerva Landfill
g 2 SW2117 25
City, State Disposal Date City, State
Yardley, PA Various Waynesburgh, OH
Completed By (Print or Type) Title Signatur: Date
Mary Petrovski President / W / 4N 6/28/2019

ASB-41
MAY 11

N

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



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

State of New Jersey

5
0

JUL 75 on1g

E@EHM@

Date of Notification (1)

Name of Building Owner/Operator (2)
Pascack Valley Regional School District

L

Ao

06 / 19 / 19
Agencies Notified Type Notification
O EPA & Initial
& poLwp [J Amended
i DHSS Amendment #
O DcA Xl Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address i

T

-

= CONTH
LICENSING

28 West Grand Avenue

City, State, Zip Code
Montvale, NJ 07645

Name of Contact
Robert Donahue

Telephone Number

(201) 358-7004 Ext 21007

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pascack Valley High School

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

[] Subchapter 8 (Other than K-12)

Sirset Addiess [ Other (i.e., private and commercial buildings,
200 Peirmont Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 2900 i
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safey Services, Inc 00117 SAIl Environmental Services, LLC
Street Address Street Address
PO box 365 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Berlin Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 20 [/ 19 06 / 30 [/ 19 SAl Environmental Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Fairfield, NJ 07004

Scope of Work (Check all that apply)

[0>3sfor>31If

<] Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

P,

X >160 sf or 280 If ] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Mormally Description of = = "] &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 (2|2
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| €
(13) (12) other miscellaneous) g. ®
Yes | No | N/A
Music Rooms O 1O |X |Floor Tile/Mastic 2900 SF XiOOalio
O (O (d a|o|o|d
O (O (O a|ojo|dg
O (O (O a|jo|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Trans , | Hauler ID No. Waste Minerva Landfill
ansport Group, Inc SW2117 20
City, State Disposal Date City, State
Yardley, PA Variousl.; Waynesburgh, OH
% P | rad
Completed By (Print or Type) Title i 2 ¢ Date
Mary Petrovski President W AN 6/19/2019
ASB-41 /
MAY 11 * Do not use this form for asbestos licensure exempted activities.

—
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L VE
ili

5 NOTIFICATION FsBE
{Pursuant to NJAC 8:60 and 12:120)

=3
=
-
3
=9
[Firy
(&P)
rro

£
£l

Date of Notification (1) 2 Narne of Building Owner/Operatar (2)

6/28/19 Claudia Lavecchio

Agencies Notified  |Type Notification Street Address
b

O EpPA Initial ASBES“!;? §N%?gp ROL &

O Dep O  Amended City, State, Zip Code R

DOL Amendment # Haledon, NJ 07508

O Emergency (including Name of Cantact ’Teiephune Number
DOH justification) Eileen Mellay
O bca | Cancelation |
FACILITY INFORMATION

Type of Facility (4)

O  School (K-12)

[0  Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Iiesidence
Street Address

City (5) P | } -_ i Sguare Feet # of Floors Bldg. Age
Garfield, NJ OO0 LY 1985 ¢ ‘2 [92
County (5) County Cuue {7} Current Use (Prior if being demolished)
Bergen (STATEUSEONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {3)
' Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitering Firm ,Telephnne No. Telephone Neo. License No.
973-333-8176 01331
Start Date (10) 'Sr:heduled Completion Date {11} Name of OSHA Monitar
7/7/19 7/8/19 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
City, State, Zip Code

[  Abatement Performed Outside of Normal Facility Hours

Other - Describe: 08:00 AM Start
Scope of Work (Check All That Apply)

23 sfor23If

Fair Lawn, NI 07410

Renovation OO  Full Containment with Negative Pressure

— 1

O >2160sfor2260If O Demolition : [X]  Mini-Enclosure
Glovebag Procedure
[0  Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type |
Ashestos-Containing Material [ACW) Used Solely by Asbestes Containing Material [ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity -
In Facility : Custodial Staff? surfacing, VAT, or SEor LF) - 3 g
(13) (12) other miscellaneous) £ = E 2
=] k-] T |2
Yes | No | N/A 5 (2|7 |5
Basement X Pipe Insulation 150 LF X
Name of Regustered Landfill

NJDEP Waste Hauler ID No. Cubic Yards of Waste

Name of Registered Waste Hauler

Unicorn Contracting Corp. 0035844 2+

City, State Disposal Date _
TBD _|Morrisville, PA

Fairless Hills Landfill
City, State

Woodland Park, New lersey
Completed by Title Signature Date
Zhivko Nikolov President /—\4 6/28/19




State of New Jer

| Check # 16671

— PN = 2 —F
iV~ YA NOTIFICATION O i D
\_Lk'/_\bl { :‘?L ._\/] W’k (Pursuant to NJAC B¥60-7, 2 0-7) Er’\i E ((?1 IE LM E
Date of Notification (1) Name of Building ineblopbiator—t2) 13 e = nw
.. Z ! ¥ . :
7/1/2019 Dennis Donahue HWE . | j
Agencies Notified [iype Notification | [Strest Address 0 JU—=572019 i)
[ 1EPA [X]Initial é
[ 1DER NOElELcation | Eity, state, Zip Gode ASBESTOS CONTROL &
[ lamended Maplew 7040 LICENS
LBon Notification plewood. Nd, 070 : Hosang
[X1DOH [Name of Contact [felephone Number
[ Ipca [ I=ERGENCY Dennis Donahue -
[ ]Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dennis Donahue

Type of Facility (4)

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

Street Address

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

_ Square Feet # of Floors dg. Age
1 ounty unty Code (7) IEl

(STATE USE ONLT) ICurrent Use (Prior if being demolished)
Maplewood S
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
N/R {M AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclaiz, NJ 07042

Project Manager for Monitoring Firm Palephtme Numbar
/A

[License Number

00371

F!elephone Numbex

(873)744-8800

Scheduled Start Date (10)
07 24 19 07 25 19

Month Day Year Month Day Year

ched. Completion Date (11)

Mame of OSHA Monitoxr
N/A

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts»
[ ]Jother - Describe:«0Other Occupancy Descripts

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ 1Demolition _

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[X]Mini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is, Abatement Type

Location of ﬁocat:l.on Description of E | E

S 5 ormally ol R N | N

Asbestos-Containing Usad Asbestos-Containing Amount el ®|cle

Material (ACM) Solely Material (ACM) (Specify M g Al L

TO BE ABATED By Main- {i.e., thermal systems SF or ola|®|©

tenance/ 3 : : v s | s

In Facility Custodial insulation, surfacing, VAT, LF) 4 T oo

(13) staff (12) or other miscellanecus) TIR®R|lzl=r

Yes | No | N/A .| B
Basement ¥ |[Pipe Insulation 140 LF .4
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill

AZTECH MANAGEMENT, INC. f#ﬁﬁ&nﬁm ot Waste 1.5 Tri - State
City, State Disposal Date City, State

07/25/19

Bronx, NY, 10474

Monteclair, NJ 07042
Completed By (Print or Type) [Title
Constantine Vivian [President

92 Oakland Rd

55—7"&; .__/‘ . ﬂ . Date
o ol A
S o & BA A




| PrintForm |

R, Y G P i n =
(AN CD ]| Ea
(¥ i A
N0 e ElCgBA V E
Date of Notification (1) et e Name of Building Owner/Operator (2)
T ~Jb e
7/1/19 \w\r\kl { ':‘}* D?Lf Benjamin Hellman ™~ {_
Agencies Notified Type Notification Street Address LI U. JUL - 5 2019
[ ] EpPa Initial : :
|| DEP Amended City, State, Zip Code
[x] DOL Emendmeni '#—H‘_’ Caldwell NJ 07006 ASBESTOS CONTF{OL
DOH O J_ur;%rg;?;:g}(mclu N3 Name of Contact [Telophone Numbeo e Ot
[ oca [l cancallation Benjamin Hellman
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
home [ school (K-12)
Sfreet Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell 1000 1 70
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
7/120/19

Scheduled Completion Date (11)

7/26/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

H

Other — Describe: basement

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor23If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Uédd S Ii "!5 B Description of
Asbestos-Containing Material (ACM) I\:,e' teo =y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd'r]agtcaif'f‘ (i.e. thermal systems insulation, (Specify 2lgl3 rgn
In Facility usio f; : surfacing, VAT, or SF or LF) 3|815 |38
(13) (1) other miscellaneous) g gle z
- =3 @
Yes | No | N/A 2
basement X pipe insulation 80 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
i Hauler ID No. of Waste i .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
| City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl PA
Completed by Title Signature Date
A. Scott Higgins President //ﬁﬂf———-“h‘ 71119

ASB-41 (R-06-08)

—_—

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



NOTIFIC

U/—\ L/“%L “\f

(Pu

EGCEIVE

)

Date of Notifi catnon (_1_L, T2

Name of Building Owner/Operator (2)

‘oY s
07/01/2019 l-,_lx“-\'-\? —1 _L,}r ‘X Union Congregation Church U u JUL €cfecREifsse !U}
(Y IR Vo v
Agencies Notified Type Notification Strge(t: Address
176 Cooper Avenue
EPA O Initial ASBESTOS CONTROL&
DEP ® Amended City, State, Zip Code LICENSING
= DOL Amendment # 1 Montclair, New Jersey 07043
&= DOH Eme@en?ﬁé{%ﬂ:g&?ﬁ Rlam?q of Contact Telephone Number
DCA O Cancellation bt L 973-744-7424

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Union Congregation Church

Type of Facility (4)

O School (K-12)

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

176 Cooper Avenue B Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair, New Jersey 07043 30,000 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Church

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

Detail Associates Inc

Lilich Corporation

Street Address
560 Sylvan Avenue, Suite 3065

Street Address
246 Union Boulevard

City, State, Zip Code
Englewood, New Jersey 07632

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-6708

License No.
01104

Telephone No.
973-225-8400

Start Date (10}

07/08/2019 07/17119

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

| O Other— Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O=23sfor=231If Renovation [  Full Containment with Negative Pressure
=160 sf or 2260 If 0 Demolition O Mini-Enclosure
O Glovebag Procedure / Limited Containment Tent
O Non-Exempted and Non-Friable Procedure
: Abatement
]illc-)?rc::lllon Description of Type
Location of i Sclely b Asbestos Containing Material (ACM)
Asbestos-Containing Material (ACM) Maintenan)éef (i.e. thermal systems insulation, Amount m
TO BE ABATED Custodial Staft? surfacing, VAT, or (Specify Flx 2[4
In Facility RIOCIE LAl other miscellaneous) SF or LF) 3|8 |8 |¢2
(12) 2 | B @ 4
(13) < | 8| |¢c
= I I
Yes | No N/A w
Boiler Room X Boiler Insulation 300 SAX
Breeching Surface Insulation Material 75 SHX
Boiler Room Pipe Insulation 300 LR X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 07/10/2018 .~ | Morrisville, PA
Pl i _
Completed by Title Sighature ) Date
Adriana Olejarova President i e . 07/01/2019
I . —
g

ASB-41 (R-06-08)

N

\ ¥ E;\o\'pot use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEME E @ E ]E
(Pursuant to NJAC 8:60 and 12:120) r ; i I
= il i
Date of Notification (1) Name of Building Owner/Operator (2) _ il 1y
06/05/2019 Union Congregation Church LJUL -5 2034y
Agencies Notified Type Notification Strest Address | ik
176 Cooper Avenue L&
® EPA @ Initial : _ ASBESTO.S;,.?_:;%?I% __
= DEP O Amended City, State, Zip Code LI
DOL Amendment Montclair, New Jersey 07043
Emergency (including -
X DOH justification) ﬂN\ami of Contact gg{gp;‘gze?liggber
x DCA O Cancellation nn Ayre A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Union Congregation Church

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

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

176 Cooper Avenue ® Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair, New Jersey 07043 30,000 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATEUSEONLY) ___| Church

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

Detail Associates Inc

Lilich Corporation

Streef Address
560 Sylvan Avenue, Suite 3065

Street Address
2486 Union Boulevard

City, State, Zip Code
‘Englewood, New Jersey 07632

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
| Anthony Valentine 201-569-6708 973-225-8400 01104
[ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| ©7/01/2019 07/10/18 Iris Environmental Laboratories, LLC

| Occupancy Status During Abatement (Check Only One)

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

[ Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O=3sforz31f X Renovation E Full Containment with Negative Pressure
2180 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure / Limited Containment Tent
0O Non-Exempted and Non-Friable Procedure
. Abatement
IsNI.ocat;lon Description of Type
Location of U dogzlaely & Asbestos Containing Material (ACM)
Asbestos-Containing Material (ACM) I\ie' : Y ‘,y (i.e. thermal systems insulation, Amount s
- TO BE ABATED o "‘t"‘ f"fs”{’;}p surfacing, VAT, or (Specify 31 513|%
In Facility UsIo _:321 : other miscellaneous) SF or LF) 3|0 S 5,—1
Y (13) (12) e 18 |g|¢a
N T T
Yes | No | N/A ®
Boiler Room X Boiler Insulation 300 SHX
Breeching Surface Insulation Material 75 SHX
Boiler Room X Pipe Insulation 300 LAX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4L Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landjill
| City, State Disposal Date City, State
Totowa, New Jersey 07/10/2019 X Mcrrisviiie PA
f\\ ; 1.
Completed by Title igna rea Date
Adriana Olejarova President . C{ 06/05/2019

ASB-41 (R-06-08)

7 §
/ -f’
i

H

[}

i
b Dg not use this form for asbestos licensure exempted activities.




S f J
. NOTIFICAT]ONP%]&E EMENT Check 2502
— i 7 -
N TNAY )Y (Pursuant fo N.J& . 2:120) j
Date of Notification (1) Name of Building Owner / Operator (2) H\T
6/26/2019 Servicemaster i B
Agencies Notified [Type Notification Street Address 4 “] AR |
XI EPA PO Box 177
[l DEP [ Initial City, State & Zip Code ASBESTOS CONTROL 2
X DoL [0 Amended Vineland, NJ LICENSING.
B DOH XI Emergency Name of Contact Telephone Number
[0 bca [l Cancellation Jesse Hand 856-692-4269

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 +50
Vineland Cumerland Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental LLC

Street Address

Street Address
P O Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08650

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

L]
O

Describe:

X1 Facility Occupied During Abatement

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/28/2018 6/29/2019 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X =23sforz31if X] Renovation [l Mini-Enclosure
[] =160 sf2260If [] 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 orLF) 5 T m
TO BE ABATED Maintenance or (i.e., thermal systems a| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g Bl 2 §
(13) (12) or other miscellaneous) 8| ¥ 5| &
Yes | No | N/A »
1st Floor O[X | O VAT 320sf imiinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL LLC 00033330 3 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project ' 6/26/2019
Manager




AN AL

NOTIFICATIC Lo
(Purs:

Date of Nofification (1)

Name of Building Owner/Operator (£
Princeton University-Office of Design and G onstliuction

wT

)ECEIVE

Il .
N L I

L

6 / 21 ! 19
Agencies Notified Type Notification
[ EPA & Initial
X boLwD ] Amended
& DHSS Amendment #1-6/28/19
O obcAa [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
200 Elm Dr.

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code

Princeton, NJ 08544

Name of Contact
Robert Ortego

Telephone Number
609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University

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

[] Subchapter 8 (Other than K-12)

Steet Address B Other (i.e., private and commercial buildings,
31 Edwards Place homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Vacant Residence

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Rd

Sireet Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.

00509

Telephone No.
215-788-6040

Start Date (10)

HolLp /

Scheduled Completion Date (11)

/

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Ti f A Y o -9 -
ime of Abatement: 7:00AM-5:30PM/ PM AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor=3If X Renovation B Mini-Enclosure
[ >160 sf or 2260 If ] Demolition [[] Giovebag Procedure
I Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 (5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g g
(13) (12) other miscellaneous) gr
Yes | No | N/A
Throughout 0 X |O |JointCompound 20 SF XO{OOd
O |0 (O O0O|a|g
O |0 (O ooio|o
O |0 (O O0Qgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hf;”é‘;fu'g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature - 5, Date =
Brian Scafi i : S A S o A
| iro Estimator /6/;% Am \_\)M{‘ﬁ{) / \Tﬁ = {/L:/ ‘,7(,_3 { |
-41 7 } /e = I -
MAY 11 (;)S : 10§ o * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[} # 3595

(Pursuant to NJAC 8:60 and 5:16) T ng e \ |
' N E G ELV Eﬁ]m“x_

Date of Notification (1) Name of Building Owner/Operator (2) L} i —;[ } J !

6 ;21 /19 Princeton University-Office of Design an ii: nstruction i ”f

11 135y [l PN 11 g
Agencies Notified Type Notification Street Address L JUL J U3 Bt
[ EPA & Initial 200 Eim Dr. E
gg;‘:’D = m::ged t City, State, Zip Code
men .
O DCA [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact

[ Cancellation

Robert Ortego

609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University [0 School (K-12)

Street Address B0 (a. POt e i,
31 Edwards Place homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Vacant Residence

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
7/ 1 1 19 7

Scheduled Completion Date (11)
e 5 .

Name of OSHA Monitor
19

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31f

Renovation

[] Full Containment with Negative Pressure

Mini-Enclosure

ASB-41
MAY 11

55 /50 &2

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

[J =160 sf or 2260 If [] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |18 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2 |8 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12) other miscellaneous) cﬁ.}
Yes | No | N/A
Throughout O |K |[O |Joint Compound 20 SF XO O
I [ O ao|goljg
O |0 (g o|oiag
0o (0 (O oo|go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi"é‘;fo'g No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ; Date
Brian Scafiro Estimator W }J;(%;’a /% &/&/ /?
E & Ty



c\D (N

S

—{ruIsuanL W G o.ou and 12:120)

“~* TEMENT|

MNEGEIVE

Date of Notification (1) !

Name of Building Owner/Operator (2)

[]
i

™)
07/01/2019 New Providence Board of Education ﬂ . Check N¢ .}IF%
! 1 C_nanan »
Agencies Notified Type Notification Street Address L JUL JcUla S
356 Elwood Avenue '
O EPA O Initial Sy ST Tod
X1 DEP Amended ity, olate, ZIp Lode i
E DOL Amendment# 1 New Providence, New Jersey 07974 ASBESJSSHGS??E}; ROL &
O  Emergency (including
E DOH justification) ‘l}lame ofTContaﬁt gglgﬁgzegNu?ber
~ DCA O Cancellation ames lrenc -904

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

New Povidence High School

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

Stree} Address O Subchapter 8 (Other than K-12)

35 Pioneer Drive O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Providence, New Jersey 07974 20,000 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) High School

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

Westchester Environmental, LLC

Lilich Corporation

Street Address
1248 Wrights Lane

Street Address
246 Union Boulevard

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Philip Conteh

Telephone No
610-431-7545

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
07/01/2019

Scheduled Completion Date (11)
07/08/2019

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

[0 Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz3if
0O =160sfor 2260 If

E Renovation
O Demolition

O Full Containment with Negative Pressure

O  Mini-Enclosure

0O Glove Bag Procedure / Limited Containment &Tent
X] Non-Exempted (*) and Non-Friable Procedure

Amoun
Is Location Sm ant Abatemant
Normall (Spacily Type
Location of Used Solety b Description of SF of LF)
Asbestos-Containing Material (ACM) e y }’ Asbestos Containing Material (ACM) (i.e. A
TO BE ABATED ef1anoe, thermal systems insulation, surfacing, = 2|0
T e T Custodial Staff? 2 M |p |a
In Facility 12) VAT, or 3 (8 - |&
(13) ( other miscellaneous) 2 |2 |E |8
e 2 |3
Yes | No | N/A ®
Cafeteria X Transite Panels 1346 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Lilich Corporation 18724 15 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 07/08/2019™, Morrisville,.PA
Completed by Title / Signiature a7 Date
Adriana Olejarova President [ ; e 3:-3_\-’““1-{:._._‘_ 07/01/2019
TS .-
i Y

ASB-41 (R-08-08)

L

i

L Dc;"‘nét use this form for asbestos licensure exempted activities.




State of New Jersey

Date of Notification (1)
06/21/2018

Name of Building Owner/Opera
New Providence Board of Ed

VER
204 ’ |

Agencies Notified Type Notification

Street Address

NOTIFICATION OF ASBESTOS ABATE E @ E ”
(Pursuant to NJAC 8:60 and 12:120)
g

358 Elwcod Avenue

5‘%? - s Chieclji%lsﬁm
] i

Ll Ut ORNAITN

City, State, Zip Code — my
New Providence, New Jersey 07974ASBESTOS CONTROL &

LICEMNSING

0O EPA & Initial

DEP O Amended

X DOL Amendment#
O  Emergency (including

X DOH justification)

O DCA O  Canceliation

Name of Contact
James Trench

Telephone Number
508-464-9042

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Povidence High School

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

ggegt Addresg _ 00 Subchapter 8 (Other than K-12)

ioneer bnve O OCther (i.e. private & commercial buildings, homes, etc.}
City (5) Square Feet # of Floors Bldg. Age
New Providence, New Jersey 07874 20,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

.Bergen {STATE USE ONLY) High School

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

ASCM No.

Name of Abatement Contractor (3)
Lilich Corporation

Street Address
500 South Broad Sireet

Street Address
248 Union Boulevard

City, State, Zip Code
Glen Rock, New Jersey 07452

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firmn Telephone No Telephone No. License No.
Bruce Wolf 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/01/201% 07/08/2018 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

= Facility Closed/\Vacated During Entire Period of Abatement

O Abatement Performed Qutside of Normal Facility Hours
O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

0O =23sforz31If

E Renovation

Full Containment with Negative Pressure

a
O 21680 sfor22801f O Demolition 0O Mini-Enclosure
O Clove Bag Procedure / Limited Containment &Tent
& Non-Exempted (%) and Non-Friable Procedure
A
s Location (S“;:E%E Ab_art;pn;ent
Location of Us :dogﬁ;’g:y B Description of SF of LF)
Asbestos-Containing Material (ACM) Maintenanyc J Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED : : themmal systems insulation, surfacing, o 2 |
- Custodial Staff? 2 |7 |2 |2
In Facility (12) VAT, or 3 |8 |v |5
(13) other miscellaneous) g £ |2 |2
= B
Yes | No | N/A L
Cafeteria X Transite Panels 1346 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
Hauler 1D No. of Waste
Lilich Corporation 18724 15 Fairless Landfill r’
City, State Disposai Date City, State |
Totowa, New Jersey 07/08/2018 Morrisville, PA
—t —
Completed by Title igf atL?rY Daie
Adrianz Qlejarova President . 08/21/2018
L —

ASB-41 (R-08-08)

\U
\& not use this form for asbestos licensure exempted activities.




B & G proj. # 2019-145

_ind

_iD mﬂ

Check # 6388

Date of Notification (1) ' “V

101611215 /1119]

Park Ridge School District

Ag%:ies Notified | Type Notification
EPA
Initial
[] oep =
[¥] poL [0 Amendment
[¥] poH
D DCA [:l Canceliation

Name of Building Owner/Operator (2)

DE@EN

Street Address
2 Park Avenue

=5 2018

Il

Jut

City, State, Zip Code
Park Ridge, NJ 07656

ASBESTOS CONTROL &

Name of Contact

Robert Wright

Pl L) At s

ele

201-573-6000

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Park Ridge High School (Sub 8)

Street Address
2 Park Avenue

City (5)
Park Ridge

Name of Monitoring Firm Hired by Bldg.
Westchester Environmental LLC

Type of Facility (4)
[¥] school (K-12)
[ subchapter 8 (Other than K-12)
Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
County (6) County Code (7) 2 50 years
(State use only) Current Use (Prior if being demolished)
pefgen school
Owner (8) ASCM No. Name of Abatement Contractor (3)
127 B & G Restoration, Inc.

Street Address
1248 Wrights Lane

Street Address
105 Ryerson Road

City, State, Zip Code
\West Chester, PA 19380

iICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Matthew Abraham

Phone Number

610-996-3515

Scheduled Start Date (10)
06/27/2019

Sched. Completion Date (11)
06/30/20189

Occupancy Status During Abatement (Check only one)

[] Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

[X] other-Describe: start work @ 7:00 am

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[C] pemolition

[X] Renovation

E Full Containment w/negative pressure B Glovebag procedure

E] >3 sfor>3If D >160 sf or =260 If |:| Mini-enclosure |:| Non-friable procedure
: R
Locaon o e o o SLEE
asbestos-containing st!;ﬁﬁ 2) Description of asbestos-containing Amount milp|lec |P
material to be material (ACM) (Specify SF or o |a|a|F€
abated in facility (13) Yes No NIA LR i e L
r 4.
Band Store Room [ || X || | wood shelving w/ floor tile & mastic| 70 sf I 1T |
[ 1 mjin] =N
) [m[my i
[ ] [ OO0 {0
L 1| :I OO0 [0
‘Registered Waste Hauler NJDEP Hauler ID# ic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07/01/2019 Pens Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 06/25/2019




& (Y

EGEIVE

S (‘Qg {%’? . State of New Jersey l
Fui Iy : TIFICATION OF ASBESTOS ABATEMENT j
Lopd a2 H e f 3 i HR A H =
Eg % [t S O S D & ; j (Pursuant to NJAC 8:60 and 5:16) J JUL -5 2019
Date of Notification (1) Name of Building Owner/Operator (2)
o7 /o | s Janssen Pharmaceuticals, Inc ASBESTOS CONTROL &
’ ENSIMG
Agencies Notified Type Notification Street Address : LICEN
g EEA g Initial 1000 Route 202
DOLWD Amended : -
71 DoH Amendmant 4 City, .State, Zip Code
[0 bca [ Emergency (including Raritan, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
0 Cancellation Harold Marsan 908 927-6912

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JANSSEN PHARMACEUTICAL, INC  (Johnson & Johnson

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

O Subchapter 8 (Other than K-12)

Sireet Address 8 Other (i.e., private and commercial buildings,
1000 ROUTE 202 homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
RARITAN >50,000 6

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

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

Environmental Health Investigations

Name of Abatement Contractor (9)

Delta/BJDS, Inc

Street Address

655 West Shore Trail

Street Address

1345 Industrial Blvd

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Southampton, Pa 18966

Telephone No.

973 729-5649

Project Manager for Monitoring Firm

Start Date (10)
7 /

Scheduled Completion Date (11)

18 [ 2018 9 [ 30 [ 2018

Telephone No. License No.
215 322-2900 00783
Name of OSHA Monitor

N/A

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

Street Address

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: 700 AM-4:00 P/ PM- AM
Scope of Work (Check all that apply)
/] Full Containment with Negative Pressure
[0 >3sfor>31If 4 Renovation ] Mini-Enclosure
M =160 sf or >260 I [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m] m
Used Solely b el s
Asbestos-Containing Material (ACM) =80 S0lely by Asbestos Containing Material (ACM) Amount g3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Bldg B Floors 1-4 O | |O |Window Panel Caulking 3,500LF a0
0 (a (O ao|oag
0o (o |g Oio|a|d
O (O oo|iod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Service Transport Group Inc 20990 _
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title Signature L Date
Christine Del Viscio Asst. Admin A AV e s, | 71312019
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Brint Form

|
/1 NOTIFIC NT D ' E @ E H U
Eqllay (P e n

‘z
i § o g i j
Date of Notification (1) \ f/ ; _ Name of Building Owner/Operator (2) il Jub —o AUl 7
07/01/2019 \ ) £ }:\_ W Steven Dai |
Agencies Notified Type Not:ﬁcahon Street Address 4 =
_ ASBESTOS CONTROL &
EPA Initial _ : LICENSING i
DEP ] Amended City, State, Zip Code -
x| DOL Amendment # Demarest, NJ 07627
E includi
DOH E] jursﬂ?ffgst?cfz} Gnckading Name of Cont_act Telephone Number
] bca [ Ccanceliation Steven Dai B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House E]  school (K-12)
Street Address g Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Demarest N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 0712
Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 07/11/2019 07/13/2019 D&S Abatement, Inc.
| Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
B 23 sforz31If Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Naormall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) t\;e' t QIely f Asbestos Containing Material (ACIM) Amount m
TO BE ABATED c atln d?nlagfe;p (i.e. thermal systems insulation, (Specify Tl p|a o
In Facility usto ;a; aff? surfacing, VAT, or SF or LF) ERE § =
(13) 12 other miscellaneous) g S| 2| £
= |3
Yes No N/A @
Basement & Lower Level X VAT 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" < Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD f/;'_ Pen Argyl, PA
Completed by Title Signature’ / i/ | Date
Oliver Hegedis Project Manager 2 P 07/01/2019

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



Je
NOTIFICA BA NT
(Pursugagt to N.

E

CEIY

D
0

=

N
&
Ch oA N
Date of Notlf cation( ). ! =~ /\ Name of Building Owner/Operator (2 U 1l Jur— 52018
07/01/2019 _ i \ﬂ\ { e F\f)"' William Goetz
Agencies Notified Type’ Notlﬁcatlcn i Street Address ASBESTOS CONTROL &
EPA Bl initial LICENSING
ix] DEP [l Amended City, State, Zip Code
x| DOL = Amendment # Short Hills, NJ 07078

Emergency (includin
& poH justification) ° Name of Contact [ Telenhans Aiomar
[l oca 1 cancellation William Goetz

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
| House

Type of Facility (4)

School (K-12)
Street Address m Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 0712
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

Start Date (10)
07/15/2019 07/17/20

Scheduled Completion Date (11)

19

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Ouiside of Normal Facility Hours
x|

Other — Describe: Occupied

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor231f Renovation Full Containment with Negative Pressure
=160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:f:rtf;ent
Location of U Ndogﬂlailly b Description of
Asbestos-Containing Material (ACM) hﬁ:.me‘;:ni f Asbestos Containing Material (ACM) Amount -
TO BE ABATED c tlod' st E;p (i.e. thermal systems insulation, (Specify 2|3 2|0
In Facility == 1'2 it surfacing, VAT, or SF or LF) = e
(13) (12 other miscellaneous) g|la|g |2
2 21
Yes | No | N/A "
Attic Crawl Space X Vermiculite 240 SF X
|
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
. ’ . f W !
Atlantic Carting ;gg'seém Na -?BDaSte Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD f-' Pen Argyl, PA
Completed by Title b B Date
Oliver Hegedis Project Manager ¢ 07/01/2019

ASE-41 (R-08-08)

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



E @ E HI ‘er'i-_l.%prauq
£ T
Jers ;
48 Q”‘?Qf_? TOS ABAT D_f_
i u\ D W3 '{ 60 and 12: n
) u | J! |1L cC "\S‘in
Date of Notification (1) . Name of Building Owner/Operator (2 LU = R Lo
e N T — .r/'\ " A
07/02119 T - [ ' :
219 ] NJ=/ [-)_ Lk (p Matt's Construction
Agencies Notified Type Notification it‘{rle?:e}\:;rg,;un ASBESTOS CONTROL &
ISENSING
| EPA & initial LICENSING
| | DEP [C] Amended City, State, Zip Code
x| DOL Amendment # Lakewood, NJ 08701
£ : -
g DOH m juns}ﬁirg:t?;g) (inciuding Name of Contact Telephone Number
] pca [Tl Ccancellation Matt's Construction 732-905-4494
FACILITY INFORMATION
Name of Facilii \Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (k-12)
Street Address E:[ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of'Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Froject Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/14/19 07/18/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
_____ Facility Closed/Vacated During Entire Period of Abatement SVWHITE DOVECQURT
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
‘x| Other — Describe: LAKEWQOD, NJ 08701
Scope of Work (Check All That Apply)
1 =3sfor=3¥ E Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [x] Demolition Mini-Enclosure
L. Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) [\ie_ : Qlely }’ Asbestos Containing Materia! (ACM) Amount i
TO BE ABATED . atm der]agfefp (i.e. thermal systems insulation, (Specify Zlx|23]5
In Fagcility Hsto fé Al surfacing, VAT, or SF or LF) 2|85 |2
(13) (12) other miscellaneous) 2|2 |c |2
2 2| @
Yes No N/A ®
EXTERIOR SIDING 2000SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 7 IESI
City, State Disposal Date City, State
NEWARK, NJ 07/18/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/02/19

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



i A&s&% @T

/ } Name of Building Owner/Operator (2)
/ k/ ) Meyer Shore, LLC

/”\Q L

Date of Nohﬁcaggn (1)
07/02/19 [}/

Agencies Notified Type Notification Street Ptddress ASBESTOS CONTROL &
T i 150 Himmelein Road LICENSING

| EPA IX{  Initial - 2

i | DEP [0 Amended City, State, Zip Code

ix] DOL Amendment #___ Medford, NJ 08055

K boH O E?l%rg:t?:x) (including Name of Contact Telephone Number

] oca [ canceliation Kohl Meyer 609-923-0926

FACILITY INFORMATION

Type of Facility (4)

3 school (k-12)

Subchapter 8 (Other than K-12)

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

ent is Taking Place (3)

Name of F

Street Address

City (5) Q 4 Square Feet # of Floors Bldg. Age
Long Beach Twp C/’{ () {, %,

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

Ocean (STATE USE ONLY)

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

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Telephone No.
732-668-9078
Name of OSHA Monitor
AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
07/11/19 07/16/19

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

E:j 23 sforz3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rtement
: Normaliy o ype
Location of Ui Soléivi Description of
Asbestos-Containing Material (ACM) I,;'e. ; ey !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = atin d?'}agf% (i.e. thermal systems insulation, (Specify D 5|3 |F
In Facility Usio 1":;_ L surfacing, VAT, or SF or LF) =N
(13) (12) other miscellaneous) 2|22 |2
= 2|3
Yes | No | N/A 4
EXTERIOR SIDING 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 07/16/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/02/19

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



State of New Jerse
f b NOTIEI N SBESTOS MENT 1
C/V’w Ql}ﬂ‘r—} (P tt c 3ﬂn and §2:120) n i . -
£ | B J LU gyl -5 o019
Date of Notification (1) TNVE N ~Name o-Buildidg Olner/@peratér (2) W =
07/02/19 <L) = {f;j &) - /)- Pine Ridge at Crestwood I
Agencies Notified | Type Notification Street Address ASBESTOS CONTROL &
2 Fox Street LICENSING
] EPA Bx] initial :
| | DEP [l Amended City, State, Zip Code
x| DOL Amendment # ___ Whiting, NJ 08759
Eg DOH O iir;‘;;rg:i?ocym(includlng Name of Contact Telephone Number
[0 bca [ canceliation Pine Ridge at Crestwood 732-350-9000
FACILITY INFORMATION
Name of Facili batement is Taking Place (3) Type of Facility (4)
ﬂ [ school (K-12)

Street Address Subchapter 8 (Other than K-12)
{g] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manchester
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address Street Address

6 WHITE DOVE COURT

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

LAKEWOOD, NJ 08701

License No.

1200

Project Manager for Monitoring Firm Telephone No. Telephone No.

732-668-9078

Start Date (10) Scheduled Completion Date (11)
07/14/19 08/25/19

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

§ Facility Closed/Vacated During Entire Period of Abatement
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

% 23 sfor =3 If m Renovation Full Containment with Negative Pressure

2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfp";em
Location of U Ndorsmlallty b Description of
Asbestos-Containing Material (ACM) I‘je'nt Dlel ,‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl d&::‘n’aglcem (i.e. thermal systems insulation, (Specify . é o
In Facility usto 1'5;‘2 afts surfacing, VAT, or SF or LF) (2|2 |8
(13) (1) other miscellaneous) 2w |2 | &
£ R
Yes | No | N/A e
INTERIOR FLOORING 600SF X
EXTERIOR ROOFING 600SF
FLASHING 100LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H | 3 f Wast:
NEWARK CARTING et i IESI
City, State Disposal Date City, State
NEWARK, NJ 08/25/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/02/19

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



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

07/02/19 TV/I [ = [ '9\69 l Pine Ridge at Crestwood

Agencies Notified Type Notification ztrgengg{:;Zsest ASBEE'OS C(I}NTROL 2

] EpA B initial LICENSING

| DEP B Amended City, State, Zip Code

ix] DOL Amendment #___ Whiting, NJ 08759

m DOH m IErsr}%rgaet?;:) fncueing Name of Contact Telephone Number

] oca Cancellation Pine Ridge at Crestwood 732-350-9000
FACILITY INFORMATION

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

ﬂ [ school (K-12)

Subchapter 8 (Other than K-12)

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

Square Feet

Street Address

# of Floors Bldg. Age

City (5)
Manchester
County (6) County Code (7) Current Use (Pricr if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Street Address

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

Start Date (10) Scheduled Completion Date (11)
07/14/19 08/25/19

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

D 23 sfor =3 If E] Renovation ‘ Full Containment with Negative Pressure
BX] =160 sfor2260If [X] Demolition ] Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Mormall Type
Location of Used S | Iy B Description of
Asbestos-Containing Material (ACM) F\:e'nt olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at{ de,mlagf eﬂ,? (i.e. thermal systems insulation, (Specify Zlx|3 g
In Facility HSto ‘Itaz Al surfacing, VAT, or SF or LF) = § o
(13) (12) other miscellaneous) % gle g
i = (1]
Yes | No | N/A @
INTERIOR FLOORING 400SF X
EXTERIOR ROOFING 600SF
FLASHING 100LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 8 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/25/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/02/19

ASB-41 (R-08-08)

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



o - e
l ’}/ Y2 [’ MR N ATEMENT
AN _j '( _,J 2:120)
] i
Date of Notification (1) ) P = ) Name of Building Owner/Operator (2) -
o219 | N\\J - |V AHO Pine Ridge at Crestwood
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
2 Fox Street LICENSING
'] era Xl initial
i 1 DEP D Amended City, State, Zip Code
ix| DOL Amendment # Whiting, NJ 08759
oo
@ DOH m Er;ﬁ;g:t?g) (reluding Name of Contact Telephone Number
[0 oca [0 cancellation Pine Ridge at Crestwood 732-350-9000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i 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
Manchester
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ___ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/14/19 08/25/19 - AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
B LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D 23 sforz3 If 1 Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) !je, : Qi !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d‘?”laé‘tcem (i.e. thermal systems insulation, (Specify 25|32
In Facility usta f; Ak surfacing, VAT, or SF or LF) S (g |8
(13) Lray other miscellaneous) 2 |E e | E
Z I
Yes | No | N/A @
EXTERIOR ROOFING B600SF X
FLASHING 100LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 6 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/25/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/02/19

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



i
D? i - £ an4n
~ 1

Date of Notification ( (1)
07/02119  j} \ \

- 10514

Name of Building Owner/Operator (2)
Pine Ridge at Crestwood

1ii!
N UoC

Agencies Notified Type Notification ztrget Agriress{ ASBESTOS CONTROL &
ox Stree ENSING
EPA B initial LICEHSING
DEP [C] Amended City, State, Zip Code
DOL Amendment # Whiting, NJ 08759
E includi
DOH m jursntﬁi?:t?c% (including Name of Contact Telephone Number
[ bca [Tl cancelation Pine Ridge at Crestwood 732-350-9000
FACILITY INFORMATION
Name of Facili batement is Taking Place (3) Type of Facility (4)
ﬂ 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 Bidg. Age
Manchester
County (6) County Code (7) Current Use {Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (8)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.

1200

Start Date (10)
07/14/19 08/25/19

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

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
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
C1 =3sforz3if

E Renovation

Full Containment with Negative Pressure

Bl 2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.?rt;;r;ent
Location of 4 Ndoém?liy 5 Description of
Asbestos-Containing Material (ACM) m?e' . 2l P’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ "’t'gd?“lagf"'f‘p (i.e. thermal systems insulation, (Specify 153 1|Z
In Facility G surfacing, VAT, or SForLF) 8|2 1B
(13) (2 other miscellaneous) 2|2l |2
2 Bla
Yes | No | N/A @
EXTERIOR ROOFING 600SF X
FLASHING 100LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 7 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/25/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/02/19

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



IR fim
- s S i
g ’_“"\‘! b @ r: g‘:‘ﬂ
SR 9 . e Jersey { 3. E !E ﬂ Y g
i Q ),\{ 7 NOTIFICATION OF; TOS ABATEMENT / B
\_/’{ [ (Pursuant to NJAC 8:60 ard 12-120) ]
| L i il = C an4g L
Date of Notification (1) ﬁ(,/ ; Q\ Name of Building Owner/Operator (2) WL M ¥ EUESE S
n - i r’_\ . .
oro2i19 Y\ — 'L OV Pine Ridge at Crestwood |
Agencies Notified Type Notification Ztr;? Aclsciresest ASBESTOS CONTROL &
x Stre LICENSING
EPA & initial e, HCENSING
DEP 1 Amended City, State, Zip Code
DOL Amendment # Whiting, NJ 08759
e
m DOH E Er;&rg:upc%(mc uding Name of Contact Telephone Number
[ oca [ canceliation Pine Ridge at Crestwood 732-350-9000
FACILITY INFORMATION
Name of Facili Abatement is Taking Place (3) Type of Facility (4)
ﬁ 1 school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)

etc.)

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

# of Floors

City (5) Square Feet Bldg. Age
Manchester

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

Ocean (STATE USE ONLY) R

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

AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.

1200

Start Date (10) Scheduled
07/14/19 08/25/19

Completion Date (11)

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

ix] Other — Describe:

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

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

D Renovation

Full Containment with Negative Pressure

Bl =160sfor=22601f fX] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;_tergent_
g Normally -~ yp
Location of Usea Salate s Description of
Asbestos-Containing Material (ACM) N?e‘ t O:HY fy Asbestos Containing Material (ACM) Amount Ll .
TO BE ABATED & at'" d‘.snr Stoeff? (i.e. thermal systems insulation, ~ (Specify Flx|8 |3
In Facility usto ;2 s surfacing, VAT, or SF or LF) 38 la | %
(13) (12) other miscellaneous) Slelg|ég
2 2l
Yes | No | N/A o
INTERIOR LINOLEUM FLOORING 400SF X
EXTERIOR FLASHING 850SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 8 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/25/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/02/19

ASB-41 (R-06-08)

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




] - E""‘* tate of\New Uersey | 3
v h ?’2/4 2 NOTIgIJ%N Eia L=.Ek 0S ABA iMENT ;
. “ (Pursuant 810 an A20) :

u. | J\){_/ o) £ Lo ﬂq__i VE C_nnip _[)
Date of Notification (1) ] - Name of Building Owner/Operator (2) o JUuL  JZUId ]
07/02119 [ \A\i/- | fQ@ 7] Pine Ridge at Crestwood
Agencies Notified Type Notification ztrézledSci;zs;t ASBESTOS C(:J‘N'ERO L&

EPA B initial LICENSING
DEP [0 Amended City, State, Zip Code
DOL Amendment #___ Whiting, NJ 08759
E bpoH (™ jigﬁircgaet?ocg] fckeing Name of Contact Telephone Number
[0 pca [ canceliation Pine Ridge at Crestwood 732-350-9000
FACILITY INFORMATION
Name of Facilii Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ [x] Other (ie. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Manchester
County (6) County Code (7) Current Use (Prior if being demolished)
Qcean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200

Start Date (10) Scheduled
07/14/19 08/25/19

Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

| _| Abatement Performed Outside of Normal Facility H
Ix{ Other - Describe:

L Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
0 =3sfor23if

E Renovation

Full Containment with Negative Pressure

[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrl;!apn;ent
Location of U h(ljo‘rsmfliy b Description of
Asbestos-Containing Material (ACM) Aieimeﬁ el }’ Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED & at o f’é‘t"eﬁ? (i.e. thermal systems insulation, (Specify 25|35
In Facility HES0 ;"2 At surfacing, VAT, or SF or LF) 3|8 |88
(13) (12) other miscellaneous) ® 2 || |8
o R
Yes | No | NIA ®
EXTERIOR ROOFING 600SF X
FLASHING 100LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 i IESI
City, State Disposal Date City, State
NEWARK, NJ 08/25/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/02/19

ASB-41 (R-06-08)

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



Chzin

Jersey
:STOS ABATEMENT
8160 and 12;

Q e of
NOTIFICPO
(Pursgant to M J

]

ﬂué JuL -5 2019 v

Date of Natification (1) —— Name of Building Owner/Operator (2) [y
e _.- = o= !I 1‘ jf"l\ 1] - .
07/02/19 [ & '\U \ kY )l 7 Pine Ridge at Crestwood 1 e
Agencies Notified Type Notification Street Address ASBESI US k-;}:{? ,1 nut =
B 2 Fox Street LiGERST
EPA B initial : :
DEP [0 Amended City, State, Zip Code
DOL Amendment # __ Whiting, NJ 08759
E DOH m Er;‘;ieﬁrg:t;?g)(lncludmg Name of Contact Telephone Number
[0 bca [Tl canceliation Pine Ridge at Crestwood 732-350-9000

FACILITY INFORMATION

Name of Facilii Where Abatement is Taking Place (3)

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

Street Addriii

] Subchapter 8 (Other than K-12)

etc.)

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

City (5) Square Feet # of Floors Bldg. Age
Manchester
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manuger for Monitoring Firm Telephone No. Telephone No. License No.
732-668-8078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/14/19 08/25/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E} 23 sfor 23 If m Renovation Full Containment with Negative Pressure
Bl =160sforz2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglaiont
Normail Type
Location of e Iy ” Description of
Asbestos-Containing Material (ACM) Nf:.me" ey }' Asbestos Containing Material (ACM) Amount L
TOQ BE ABATED & ; . ”[aé‘tc““‘ﬁ,) (i.e. thermal systems insulation, (Specify 2lx|8 |3
In Fagility usio 1'32 Ak surfacing, VAT, or SF or LF) 2|82 |&
(13) (12) other miscellaneous) g 2 e g
— — @
Yes | No | N/A 2
EXTERIOR ROOFING 600SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 6 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/25/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/02/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licen

sure exempted activities.



A

U/l

BATEM ENT
12 120)

ﬁte

Name of Bu1Hng Gm'ref.-‘Operator 2)

Date of Notlfcahon (1) i m\ & e
07/02/19 1 N\ Dl X B ) Pine Ridge at Crestwood
Agencies Notifi ed Type Notification Street Address ASBESTOS CONTROL &
o 2 Fox Street LICENSING
EPA B initial _ o
DEP [l Amended City, State, Zip Code
DOL Amendment #___ Whiting, NJ 08759
E poH O E:;;—:g:;g) (including Name of Contact Telephone Number
[O bca ] canceliation Pine Ridge at Crestwood 732-350-9000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

etc.)

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

City (5)

Square Feet

# of Floors Bldg. Age

AT
Manchester U 7}7 ¥
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No. Telephone No.

732-668-9078

License No.

1200

Start Date (10)
07/14/19

Scheduled Completion Date (11)
08/25/19

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E =3sfor=3i ] Rrenovation L Fu Containment with Negative Pressure
B 2160 sfor=2601f Xl Demolition Xl Mini-Enclosure
J. Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaii Tyee
Lacation of aad 501 IY ? Description of
Asbestos-Containing Material (ACM) I\i:‘nt 2ey !Y Asbestos Containing Material (ACM) Amount L (-
TO BE ABATED c tl od? Iagfeﬁ.? (i.e. thermal systems insulation, (Specify Bl 535
In Facility us 1'32 Al surfacing, VAT, or SF or LF) 2 (&8s |8
(13) (12) other miscellaneous) g|le (2|2
2 2 1@
Yes | No | N/A i
INTERIOR FLOORING 400SF X
EXTERIOR ROOFING 100LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/25/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/02/19

ASB-41 (R-06-08)

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




Cgxq) o

EM ENT
20)

Date of Notification (1) 3 o
1Y

070219 | i/ - {DD

Name of Bu:ldmg OvmeriO
Pine Ridge at Crestwood

perator (2)

Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
oo 2 Fox Street LICENSING

EPA B initial 3

DEP [l Amended City, State, Zip Code

DOL Amendment # Whiting, NJ 08759
Kl boH O iI'EJrsr;ie;_lrg:t?:g) (ncluding Name of Contact Telephone Number
[0 oca Cancellation Pine Ridge at Crestwood 732-350-9000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Street Address Subchapter 8 (Other than K-12)

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

City (5) ] g” j. Square Feet # of Floors Bldg. Age
Manchester (J "{

County (6) Counfy Ccde (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) Home

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

AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200

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

07/14/19 08/25/19 AAA LEAD PROFESSIONALS

Street Address

|| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

] Other - Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E 23 sforz3If

Occupancy Status During Abatement (Check Only One)

E1  Renovation Full Containment with Negative Pressure

E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Locati Normaily i Type
on of Used Soloh b Description of
Asbestos-Containing Material (ACM) I\;e'nt 9 ye jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' Od?"lagf 3 (i.e. thermal systems insulation, (Specify 25123 |9
In Facility e 1'35 ik surfacing, VAT, or SF or LF) 318|828
(13) 1) other miscellaneous) g g -1 g
=g — @
Yes | No | N/A T
INTERIOR FLOORING 400SF bd
EXTERIOR FLASHING 100LF
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/25/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/02/19

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



) ) State of New Je
VNerd R

Date of Notification (1) N | 2 Namébf Biitling-©OwnérCpetator (2)
_—-H'a' b / . 4 - .
07/02/19119  TH"\J - | r)! pige Pine Ridge at Crestwood
Agencies Notified Type Notification Street Address re: =
g P Syt e e ASBESTOS CONTROL &
EPA B initial LICENSING
DEP ] Amended City, State, Zip Code
DOL Amendment # Whiting, NJ 08759
E includi
E DOH m jug}ﬁirg:t?(% (neluging Name of Contact Telephone Number
] oca [ cancellation Pine Ridge at Crestwood 732-350-9000
FACILITY INFORMATION
N ili batement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
('.\'J;It; ézhester (.—\\]Q]—/\C,‘:\:/’““ Square Feet # of Floors Bldg. Age
2N A
Lt D Ve
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) __ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/14/19 08/25/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
"""" Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
_ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
jx] Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D 23 sfor 23 If m Renovation Full Containment with Negative Pressure
[X] 2160 sfor =260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) r‘ie_ t =y efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'” fnaagf s (i.e. thermal systems insulation, (Specify e
In Facility usio 1'3 S surfacing, VAT, or SF or LF) 2135 s
(13) (12) other miscellaneous) I
2 Q|3
Yes No N/A @
EXTERIOR ROOFING 400SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/25/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/02/19

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



e
-Dc OF
(Pu NJAC 8

ewllers
BESTO

%\BATEMENT
12:120)

Date of Notification (1) . ) :
-\0Rh |-

Plainfield MW, LLC

Name of Building Owner/Operator (2)

07/02/19  {\\} )
Agencies Notified Type Notification

EPA Xl initial
DEP [] Amended
DOL Amendment #
[0 Emergency (inciuding
Eﬂ DOH justification)
[0 oca [0 canceliation

Street Address
735 Park Avenue

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Plainfield, NJ 07060

Name of Contact
Plainfield MW, LLC

Telephone Number
732-370-4767

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
735 Park Avenue

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

Street Address 1 Subchapter 8 (Other than K-12)

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

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

Plainfield

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

Union (STATE USE ONLY;

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200

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

07/14/19 07/16/19 AAA LEAD PROFESSIONALS
Street Address

Occupancy Status During Abatement (Check Only One)

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

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E] 23 sforz3If 1X] Renovation Full Containment with Negative Pressure
] =160sfor=22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgirtement
i Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Pje. teﬁ ely f Asbesios Containing Materiai (ACM) Amount -
TO BE ABATED & at:n : Ia;;:eﬁ’ (i.e. thermal systems insulation, (Specify Dlglad E
In Facility el ;az 2l surfacing, VAT, or SF or LF) 3 |2 ﬁ =)
(13) (4 other miscellaneous) O O e
2 o |
Yes | No | N/A @
INTERIOR PIPE INSULATION S50LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 3 IESI
City, State Disposal Date City, State
NEWARK, NJ 07/16/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/02/19

ASB-41 (R-06-08)

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




R g \1 |
(’\\ / %”__ “') _j'\" S
etk J 3 State of N y
L B o N OFlas ABATEMENT
vV PV { to PEIAC 12:120)
Lhi~ (7| =\
[ Date of Notification (1) i “Name of Building Owner/Operator (2)
6/28/19 NV Homes, LLC
Agencies Notified Type Notification Strect Address AeBESTUS CUNTHOL &
’ LICENSING
- { PO Box525
EPA | S L ‘
DEP (L] Amended Chty, State, Zip Cods
DOL ! Amendment # — Belmar, New Jersey 07719
E DoH H D w&;‘%gg:%(mc . Name of Coniact I Teleghone Mumber
[] bca { ] Canceliation Josh | 7327427330
FACILITY INFORBATION
Name of Facility Where Abatement is Taking Place {3) Type of Facility {4)
NV Homes, LLC Property ] school (k-12)
Street Address {1 Subchapter 8 (Other than %-12)
Z S {3 = o, S Aol
2105 Parkview Terrace E gtit)e: {i.e. private & commercial buildings, hiomes,
City (5) f""“\_.——-—-“"_'l 7 Y Square Fest i #of Floors Bidg. Age !
Spring Lake Heights O - 1800 {15 85+
County (6) County Caode (7) Current Use (Prior if being demolished)
Monmouth {STATE USE ONLY) residence
Name of Moniioring Firm Hired by Building Owner (8) ASCR No. MName of Abatement Confracior {2)
Ace insulation Co., inc
Strest Address Street Address
95 Montrose Rd
City, State, Zip Code City, State, Zip Code
Colts Neck, New Jersey 07722
Project Manager for Moniloring Fimm § Telephone No. Telephone No. ! License No.
i H
i 732 284 1757 { 80029
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
718119 7119119
Occupancy Siatus During Abatement (Check Oniy Cne} Sireet Address
Facility ClosedVacated During Entire Period of Abatement
Abatement Performed Qutside of Normat Faciifty Hours Ciy, Stale, Zip Code
®{ Other —Describe: 7am-Tom
Scope ef Work (Check All That Apply)
;:I =3sforz3¥ [3 Renovation Full Containment with Negative Pressure
Bl =160sfor=2801 Demalition Mini-Enclosure
Glovebag Procadure
Non-Exempled {*} and Non-Friable Procedure
is Location Abatement
Type
Location of i E\éoz“fj:y o Description of | ey
Asbestos-Containing Material (ACM) ,h;“". ;e" = ;’ Asbestos Containing Materiat (ACM) Amount f ] m !
TOBE ABAT R, at'“ d_:jagt;‘;? {i.e. thermal systems insuiation, t (Specify Zinlg| T
In Facility L surfacing, VAT, or SF o LF) i8] 2
(13} thel other miscefiansous) glgjgig
EiT 213
Yes ; No | N/A %
i = i
interior i x | sheet rack | 2000sf  (x
exterior X roofing I 1000 sf % ®
Name of Regisiered Waste Hauler | NIDEP Waste Cubic Yards i Name of Registered Lanahll
= | Hauler iD No. ¢ of Waste i Egil
Ci | 15939 ! 40 dirless }
City, State Disposal Date City, Siate i
Freehold, New Jesray | 7119119 Morrlisville, PA
Completed by Title Signature ) | Date
Bree McGuire Secretary Treasurer /ﬂ_(\\l p | 6/29/19

.{/j

!
ASB-41 (R-06-08B) * Do not use this form fgr asbeslos iicensure exempted activities.



QL 0 PAILD

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

I Print Form

...
e T

4000 Hadley Rd.

i

i
Date of Notification (1) Name of Building Owner/Operator (2) ! = F
06-19-19 PSEG I} JUL 70
Agencies Notified Type Notification Street Address

o e

EPA Bl initiat : ASPESTOR CONIBOE &
DEP [x] Amended City, State, Zip Code LICENSING
DOL Amendment #_1 South Plainfield NJ
E includi
ix] pow & ;J;}?{g:t?j,ﬁ’)"““ uding Name of Contact Telephone Number
] oca ] Canceliation Steve Pentek 732-540-4838

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG New Milford substation

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

Street Address
132 Henley Ave.

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

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
New Milford NJ N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services Inc.

Street Address Street Address

N/A 17 Old Dock Rd.

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

N/A Yaphank NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06-20-19 07-24-19 WRS Environmental Services Inc.

:

Other — Describe; Normal Hours

Occupancy Status During Abatement (Check Only One)

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

Street Address
17 Old Dock Rd

City, State, Zip Code

Yaphank , NY 11980

Scope of Work (Check All That Apply)

[X] =3sfor23if 1 Renovation Full Containment with Negative Pressure
[7] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally L Type
Location of Bisad Solohr 6 Description of
Asbestos-Containing Material (ACM) nﬁ:'nt 2en3éefy Asbestos Containing Material (ACM) Amount w | o
TO BE ABATED & t‘ d‘? ;’St 2 (i.e. thermal systems insulation, (Specify 212|835
In Facility U510 1'32 Sl surfacing, VAT, or SF or LF) SR N
(13) (13 other miscellaneous) 2|2 |2 |2
g |3
Yes | No | N/A @
Switching yard X Transite pipe 25If X
Switching yard X Transite pipe 301If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Waste Management 17273 15 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville , PA
Completed by Title ignature T Date
i i 19-1
Raymond Tutiven Supervisor jhmvﬂ, ( /’ﬁ— 06-19-19

ASB-41 (R-D6-08)

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



\ —
"j/“\l ,L‘:,—-( \9‘% State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT J ’?1_7{55’63 7
™ /;:\WD\ (Pursuant to NJAC 8:60 and 5:16) (uf L7
. =y 14 b e S = 1 N\ 7 R (o s, O
Date of Notification (1) -~ = Name of Building Owner/Operator (2) D L EITWV IE ‘n
7 / 1 / 19 Jackson Twp Board of Education !
=
Agencies Notified Type Notification Street Address i -
O erA Esl( Initial 151 Don Connor Blvd U JUL g 2019 ;jj
X EOLWD O :r“;:;‘g:im , City, State, Zip Code |
% Dgis [ Emergency (in-cm Jackson, NJ 08527 ASBESTOS CQNTHOE.&
(NJAC 5:23-8) justification) Name of Contact Telephonﬂijﬁ"ﬂu
[] Cancellation Ed Ostroff 732-833-4653
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jackson Twp Memorial High School School (K-12)
Slset Aodises g g?:?:? g?etfrpsri\ggt?;;hign?;jr}ciai buildings,
100 Don Connor Blvd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jackson
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Enviromental Hazards, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
617 Stokes Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 888-715-2211 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 22 | 18 7 ! 26 |/ 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30P\/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
(] >3sfor>3f Renovation ] Mini-Enclosure
>160 sf or >260 If [ Demolition (] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Pracedure
Is Location Abatement Type
Location of Normally Description of 2l o m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g12|38|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
(13) (12) other miscellaneous) =
Yes | No | N/A
X;;?ffii:";‘ffi‘iﬁﬁ,‘fzif’.‘;’::fi X |O |O |Floor tile and mastic 1,400SF  (K|O|0O|0
g JE oo
O 0o a aojo|o
£1 B |3 gio|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz'gzgg’ e Wfbsf;’ MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 thd WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date

e " Naa P
Brian Scafiro Estimator &{ﬁqf S\if“ﬂff}a/{/ﬁh 7 o { i {, c’?

ASB-41 e
MAY 11 6 & [ CZO > 3 * Do not use this form for asbestos licensure exempted activities.




SO A PECEN A

1
State of New Jersey l_ @ E “ w E il
-}? A\ T[Ty ~ NOTIFICATION OF ASBESTOS ABATEMENT D E i
. B E o R 7 : _...._.-u—«-—-*—-*'-"“'_"'"—-‘—”‘
( t E! 3 (jj -I)AJ-_ i (Pursuant to NJAC 8:60 and 12:120) i i | t
Date of Notification (1) Name of Building Owner/Operator (2) 5 7 i
: - 7 i
7/1/19 Ray Ramirez i JuL -5 09 E""‘JK
Agencies Notified Type Notification S ‘
EPA & inital ] ‘ “ASEEGTOS CONTROL & ;
DEP [ Amended City, State, Zip Code v LICENSING 1!
DOL Sl Amendment #1 Fair Lawn, NJ 07410 e
Emergency (includin
] oon justiﬁgaliog)( 9 Name of Contact | Telephone Number
[] bca [] cancellation Ray Ramirez
L -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home ] School (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn 1900 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _____ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7M11/19 7/15/19
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: 8AMto4PM
Scope of Work (Check All That Apply)
D 23sforz3 If Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;prr;ent
Location of U b:jorsm:ﬂ:y b Description of
Asbestos-Containing Material (ACM) hﬁ:imeﬁ eny }‘ Asbestos Containing ateriai (ACH) Amount m
TO BE ABATED Pt I*‘Sf:ﬁ,, (i.e. thermal systems insulation, (Specify 253 |7
In Facility LS Lol surfacing, VAT, or SF or LF) 312|828
(13) (e other miscellaneous) 2|e|E |2
B 2| @
Yes No N/A @
Main Basement Area X VAT 338 SF X
Basement Closet X VAT 20 SF X
Laundry Room X VAT 101 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
All Stages Abatement 0036592 3yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature s B Date
Richard Cristofol President ﬁ/}/ 7119

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



'.I(\v :—;'{w Ma&% 5 e ”i"\ :.'
State of New Jarsey i = Bt
” ':T\) ;r" "'IT"“\NOTI FICATION OF ASBESTOS ABATEMENT E : I §
QL a&q WAL Pursuant to NIAC 8:60 and 12:120) S & J}
Date of Notification (1) Name of Building Owner/Operator (2) 1 i ! JUL Iy T
June 3, 2019 Jefferson Township Board of Educatie{hJ =
Agencies Notified Type Notification Street Address { . .:?:‘”"“.'"’;'T‘"v—_ﬂ
M en . 31 State Route 181 | ASBESTOS CONTROL&
gl i i “‘--3: i
] DEP [T Amended City, State, Zip Code ] S
<] DOL __ Amendment # Lake Hopatcong NJ 07849
o
DOH = ;Eg}%?;?;% (nguding Name of Contact Telephone Number
7] Dca ] canceliation Dora Zeno 973-663-5782
[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jefferson High School

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

| Street Address
1000 Weldon Road

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Ozk Ridge 3
County (6} County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Sky Environmental

Polmax Corporation

Sireet Address
140 Boulevard

Sireet Address

44 Koster Street Floor 2

City, State, Zip Code
Mountain Lakes NJ 07046

City, State, Zip Code
Wallington NJ 07057

Project Manager for Monitoring Firm
Leonid Shereshevsky

Telephone No.

Telephone No.
873 809 1122

License No.
01361

Start Date (10)
July 5, 2019

Y

Scheduled Completion Date (11)
July 8, 2019

tbd

Name of OSHA Monitor

Oceupancy Status During Abatement (Check Only One)

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

N

X]

| .| Other — Describe:
L

}jtreet Address

City, State, Zip Code

| Scope of Work (Check Al That Apply)

Full Containment with Negative Pressure

23 sfor231f

Renovation

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abérterzen[
i Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e, ; o !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at“" d?;asnxcir? (i.e. thermal systems insulation, (Specify Flolg 5'
In Facility uslo 1'2 4 surfacing, VAT, or SF or LF) 3 3 o | o
(13) (12) other miscellaneous) Slelz |2
- s
Yes | No | NA w
[ Room C7 X transite in one fume hood 30 sf X
[ Room C8 X fransite in two fume hoods 60 sf e
Name of Regislered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Century Waste 32797 8 GROWS Landfill
City, State Disposal Date City, State
623 Dowd Ave, Elizabeth NJ tbd Morrisville PA 19057
Completed by Title Signalure Dale
Kielczewski Slawomir President June 3, 2019

ASB~41 (R-06-08)

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



Jul 02 2019 02:15PM NJ Asbestos Control 609,633.0664

t

"
i

L
LA

Trw Ul

NOTIF

; State of Naw Jarsey
[CATION OF ASBESTOS ABATEME
{Eursuant to NJAC B:60 and 6:16)

page 1

.

)
il

JUL 75 2019

alh of NoMfcallon (1)

2

20189

tvame of Building Owner/Opseralor (2) “::3 R US GUmiR S
{ Jeffarson Township Buari,ﬁ.f__ﬂimkﬁ’%ﬁ .].‘TV

July ¢
Agsnelas Nolified

[ kea

(R DOLWD

& boH

Typa Nounasilon

jitlg!

%] Amaendad
Amandmant #

(3 Emergency (Including

justificalian)

O 5CA
{T\uAc 6:23-8)

O cancatlaiien

Sirssl Addiess
3l sScate Routs 181

=

"I Clly, Slate, Zip Code
Lake Hopatcaong NJ 07849

A

Nemea of Contect
Dora Zano

FACILITY INFORMATION

|

Jéffergon Middle: School

Name of Faciily whete Abalsmant [s Taklng Plsoz (3)

[ Siredt Addruss

Type of Faclilly (4]

] Behoo| (K-12)
[0 subchaplsr 8 {Other than K-12)
CJ Qihar (e, private and cammarcial bulidings,

1100 Weldena Road homas, ale.)
Cily ) Squars £ el # of Eloors Bldg, Age
02k Ridge “ |
Courty (8] Counly Cods (TI(3TATE USE OWLY] | Cuttenl Uss (Prior If baing dsmolishod) !
Pegsaic J School |
Namp of Monltonng FirmyrieaGi b NaADORS KEH | ABCM No, Nama of Abalemant Conlractor (5}
Sky| Enyironmental Polmax Corporation
| Slred! Addreas Slreal Address
{140 Beulevard 44 Kpster Street Floor 2
Clly, [Slxle, ZIp Cods Cliy, 81ajs, Zlp Coda
Mountain Lakes NJ 07046 Wallington NJ 07057
I"Pro]del Manager for Monltoting Firm [ Telephona No. slephons Na. Ulcansa No.
Lbeonid Shereshavsky ’9?3-588—4821 973-809-1122 01361
Schaduled Completion Daln (11) Neme ¢f OSHA Monlilor

July

SlanOsle (10)
I ;20189

July

‘g /2018

thd

Time of Abatement:

AM-

PR

ccubancy Slslue During Abalsmsni (Gheck only one)
1 Fdollily Closedrvacated During Enlire Feriod of Abatsment

PM- AM

& AFltmml Parfermed Outslde of Notmal Facliily Hours - Dasoriss

T Sireat Address

Cily, 8lals, 2lp Code

Scoph of Work [CRack el thal apply)

O Full Contairmant wilh Negallva Prassura

O Min-Bnclasura

B 23 aforzdf Renovailon
[ >160 &f or 2280 If Damoiilion O Glovabay Progature
: » [ Npn-Exemplet (*) and Non-Frighla Procedure
| iz Lecellan Abstamani Type
Locatlon of Notmaly Desariplion of {2 |m
AJbaslca-Cunlllnmo Matariai (ACM) Used Solely by Asbeelos Conlalning Matsrial (ACM) Amounl a i & 5 E
! . Mslntenanca/ {l.e.. tharmal ayalams Insulslion, (Spuclly i j & | B
: N Eacllily Cuatadial Slaff? surfacing, VAT, or SF or LF) E € |
| (13) (12) ] other mlacallaneous} 217
_] 2]
| Yeas | No | WA |
Clazsroom B-4 O |0 |& | countertop 20 sf Q10|00
Clagsroom B-3 O |O |® | councertop 30 s¢g g|0|0 0|
Clagsroom B-11 O[O |& | countercop 20 6f (Q({O/O|O
Ofiagddaom 00 |0 [K | Countarctops 1 ey i DIG O
Nams of Regiiorad Watle Haula/ INIDEP Wasle | Cuble Yards of Name of Reglelarod Landfill
Pal : ayjee |0 No, Wasls
fax Corporationm 584{“5 Fairless Landfill
Clly, Stale Dlsposal Dats Clly, 8tate
Wellingron NJ Moxrieville PA 19057
Compielsd By (Print of Type) Tlile SIgnats ) Bata
X1 5 P . 3 » 2019
elczewskl flawvomir Fresildant / Gl P‘C/PM\,.E—- July 2,

A58Y
JAN1)

1
]

¥ Da not use this form Tor 2s0aslos licwnsure gxamaied activilios,



]

State of New Jersey F o
NOTIFICATION OF ASBESTOS ABATEMENT ;“ j E’“"“"‘“““‘“"‘E ﬂ M E r g
2 _"'‘“'_-“'-'--—-—-......_.1
(Pursuant to NJAC 8:60 and 5:16) Ir f i f
e j‘j 5 ! !! F :
Date of Nalification (1) Name of Building Owner/Operator (2) d E.E, JU:'L ;ﬁ.m@ 31!&‘}
July 2 7 2019 Jefferson Township Board ¢f Education R f“”
Agencies Notified Type Nolification Street Address i “‘"‘Mn - :;;-T:‘—*-m_“:.:_ﬁm_j
OEPA T itial 31 State Route 181 5 ﬁs"“’”ﬁ,ff?;’r\%;\':‘f ROL& ;
| T S 2 a4t P L.
(& boLwo &l Amended [City, State, Zip Code = o
X DOH Amendment #
JDcA (] Emergency (including Lake Hopatcong NJ 07849
(NJAC 5:23-8) justification) Name of Contact Telephone Nurnber
[J Canceliation Dora Zeno 973-663-5782

—

FACILITY INFORMATION

Name of Facility Where Abatement s Taking Place (3)
Jefferson Middle School

Type of Facllity (4)

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

Streef Address

[J Other (l.e., private and commercial buildings,

County (6)
Passaic

County Code (7){STATE USE ONLY)

School

1000 Weldona Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Ags
Oak Ridge b 3
Current Uss (Prior if being demolished)

ASCM No,

Sky Environmental

Name of Abatement Contractor (8)
Polmax Corporation

Street Address
140 Boulevard

Street Address
44 Koster Street Floor 2

/:ama of Monitoring Firm HRE K BB IHHATOWRS FE K

City, Stale, ZIp Code

Cily, State, Zip Code

Mountain Lakes NJ 07046 Wallington NJ 07057

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
973-588-4821 | 973-809-1122 01361

Leonid Shereshevsky

Slart Date (10) Scheduled Compistion Dals (11)
July '/ 5 _ /2019 July ‘8 /2019

Name of OSHA Monitor
tbhd

Slreet Address

City, Stale, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

Occupancy Status During Abatement {Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

K] Abatement Performed Outside of Normal Facillty Hours - Describe
Time of Abatement: AM- PM/ PM- AM

O

>3 sfor>3(f 3% Renovation [] Mini-Enclosurs
>160 sf or 280 If (3 Demolition ] Glovebag Procedure
(3§ Non-Exempled (*) and Non-Friable Procedure
Is Location | Abalement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el18 1313
TO BE ABATED Maintenance/ (e., thermal systems insulation, (Specify 212188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) u c|s
(13) (12) other miscellaneous) = ¢
Yes | No [ N/A
Classroom B-4 O |0 [& | Countertop 20 sf K000
Classroom B-3 O |0 |& | Countertop 30 sf OO0
LClassroom B-11 O |0 | | countertop 20 sf Kio(a|o
’Oﬂlﬂss‘;daom ID ID d | Countertops l ey O[O0
Name of Registsred Wasle Hauler NJDEP Waste Cubic Yards of Nams of Registered Landiill
Polmax Corporat o Hauler ID No, Wasle
. poratio 0038275 Fairless Landfill
City, Siate Disposal Data City, State
Wallington NJ Morrisville PA 19057
Completed By (Print or Type) Tille ignature 1 Date
Kielczewski Slawomir esident 'f l)tﬁ > | July 2, 2019
| Preslde Nptwo ol |75 2

ASB-41
JAN 13

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





