State of New Jersey

_ oy NOTIFICATION OF ASBESTOS ABATEMENT
\(\b C’\(/\ (Pursuant to NJAC 8:60 and 12:120) @r*‘E @ E ﬂ M E}
1 i

Date of Notification (1) Py ) Name of Building Owner/Operator (2) T L
— g 4 . . . . i
07/01/19 k{ /\/}JU I 9465(73 Randolph Township Public School District U h JUL -8 2019
Agencies Notified Type Notification Street Address -
L] epa Initial . 25 School House Rd. _ASDRESTAL AOMTOA 2
[] oep [] Amended City, State, Zip Code LICENSING
DOL Amendment # Randolph, NJ 07869
[J Emergency (including
DOH justification) Name of Contact Telephone Number
DCA 1 cancellation Andy Hurd 973-361-0808

1 FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Randolph Middle School School (K-12)
Street Address Subchapter 8 (Other than K-12)
i 511 Millbrook Ave D Other (i.e. private & commercial buildings, homes,
| ’ efc.)
City (5) Square Feet # of Floors Bldg. Age
Randolph
i Ecunty (6) County Code (7) Current Use (Prior if being demolished)
i Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants Inc. 0057 Academy Construction Inc

Street Address
205 Route 46 Suite 14
City, State, Zip Code
Totowa NJ 07512
Telephone No.
973 832 4244
Name of OSHA Monitor
Same as above
Street Address

Street Address

P.0. Box 385
City, State, Zip Code

Oceanville, NJ 08231
Project Manager for Monitoring Firm
Eric Clarkson

License No.

01379

Telephone No.
609-652-1833

Start Date (10) Scheduled Completion Date (11)
07/12/19 08/02/19

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

(W)

Scope of Work (Check All That Apply)

=3 sforz31f iZI Renovation Full Containment with Negative Pressure
[] 2160 sfor22601t [] Demoiition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Locaiion ! Abatement
i Normall | Tyoa
Location of Used Sol Iy b Description of
Asbeslas-Containing Material (ACM) rje‘ ' 2eny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'“ d? tasfif,) (i.e. thermal systems insulation, (Specify AR g
In Facility s surfacing, VAT, or SF or LF) 3|8 |38 (8
| (13) 2l other miscellaneous) 2/p |28
I B 813
Yes | No | NA @
Classroom 769 X Pipe fitting insulation 20lf X X
Classroom 138 X Pipe fitting insulation 2If X X
rﬁgnme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! ; Hauler ID No. of Waste . .
i Academy Construction Inc | 034422 3 Fairless Landfill
City, State Disposal Date City, State
Totowa NJ TBD Morrisville, PA
Completed by Title Signature . Date
Filip Geleski Supervi WY 07/01/19
L ilip Geleski upervisor J ﬂjyﬂ‘«?#jg’

ASB-41 (R-06-02)

* Do not use this form for asbestos licensure exemoted activities.
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z ST T PNy i ot e
State of ion of Asbestos Abateme D E @ E H M E
) ! ]
Y/ A sﬁ ,(} :
t//‘ h _.f”'_;l\ /L' J }{7 i > Q 0-7 and 122120-7) h] j
A VLA - | JUL -8 2019
Date of Notification (1) ——, P N Name of Building Owner/Operator (2)
July 2, 2019 J f’/] -/ Qﬁ‘/f:’{ RUTGERS, THE STATE UNIVERSITY OFNJ
Agencies Notified Notification Type Street Address ASBESTOS CONTROL &
Initial Notification ENVIRONMENTAL HEALTH & SAFETYLDERFING
O ePa O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
O oca O Emergency (including City, State, Zip Code
DOL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED O Cancelled Name of Contact Telephone Number
DOH Mr. Michael Smith, ENV HEALTH & 848-445-2550
SAFETY .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rutgers Busch Campus -Richardson Apartments O school (K-12)
Bldg# 3843 DIsubchapter 8 (other than K-12)
X1 Other (i.e. private & commercial buildings, homes, etc.)
Street Address Sa. Feet: NIA  # of Floors: 3 Bldg. Age: 60 years
Busch Campus
Current Use (prior if being demolished): Academic
City (5 County (6) County Code (7)
Piscataway MIDDLESEX (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (B8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 12, 2019 July 29, 2019 o
Envirovision, Inc.
Occupancy Status During Abatement (Check only ong) Street Address
XIFacility Closed/Vacated During Entire Period of Abatement '
XlAbatement Performed Outside of Normal Facility Hours - 20-21 Bldg E Wagaraw Road
Describe City. State, Zip Code
Xlother-NOT SUB 8 - Describe: 3pm—5am - 24hrs & Weekends as Fairlawn, NJ
needed
Source of Work (Check all that apply)
OFull Containment with Negative Pressure
O>3sfor>31f Xl Renovation OMini-Enclosure
[Z1> 160 sf or > 260 sf CDemolition OGlovebag Procedure
[XINon-Exempted (*) and Non-Friable
Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF i
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
APTs 101, 103, 104, 105, 106, %] VAT 120 sf Xl
107,108, 110 & 111
(9 bathrooms at <14 SF each)
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reagistered Landfill
See Hauler Below # 1 & 2 See Below 10 cyds GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date %&%ﬁ_‘iom -
NJ DEP # 12561 JUIY 49,2019 Road, I';lvorrisvilre, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Sianature Date
anmond C. Pedalino SENIOR PROJECT Regmond . Pedotins July 2, 2019
MANAGER
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Oale of Nofiieatlon (1) o N3 o7 Buliding S Opara0T (2) s o g =
p ~T} Vo f / SBESTOS CONTROL &
LU ;02(1% JJNY f QL}( p'\A Passalc Publlo Sehools 3 ?{ i LIC ‘smcg
Agenciss Notlfiad Tyze Notilication 8lree! Addrses s ;
') epa instal | 583 Main Ave, /r \/ ; l
BEP Ameonded Clty. Ste18, Zip Gedls = e
oL g::mdmim{r — Passaic, NJ 07066 vER RO e
w Brganc ey il g LT
DOH Juauﬁg:u::} * Nautt of Contac phoT
Dea | Gancenason Barry Staln B73-470-5500
. _FACILITY INFORMATION
| Nomin of Facli'y Where Abatsmar iy Taking Plaga /3) Type of Facilly @]
Passalc Academy for Sclence and Enginsering Sehool (Ke12)
Straplt AoCreRa ‘Bubohapter 8 (Othar then Ke12)
287 Lafaystte Ave. - ?::th;r The. privato & comvmercial bulldtage, homes,
— alo,
CHv (6) Sauare Fesl W el Froors oidy. Age
Pasgsalp
oUnty (8) [\Counly Cada (7) Currert Une [Friz [Tbalng demollohiad) T
Passalo | (ETATE 88 onLY;
T lEma of Monltoriep Sirm e g by Buda g Gwner (5) ! ABCM No, &My of ABRem oR Corlractor (8) ]
| Tactonic Eng. & Surveying Consutants ! Academy Construction Inc.
| 8lrent Addrazg Strast Adutess
| 862G Morris TrpK. , 2nd Floor 205 Routs 45 Sulte 14
| Clly, Stals, Bip Coda City, Stats, Zip Code
I Shorl Hillg, NJ 07078 Tatowa, NJ 07512
! Projec: Managor for Monlisring Firm Telaphons No. Teiephona No. Licenie Na,
I Qevid Monis | 873-467.5850 973-832.4244 01379
st Data (10] | Schedded Complstian Oals (11) Noma of OBHA Monilor
: origdIng | 01618 i Bame as above
- Cocupancy Sialia During Abula mant (Chuck Cnly Onp) " Slroat AdEresn
j Facllty ClasadivVacated Buring Enfire Pariod of Abstamaent "
Abstaman| Performed Oulilus of Nommal Feeliity Hourp v, Blels, 2Ip Gade
f Other - Qorgribe;
r Seo5a of Work (CReck AT TRaT Appy)
' Q xd ofor 23 If Rencvalion by Ful Gonte lnment with Negative Prezaurg
¥ 2180 urorazent Damaol | 97 L MiniEnciorus
L Glovebeg Protesury
R{__NaneExsmptad (*} and Nomw-Frigbie Pracadyre
’ 1% Logrtpn I ' Au:_;;;m
Looation of whé@ﬂ' ? Deveription of
J mbaucs-ggaéuswngg;!gml [ACM) M:I it aln‘;u hsj?l l[ﬁ: anI!!lﬂhﬁ Matorial (AGM; . Amaunt [ ] [
_____ =0 . ; e, thamngl spatents insuiaten, - (Bpuuty b= ;
| In Fach L’”“’F;;f e aITRLIAg, VAT, of For LE) gl E
, (13) ! i other riiacelansous) E ’ . g
;I You T No ‘ m :
4 1 -t T T E—
| A103 ! - | X | VAT & mastic 14008 (x| [x
A-104 ;[ X | VAT & mastio 12008 [x X
A-104 X VAT & mastic 50st %
A-104A i 3 Glug dots 100si ¥ K
Nema aof Reglslsrad Wasts Haular NJDEP Wauts Cubls Yards { Hame of Ragistered Candeh
| Academy Consfruztion Inc. ; g;g;rzlg Ne g‘ vt Frlriess Landfil!
ety 5 ' | DiiFoaw Dats | Cily, B
| Totowa, N L TBD | Marrisville, PA
Complated by T Tilla Bi;nalum‘_.._-_ ] : Dule
| ®lip Gelagkl . Supervigar 2 j‘&M‘A . QrR2he |
v 4

AGB 41 (R-06.08)

* Bo not Lea Ihis form for mebesto llcansure exempled actyings.
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| Date of Notification (1):

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Name of Building Owner/Operator (2)

6/12/2019 The Newark Public Schools £
Agencies | Type Notification Street Address: |
Notified | 7 ol 190 Muhammad Ali Avenue Room 209 : —
otpa B-Amended City, State, Zip Code: ASBEST U“‘r‘;éuij,i ROL&
0 DEP Amendment#: 4 Newark, NJ 07108 s ; LICENSING - _
@DOL | O Emergency Name of Contact: Telephone Numbes:
2 (including Mr. Benjamin Olagadeyo 973-733-7200 “‘j E @ E ﬂ M E
E'DOH Justification) j
ODCA 0 Cancellation s

FACILITY INFORMATION L 5 AR

gUL - 0 cUl

Name of Facility: Newark Vocational High School

Type of Facility (4):

301 West Kinney Street

0 School (K-12)

City/ (5)
Newark

County (6):

Essex

County Code (7):
2 Square Feet:

Bldg. Age

Current Use: School

{1 Subchapter 8 (Other-than K-12)
0 Other (i.e., private & commercial bu

e SBESTOS CONTROL &
ildings, homes, e4denginG

# of Floors:

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
WHITMAN 11

d0110 Apex Development, Inc.
Street Address: Street Address:
17 Pleasant Hill Road

358 Broadway

City, State, Zip Code: City, State, Zip Code:
Cranbury, NJ 08512 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: | Telephone No.: License No.:
Kevin Lovely 326421751 | (973) 3500101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
6/25/19 7/25/19 Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

U Facility Closed/vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours
Describe:

Street Address:
255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

, i Ay S
OOher CpRuempbRsel Tt
Describe:
Scope of Work (Check all that apply): i - : )
¢ R’ E}'Ih-':illl‘CéJntzlimmem with Negative Pressure
>3sfor>31If ='Renovation [0 Mini-Enclosure
&> 160 sfor > 260 If [1 Demolition -Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location 5 o 4 Ab%tement
Laocation of Normally escription of ype
Asbestos-Containing Material Used Solely by Asbestos Containing Material (.ACM}
ACM) Maintenance/ (i.e., thermal systems insulation, = e m
T0 3([: ABATED Custodial/ surfacing, VAT, or Amount e |7 |g a
BE ABA o other miscellaneous) (Specify |8 |2 |2 2
IN Facility Staff? e |s |2 z
(13) (12) SForLF) |5 |3 & E
Yes No | N/A
GROUND FLOOR
X WALL TILE PLASTER 1,860 SF | * *
:GROUND FLOOR
X CEILING PLASTER 257 SF = %
TG I Yt X Viv INRLATON: S0 Ly | * *
Name of Registered Waste Hauler: NIDEP Waste Hauler ID | Cubic Yards Name of Registered landfill:
Newark Carting, Inc. No.: 04509 of Waste: 30 Gran Central Sanitary Landfill

City, State: Disposal Date: City, State: Pen Argyl. PA 18072
Hillside, NJ 07205

Completed By: Title: Signature: Date:
Chinyelu Oraegbunam Vice President & v L7 6/12/2019




| Print-Eorm

- ECE
. , :u@!;ﬁ rsey D W ’ M |
VL~ NOTIFICATION DFASBESTOS ABATENEN ! Rl
s A VT g (Pursuan{ tp-NSAC nd {2:120 } 3 E
A oAU T : o\ W B o ﬁ_l T o il
Date of Nofification (1} e e 3 E Name of Building Owner/Operator (2) TRE JUL ~ 5 JUuid 1
July2,2019 F L - L8 Middlesex Board of Education
Agencies Notified Type Notification Street Address i e 2
- 300 John F. Kennedy Drive AERESIEE T STHDLS
EPA 1 initial : ‘ LICENGING
| | oep Amended City, State, Zip Code
DOL Amendment #1__ Middlesex, NJ 08848
DOH EI E:.;ieﬁrg:i?fg) (inckiding Name of Contact Telephone Number
DCA 1 canceliation Carlos Luaces 973-414-9224

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Middlesex High School, Home Economics Room 305

Street Address
300 John F. Kennedy Drive

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Middlesex
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Briggs Associates

Osiyo Inc

Street Address
3 Crosswicks Street

Street Address
292 Main Street, #261

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

Bordentown, NJ 08505 Harleysville, PA 19438

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 609-298-5520 610-400-8711 01373

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Schneider Laboratories Global Inc.
Street Address

2512 West Cary Street

City, State, Zip Code

Richmond, VA 23220

06/25/2019 07/08/2019
Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

E] =3sfor23if Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;pr:ent
Location of G N dOFSmIB“I\,f b Description of
Asbestos-Containing Material (ACM) I\:e'nt olely IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' Od‘?"las"fem (i.e. thermal systems insulation, (Specify 2la|8|3
In Facility T surfacing, VAT, or SF or LF) 318158
(13) (12 other miscellaneous) g 2 c £
g — 21}
Yes | No | N/A 2
Room 305 X Acoustical Ceiling Plaster 887 b
Room 305 X Vinyl Floor Tile w/Mastic 887 X
Room 305 X Ceramic Tile Mortar 160 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Century Waste Services LLC SW2753 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title _Sf@n?’ture _S‘_‘) N . | Date
a Ay 4 ,” s .;-' JL' ‘(
Carol Bradford President Sic. 25‘{2\‘__7;‘)&2;{(_‘?{ July 2, 2018

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

__PrintForm

ASB-41 (R-06-08)

h m— ﬁ'.—‘{b i i fi == i
NOTIFIGATION OF ASBESTOS ABATEMENT EGE] WV E [
(Pursuant to NJAC 8:60 and 12:120) <! G ""‘*'"‘—“-*!.} ; ] i
Py N
lTate of Notification (1) Name of Building Owner/Operator (2) j ] I o o ?F f | )
June 6, 2019 Middlesex Board of Education Ul JUL -g 2005 i )
Agencies Notified Type Notification Street Address | f I
. ]
B e B s 300 John F. Kennedy Drive ASRFATAS CONEaATS
i] DEp [T Amended City, State, Zip Code LIGENSING
ix] DOL Amendment # Middlesex, NJ 08846 e
DOH O Eg:&?:;ﬁ% fhehviog Name of Contact Telephone Number
[x] bca Cancellation Carlos Luaces 973-414-9224
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ’ Type of Facllity (4)
Middlesex High School, Home Economics Room 305 School (K-12)
Street Address Subchapter 8 (Other than K-12)
300 John F. Kennedy Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex
County (6) County Code (7) Current Use (Prior if being demalished)
Middlesex (STATE USE ONLY) _
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor 2)
Briggs Associates Osiyo Inc
Street Address Street Address
3 Crosswicks Street 292 Main Street, #261
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Harleysville, PA 19438
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 608-298-5520 610-400-8711 01373
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/25/2019 07/03/2019 Schneider Laboratories Global Inc.
Occupaney Status During Abatement (Check Only One) Street Address
|| Facllity Closed/Vacated During Entire Period of Abatement 2512 West Cary Street
_| Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
ix] Other - Describe; Occupied Building Richmond, VA 23220
Scope of Work (Check All That Apply)
23 sforz231If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgiernoet
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Contalning Material (ACM) . o] G Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED & at‘” d?“lﬂgfeﬁ,, (i.e. thermal systems insulation, (Specify Flo|8 |8
In Facility HElo 132 il surfacing, VAT, or SF or LF) -4 -
(13) (12) other miscellaneous) SIB|E |2
B I
Yes No | N/A B
Room 305 X Acoustical Ceiling Plaster 887 X
Room 305 X Vinyl Floor Tile w/Mastic 887 X
Room 305 X Ceramic Tile Mortar 160 X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
> Hauler ID No. of Waste "
Century Waste Services LLC SW2753 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title /Si‘g:na(ure b X Date
- ‘(J . _«? < K’,:;f N
Carol Bradford President _‘_Aé'_,dt,z__é > A P’; June 6, 2019

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



State of New Jersey

N NOTIFICATION OFASBESTOS, ABATEMENT I [ J
( yf\] AN (Pursugatis NAA.G! 8:60 and 12:120) “r |
o o8 b Ache it —\ ;i’ NS S i
Date of Notification 1y Name of Building Owner / Operator ) {_J JU—g 2015 h |
7-2-2019 Ocean County College = J
Agencies Notified [Type Notification Street Address S I |
EPA 1 College Drive J ASBESTOS CONTamL 5T
[0 DEP 1 Initial City, State & Zip Code LIGENSING J
X DpoL X Amended (Stat & End  [Toms River, NJ 08754 ST
Date)
DOH [0 Emergency Name of Contact Telephone Number
<1 DCA [0 Cancellation Mike Bruno 732-255-0400

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

Name of Facility Where Abatement is Taking Place (3)
Ocean County College- Building #29

Street Address
1 College Drive

. 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) 52,000 1 45
Toms River NJ Ocean Current Use (Prior if being demolished)

Security Building

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

Brinkerhoff Environmental Services

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

Street Address
1085 Atlantic Avenue

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Manasquan, NJ 08736

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Gary Fleming 732-223-2225 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7-8-2019 7-26-2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

[0 Facility ClosedNacated During Entire Period of Abatement
X  Abatement Performed during regular operating Hours:
Describe:  7:30am - 6:30pm
Facility Occupied During Abatement
Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
[0 =3sfor=3¥f X Renovation [0 Mini-Enclosure
X =160 sf2260If [0 Demolition Glove Bag Procedures
[J  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m m
TO BE ABATED Maintenance or (i-e., thermal systems g 2 gl e
in Facility Custodial Staff? insulation, surfacing, VAT (B P2| 3
(13) (12) or other miscellaneous) 8| 5| gl &
Yes | No | N/A =x
Pool Equipment & Pump Room L1 ] [0 | X [Elbows 35 each XiOjOojgd
Pool Equipment & Pump Room L] | L1 ]| X |pipe Insulation 300 LF XO|g|d
L LT gigiglig
LI LT VLT VET LY
=y = mjinjinjis
uigrg gigrgalg
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Dfsposal Date City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature-", i Date
Mr. Brian Haney President L 7-2-2019
B




i) U i?\ 3
State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT E ( E | VEURp +
(Pursuant to N.J.A.C. 8:60 and 12:120) 1 T r“ }1 .
{ e By T W, Ty
RN W AELD R Ly
Date of Notification (1) Name of Building Owner / Operator (2) T i L
6-14-2019 Ocean County College Ll L Jul 6 i3 ‘“’/
Agencies Notified |Type Notification Street Address
EPA 1 COHEQE Drive ;\“‘r’:ﬁr"f\"rr‘\o (‘\nl.\!‘r"-""bﬁl o
[] DEP X Initial City, State & Zip Code e NG
X DoOL [0 Amended Toms River, NJ 08754 -
DOH [0 Emergency Name of Contact Telephone Number
Xl Dca [l Cancellation ll'»‘like Bruno 732-255-0400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ocean County College- Building #29

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

Street Address
1 College Drive

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

Square Feet # of Floors Bldg. Age

|County (6)
Ocean

City (5)

Toms River NJ

County Code (7)

52,000 1 45
Current Use (Prior if being demolished)
Security Building

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

ASCM No.

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

Street Address
1085 Atlantic Avenue

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Manasquan, NJ 08736

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

BJ Abatement Performed during regular operating Hours:
Describe: 7:30am —6:30pm
X _ Facility Occupied During Abatement

Gary Fleming 732-223-2225 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-1-2019 7-14-2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply) )

[0  Full Containment with Negative Pressure
[0 =3sforz3if X  Renovation [0 Mini-Enclosure
X] =160 sf=260 If [0 Demolition XI  Glove Bag Procedures
[J  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems sl &l 82
in Facility Custodial Staff? insulation, surfacing, VAT 2| BP2| S
(13) (12) or other miscellaneous) 5| = £l 5
Yes | No | N/A -
\Pool Equipment & Pump Room LI | O] X |Elbows 35 each X Oojgo[g
Pool Equipment & Pump Room L1 | L1 | XX |Pipe Insulation 300 LF XiOlg|gd
OO0 giajgold
mlinlin LITE T [T
U0 mjinjiniis]
Ol il]o miinlinlis|
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD - Morrisville, PA
Completed By (Print or Type) Title Signature ' [Date
Mr. Brian Haney President bt 6-14-2019
yili




\NLAUD Ty

P2

NOTIFICAT

e = Electy

h

£‘l

\\ D

VE

R L 103 éBATEME D EGE )
D2 A BP0 | A ’ U ’
Date of Notification (1) Name of Building Owner / Operator 2 ! JUL - 018 L
7-02-2019 Ocean County College "‘ L” L 782 L”"}
Agencies Notified |Type Notification Street Address
EPA 1 College Drive ASBESTAS ~ONTROL 2
[0 DEP 1 Initial City, State & Zip Code T LICENSING )
DOL XI Amended (Start /End Toms River, NJ 08754
Date)
DOH [J Emergency Name of Contact Telephone Number
Xl DCA [0 Cancellation Mike Bruno 732-255-0400

FACILITY INFORMATION

Ocean County College- Building #29

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1 College Drive

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

Square Feet

City (5)
Toms River NJ

County (6)
Ocean

County Code (7)

52,000

# of Floors Bldg. Age

1 45

Current Use (Prior if being demolished)

Brinkerhoff Environmental Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement
Resource Managem

Contractor (9)
ent Group, LLC

Street Address
1085 Atlantic Avenue

Street Address
2115 Hamilton Ave,

Suite 202

City, State & Zip Code
Manasquan, NJ 08736

Trenton, NJ 08619

City, State & Zip Code

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Gary Fleming 732-223-2225 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-8-2019 7-26-2019 J&S Environmental Laboratories, inc.

Describe: 7:30am —6:30pm

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

Facility Occupied During Abatement

Street Address

2333 Route 22 West

Union, NJ 07083

City, State & Zip Code

Scope of Work (Check all that apply)

[J  Full Containment with Negative Pressure
X =3sforz3If X Renovation [0 Mini-Enclosure
O =160sf=2260If [0 Demolition X  Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m m
TO BE ABATED Maintenance or (i.e., thermal systems g D818
in Facility Custodial Staff? insulation, surfacing, VAT | BPE| 2
(13) (12) or other miscellaneous) nj = nCT 5
Yes | No | N/A el o
Electrical Equipment Room L1 | LI [ X |Elbows 25 each M O QOO
Electrical Equipment Room L1 ]| X |Pipe Insulation 60 LF X{OIO[d
EEENEER njnjin]ls
LIl 0 Ooglg
Uiojo giajgrg
giglg ElinRinils
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 8D Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 8D - . Morrisville, PA
Completed By (Print or Type) Title Signature i Date
Mr. Brian Haney President ey b 7-2-2019
R T
¥ e ]



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) Djr
< il !
Date of Notification (1) Name of Building Owner / Operator (2 1 . )
6-14-2019 Ocean County Cgollege ) h JUL -8 218 L:i;}
Agencies Notified |Type Notification Street Address S
EPA 1 College Drive _
] DEP X Initial City, State & Zip Code ASBESTOS CONTROL &
X bpboL [0 Amended Toms River, NJ 08754 LICEMNSING |
XK DOH [0 Emergency Name of Contact Telephone Number
DCA [0 Cancellation Mike Bruno 732-255-0400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ocean County College- Building #29

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

Street Address
1 College Drive

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

Square Feet # of Floors Bldg. Age

City (5)
Toms River NJ

County (6)
Ocean

County Code (7)

52,000 1 45

Current Use (Prior if being demolished)
Security Building

Name of Monitoring Firm Hired by Building Owner {8)

Brinkerhoff Environmental Services

ASCM No.

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

Street Address
1085 Atlantic Avenue

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Manasquan, NJ 08736

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Gary Fleming 732-223-2225 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7-1-2019 7-14-2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

O

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed during regular operating Hours:

Describe: 7:30am —6:30pm

Facility Occupied During Abatement

2333 Route 22 \West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

(]  Full Containment with Negative Pressure
X =23sfor=31if ] Renovation [0 Mini-Enclosure
[J =160sf=260If [0 Demoalition ¥  Glove Bag Procedures
[0  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m m
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8 a
in Facility Custodial Staff? insulation, surfacing, VAT g Bpai 2
(13) (12) or other miscellaneous) 8| = Sl 5
Yes | No | N/A o
Electrical Equipment Room L1 ] L]] X [Elbows 25 each X{Ojojd
Electrical Equipment Room L1 | [J | X |Pipe Insulation 60 LF =jinjinlin
Ui LEVEL R E
REInEin] BfiimEEmEEn
ojajg LT fETnd
il miInEinEin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD } Morrig,uill;é, PA
Completed By (Print or Type) Title Signature ., Yl Date
Mr. Brian Haney President RN ' 6-14-2019




Print Form

v [E WG
.State of New Jersey ) E @; {;‘ [,_l u =

NOTIFICATIOfMOF ASBESToé ABRFEIENT ' L) fr
(Pursuan ] C\,a 60iand 12:42 }B oy
N { § é"‘ Ja? i i ! 1 i
Date of Notifi catmn (1) Y — Name of Banlﬂmg‘@wn&ﬂOpé'a'tUF’Q) u Ei =8 201y
07/01/2019 ", ‘ﬂ /' j 'K _,L’ 9 { College of Saint Elizabeth -
Agencies Notlﬁed Type Not:ﬁcatlon * Street Address 1

: 2 Convent Rd
x| ePA Initial : _
[x] DEP [:] Amended City, State, Zip Code
[x] DOL Amendment # Morristown, NJ 07960

E3 includi
DOH ] ﬁrsnt:_lrg:t?;:g) (indiuding Name of Contact Telephone Number
D DCA D Cancellation SteVe IaCOVD 973'290"4000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
O'Connor Hall Basement

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

Street Address
2 Convent Rd

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

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 71,130 5 92
County (6) County Code (7) Current Use (Prior if being demolished)
. Morris SIATE SR ONLY) College
Name of Monitoring Firm Hired by Building Owner (8) ASCIM No. Name of Abatement Contractor (9)

Iris Environmental Laboratories

United Safety LLC

Street Address
2333 Route 22 West

Street Address
22 Troy Lane

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-636-9145

License No.

01317

Telephone No.
973-276-0099

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/05/2019 07/06/2019 United Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address

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

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] ‘Other—Describe: 24 How Accecs as Needad Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
FZ' 23 sforz3If [X] Renovation | Full Containment with Negative Pressure
[] =2180sfor=22601If Demolition | Mini-Enclosure
| X] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz.ar;e;]n;ent
Location of U NdarSm?tlly b Description of
Asbestos-Containing Material (ACM) I\:e' i e Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd‘?”fgﬁp (i.e. thermal systems insulation, (Specify 2153 |5
In Facility L 1'3) AlLs surfacing, VAT, or SF or LF) 2|22 |&
(13) ( other miscellaneous) 218 |& |2
e L |3
Yes | No | N/A ®
Basement Hallway Outside X Pipe Insulation 60 LF X
Antiqgue Room
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste .
United Safety LLC 0036820 TBD Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisville, PA
i
Completed by Title Signature - \:T ey Date
Vanco Petkov Project Manager AT e S RS s | 07/01/2019
- \_ o P Tl e e 5

ASB-41 (R-06-08)

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




Check
935

State of New Jerse|
NOTIFICATION OF ASBESTO
(Pursuant to NJAC 8:60

| Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)

07 / 02 / 19 Margo Perl
Agencies Notified Type Notification Street Address 3
L] EPA & Initial S S
ASBESTOS CONTROL. &
g gﬁ’é‘gD O :menged i City. State, Zip Code ENSING 1
mendmen S e e el it St PSS,
] bcA [ Emergency (including Caldwell, NJ 07006

[ Cancellation

Name of Contact
Margo Perl

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

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

treet Address

[J Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,

homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Caldwell @'?mﬂ 2,200 2 60 + yrs.
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Essex House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.

Street Address

Street Address
494 East 41st Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-0022

License No.
00507

Start Date (10)
07 [/ 13 t 19 07/

Scheduled Completion Date (11)
28

19

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check only one)

of Abatement: AM- PM/ PM-

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

Street Address

AM

City, State, Zip Code

Scope of Work (Check all that apply)

B >3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

[] =180 sf or >260 If [[] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normailly Description of sl m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ERE- R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) -
. Yes | No | N/A |
Basement [0 |0 | |Pipe Insulation 60 LF X0
O[O [O ololo|o
O (O |0 CICLEOE O]
_ O (O |0 L1 Ed-EE]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Hi‘{}'g 1D No. W;*"te G.R.O.W.S., North W/M of PA
City. State Disposal Date City, State
Paterson, NJ 6-28-19 Morrisville, PA
3 3
Completed By (Print or Type) Title Signa}g(é / //,;,_ 2 Date
H : o & ' M i "y
James E. Unger Sr. Estimator/Project Mgr. Mmtn, 4,/ ;./,;Jj‘zfe.f--- e O 4
ASB-41 W 7 -
MAY 11 * Do not use this form for asbestos licensure exempted activities.

AT Iﬁ \ Qﬁ/\\



rrpiLruinn

State of New Jersey

IFTGATION OF ASBESTOS ABATEMENT -
; = & {::» i fﬁ" F’ _". '? = M\'\,
}j‘]% K ? E [__,(Ulb - | §uJgpiant to NIAC 8:60 and 12:120) R E CE ﬂ V E =
Date of Notification (1) T Name of Building Owner/Operator (2) =< HIH I
06/2 f Y il
/26/19 EFRIN WADE i1 s o o U
Agencies Notified Type Notification Street Addr B i,é% UL LSS R S
“ | !
EPA 1 initial _ _ | - |
[ | DEP ] Amended City, State, Zip Code ﬂ ASBESTOS CONTROL &
DOL Amendment #___ JERSEY CITY NJ. 07305. ; LICENSING
K DpoH EQ;E:T?;:){IMINI”Q Name of Contact | Telephone Number
[] bca [] cancellation EFRIN WADE '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY NJ. 07305. 1.200 2 99
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE OMNLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
M/A - NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address

4919 Bergenline Ave.
City, State, Zip Code

Wet New York NJ. 07093
Telephone No.

201 7760.642
Name of OSHA Monitor

City, State, Zip Code

License No.

01300

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date {11)

06/2X/2019 06}’2‘;?!201 9 EMSL ANALYTICAL INC
Occupancy Status During Abatement (Check Only One) Street Address
307W. 38TH. ST.

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

City, State, Zip Code
NEW YORK N.Y. 10018

o
|

Scope of Work (Check All That Apply)

[ >3sfor23rf
[X] =2160sfor=2260If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

& IEeaton Abatement
T
Location of U Ndo[sm;':lliy b Description of A
Asbestos-Containing Material (ACM) I\:e‘ teo g ly Asbestos Containing Material (ACM) Amount m
10O BE ABATED e nanos (i.e. thermal systems insulation, (Specify Dl 5|35
In Facility Custod;a;-l i surfacing, VAT, or SF or LF) = '§ &
(13) (12) other miscelianeous) ele g8
= 8| a
Yes No N/A ]
SECOND FLOOR X WALL PLASTER 200. SF X
{
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. f W,
TRI STATE ASSOCC e et MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX N.Y. TBD WAYNESBURG OHIO
Completed by Title Signature 4 Date
CARLOS ESQUIVEL SAFETY MANAGER Ve 06/26/2019
P AE L

| ife

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

\enfF Vi



Print Fo

State of New Jersey = 2 @ “ \\F E e , 1
NOTIFICATION OF ASBESTOS ABATEMENT ; ]"“‘.&‘i 7 ‘- 'ii [ \ ; 1
; ; 1 w—*‘*—"'""""'“ b
i (Pursuant to NJAC 8:60 and 12:120) \ELJ{EE'ECK #26320/6022 iﬁ“ li
Date of Notification (1) Name of Building Owner/Operator (2) | 1’? | mg i} L.Jj
07-02-19 Verizon Communication \l i ‘, { Jur 8 2 e
Agencies Notified Type Notification Street Address | ) 15
700 Hidden Ridge Road et
EPA O inital g AARESTOS CONTROL &
DEP [x] Amended City, State, Zip Code L TCENSITG
DOL Amendment # 1 Irving, TX 75038
DOH EI EI:}%IE:;::) (Riciing Name of Contact Telephone Number
] bca [ canceliation Renzo Contreras (973) 951-0542

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

502 Main Street [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Fort Lee 45,000SF 3 45 yrs.

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

Bergen (STATE USE ONLY) Commercial

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

TT! Envircnmental, Inc.

Finnacie Environmentai Corp.

Street Address
1253 North Church Street

Street Address
200 Broad Street

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Kris Smith

Telephone No.

(609) 313-8218

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
07-08-19(1)07-15-19 12-31-19

Scheduled Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

||
| |

Other - Describe:

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

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

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u r-:jursm!aliy . Description of
Asbestos-Containing Material (ACM) I\:e‘ t 9 en)(r:e.? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d?nlaSt i (i.e. thermal systems insulation, (Specify 2l l2|3]|5
In Facility Lelo 1‘2 L surfacing, VAT, or SF or LF) 3|28 (5 |8
(13) (12) other miscellaneous) glz 2|2
g T
Yes | No | N/A 2
Basement: Boiler Room X Pipe Insulation 160LF x
Basement: Boiler Room X Duct Insulation 1,000SF X
Basement: Fire Pump Room Pipe Insulation 40LF ps
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. 1
Newark Carting, Inc. e G.R.0.W.S. North Landfil
City, State Disposal Date, City, State
Newark, NJ 07105 TBD i _Marrlswl{e PA 18067 )
Completed by Title Signature , , Date
Joseph Patrick Project Manager i,- 07-02-19

ASB-41 (R-06-08)

olep®

[

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

S



_ _ A g‘\ | e of New Jersey

_ NORFICAT] F ASBESTOS ABATEMENT
N . (Pursuant to N.J.A.C. 8:60 and 12:120)
Choat D 20810 —

Date of Notfification (1) T Name of Building Owner / Operator (2)
7-3-2019 Ocean County College
Agencies Noiified |Type Notification Street Address
EPA 1 College Drive
[0 DEP X Initial City, State & Zip Code
K Dol [l Amended Toms River, NJ 08754 '
Xl DOH [l Emergency Name of Contact Telephone Number
[0 DCA [0 Canceliation Mike Bruno 732-255-0400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Qcean County College-Building 9 [l School (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
1 College Drive Other (i.e. private & commercial buildings, homes, eic.)
Square Feet - # of Floors Bldg. Age
City (5) County (6) County Code (7) 52,000 1 45
Toms River NJ Ocean Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Resource Management Group, LLC
Street Address Street Address
1085 Atlantic Avenue 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Manasquan, NJ 08736 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Gary Fleming 732-223-2225 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-18-2018 7-31-2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement {Check only one) Sireet Address
[0 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed during regular operating Hours: City, State & Zip Code
Describe: 7:30am —5:00pm Union, NJ 07083
Facility Qccupied During Abatement
Scope of Work (Check all that apply)
[I  Full Containment with Negative Pressure
] =3sfor=3If [l Renovation [0 Mini-Enclosure
=160 sf 2260 If X1 Demolition [0 Glove Bag Procedures
XI  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) D T m
TO BE ABATED Maintenance or (i.e., thermal systems 2 ZI 3|3
in Facility Custodial Staff? insulation, surfacing, VAT gl B2l &
(13) (12) or other miscellaneous) S| = S5
Yes | No | N/A o
Exterior L1 EE] Transite panels 1,000 SF gygjg
Lt L LY g
LIPET L mil=E]=g]
mEIEEEn mji=jinij=
Ui gjojog
, o0 inliniinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
| Hauler ID Mo. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Daie |City, State
Trenton, NJ 08619 TBD i Morrisville, PA
Completed By (Print or Type) Title Signat/l,_;r'e ! /] Date
Mr. Brian Haney President B ) e s Sd 7-3-2019

\"(\’\i% ' QS/‘&S



Jersey

STOS ABATEMENT

Thecle Ny, Qb A&@

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

I JuL

7/3/2019 SOUNDVIEW PAPER COMPANY | =/ ;’
Agencies Notified Type Notification Street Address ’ {‘
- B inisa 1 MARKET STREET ASBESTOS CONTROL & |
[ ] DEP ] Amended City, State, Zip Code e LICERSING -
DOL Amendment #___ ELMWOOD PARK, NJ 07407

El DOH ﬁz%rg:t?;:) (Inciuding Name of Contact Telephone Number

[0 obca Cancellation ED KNAPICK 201-703-6472

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BOILER HOUSE

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

Street Address
1 MARKET STREET

Subchapter 8 (Other than K-12)

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

City (5) Squa?écgeet # of Floors Bldg. Age
ELMWOOD PARK Qj L*O‘i

County {8) County Code (7) Current Use (Prior if being demelished)
BERGEN (STATE USE ONLY)}

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

N/A

TWGO BROTHERS CONTRACTING, INC.

Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

00494

Telephone No.
973-956-8700

Start Date (10) Scheduled Co
7/18/2019 712212019

mpletion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If [X] Renovation Full Containment with Negative Pressure
7] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.t;;ent
Location of i Ndogh?lliy i Description of
Asbestos-Containing Material (ACM) p: £ ; Ol ‘}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a\tm dg:nlasnceﬁ? (i.e. thermal systems insulation, (Specify &l 2|0
In Facility — ;az Sl surfacing, VAT, or SF or LF) 2|85 |8
(13) {2 other miscellaneous) 2 B |E |#
= S | g
Yes | No | N/A @
BOILER HOUSE X ROOF FLASHING 60 LF X
PIPE (WRAP & CUT) 40 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 3 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ ?ff22;’20}j|-9 MOF\’_BlSV[LLE‘ PA
Completed by Title i Si‘g!.-‘iature y /j Date
VIVECA RAMOS PROJECT COORDINATOR | /) s o ¢ N Ay | T/312019

ASB-41 (R-06-08)

¥

o \%%\Q\

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



535F

NOTIFICATION OF ASBESTOS
(Pursuant to NJAC 8:60 anj

State of New Jerse] T

Date of Notification (1)

Name of Building Owner/Operator (2)

[] Cancellation

Margo Perl

FACILITY INFORMATION

07 / 02 / 19 Margo Perl
| Agencies Notified Type Notification Street Address
L] EPA Initial by emrasm———————"
) { ﬂr\! i F‘QL &
% BS‘S‘?D O ﬁme"ged - City, State, Zip Code c
mendme SR
[ bca [ Emergency (including Caldwell, NJ 07006
(NJAC 5:23-8) justification) Name of Contact | Telephone Number

Name of Facility Where Abatement is Taking Place (3)
N/A

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

Street Address

[J Subchapter 8 (Other than K-12)
[X Other (i.e., private and commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
| Caldwell Tdﬁ((} 2,200 2 60 + vrs.
County (8) xde (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex House
Name of Monitoring Firm Hire Name of Abatement Contractor (9)
N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
494 East 41st Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
[ 973-345-0022 00507

| Start Date (10)

07 / 13 1 19 07 7/

| Scheduled Completion Date (11)
28

Name of OSHA Monitor

/19 Same as above

Occupancy Status During Abatement (Check only one)

of Abatement: AM- PMY/ PM-

X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe Time

Street Address

City, State, Zip Code
AM

Scope of Work (Check all that apply)

B >3sfor>31If

Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

[ >160 sf or >260 If ] Demolition < Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | g S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement [0 |0 | |Pipe Insulation 60 LF XK O|O|gd
O O |0 olo|o|o
O |0 O olololo
O (O[O ololalo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Hfﬁ'g = Wgs‘e G.R.0.W.S., North W/M of PA
City. State Disposal Date City, State
Paterson, NJ 6-28-19 Morrisville PA
Completed By (Print or Type) Title [ Sjgnait/wé /
; : oy N o
James E. Unger Sr. Estimator/Project Mgr. ‘ /,l«,e-yéf:,- & ”//,?‘Z_ =4 - / L
ASB-41 7 '
MAY 11 * Do not use this form for ashestos hcensure exempted activities.



State of New Jersey

rigiruwinl

ASB-41 (R-06-08)

ATRGAR

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

/ TS, ATION OF ASBESTOS ABATEMENT o e
Wl D shiant to NJAC 8:60 and 12:120) Y E [PE ﬂ WV E =)
Date of Notification (1) cad e ~Name of Building Owner/Operator (2) ; ;‘:. ’} H
06/26/19 EFRIN WADE W i s s B
Agencies Notified Type Notification Street Address EARE JULUmEanT T Y
EPA 1 initial ] L
. | DEP Amended ity, State, Zip Code
DOL Emendment(# JERSEY CITY NJ. 07305.
mergency (including —
DOH justification) Name of Contact B
[ oca [] canceliation EFRIN WADE
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
PRIVATE [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
JERSEY CITY NJ. 07305. 1.200 2 99
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatermnent Contractor (8)
/A - NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
4919 Bergenline Ave.
City, State, Zip Code City, State, Zip Code
I Wet New York NJ. 07083
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 7760.642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/2X/2019 06l23l201 9 EMSL ANALYTICAL INC
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 307W. 38TH. ST.
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
R NEW YORK N.Y. 10018
Scope of Work (Check All That Apply)
:I 23 sforz3 If El Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrl;pn;ent
Location of Use[ilogﬂlly b Description of
Asbestos-Containing Material (ACM) Mai il Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bifflenance: (i.e. thermal systems insulation (Specify Y 2T
f Custodial Staff? 5 : a | |8 |3
In Facility 12 surfacing, VAT, or SF or LF) 213 |8 |9
(13) (2] other miscellaneous) gl |2 |2
2 2| s
Yes | No | N/A ®
SECOND FLOOR X WALL PLASTER 200. SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE ASSOCC 19051 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX N.Y. TBD WAYNESBURG OHIO
Completed by Title Signature : ) Date
CARLOS ESQUIVEL SAFETY MANAGER Lt/ 06/26/2019
g OF vy e




Print Form

LY
State of New Jersey u \J E i J“"?\i
NOTIFICATION OF ASBESTOS ABATEMENT 1 E 1k | ]‘1 !!i
(Pursuant to NJAC 8:60 and 12:120) % fjkcHECK #26320/6022 ili Ei
— kY I i
Date of Notification (1) Name of Building Owner/Operator (2) l 13 'ﬂ mg i PJ l
07-02-19 Verizon Communication \! i} Ll‘;_ JuL 8 : ;L"““ \
Agencies Notified Type Notification Street Address ! 1 '
700 Hidden Ridge Road i — T )
EPA L1 initial - i ASBESTOS f“or?:ﬂQL%
DEP E Amended City, State, Zip Code ! LICERNSING
DOL Amendment # 1 Irving, TX 75038
includn
E' DOH D 5:}%?;?5:) (nclicog Name of Contact Telephone Number
] bca [ canceliation Renzo Contreras (973) 951-0542
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
502 Main Street EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Lee 45,000SF 3 45 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STAICUSEOMLYY _____. | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc, Finnacle Environmentai Corp.
Street Address Street Address
1253 North Church Street 200 Broad Street
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Carlstadt, NJ 07072 s
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith (609) 313-8218 201-939-6565 00756 ]
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-08-19(1)07-15-19 12-31-19 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other —Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
E] 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =2160sfor=260If [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;:;enl
Location of U riogniall[y . Description of
Asbestos-Containing Material (ACM) N?;e, 1 glely: !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;!"l ;"fgf% (i.e. thermal systems insulation, (Specify 2|3 T
In Facility 1t 1'32 arts surfacing, VAT, or SF or LF) 318(8|8
(13) (12) other miscellaneous) 2|2 2|2
B I
Yes No N/A L
Basement: Boiler Room X Pipe Insulation 160LF x
Basement: Boiler Room X Duct Insulation 1,000SF x
Basement: Fire Pump Room X Pipe Insulation 40LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting, Inc. 04509 TBD G.R.0O.W.S. North Landfill ]
City, State Disposal Date, City, State
Newark, NJ 07105 TBD | Morrisville, PA 19067
Completed by Title Signatuj-!é A Date
Joseph Patrick Project Manager AR VA2 07-02-19

i

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

W\gfcﬁ\%
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P / & of New Jersey

M/OF ASBESTOS ABATEMENT

%O{‘K %\i Q}- tgi \ai 0 {Pursuant to N.J.A.C. 8:60 and 12:120)

JUb
Date of Nofification Name of Building Owner / Operator (2)
7-3-2019 Ocean County College | .
Agencies Notified |Type Notification Street Address ~  ASBESTOS CONTROL &
X EPA 1 College Drive LICENSING
[ DEP X Initial City, State & Zip Code T -
X DoL [0 Amended Toms River, NJ 08754
X DOH [l Emergency Name of Contact Telephone Number
[0 DcA [l Cancellation Mike Bruno 732-255-0400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ocean County College-Building 9 [1 School (K-12)
Sireet Address [ Subchapter 8 (Other than K-12)
1 College Drive Other (i.e. private & commercial buildings, homes, etc.)
Square Feet - # of Floors Bldg. Age
City (5) |County (8) County Cade (7) 52,000 1 45
Toms River NJ Ocean Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Resouice Management Group, LLC
Street Address Street Address
1085 Atlantic Avenue 2115 Hamilion Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Manasquan, NJ 08736 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Gary Fleming 732-223-2225 608-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-18-2018 7-31-2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
XI Abatement Performed during regular operating Hours: City, State & Zip Code
Describe: 7:30am - 5:00pm Union, NJ 07083
X1 Facility Occupied During Abatement

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
[0 =3sforz3if [0 Renovation [0 Mini-Enclosure
=180 sf =260 If Xl Demolition [0  Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
10O BE ABATED Maintenance or (i.e., thermal systems g Z1 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 21 2P2| 8
(13) (12) or other miscellaneous) 3| = S| 5
Yes | No | N/A ’ e
Exterior L1 ] | XX |Transite panels 1,000 SF ®kiOoolg
Ll LS | L orojoro
LI CT )L Oojg[g
LI L) [T mjnjinjn
mE =l N miinyiniin
- o lf i Qoo
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfili
Cily, Staie Disposal Date |City, State
Trenton, NJ 08619 TBD Monisvi!!g:.', PA
Completed By (Print or Type) Title Signature I__f' i Date
Mr. Brian Haney President 2N PSR 7-3-2019

\f‘(\\! : \ QS/\;S



| Print Form

[ 2 ony
Jersey = \/ Py
gk PAlB= [T
‘\L \4\) aqa w :60 and 12:120) h,,ﬁ[ ff' !;
Date of Notification (1) Name of Building Owner/Operator (2) b :‘ it 1]
7/3/2019 SOUNDVIEW PAPER COMPANY L”{ JuL 8 20]9 "L:j} i
Agencies Notified Type Notification Street Address S i :I
s B e 1 MARKET STREET | AsBESTOS ConTRGLE T
| | Dep [0 Amended City, State, Zip Code - EIOENSIG WI
DoL Amendment #____ ELMWOOD PARK, NJ 07407
E DOH I:' Ersr;?ﬁrg;riz::)(mcludmg Name of Contact Telephone Number
[] oca [ Canceliation ED KNAPICK 201-703-6472

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BOILER HOUSE

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

Street Address Subchapter 8 (Other than K-12)

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

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

ELMWOOD PARK

L ey ]

County {5)

BERGEN

County Cede (7)
{STATE USE ONLY)

Current Use (Prior if being demoliched)

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

00484

Telephone No.
973-956-8700

Start Date (10)
7/18/2019 7/22/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E >3 sfor 23 If E Renovation Full Containment with Negative Pressure
[C1 =160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;re:ent
Location of U I\éorsmglily b Description of
Asbestos-Containing Material (ACM) Ge, i ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nla;t{;eﬁ? (i.e. thermal systems insulation, (Specify Pla 2|3
In Facility usto g ‘ surfacing, VAT, or SF or LF) 3| & § o
(13) {42 other miscellaneous) g | |2 |¢g
27| =23
Yes | No | N/A ®
BOILER HOUSE X ROOF FLASHING 60 LF X
PIPE (WRAP & CUT) 40 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 3 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ ?{22!2019 MORBISVILLE, PA
Completed by Title Slgnature Date
VIVECA RAMOS PROJECT COORDINATOR | /%, 4 2 }by? Frn_. | 7312019

ASB-41 (R-06-08)

NEAtT

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

=)
rrl
P
[
=
[rr]

Date of Notification (1)

07 ! 03 ! 19

Name of Building Owner/Operator (2)
Bellmawr Borough Board of Education

L

=]

.
[ =aan
=
]
&=
[

)

L N R e P Fo Wa ot W Vo N« ]
AoDCoTus oy

LICENSING

Agencies Notified Type Notification Street Address

EPA Initial 256 Anderson Avenue
X boLwp U Amended City, State, Zip Code

&9 DOH Amandmente Bell NJ 08031
O DCA [0 Emergency (including SlTmaw,

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Glenn Cook

Telephone Number
856-912-0257

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bell Oaks Elementary School School (K-12) ‘

SheelAddices E gltjl'?;rh(aif:,e, rp?i\sg?i;ghzgnfggcial buildings,
256 Anderson Avenue homes, etc.)

City (8) Square Feet # of Floors ‘ Bldg. Age
Bellmawr 67,000 2 r 90

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Camden ' School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) 4‘
Horizon Environmental Group, Inc. 00073 Shade Environmental, LLC

Street Address Street Address
PO Box 316 623 Cutler Avenue

City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 856-755-0099 00842

Start Date (10) Name of OSHA Monitor

' Scheduled Completion Date (11)

08 / 05 / 19 08 /_09 / 19

EMSL Analytical, Inc.

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>3If Renovation

O Funl

Containment with Negative Pressure

[ Mini-Enclosure

B >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] 3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount °1®|3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 (83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |
(13) (12) other miscellaneous) 2%
Yes | No | N/A
Room No. 111 [J [ |O |Floor Tile and Mastic 814 SF X O|4d|0O
Room No. 101 O [0 |Floor Tile and Mastic 814 SF ®}O(O|g
o oo EET L]
o (g g gig(go|o
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ; -
Freehold Carta Fairless Landfill
== | 15939 10
City, State Disposal Date City, State
Freehold, NJ 08/09/2018 Morrisville, PA
Completed By (Print or Type) Title Signatu Date ]

Christina Lynch
| [

Vice President of Operations

Oﬁﬁmﬁ

F 345

ASB-41
JAN 13

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




Vaeli

(Pursuant

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

to NJAC 8:60 and 12:120) — :

Date of Notification (1)

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

@eEN:@wE |} \W E

Street Address
745 Clifton Avenue

] gy ]

i

JUl -8 2019

City, State, Zip Code

New Jersey 07013

07/03/2019

Agencies Notified Type Notification

X EPA i) Initial

= DEP O  Amended ]

X DOL Amendment# Clifton,
0O  Emergency (including

X DOH justification)

X1 DCA O  Cancellation

Name of Contact
Al Marchione

Teleph&re-NumberCON T HUL &
973-470-22FEENSING

FACILITY INFORMATION

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

Type of Facility (4)

School (K-12)

Street Address
333 Colfax Avenue

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

City (5) Square Feet # of Floors Bldg. Age
Clifton, New Jersey 07013 30,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATE USE ONLY) High School

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

AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address Street Address

P.O. Box 385 246 Union Boulevard

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Domenic D'Errico

Telephone No
609-652-1833

License No.
01104

Telephone No.
973-225-8400

Start Date (10)

0711712019 08/09/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied 6 am - 4 pm

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz31f X  Renovation &  Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
0O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location oun Abatement
Normall (Spectty Type
Location of Bustiad Iy g Description of SF of LF)
Asbestos-Containing Material (ACM) rj it °: Y ’,Y Asbestos Containing Material (ACM) (i.e. =
TO BE ABATED AlleNanGe thermal systems insulation, surfacing, P 2 [
e e Custodial Staff? e |U I8 |5
In Facility (12) VAT, or 318 |8 |o
(13) other miscellaneous) 2 |2 [ |2
L I
Yes No N/A o
Rooms S 112, 114, 116 X Cinder Block Mortar 600 SH X
Rooms S 112, 114, 116 X 9x8,9x9, & 12 x 12 Floor Tiles & Mastic 23755F X
Hallway Adjacent to S 112, 114, 116 X Cinder Block Mortar (Spot Removal) 10SA X
N 309 X 9x9 Floor Tile & Mastic under 12 x 12 Tiles 1250SH X
Prep Rooms for N 309 X 9x9 Floor Tiles & Mastic ’ 600 SFl X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 30 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 08/09/2019 J Morrisville, PA
J Y i o . T
Completed by Title Sig’naf‘:;rf.- . { P T Date
Adriana Olejarova President Y T A 07/03/2019
I Bt Ty R y
ASB-41 (R-06-08) 5._' Do not,use this form for asbestos iicén'sure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey {m @

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

Print Form

ECEIVE

g
I

Name of Building Owner/Operator (2) |

Date of Nofification (1) | - 2 00 U
7/3/2019 SOUNDVIEW PAPER COMPANY L -8 g (M
Agencies Notified Type Notification Street Address

B era initial 1 MARRET STREET ASBESTOS CONTROL &

L] Dep [[] Amended City, State, Zip Code LICENSING

poL Amendment #___ ELMWOOD PARK, NJ 07407

DOH O Er;‘:ﬁ{g:;:g}(mcludmg Name of Contact Telephone Number

] bca [ Ccanceliation ED KNAPICK 201-703-6472

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
1PM BUILDING

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

Street Address
1 MARKET STREET

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
ELMWOOD PARK
County (€) 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 TWO BROTHERS CONTRACTING, INC.
Street Address Street Address

11 VREELAND AVENUE

City, State, Zip Code
TOTOWA, NJ 07512

Telephone No.
973-956-8700

Name of OSHA Monitor
SAME AS (9) ABOVE
Street Address

City, State, Zip Code

License No.

00494

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
7/18/2019 7/22/2019

Qccupancy Status During Abatement (Check Only One)

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
[] Other- Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23If Renovation n Full Containment with Negative Pressure
m 2160 sf or 2260 If Demolition ] Mini-Enclosure
] Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall o Type
Location of Usad Sol ]y b Description of
Asbestos-Containing Material (ACM) s Asbestos Containing Material (ACM) Amount m |
TO BE ABATED 5. at'“ d‘?"lagt‘;e;f,, (i.e. thermal systems insulation, (Specify 215|383
In Facility HES) 1'32 ' surfacing, VAT, or SF or LF) J(2 8 %
(13) (12) other miscellaneous) S latg |2
B T i
Yes No N/A @
STAIRCASE X TILE 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 1 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 712212019 MORRISVILLE, PA
Completed by Title Signature ) ! Date
v P E v
VIVECA RAMOS PROJECT COORDINATO& ey Ty A Ny g 7/3/2019

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



l Print Form

_---"' L
—-—SN i } ){Q\ ) State of New Jersey

TNQTIFICATION OF ASBESTOS ABATEMENT
C}t\a u { g PA } (Pursuant to NJAC 8:60 and 12:120) D E @ E ﬂ w E
Date of Notification (1) Name of Building Owner/Operator (2) s F
7/2/2019 LONG BRANCH BOARD OF EDUCATION J JUuL =3 2019 |
Agencies Notified Type Notification Street Address j
EPA IE Initial 540 BROADWAY A S TN Fme e o ]
DEP ] Amended City, State, Zip Code T CENSING T
DOL Amendment #___ LONG BRANCH, NJ 07740 i
Xl bpon D iEr;f?ﬁrE;?;'}f{) Uinehyicig Name of Contact Telephone Number
DCA Cancellation ANN DEGNAN 732-571-2868
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AUDREY CLARK ELEMENTARY SCHOOL School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
192 GARFIELD AVENUE D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LONG BRANCH
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL CONNECTION, INC. 00030 TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
120 NORTH WARREN STREET 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TRENTON, NJ 08608 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JORDAN REED 609-392-4200 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/15/2019 7/23/2019 SAME AS (9) ABOVE
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED

Scope of Work (Check All That Apply)

D 23 sforz3If E Renovation [X] Full Containment with Negative Pressure
[X] =160 sfor=260 If [C] Demolition L] Mini-Enclosure
] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of ifsed S8 IY o Description of
Asbestos-Containing Material (ACM) I\;?e‘ ¢ el fy Asbestos Containing Material (ACM) Amount 1, I
TO BE ABATED G at'” d‘,’”fs"fa“";p (i.e. thermal systems insulation, (Specify 2l2|3 |5
In Facility usta 1‘3 ! surfacing, VAT, or SF or LF) 3|25 |5
(13) (12) other miscellaneous) g 2 g
= — [1-]
Yes | No | N/A e
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 30 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 7123/2019 MORRISVILLE, PA
Completed by Title . | Signature v Date
VIVECA RAMOS PROJECT COORDINATOR | o f | 71212019

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



NOTIFICATIO?IméT:T;gEE‘SJ?erESYABATEMENT \D E @ E ﬂ W E

)

NO (;L (Pursuant to NJAC 8:60 and 5:16) |
Date of Notificati ildi i Q !
ate of Notification (1) Name'of Building Own'e:rfo;?erator 2) “ \ JUL -8 9019 L:if
6 / 18 / 19 Verizon Communications U =
Agencies Notified Type Notification Street Address
1 EPA B Initial 15 East Montgomery Street “ASBESTOS CO¥;ROL &
X1 DOLWD Amanded City, State, Zip Code HESHER 2
X DOH Amendment #1-7/3/19 P:tt b ' h. PA 15212
[0 bca [J Emergency (including itisburgh,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
(] Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pompton Lakes Central Office [ School (K-12)
SlEEAdIEss % g?t?:rh Z?ete rp?i\.(!gt?ea;tdhgn}fr;:tf:cial buildings,
8-12 Hamburg Pike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Riverdale 33,035 3 +- 50
County (6} County Code (7){STATE USE ONLY) | Current Use (Prior it being demolished)
Morris Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
655 West Shore Trail 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Januszeski 973-729-5649 215-788-6040 00509
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
Y HoLD / / BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>3 If Renovation [ Mini-Enclosure
>160 sf or 2260 If [] Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is;‘J Locat;ion Abatement Type
i orma ik
Asbestos~Cot?aciiE:'?gn I\?I;teriai (ACM) Usqd Sole; by Asbestos Cgsti?::ago:n::eriai (ACM) Amount § ‘é‘? %T ?
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3lel&le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) 1 e
Yes | No | N/A
Basement Mech. Equip. Room O 0O |K |VAT/Mastic 350 SF XIOIOO
Basement Power Room O (O |K |VAT/Mastic 900 SF XiO|OO
Basement Mech. Equip. Room O (O | |Pipe Fittings 3LF XiOIgg
Basement Power Room O |O |K |Pipe Fittings 2LF XiOoigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H'f’zul;;gg Rei | Wass MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date |, .,
Dillan DeCaro Estimator {Q s 'O{/f- Lot "/” /G
AL f s A Lotay /A4 // 2/ / ,A-i
ASB41 ] / .
JAN 13 D0 JGo4y * Do not use this form for asbestos licensure exempted activities. 7




State of New Jersey

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

: oyl
Date of Notification (1) Name of Building Owner/Operator (2) 1] 3 -_LE_H&_D_'}E______,_,_._‘ ] ! i
6 /18 1 18 Verizon Communications i &) i | ] .
: m !
Agencies Notified Type Notification Street Address §t U JUL 8 2019 Ll:i}
OEpA ¢ Initial 15 East Montgomery Street & - ‘i
a9 Gy, S, 2 G —
< s iT)
% § =5T0S CONTR
[JDCA [0 Emergency (including Pittsburgh, PA 15212 .QSBD:; IiCFNS!NG |l
(NJAC 5:23-8) justification) Name of Contact L ber—
[ Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pompton Lakes Central Office

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

[ Subchapter 8 (Other than K-12)

Slrest Pediess Other (i.e., private and commercial buildings,
8-12 Hamburg Pike homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Riverdale 33,035 3 +- 50

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

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

Environmental Health Investigations, Inc.

Name of Abatement Contractor (8)
BRISTOL ENVIRONMENTAL, INC.

Street Address
655 West Shore Trail

Street Address
1123 BEAVER STREET

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
973-729-5649

Project Manager for Monitoring Firm
Tom Januszeski

i Telephone No.

License No.

215-788-6040 00508

Start Date (10) Scheduled Completion Date (11)
7 / 8 /19 7 /I 15 I _ 19

Name of OSHA Monitor
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: AM- PM/5:00PM-1:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 12007

Scope of Work (Check all that apply)

>3 sfor>3 If Xl Renovation

[ Full Containment with Negative Pressure -
[ Mini-Enclosure

>160 sf or 2260 If [] Demolition [J Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle a2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s(E|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) g o
Yes | No | N/A
Basement Mech. Equip. Room O O K |VAT/Mastic 350 SF XiOOIO
Basement Power Room O {0 |K |VATIMastic 800 SF RiOlOoio
Basement Mech. Equip. Room O (O | |[Pipe Fittings 3LF Oo/glig
Basement Power Room O |0 | |Pipe Fittings 2LF XiOgio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;*ﬂ;; 'g’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator 6£M MW/Q}L Q) ,{? '/7

ASB-41 NN e



NOTIFICATION OF ASBESTOS ABATEMENT ||

State of New Jersey

EGEIVE

Nb [ l( (Pursuant to NJAC 8:60 and 5:16) _
.
Date of Notification (1) Name of Building Owner/Operator (2) il . U
¥ -
6 / 17 1 19 Verizon i Li JUL T © 2019 IJ
Agencies Notified Type Notification Street Address |
[ EPA & Initial 15 East Montgomery Place, Lower Le\*el ASBES‘TQ_%EQ“!?‘;HDL &
& DOLWD E Amended CIW. State, le Code T | e 1 )
DHSS Amendment #1-7/1/19 Pittsburgh. PA 15212
[ DCA [J Emergency (including fusaurgn,

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Anthony Porta

Telephone Number

412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Mullica Hill Central Office

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

Street Address

[ Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings,

9 Woodland Avenue homes, etc)

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

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

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

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 0 1/ _19 ON Ho bty BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

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

Time of Abatement: 7:00AM-3:30PM/ PM-

AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f

Renovation

B Full Containment with Negative Pressure
[J Mini-Enclosure

>160 sf or >260 If [J Demolition (] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of == [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 T =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl
(13) (12) other miscellaneous) m|®
Yes | No | N/A ®
Upper & Lower Roofs O | |0 |DuctSeam Caulking 60 LF KOO
1%t Floor-Mechanical Yard O | |0 |DuctSeam Caulking 165 LF XiOngig
Upper Roof O |X |O |Roof Flashing 12 SF Oigaig
Bl {03 (O a|o|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%‘;‘;S’ No. Wasis MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA WAYNESBURG, OH 44688
Completed By (Print or Type) Title Slgnature Date
: : . S S G
Brian Scafiro Estimator //T, d{(& ? 5"’:/{/{/-‘« ﬁx_, P [

ASB-41

AMAY 14

ASigns

LR o PP S 1

T I




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

C p I HE 3510

Date of Nofification (1)
6 ! 17 1 19

Name of Building Owner/Operator (2)
Verizon

D)IE[L:HUE

Agencies Notified Type Notification

[JEPA R Initial

X poLtwo (,\ 10 [J Amended

XIDHSS (,\(,% Amendment#___
[Jbpca [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

16 East Montgomery Place, Lower Level

- -

U JUL ~8 2019

City, State, Zip Code
Pittsburgh, PA 15212

ASBESTOS CONTRO! 2

Name of Contact
Anthony Porta

Telephone NBGBLISING

412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Mullica Hill Central Office

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

Street Address

[J Subchapter 8 (Other than K-12)

B Other (i.e., private and commercial buildings,

9 Woodland Avenue homes, etc.)

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

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

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

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement

Time of Abatement: 7:00AM-3:30PM/ PM- AM

[J Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 1 /19 7 /10 [/ 19 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>31f Renovation

X] Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 £
(13) (12) other miscellaneous) oy
Yes | No | N/A @
Upper & Lower Roofs 0 |K |0 |DuctSeam Caulking 60 LF XiOOg
1%t Floor-Mechanical Yard [0 IK |0 |DuctSeam Caulking 165 LF KiOiglg
Upper Roof O | |0 [RoofFlashing 12 SF X O/d10
O[O (O B £ -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazué;fg'g No, | Wasle MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA WAYNESBURG, OH 44688
Complgted By (Print or Type) Title Signature : Date
Brian Scafiro Estimator %M SC’W@ /Qﬂ— @ _.{‘ 7 _,( ?

ASB41 7 — 1/7 e s



I{\\f =+ | a*LQD!:

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT || |

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

Date of Notification (1)

Name of Building Owner/Operator (2)

¢

7 / 1 / 19 Rowan University
Agencies Notified Type Notification Street Address PR ;
o ASBESTCS CONTROL &
X EPA & Initial 201 Mullica Hill Road LICENSING
EI 33'8-‘2”3 O :{’:}‘e“g:]d » City, State, Zip Code
<] en en
X DCA [ Eniergeticy (in_hduding Glassboro NJ. 08028
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Tom Gallia 856-256-4154

FACILITY INFORMATION

Bole Building

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

] School (K-12)
L] Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,

201 Mullica Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glassboro 40,500 2 +/- 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Vacant

Pars Environmental Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00131

Name of Abatement Contractor (9) _
USA Environmental Management, Inc.

Street Address
500 Horizon Drive #540

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Hamilton Township NJ. 08691

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Rafael Torres

Telephone No.
609-890-7277

Telephone No.
215-365-5810

License No.
1156

Start Date (10)
7 [ 12 [ 19

Scheduled Completion Date (11)

i 48

Name of OSHA Monitor

USA Environmental Management, Inc

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

& Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00 AM-11:00PM/11:PM-7:00AM

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

[d>3sfor>3If

[] Renovation

[J Full Containment with Negative Pressure

< Mini-Enclosure

B >160 sf or >260 If [ Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount °l& 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify c|2 8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) L (e
Yes | No | N/A
Provost Conference Room O |0 |K |Pipe Insulation 20 SF XOQgig
O o g O|0o|(0o|gd
O (O O LBy L]
| oa|0o|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Service Transport Minerva Landfill
P 20990 5
City, State Disposal Date City, State
New Castle De. 7/16/19 Waynesburg Pa.
Completed By (Print or Type) Title Signature L ( i / Date
Kevin Meldrum Project Manager ; ,'/__(3 < ji.-t’ﬁ ’é:-b_-mw- Pl E7

ASB-41
MAY 11

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



| PrintForm

P i l . '-\} —
__Eg_lﬁd AF \ (;\{\QQ State of New Jersey E @ E [r M E
D/% NOTIFICATION OF ASBESTOS ABATEMENT D
T A TES (Pursuant to NJAC 8:60 and 12:120)
UL ¥ i L—“-\\E}HD mY it
Date of Notification (1) o o Name of Building Owner/Operator (2) U U =
07/03/19 Kollel Food JUL ~8 2019 |i&
Agencies Notified Type Notification Street Address L
] epa it Siicnid 1L ASBESTOS CONTROL &
|| DEP [C] Amended City, State, Zip Code LICENSING
IX] DOL Amendment # Lakewood, NJ 08701
E ney (includi
E‘j DOH O jul;r;‘reﬁrg:“;r):)(m Haing Name of Contact Telephone Number
[] oca [ Cancellation | Kollel Food 908-910-3448
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
403 Clifton Avenue [l school (K-12)
Street Address [C1 Subchapter 8 (Other than K-12)
403 Clifton Avenue E&] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Store
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 MNo.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/15/19 07/17/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
‘ Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
i | 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 Renovation Full Containment with Negative Pressure
[ =160sfor=2601f [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;;tf;ent
Location of U Ndorsmlai{y b Description of
Asbestos-Containing Material (ACM) h‘;’e. : Hey f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c a;gdgnlagfem (i.e. thermal systems insulation, (Specify Plzl 3 2
In Facility e ;az Al surfacing, VAT, or SF or LF) = (] § =3
(13) (12) other miscellaneous) glelg|g
z |
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 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 07/17/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/03/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exemnted activities




1)

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

[ rrmier wian

State of New Jersey

EGEIVE

A

Date of Notification (1)
07/03/2019

Name of Building Owner/Operator (2)
Freehold Township BOE

=
 graa

fl
Y

JUL T8 209

Agencies Notified Type Notification
[] erPa ] initial
DEP [1 Amended
DoL Amendment #
[J Emergency (including
DOH justification)
[] oeca [] cancellation

Street Address

384 W. Main Street

ASBESTOS CONTROL &

Cily, State, Zip Code

LICENSING

Freehold, NJ 07728

Name of Contact
Paul Rowan

Telephone Number

732-462-8400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Central Administrative Office

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

Ahera Consultants

Streel Address [] subchapter 8 (Other than K-12)

384 West Main Street Other (i.e. private & commercial buildings, homes,
elc.)

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

Freehold

County (6) County Code (7) Current Use (Prior if being demolisned) i

Monmouth (STATE USE ONLY) Offices

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

VMC Company Inc

Street Address
PO Box 385

Street Address
208 Piaget Avenue

City, Stale, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Clifton. NJ 07011

Project Manager for Monitoring Firm
Eric Clarkson

Telephone No.
973-253-8828

Telephone No.
609-652-1833

License No.

00704

Start Date (10)
07/15/2019

Scheduled Completion Date (11)
07/17/2019

Name of OSHA Monilor
VMC Company Inc

[] Other - Describe:

'~ Occupancy Status During Abatement (Check Only One)

Facilily Closed/Vacated During Entire Period of Abatement
Abalement Performed Outside 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
[] =180 sfor>2601f [[] Demolition . Mini-Enclosure
X|  Glovebag Procedure
f:[ Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTlf;;enl
Location of i Ndorsm?llly > Description of :
Asbestos-Containing Material (ACM) h:e‘ ) ey }’ Ashestos Containing Material (ACM) Amount m
TO BE ABATED a atmd('mlagfefr’? (i.2. thermal systems insulation, (Specify Plala T
In Facility L g i surfacing, VAT, or SF or LF) S48 08 8
(13) (12) other miscellaneous) eln |2 |2
2 2| a3
Yes | No | N/A ®
Storage X Pipe insulation 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regislered Landfill
. Hauler 1D No. of Waste
Newark Carting Inc 05409 GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Signaturg Date
| Voytek Roszkowski President . ankm" 07/03/2019

ASB-41 (R-06-08)

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



AL Print Form

@:!‘:5

§ ==
: State of New Jersey e E
'\ T NOTIFICATION OF ASBESTOS ABATEMENT "1 IE @ E H
\ ;]/ R i\j.D/X (Pursuant to NJAC 8:60 and 12:120) 1
b &3 i |
Date of Nofification (1) Name of Building Owner/Operator (2) i i ;
Union Township Board OF Education i U JuL 8 019 L./
Agencies Notified Type Notification Street Address
239 Morris Avenue
EPA Initial P SF‘?\IT:‘:"\L &
DEP Amended City, State, Zip Code Froomo \I EU!‘ S"NG
DOL Amendment # Union,NJ,07083 i
Loy
DOH El El;";ieﬁng:g::){mc uding Name of Contact Telephone Number
] bca [] Cancellation Barry Loessel 908-333-4877

FACILITY INFORMATION

208 Huyler Street

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Washi hool
ngian 80 School (K-12)
Street Address Subchapter 8 (Other than K-12)
301 Washington Avenue || Other (i.e. private & commercial bulldmgs homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services,Inc 00120 EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET

City, State, Zip Code
South Hackensack,NJ,07606

City, State, Zip Code
PATERSON,NJ,07524

Other — Describe:

Abatement Performed Qutside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/112/2019 07/30/2012 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement L

City, State, Zip Code
PATERSON,NJ,07524

Scope of Work (Check All That Apply)

z3 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;g;ent
Location of U é\ldog?lf{y b Description of
Asbestos-Containing Material (ACM) l\; int E‘::ef Asbestos Containing Material (ACM) Amount ]
TO BE ABATED Stk d‘?"lﬂgt o (i.e. thermal systems insulation, (Specify Zlnl3 |3
In Facility st ;’; Ak surfacing, VAT, or SF or LF) EREAE -SR-S
(13) (12) other miscellaneous) 2 |ml g |&
i N T
Yes N/A ®
Room 105 VAT 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC it L e TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD Bronx,NY .
Completed by Title ture [} i / ' j Date
Victor Espiritu Project manager \ / 06/27/2019
P ] g (/){ _A J (U ) i

ASB-41 (R-06-08)

* Do not use this form for as-gastos licensure exempted activities.




State of NJ
Notification of Asbestos
(Pursuant to NJAC 8:60-7

Ty =18 M-
B&Gproj.#: 2019-148 jr‘JJ Aﬁ@

Abatement
and 12:120-7)

NON Sub 8 Check # 9399 .
Date of Notification (1) Name of Building Owner/Operator (2) D E —u.-ﬂ -E | VB }
01717915 /11191] County of Essex = ' |
Agencies Nofffied | Type Notification ' — =
EPA Street Address J u !JUlL g gmg ,!:i}

[ bes Initial 900 Bloomfield Avenue

®] poL —— City, State, Zip Code e BONTROLA

X] [0 Am Newark, NJ 07102 e el

(X] poH Name of Contact Telephone Number

5 )
J oca L] cancelition Sanjeev Varghese 973-226-8500

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Essex County Veterans Courthouse

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

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

Street Address
50 West Market Street
City (5) County (6) County Code (7)
(State use only)
Newark, NJ 07102 Essex

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)
court house (non sub 8)

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

B & G Restoration, Inc.

Name of Abatement Contractor (9)

Street Address

Street Address

105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10) Sched. Completion Date (11)
07/15/2019 07/19/2019

Occupancy Status During Abatement (Check only one)

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

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

City, State, Zip Code

D ibe: .
m O?;i;lr'l-[}eescriba M@mm LlnCOlﬂPark, NJ 07035
Scope of Work (check all that apply)
D Demolition [E Renovation |:] Full Containment w/negative pressure I:| Glovebag procedure
K] >asfor>ai [] >160 sfor>260 If [¥] Mini-enclosure [] Non-friable procedure
Locatincr Bl ool o | AHBE
asbestos-containing styaff(‘lz) Description of asbestos-containing Amount m|pile [P
material to be material (ACM) (Specify SF or o la|a|€
abated in facility (13) Yes No N/A LF) ; i = L
r =
5th Floor Mechanical Room pipe elbow / joint insul (wrap & cut) | 98 elbows/joints |Ix] [ |1 |1
Basement chiller room pipe elbow / joint insul (wrap & cut) | 30 elbows/joints Oia
mi[my=iin
mEimgingin
| . Oolo|d
g NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B&G Restoratlon Inc. 19563 4 Grand Central Landfill
Clty, State Disposal Date City, State
Lincoln Park, NJ 07/19/2019 Pens Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gl Liome 07/05/2019




Jun 28 2019 03:32PM NJ Asbesios Control 6096330664

Bt @E@EWE

—

28.06.2019 02:13 BM  A. Mac Contractinsg 2012620321 [m PAGE, 2/ 3
U 52019
hd EQUJ%‘\ \ L b uonncmc'm“gr”igﬁ:fge ABATEMENT DOLJJ]Q DJA’Y def?
“9‘ Lﬂ FA (Putsiant to NVAC 8:90 and 12:128) 1| ﬁ%’fﬁf@{mt_&
) Nama of By VR A T = T AL
?39.(&-/2 /&3 wﬁ.ﬁ’?‘ 7‘)’3#4& AYE Lic =T/
Agencies Nattes | Jyps NovAcalion ﬁm;}gﬂ?nw Py ﬁ'-f.' e
o Ber i 9 Ty oo, TR T ISR APPROVED
i Flal-l ] | 1
:': ggi: ’rﬁ E:mu:::?tl:‘w TARLECK, At~ 74666
: : rH E0 ame of Sonae - Teaphona NamBar :
B[ Ciovar FAMES 7 to 49 PSe BB Fa3- s
o= P PRI —
{"Namia of Facllly Whane Nammonnﬁumng Flaoe (3) ' Typs of Faclliy (@)
: :m‘mi}m fhan Ke42)
2 n&r
mm:;:;ﬁg“w&-ﬁ?‘ TYRou AVE m Omlrﬂi private & commiercial bulldings, lomes,
ciy B lwv oat iofﬁeul Bldz, Age
b sk 0 do o

o@z 2GEAr

tfchn Code T?
amr 1=K

Cumen Use (Pror !ﬁarng dEfnghanes
At (el & }‘ Lok

] Othet ~ Daacrlbe:

~Nama of Wanitonng Firm Hirsd Gy BUKING CWORT (8) “RECM Ne, FIar s of ADatemant CEnrecior [9)
A, Mac Contracting ine.
"Gies: Agdrere oo Addrene
. 188 Vrasland Ave,
Clty, G, Zip Coda Clty, Swate, ZIp Cade
Midiand Park, NJ 07432
o MEnager for ng Fim Telephons Na. Telopnane Ne, Llcanas N,
201-282.8841 60488
slon Bule (11 Name o7 OBHA Monliar
5’ LF/& ZISHS Omega Environmental ervicar Ins.
pincy GBI @ ADR#MmEn! (LhAKK UATY BN, “lrest Addrane
%] Faelity ClosmdVasaled During Entlre Parod of Abstamam 280 Huyler Straet
1 Abalameni Parformed Oulside of Normal Facilly Hours Ehty, Giate, 2ip Code

Hackenmack, NJ 07608

Boope of Wark (ahaak All TRe: ApRk)

e3 oforadif Renbvstion Full Conteinmant whh Negative Pradsura
2180 sfor 2280 i Demeltion Minl-Endlosure
Glovebeg Procedure
is Locaden Ab;tm:m
Lgcalian of m:‘;g’;ﬁ; . Dsagription of
Asheated-Cantaining Matarisl (AOM) Malntlnlnwy Anbsstos Conteining Matenial (AOM) Ameumi
Custadial BaT? (l.e. thermal systams lnaulation, {Spactly
nFaEctity {12) surfasing, VAT, or SF orLF) i
(13) sthar mindetianaous)
' Yes | No | NA : '
wdth il fo " 1L 170 A X
Name o Reglilarad Wedis HALS Wet's Cusic Yerds "Nama of Regista ed Lendil
Nawark Caring Inc, oauapione. | ofare | Grand Central Santery Landtl)
Chy. Bisle Dlipogal D City, Biala
Newark, NJ 07405 )Y o] Pan Ay, PAGROT2
" Eompsiad by Tils Bignaiure 5T
R. MeDenald Prasident C’ %py , 3 A 5‘/’ g l
ABEAY (R-0o-08) ¢ Qo nol uea this farm lor esbastos flasneurs axempled aotivitles,
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m&ﬂ'ﬁ:

State of New Jersey

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

@E@EHWE}F}

R
f

[ Cancellation

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

07 / 01 /19 Cheryl Hargrave ’ L{; JUL ~ 9 9 F
Agencies Notified | Type Notification Street Address L J
4 el ASBESTOS CONTROL &
ol 2:1’:: i e City, State, Zip Code LICENSING

en Ton
[ bca [0 Emergency (including Somerdale, NJ 08083 -
(NJAC 5:23-8) justification) Name of Contact Telephone Number

Cheryl Hargrave

P

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hargrave Residence

Type of Facility (4)

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

Elrect Addiess [X] Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerdale 2,040 2 59
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden | Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

0F . 7' 20 L 49

07 !

15 /

19 EMSL Analytical, Inc.

Time of Abatement: AM-

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

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

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor >3 If

& Renovation

[0 Full Containment with Negative Pressure

[J Mini-Enclosure

X =160 sf or >260 If [] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Norsmial:y . Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glS a8l
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |c
(13) (12) other miscellaneous) 2 -
Yes | No | N/A
Basement O | |0 |Floor Tile and Mastic 200 SF RiOaing
] aia|g|gd
O (O 10 gojo|gd
o0 oo olo|olo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hig%gg No. W:‘Ste Fairless Landfill
City, State Disposal Date City, State - .
Freehold, NJ 07/15/2019 Morrisville, PA
Completed By (Print or Type) Title atu ‘ Date )
Christina Lynch Vice President of Operations %1{ T Y FA A4 |

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
C)C_ A r) h NOTIFICATION OF ASBESTOS ABATEMENT
I (Pursuant to NJAC 8:60 and 12:120 — D an
0B1A All ’ F JUL 8 2019
Date of Notification (1) Name of Building Owner/Operator (2 ) -
Ll J . y 2 Fal ey 7
ot ZRor 7 L) Lok e
Agencies Notified Type Notification ' AR Dk AT T Al L
2 e JHADENSIG
£1 epa Initial AL S
DEP Amended ate, Zip Code
I | DoL _Amendment # P i T e
5 Emergency (including {;’ ?//'}J,/};‘;? -"Z")"'/ // fi:—"/ f‘# : ‘\j ;2;(’ i
1 opow justification) "bamedrContagt -~ 7 Telephone Numbe,
[] bca Cancellation —fa_f,cé, 7 2 ,{//L);{ foe

g ey FUBERY |
—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
7 T e
A250 050774 ¢

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

Street Address

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

etc.)
Square Feet # of Floors Bidg. Age
LRI OAGE Y 2 /5 0¢ 2 Vit

"County (6)

County Code (7)
(STATE USE ONLY}

Current Use (Pnor if being demohshed)
A 7% i 2 Ve

Name of;Mcnitoring Firm Hired by Building Owner (8)

f-iih?:d L

Fo g R

(R RS

ASCM No.

i
=
s

Name of Abatement Contractor (9)

/T ;‘/;?—%/ ) u»—f-»/:?i g, 7 e

itﬂrpeiAddfl;ess
7 / s . > -
£ 4 oy figys

Street/Address

(b Lox (1557

/Eyﬁtate Zip COd/f% /(‘jf//,&.

/' -;’ .r'/rS

City, State, me Cade

ot ' sy
TreA fry I

Pi'OjECt Manager for Monitoring Firm

Vo

Telephone No.
_<~

L7 A S 3

| License No.

p F oy B
LA «._/;/

Telephone No. :
Y2 PS4 C
o 77O by

Start Date (10)

7215 /

Scheduled Comgletion Date (11)

)
_-‘?f

Name of OSHA Monitor

Occupanr:y Status During Abatement (Check Only One)

_.
| |

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

Street Address

City, State, Zip Code

] other - Describe:

-

Scope of Work (Check All That Apply) 7 L
|:| 23 sfor23 If ( Renovation l Ful Containment with Negative Pressure
71 =160sfor=2601f Demolition || Mini-Enclosure
|| Glovebag Procedure
[ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;tergent
; Normally s yp
Location of {ised Solakily Description of
Asbestos-Containing Material (ACM) n:’e. i oy eiy Asbestos Containing Material (ACM) Amount @ |
TO BE ABATED & at'gd‘f‘”lagf = (i.e. thermal systems insulation, (Specify Plx|3 |5
In Facility = ;2 HITS surfacing, VAT, or SF or LF) J|l2iw |8
(13) (e other miscellaneous) g g £ g
= — @
Yes | No | N/A ) . @
2N (A - = 7 f'(f‘ o~ Tt 42 /ﬂ
F S e 7 ~ B s RO v ) )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 Hauler ID No. of Waste .
ARy R Consiiusvi—_|g6 S5£757 £ CAr S e g /"3&3“/’« S
City 4 - Dispasa[ Date City, State s
& o “.:‘ ;-'.:! A "'J"‘ Fa fa ;’.:3‘;. £ = "
P 7 £ i £ 2 /’& f VIR /{«i}
Completed by ~ = Titte 3 Signature 7 Date ’
2D e "’u’ﬁ 5 B fw;’j L = - / e Gf';;
[ & KT ki & § . d NG D e e e
= % i

ASB-41 (R-06-08)

_.,-:f’? * Do not use this form for asbestos licensure exempted activities.



INFEED
(e PAILD

State of New Jersey

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

Date of Nofification (1)

Name of Building Owner/Operator (
John Casey

07 / 01 / 19
Agencies Notified Type Notification
X EPA X Initial
DOLWD ] Amended
] DOH Amendment #
] bcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

City, State, Zip Code
Bellmawr, NJ 08031

- H
2) : ﬂi i
i L fig o4
h}_ili .JUI 3 ? é»-‘i;
E
f R
ASDESTESEORTROLE
LICENSING

Name of Contact
John Casey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
Casey Residence ] School (K-12)
Street Address % S;Ir?:rh ggfrp?iéaot??ntdhignf;:r}cia| buildings,
homes, etc.)
1y Square Feet # of Floors Bldg. Age
Bellmawr 1,638 2 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Eagle Industrial Hygiene Associates, Inc. Shade Environmental, LLC
Street Address Street Address
359 Dresher Road 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Horsham, PA 19044 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Larry Nagelberg 215-768-4681 856-755-0099 00842

Start Date (10)

07 1 12 1 19 07 _/

Scheduled Completion Date (11)
15 1

19 EMSL Analyt

Name of OSHA Monitor

ical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
200 Route 13

0 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>3 If

X Renovation

Full Containment with Negative Pressure

[] Mini-Enclosure

B >160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ] ] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 2|8
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify a2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) g °
Yes | No | N/A
Lower Level [0 |K |[O |Sheetrock and Joint Compound 155 SF XiO|Og
F e o) £l T E] D,.
O (O |4d A W
O |O (O O|a|og
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfill
Freehold Cartage madlerlDle;  LWaste Fairless Landfill
- 15939 2
City, State Disposal Date City, State
Freehold, NJ 07/15/2019 Morrisville, PA
Completed By (Print or Type) Title Signatureg\\ Date =
. - . - . J Jpr—"“*-\ ,-.)'
'_Chrrstma Lynch Vice President of Operations O?f}b‘/@ gl D A AT

ASB-41
JAN 13

* Do not use this form for asbestos licensure exemoted activitins



State of New Jersey

[ Print Fo_rm

= ’E:" ~ ‘ b ﬁ/;\ "1} NOTIFICATION OF ASBESTOS ABATEMENT //‘ ¢ 5 )
}ﬂ\f ]CL{ ;_D A / (Pursuant to NJAC 8:60 and 12:120) . I /f( ' it f { J ;Z
Lfé - : oy
Date of Notification (1) Name of Building Owner/Operator (2) [
07/01/2019 Joseph Kremar m EGEL E ( N
Agencies Notified Type Notification Street Address "“; , !
i | EPA Initial ni JUL —8 onig ___,f
| ] DEP ] Amended City, State, Zip Code o T -
Ix] DOL - Amendment # Cranford, NJ 07062 J
Eme ludi
Bl i ustncatog) " Name of Contac [ TelephQBaNIDE CONTROL &
[] bca [ Canceliation Joseph Kremar ﬂ.f_f_i_____mw .

FACILITY INFORMATION

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

Type of Facility (4)

[ school (k-12)

Street Ad Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 1,781 2 1926
County (8) 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)

Danvic Contracting LLC

Street Address

Street Address
240 S 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No. Telephone No.

808-9064123

License No.
01355

Start Date (10)
07/13/2019

Scheduled Completion Date (11)
07/19/2019

Name of OSHA Monitor

Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One)

E

Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

[x] =3sfor 23k Ea Renovation Full Containment with Negative Pressure
1 =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure :
Non-Exempted (*) and Non-Friable Procedure
Is Location Abmemnant
Seati Normally sy ype
Laocation of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:eint D 5(;&}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at d‘?”fé"‘ el (i.e. thermal systems insulation, (Specify Plo|3|5
In Facility Hstp 1'2 Al surfacing, VAT, or SF or LF) 2 |8 | &
(13) (12) other miscellaneous) 2 |e g |2
2 T
Yes | No | N/A e
Basement X Pipe Insulation 8 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste :
Danvic Contracting LLC 375-?; 5 as Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title Signature (/ 3 Date
- e o F _j‘
Jeymy Donneys Owner T o wf\%#ﬁz;m?l/) 07/01/2019

ASB-41 (R-06-08)

1]

*Do nét'use this form for asbestos licensure exempted activities.
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28.06.2019 09:22 aM A. Mac Contracting 2012620321 PAGE. 2/
‘.ﬂﬁr .._L-!*- 1 251 . ~_\ IE @ E l] w E
N T AT NOTIFGATIGN OF AGBEATOR ABATEMENT DOE<IT0 DAY o /24|
K ’&LQ% L) (Pursuant to NJAG 880 and 11:420) R T
Baia of Notfcaton (33 /7. ' Mama af Eu!ldlng Oumar/Ogerator = : )
G‘AE'//F TwLiE ASHKAA | D Al
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ASH :“i

Sehool (K-12)
Birasl Addrese Subeepiar 8 (Other than Ke12)
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Cleck FF
?}5 5

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
07 /02 /19 Margo Perl g 2019
Agencies Notified Type Notification Street Address
J EPA B Initial _ Fﬂnnll%ﬁg\?;__.__
o v LN UL &
gg;\;\tD O :men;led . City, State, Zip Code LICENSING !
mendme o PO T T e T ke
[ DCA [J Emergency (including Caldwell, NJ 07006
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Margo Perl

Name of Facility Where Abatement is Taking
N/A

Place (3)

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

Strast Address Csﬁ?::?{aii}?rp?i\gaotté];iihzgnf;él‘)cial buildin;qs‘
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
I Caldwell (‘:\’?mﬁ 2.200 2 60 + yrs.

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

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

N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address

494 East 41st Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-0022

License No.
00507

Start Date (10)

07/ 13 + 19

| Scheduled Completion Date (11)
07

/28 1

19

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check

of Abatement: AM- PM/

only one)

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

PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

X >3sfor=31If

] Renovation

[] Full Containment with Negative Pressure
(] Mini-Enclosure

[] >160 sf or >260 If [] Demolition 4 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 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |8 |
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 |E |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement [0 |0 |E |Pipe Insulation 60 LF X OO0
alj[=l[= Ololo|o
O O[O Olo(o|o]
|
0o g |a CIEL 0T ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Hi‘;‘;’ 10 Ne: W;f'te G.R.O.W.S., North W/M of PA
City. State Disposal Date City, State
Paterson, NJ 6-28-19 Morrisville, PA
7 H
Completed By (Print or Type) Title Sig?r’e 7 /}//' 7 Date ,
i i 4 . ’,—f {;//_"I L . i
James E. Unger Sr. Estimator/Project Mgr. S b T -2 - /‘ = ‘
ASB-41 o )
MAY 11 * Do not use this form for asbestos licensure exempted activities.

W |i§ \ Qﬁ/\\



State of New Jersey

Q Facilty Closed/Vacated During Entire Period of Abatement

280 Huyler St

P iJF NOTIFICATION OF ASBESTOS ABATEMENT Cib <154
R 185’7”)%/{:\1 U (Pursuant to NJAC 8:60 and 12:120) B (v
Date of Nojt (1) Narne of Bullding Owner/Operator (2) i E @ 'E U w E z:--t
i ]
7/4]1 2 ‘ L. le=t Bake orexk 192 i'!
Agency Notiied Type Notification Street Address L_ﬁ} < & EE:
o || 5o |
Q PEP O Amended f E . b ;
DOL Amendment # T CUTRoN  NY, Q708 B
— B Emesgency i )(mmg Name of Contact T Telephoné RamberUS COM [ HUL &
O DCA O Canceliation f'f’;?, MKAH;C.LE e e i i
FACILITY INFORMATION
Name of Facly Where Abatement is Taking Place (3) Type of Faciity (4)
/‘F 4 p&c&«_ R AcA @ 9 'ﬁ- 0 Schoo! (K-12)
Street 0 Subchapter 8 (Other than K-12)
s _Other {ie. private &rcon'ﬁmml buildings,
I i
City (5) : i Square Feet # of Floots Bldg. Age
" Cliton) . SPSEO. 2 193¢
Caumnty (6) County Code (7) (STATE USE | Curent Use (Prior f being demolished)
SPASSAC MY < Ceaasn 3
Name of Mon#ioring Fismn Hired by Building Owner ASCM Ne.- Name ?fAbatemeutCom@of )
® Best Removal Inc
Street Address Strect Address - -
450 South River St
Ciy, State, Zip Code City. State, Zip Code
Hackensack, N J. 07601
PmieatMamge:forMonﬁgrirgF:m Telkephone No. Telephone No. License No.
- : : 201-329-7444 00388
Start Dat= (10 Scheduled Completion Dats (11) Name of OSHA Monttor '
7/,5 19 v/ 2] 9 Omega Environmental
Occupancy Status During Abatement (Checkbniy one) Street Address

‘g}mmzpaﬁ:med Outside of Normal Facility Hours City, State, Zip Code !
Other~Desaribe: 8102D0M T 6 <- 05 PH S. Hackensack ,N.J. 07606
.ofWork( Shat el : ,E‘ﬁﬂﬂomntwdhﬂegame Pressure
O23sfer23k & Renovation * 2 Mmi-Enclosize
160sfor2 260K T Demofition _rGlovebag Procedure
' O Non-Exemgpted (*) and Non-Friable Procedure
Abatement
Is Location Ty
Nommally 2 .
. Location of Used Sclely by Description of . 1
Asbestos-Containing Material (ACM) Mainterance! Asbestos Containing Matsrial (ACM) Amount = |%lm
TO BE ABATED Custodial (i.e., thermal systems msufation, . (Specily - 21Z813
~IN Facity i surfacing. VAT, o scorth) |3 |5 181g
- {13 (12) ofiver misceflaneous) ; § = ;‘: g
Yes Mo Nf&
A2 rfeed<  feQual cpsen 1 so WrioN) SO LF [¥
BALE SN V| Piastead 3 90 SF [x
BA- Szt~ < Wletat SOLTheEN & fs S |»%
Name of Registered Waste Hauler NJDEP Waste Hauler dﬂ:icYardsof Narmne of Registered Landfil
Best Removal Inc 1D No. Wieste -~ ‘ —
g 17109 8 <s @Uff&euadﬁ CouNTy LANSTICL
Cay, State Disposal Date
Hackensack , N.J. 07601 /13‘?—/!9 ;\!cu} Bkt b . 17240
Completed by Title Signatus
J.Maiorano Estimator i((\e&vo Aﬁ”"‘:g 7/‘// 9
ASB41 * Do not use this form for ashestos Bcensure ex I



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i . R 3 :
QA .—-? qu( P ,{"l D (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
712119 Jennifer Kramer Private Residence
Agencies Notified Type Notification Street Address
X ErA Initial _
| | DEP [] Amended City, State, Zip Code e tn———— -
DOL Amendment# | Haddon Twp NJ 08108 ASBESTOS CONTROL &
I:[ Emergency (including N 7 {ICENSING
X poH justification) sl Contact Pephone Ko T
[] pca [] Cancellation Jennifer T
3 FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jennifer Kramer Private Residence [ School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
121 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddon Twp NJ 08108 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T7112/19 712719 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

[1 =3sfor=3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i aaatian Abatement
Type
Location of U I\Lognlallly b Description of
Asbestos-Containing Material (ACM) Nslei : LY Asbestos Containing Material (ACM) Amount o
TO BE ABATED Cu:tg d‘?;'fé‘fa‘f‘f? (i.e. thermal systems insulation, (Specify 212|315
In Facility {1' 2) surfacing, VAT, or SF or LF) g | o %
(13) other miscellaneous) SI12|E|8
= S la
Yes | No | N/A e
walls X duct work 72 sf X
roof X roof 650 sf X
kitchen X flooring 80 sf X
walls X brown paper backing 2000sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State |
Elm NJ 7127119 Morrisville PA 18067

Completed by Title Sj re, . | Date
Anthony T Perna President ( riw 712119

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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i | ‘ 1 hl’ﬁ [l
RVETSVITE
'_"l"ﬂ\[ VEET T State of Naw Jorsay [y E @ E [[ W |

A L s NOTFICATION OF ASaEgToe ABATEmENT !U) l
{ 14 % 5 1 {Parsuantm NJAC 8:50 and 12:120) s < f i
P o 1 e e i) . !
Date of riuuiticati,, 5] Name of Buliging Owner/Oparator @ TRL__' JUi 3G "?...L.l]f
06/27/201g - 2 Casa don pedro W -
Agencies Nofifag " Type Notification Street Address ST S T
317 Roseville Avenue BESTOS CONTROL &
EPA Initial A ASBES ’..,‘:‘E’p“;é%.@
DEP Amended City, State, Zip Goda . -HC
boL Amendment & Newark NJ,07107
DOH %] ,-E:}?ﬁ'f:,;"w (hciuding Tslephone Numpar
on
ﬁ L[] Canceliation 978-485.7555

Narpe of Facifify Whers Abatement s Taking Placa (3)
Private House

School (K-12)
Subchapter § (Cther than K-12)
er (l.e. private g Commercig) buildings, homes,

# of Floors Bldg. Age
N N/A

County Code (7} Current Usa (Prior it being demcﬂshsd}
(STATE UsE onLy) Private
“ Name of Abatement Contractor 9

EHW ABATEMENT LLc

Street Address
89 Franklin Strest

City, State, Zip Code
Paterson,NJ,07524

Telephane Ng.

Telephone Ng.

973-333-5 144
Scheduleg Completion Date (11) Name of OSHA Monitor
06/30/2019 Ehw ABATEMENT LiLc

Street Address
88 Frankiin Street

City, State, Zip Coge
Paterson,NJ. 7524

acated During Entire Peripg of Abatemgnt

atement Performed ide of Normaj Facllity Hours
Other ~ Descripe: 00&3&'

Scope of Work (Check All That Apply)

23sforaz i ] Renovation Fuil Containment Wwith Negative Pressure
=160 sfor 228 If Demolition Minl-Enclosurs

Glovebag Procadurg
Non-Exempted (*

Is Location

Location of Naﬂ'nla'lly . Description of
Asbastos-Containing Materia] (ACw) Used So ely by Asbestos Containing Materia] (AC)
TO BE ABATED Maintenancs/ (ie. themal systems Insulation,
In Facility Custodial Stafr? surfacing, VAT or

(13) (12) other mfsceliane'ous}

N/A
‘.%-“ﬂl
‘...‘—Il

-..§_II
[ ] ‘I
ste Gublc Yards Name of Registereq Landfil]

No., of Waste Tri State Transfer
i

N/A
/
/ Date
Title 1l
Vi

* Do not use this form for asbestos licansure exempted activitles,

e

City, State
PATERSON,NJ

Completed b_y'
Victor Espirity

ASB-41 (R-06-08)




PAID

T NOTIFICATION OF ASBESTOS ABATEMENT

,5  Print Form

State of New Jersey

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

’OT)’ate of Notification (1)

Name of Building Owner/Operator (2)

LJ

07/03/19 Yehuda Drew A j
Agencies Notified Type Notification Street A . J u JUL ~ 3 o ILJ J
] EPa BX] initial
| DEP [l Amended City, State, Zip Code
iX] DOL Amendment # Lakewood, NJ 08701 ASBESTOS CONTROL &

[Tl Emergency (inciuding tafoenhl
X poH justification) Name of Contact L Telepibfie Natter |
[ pca [ canceliation Yehuda Drew

FACILITY INFORMATION

Wher atement is Taking Place (3)

Name of Facili

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

Street Address

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

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

County (8} 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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

License No.

1200

Telephone No.
732-668-9078

Telephone No.

Start Date (10)
07/14/19

Scheduled Completion Date (1 1)
07/17/19

Name of CSHA Monitor
AAA LEAD PROFESSIONALS

Other — Describe:

Occeupancy Status During Abatement (Check Only One)

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

Street Address

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

Scope of Work (Check All That Apply)

{j =3 sfor 23 If
x]

B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahiﬁ?;em
Location of i i\criognlaliy . Description of
Asbestos-Containing Material (ACM) I\:eint Bl Ye fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at Od"'.’“lag;’ = (i.e. thermal systems insulation, (Specify A ol
In Fagility s 1";1 UE surfacing, VAT, or SF or LF) 3B § g
(13) (12) other miscellaneous) g 2. |le |2
B 2 |5
Yes No N/A o
EXTERIOR SIDING 1500SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f it
NEWARK CARTING sy T[SV IESI
City, State Disposal Date City, State
NEWARK, NJ 07/17/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/03/19

ASB-41 (R-06-08)

“ Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

)

| ——

o e )

FACILITY INFORMATION

MName of Fgcih‘ty Where Abatement is Taking Place (3)
Same

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

L] Subchapter 8 (Other than K-12)

Date of Notification (1) Name of Building Owner/Operator (2) I 3 Lj.’
| = a01n

70 1 19 Robert Pohiman il JUL T 2008 =
Agencies Notified | Type Notification Street Address
5 EPA | [ initial ASBESTOS CONTROL &
I% gg::iWD Di\\menged ¢4 City, State, Zip Code CICENSIS

mendment 1 .
[1DCA Xl Emergency (including Fair Lawn NJ 07410
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Robert Pohlman "

2200 Patterson Plank Rd. Unit 7

8421 Hegerman St

Street Address Other (i.e., private and commercial buildings,

Same homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

SAME 2500 2 67

County {6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Residential

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
AESL 0021 CPR Environmental Service

Street Address Street Address

City, State, Zip Code
North Bergen N.J 07047

City, State, Zip Code
Philadelphia PA 19136

Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Carmelc Altamonte 201 8646563 2153335117 01328
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 2 I 19 7 / 3 /19 SAME

Cccupancy Status During Abatement (Check on ly one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement SAME
{7 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PN/ PM- AM SAME

I—Sc-:-pe of Work {Check all that apply)

[d>3sfor>31 B Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

Apnthony Jones Project Manager

B4 >160 sf or >260 If [J Demalition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of 23| mlm
s ; Used Solely by s ; = | 3
Asbestos-Containing Material (ACM) s YDy Asbestos Containing Material (ACM) Amount 3 83 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22188
IN Facifity Custodial Staff? surfacing, VAT, or SF or LF) 8 £lE
(13) (12) other miscellaneous) 2|
Yes | No | N/A
BASEMENT O K |O |vaT 830SF X O OO
o (o g LFHETPED [
O 0o (g 0jiojg|g
O (o (g oo|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : :
Asbestos Transportation Company $24310 Minerva Enterprises LLC
City, State Disposal Date City, State
Yaphank NY Waynesburg OH
Completsd By {Print or Type) i Title Signature Date
- r”'_

ASB.41
JAN 13

* Do nof use this form far achactae limaneira avansmbad ~ait i -




Tow 1200

Ty A
2} 3"‘»

Jati=ys

“BsR,
L LR

State of New Jersey

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

(b

L Print Form

190

[ Date of Notification (1) Name of Building Owner/Operator (2) e T i V
7/3/19 NJ Abaters B E (G E " \‘/ E N
Agencies Notified Type Notification Street Address rﬂaﬁl j
t 1

[ epa Initial PO Box 643 LHE gyt -8 onje o]
] DEP [] Amended City, State, Zip Code bl i
ix] DoL Amendment # = Middlesex NJ 08846

DoH D el 5 e TeleRBBENTORCONT ROL &

] oca [ cancellation Raphael Rodrigues 908-361-088ENSING

FACILITY INFORMATION

home

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

O

School (K-12)

Street Address

]

Subchapter 8 (Other than K-12)

ABS Environmental Services, LLC

[x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 1900 1 73
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) hoitie
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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)
713119

Scheduled Completion Date (11)
7/26/19

Name of OSHA Monitor

Other — Describe: basement

||

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor=23 If Renovation X Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
' Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:gent
Location of U N dorsmlauly b Description of
Asbestos-Containing Material {ACM) N?e. ¢ olely ,‘y Asbestos Containing Material (AGM) Amount m | -
TO BE ABATED c ai'“d?'}agf%? (i.e. thermal systams insulation, {Specify Ply 3|3
In Facility i 1'52 Bl surfacing, VAT, or SF or LF) 38 lE | &
(13) (2] other miscellaneous) glual2|a
= T e
Yes | No | N/A e
basement X pipe insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Newark Carting 04509 TBD Grand Central Sanitary Landfil
City, State Disposal Date City, State
Newark, NJ TBD Pep Argyl PA
Completed by Title Signature / Date
A. Scott Higgins President et 7/3/19

ASB-41 (R-06-08)

4

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



| Print Form

State of New Jersey

‘_D NOTIFICATION OF ASBESTOS ABATEMENT .
“"E\‘J =3 \a%[l \\&ll ) (Pursuant to NJAC 8:60 and 12:120) p N [ K{( ‘.'_)'17
Date of Notification (1) Name of Building Owner/Operator (2) o E [G IE ﬂ \W E ?‘\
713119 Jennifer Benigno i !
nad
Agencies Motified Type Notification Street Address = j
] EpPa Initial , , L JUL =< 2010 o/
| DEP [ Amended City, State, Zip Code = g
x] DOL O gmendment # __ | Morris Plains NJ 07950
mergency (including — " - =
DOH justification) Name of Contact TeleghongNambgONTROL &
] bca [1 cancellation Jennifer Benigno xE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
— elc.)
City (5) Square Feet # of Floors Bldg. Age
Marris Plains 1800 1 70
County (8) County Code (7) Current Use (Prior if being demolished)
Morris {STATEUSEONLY) _ ' home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7117/18 7/26/19
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement

Scope of Work (Check All That Apply)

] =3sforzal Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:;gent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) r:e' i oey f Asbestos Containing Material (ACM) Amount oo g
TO BE ABATED & a‘;” ,?“[agt“f‘;w (i.e. thermal systems insulation, (Specify 2lp| 3B |2
In Facility - "“1'32 & surfacing, VAT, or SF or LF) 218 |5 |3
(13) {1l other miscellaneous) s|2|E |2
£ L 13
Yes | No | N/A ®
basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Newark Carting 04509 T8D 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 i f{ 7/3/19
e

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

W : - NOTIFICATION OF ASBESTOS ABATEMENT |
C‘}( \ j - _rlrg_l? rf [;D\:.} (Pursuant to NJAC 8:60 and 12:120) o, E @ E |] M E i \E
RO LAY M) ]
Date of Notification (1) Name of Building Owner/Operator (2) et il
07/03/2019 Carmela Cannist 1 2 o
i e 2 nni Tk
Agencies Notified Type Notification Str u 3] ot vOLULS f— E
Kl epa Initial S— 1 g
ix] DEP ] Amended ity, State, Zip Code o NTROL & i
DoL Amendment # Orange, NJ 07050 ASBESTOS (O 1H |
] Emergency (including LICENSI e
DOH justification) Name of Contact | Telephone Number
. gl bl
[] bca 1 Ccanceliation Carmela Cannist Ty £ 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House £ school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
ity (5) Square Feet # of Floors Bldg. Age
Orange N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code 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) Scheduled Completion Date (11) Name of OSHA Monitor
07/17/2019 07/18/2019 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: Cccupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
23sfor 23 If Renovation Full Containment with Negative Pressure
] =160 sfor=22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_tement
; : Normally - ype
Location of Used Solsle b Description of
Asbestos-Containing Material (ACM) [\:e'nt 5 ycely Asbestos Containing Material (ACM) Amount m
TO BE ABATED ", a;od‘?r:agt % (i.e. thermal systems insulation, (Specify Tly|3 T
In Facility 15 1|a2 clE surfacing, VAT, or SForLF) 3 | & ':c: &
(13) {12) other miscellaneous) g 8 £ E
— = @
Yes | No | N/A i
Basement X Pipe Insulation 180 LF X
1st floor X Pipe nsulation 15 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Atlantic Carting 26085 T8D Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Lo Pen Argyl, PA
Completed by Title Signature  / Date
Oliver Hegedis Project Manager il LI U 07/03/2019

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

{ ') NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

)

Date of Notification (1)

Name of Building Owner/Operator (2)

i
f
07/03/2019 Barbara Kieser ! |
Agencies Notified Type Notification Street Address I § L’
i
B eea B e |
DEP 7] Amended City, State, Zip Code ] ’“’Ui-bigfg\UUNTHOL&
<] DoL Amendment # Metuchen, NJ 08840 e LICENSING
E includi R —————
E DOH E jur;%rg:t?:g)(mcu e Name of Contact | Telephone Number
[] DCA [ canceliation Barbara Kieser 3 sen rme e

FACILITY INFORMATION

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

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

Street Address

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

etc.)
ity (5) Square Feet # of Floors Bidg. Age
Metuchen N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

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.

License No.
01311

Telephone No.
973-345-8685

Start Date (10) Scheduled Completion Date (11)
07/18/2019 07/19/2019

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 Outside of Normal Facility Hours
ix] Other — Describe: Occupied

Street Address

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

Scope of Work (Check All That Apply)

23 sforz3If EI Renovation L] Full Containment with Negative Pressure
1 =2160sfor22601f Demolition i | Mini-Enclosure
N Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTti)n;ent
Location of i b;arsmiallly i Description of
Asbestos-Containing Material (ACM) N?e' ; Q:ny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl(r;dgn‘ Sfeﬁ,; (i.e. thermal systems insulation, (Specify Flxl31|F
In Facility HE 1'32) Al surfacing, VAT, or SF or LF) 312 |28
(13) ( other miscellaneous) 2 e e
S I I
Yes | No | N/A L
3rd floor bathroom X VAT 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. . ler ID No. f Wast
Atlantic Carting 2H§5§é 2L -FBDaS & Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD p Pen Argyl, PA
Completed by Title Signature/ -/ Date
Oliver Hegedis Project Manager Fls S P 07/03/2019
{4 3

ASB-41 (R-06-08)

i ! -

*_Do not use this form for asbestos licensure exempted activities.
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State of New Jersey [:

Check # 16673 ]

e e i
{.ﬂ B I 0 :LQ“}‘} .’r’ fj-’-}‘ ;._L_JNQTIFICMION OF ASBESTOS ABATEMENT o E @ E u W E =4
l \;) /Y AR g euant to NJAC 8:60-7 and 12:120-7) i {\ ﬂ
Date of Notification (1) ame of Building Owner/Operator (2) ;_,,! 5{
Frank Markey lﬁg J
7/2/2019 il i~ 2 onn -_J
Agencies Notified [Type Notification Ftreet Address i uuL il e
[ 1ERA [X]Initial
[ IDEP TR | e Bhete; 31D ToR ASBESTOS CONTROUL &
- [lamended = || Caldwell,NJ,07006 LICENSING
[X]1DOH ame of Contact [Teleshana Number
i, et
[ ipca CImmpamicy Frank Markey ———l
[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Frank Markey

Tvpe of Facility (4)
[ 1School (K-12)

Street Address

[ lSubchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

# of Floors rldg'. Age

Erky ounty ounty Code (7}

Caldwell SEEREE O T} Current Use (Prior if being demolished)
= e mEssex

Name of Monitoring Firm hired by Building HName of Abatement Contractor (9)

Owner (B)

Inscm No.

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

N/2A

Telephone Number

[License Number

(973) 744-8800 00371

Scheduled Start Date (10) Sched. Completion Date (11)
07 29 19 07 31 18

Month Day Year Month Day Year

ame of OSHA Monitor

N/A

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement J
[ I2batement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ 1Demolition

[X]1>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 . Rbatement Type
Location of Location Description of E | E
= Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount g R{ealeé
Material (acM) Solely Material (ACM) (Specify 2|l alT
TO BE ABATED Eyenual:; (i.e., thermal systems SF or (o] i P o
In Facility Custaz;‘dial insulation, surfacing, VAT, LF) X I tsj g
(13) Staff (12) or other miscellaneous) t|®| 2! =
Yes | No | N/A - B
Basement X |[Pipe Insulation 130 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. ia"iﬁf)ezom Ho L Waste 1.5 Tri - State
City, State isposal Date ity, State
Montclair, NJ 07042 07/31/19° Bronx, NY, 10474
/'/}
Completed By (Print or Type) [Title igna’tt}r‘é Date
Constantine Vivian [President Pl 2| 1/2/2019
57 Crane St. s
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o per O Amandsd City, Stada, 2ip Cade
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iy 1Y L ]
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iﬂﬁ\{ Q.ﬂf'u‘ IY DW: l {r'ﬂﬂ D Schapl (K-12)
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)
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T Bquare Fael # of Flgota Bidn. Ags
T .~ :
NT ofias | 2L H%- |
T "ﬁ ‘CM(M.YJ ntUsa (Pricr i being demelished)
ABCM &Hn. /& Name of Abatement Contracki? {2)
- .Addmn

)

| Abmamant Performed Outelde of Narmal Fachity Hours

; caum ompleden Dats | ey
.'_T ly 5..?0!9_ Xuly 5, 2019 E.fﬁkﬁc.hﬂaloqgé_fna
Oczupanzy Sals During Abgtemun (Check Only Qné) Stewwi Address
] Facllty Closed/Vacaied Duting Entire Pariod of Abatement P.o. Ber Z37

Zip Gode

Eqypt AL Q&m

City,
D ' Othar - Describe: Am
Bcope of Ywrk (Chick A% That Apoly)
: ¥Safora3N Rengvation O Full Containmant with Negelve Peagaire
‘% 2160 of or 2280 H ‘:g:‘ Demalitlon B Min-Baclasume
,1‘ Glovebag Procsdura
hion- (*) and Non-Friadls Prosadure
Is Lacatlan { Ab:ltmarﬁ
Al opn s ypR
Loastion of m"&"‘s‘;&” o | Gascripton of - -
A..b-uu-cnnt- Ining Matarial (AGM) e nmﬁ*’ /0¥ | Awbasias Comtaining Mtwria! (AC) Aot ’
Cuslodial Stit? (la. thermal syatemia nsuigtian, (Spocty z g
In Facllky (12} suriacing, VAT, er SF ar LF) = E E
3 - othar miscellanaous) a 3 &
Yes | No | MNA

r r 7 I 1

|

- |

Neme of Ragismad Wasts Heuler NJDEP Weelé ;}I\rblc Yards Name of Ragletered Landfi
Hauler 1D ND. Wesle I K ?
E E o [g.g._! !ﬂﬁ!@éfﬁ L7000 = Waste M %ﬁmmf' of ‘?IF‘-
Ky, Steia Dlapun! Dot O‘ty, State
ﬁkwﬁﬂm.b* NI - 7-8-13

&

|

éempiu %}\t‘:‘i'@‘

ASE-41 (R-0F-08]

ident

oerd g“.t'_ PA
m&i 7319 |

= Do ot uas this form for ssbattos leonsure exmpind aetivilg,



Uallss:

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

EGE
) k¥ |

Il

(Pursuant to NJAC 8:60 and 12:120) -
JUL -8 2019
|'_Date of Notification (1) NG r Name of Building Owner/Operator (2) ‘
| 612812019 TN ]~ | 5@ a7 ;:) | Private Property - . |
. . ; = SESTS :
‘! Agencies Notified Type Notification f LICENSING
EPA Bl itial
i - DEP E:] Amended City, State, Zip Code
[ % DOL | Amendment # | Branchville NJ 07826 : |
| includi —

F1 pow D Egjeﬁrg;?;ﬂ (heudng, Name of Contact [ Telephone Number [
,‘ 7] oca [l Canceliation | Tim Myhren )

3 FACILITY INFORMATION

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

[
{ Private Property 1 school (K-12) [
" Strest Address Subchapter 8 (Other than K-12)

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

etc.) |

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

|L Branchville NJ 12000 1 +50

| County (8) | County Code (7) Current Use (Prior if being demolished) |‘
|
| Sussex County [ (STATE USE ONLY) 1
| Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9) o
i N/A N/A [ ACM Solutions Services LLC
| Street Address Street Address

| N/A 1435 51st Street

[ City, State, Zip Code City, State, Zip Code |J
.||_ N/A North Bergen NJ 07047
| Project Manager for Monitoring Firm | Telephone No. Telephone No. | License No.

' N/A 201-552-9685 |' 01384
["Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ‘
| 7/9/2019 71132019 Iris Environmental Laboratories J
‘ Occupancy Status During Abatement (Check Only One) Street Address

| ] Faciity Closed/vacated During Entire Period of Abatement 2333 Route 22 West _{

Abatement Performed Qutside of Normal

Facility Hours

City, State, Zip Code

Disposal Date

[
I| City, State y

ethlehem PA

| Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803
L
| Scope of Work (Check All That Apply)
I m 23 sfor23 If D Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 If Demoiition Mini-Enclosure
| Glovebag Procedure ,

Non-Exempted (*) and Non-Friable Procedure
’I Is Location Ab_artement

ype

,| Location of s b;oggla]:y i Description of
| Asbestos-Containing Material (ACM) M:mten:n&} Asbestos Containing Material (ACM) Amount m
i TO BE ABATED Custadial Stafs (i.e. thermal systems insulation, (Specify Flala | T
In Facility : surfacing, VAT, or SF or LF) 312 /3|8
i (13) other miscellaneous) 2lalg |2
:! 8 5|3
| l
g Exterior } Shingles siding 1200 SF [
i J .' !
L |' J |
| | ] |
— 1 T 1]
i r L
r— Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landrill [
| Newark Carting Inc e NG, of Waste { ISES Bethlehem Rd Landfil |
|

"City, State

{ Po Box 5670

| Completed by | Title

| Galo Zumba [ Principal

6/28/2019

ASB-41 (R-05-08)

|

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



FACILITY INFORMATION

. Tllli?

gty NoTiFicAT ) E CElWET

il : s §\ 23D {(Pursudnt to N{

=Ly =
Date of Noti:’:i:;atir_m*’(I?,Y o " Name of Building Owner/Operator (2) i u JUL -8 2018 ]
: - ! David Brook

Agencies Notified Type Notification Street Address : -
X Epa ] intial ASBESTOS CONTROL &
X boLwp [J Amended - LICENSING
X DHSS Amendment # o
[J oca [ Emergency (including Piscataway, NJ (08854

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

[] Cancellation David Brogk . e

Name of Facility Where Abatement is Taking Place (3)

Private house

Street Address

Type of Facility {4)

[[] Sehcol (K-12)

[ 1 Subchapter 8 (Other than K-1 2)

B4 Other (i.e., private and commercial ouildings.

homas, etc.)
iy Square Feet # of Floors Bidg. Age
Piscataway, NJ 08854 il
County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

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

Gr Tech LLC

Name of Abatement Coniractor (9)

Sireet Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Menitoring Firm Telephone No.

Telephone No.
973-638-1777

License No.
01127

Start Date (10)

07 14 , 19 07 ¢ 15 ; 19

Scheduled Completion Date (11)

Name of OSHA Monitor

Envirovision Consultants,Inc

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

[] Abatement Performed Quiside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM_ AM

Street Address

20-2]1 Wagaraw Road, Bldg # 35E

City, State, Zip Code
{Fair Lawn, NJ 07410

Scope of Work (Check all that appiy)

%

>3 sfor >3 If Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

Mini-Enclosure

2 180 sf or >260 If "1 Demalition Glovebag Procedure L__ITent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedurs .
Is Location Abatement Type
Location of Normally Description of 2lz ITmm
Asbestos-Containing Material {ACM) Used Solely by Asbestas Containing Material (ACM) Amount L T ]
TO BE ABATED Matntz_enanlc:el (i.e., thermal systems insulation, (Specify EEES =
IN Facility Custedial Staff? surfacing, VAT, or SIF or LF) 5% |2 15
(13) (12 ather miscellaneous) = 2
Yes | No | N/A
Storage room-1st floor 0 |0 X Duct insulation 20 SF XOOog
Crawl space O |0 X Duct-wrap&cut 150 SF XO/O|0
0|0 |0 oo
O O |0 Oo/olgl
Name of Registered Waste Hauler FJDEP'u‘;’aa:e Reuler |5 No.| Cubic Yards of Waste] Name of Registered Landfill
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature/‘ Date
N.Jevtic Owner / ede wenad 07/3/19 |
ASB-a1 7
MAY 11 * Do not use this form Jor asbestos licensire exempied activities.




) i f News=J ==,
e NOTIFICATI 5553 TOS ABAT Y E W My
C- J(/\ f}/)\/ g (Pursuan AQ'g80and 2:1%}@} D) E @ E H Y E
4 [y 1} ! ]
Date of Notification (1) N Name &f Buildifty’ Owrgr/Operator :
7-1-2019 T ) - l’ 0 The Jasco Companies, LLC s' » i
FA\VER O . i JUL -8 201 we
Agencies Notified Type Notification Street Address
- 47 Mill Road
EPA E : . ASBESTOS CONTROL S
DEP [:i Amended City, State, Zip Code LICENSING
DOL Amendment#___ Jersey City, NJ 07302
DOH O j!i;r;?ﬁrg:t?::}(mcludmg Name of Contact Telephane Number —I
7] bca [ canceliation Cathy Hurwitz 201-469-0513

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes,
etc.)

City (3) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07306 20000 4 75+
County (8) County Cade (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) _
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

[ Green Environmental Services, LLC
Street Address Street Address

235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174

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

7-11-2018 7-25-2019 Green Environmental Services, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Scope of Work (Check All That Apply)

L1 23sfor 23 If x] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friabie Proced ure
Is Location Abfl'_‘;p’:"“‘
Locaticn of y I\:jorsmlaliy i Description of
Asbestos-Containing Material (ACM) r\:e' A 0: Y :,Y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED sl (i.e. thermal systems insulation, (Specify 2 =33
In Facility B surfacing, VAT, or SF or LF) 33|88
(13) (12) other miscellaneous) |2 |2 |2
e T3
I Yes | No | N/A @
- .
| Roof X Roofing Material 7000 X
Roof X Flashing 1860 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste ; 2
Green Environmental Services, LLC 0034889 40 Fairless Landfill |
City, State f Digposal Date City, State
E35 Virginia Avenue 7-25-2019 Mg_r\risvi!le, PA
| Completed by Title igriature ) ate
Liliana Serran ffice Manager LQ 1 P )J.)) 7-1-201@
° Offcs Manage (LONOR L] 72

ASB-41 (R-06-08)

* Do not use this form for ashestos licensure exempted activities



/ N State of NJ -~ T A0 % © -
L - { N : c W E =
\ E/\\{ E ' 17 Notifieation of Asbestos {D E R | Y E f ‘!Hl
Proj.#: _i9. 137 (Parzt 'ﬂwﬁeo | | i
CHA 1A o 1] R |1
\"/J/\ II i,ﬂ ! & lf JUL -8 2018 i~y
Date of Notification (1) Name of Building Owner/Operator (2) I
0 17 1/16 B /1L 9
I _ 1/ /L : Max Roberts ASRESTNS CONTRGI &
Agencies Notified | Type Notification Street Address AEGRE
1 era X initial :
[] oep [[]Amended
Amendment #: City, State, Zip Code
X poL - .
[} Emergency Bernardsville, NJ 07924
g DOH (mqiudm_g Name of Contact Telephone Number
justification)
L1 oca [ cancelation Coleen DiFaglia | o
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Residential ] subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
- Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 2,000 02 90
(State use only) Current Use (Prior if being demolished)
Bemnardsville, NJ 07924 Somerset Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
309 W. End Ave
City, State, Zip Code City, State, Zip Code
Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched. Complation Date (17) NaifiE ot QS HA Woor
KLOMAX, LLC
07/22/19 07/25/2019 Street Address
Occupancy Status During Abatement (Check only one) 309 W. End Ave
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
DX} Other-Describe: _NORMAL HOURS Hopatcong, NJ 07843
Scope of Work (check all that apply) Full Containment w/negative pressure
X1 >3 sfor>3 I X Renovation DX] Mini-enclosure
. E Glovebag procedure
L1 >160 sf or >260 i [ pemolition | | Non-Exempted (*) and Non-friable procedure
Localion o Is focation norm(ally use_dlsolely E g Edle
asbestos-containing by m;;u;tenance Wetodi Description of asbestos-containing Amount m|p A B
material (acm) to be staff(12) material (ACM) (Specify SF or o | a : c
abated in facility (13) e No Nk LE} Vi e =
i
Ist Floor X | || Pipe Insulation 45 LF XU 0O
[ | [ O[O0 O
- OOoold
[ 1 [ ] OOojod
[ ] L1 _ oo
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
KLOMAX, LLC 0038241 1 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD /| TULLYTOWN, PA

Completed by (Print or Type)

Dnima Dasilaaa

Title

Signature 7.,
A

| Date




State eW JOZEOY o e [ check ¥ 16675 ]
: ) =
_ i e ; ¥ E;)"“"‘«-'?;’ NOTIFICATION 22708, an: ekt |
) (Pursuant to NIAC 8:60-1 ahd 13:12047) | ~\[EPE 1 W F"
Date af Notification (1) ame of Buildirftg Owher/Gperator (2) nJ)’ I Y ot e
7/3/2019 Miguel Perex N ¥ oo» ]
Agencies Notified e Notification | [Street Address ui JUb - 8 201§ 5 ! ,Jl /
[ 1EPA [X1Initial i
[ joEE TomEieation | Bity, state, zip cods chm*:MSBESTDS’“CNQT”CM_&
[ lamended Vauxhall N il
ERIDe, Notification 3 'al 'LJ' Q088 LICENSING
[X]1DOH Name of Contact Telephone Number
[ 1nca e Miguel Perez -
[ lCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Miguel Peresz

Type of Facility (4)

I 1School (&-12)
[ ]lSubchapter 8 (Other than K-12)

Street Address

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

£y
r

Square Feet of Floors dg. Age

IJ- !Y

Vauxhall Sioh

ounty

County Code (7)
(STATE USE ONLY)

Current Use {(Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

rasct-i No.

Wame of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

§ /A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Name of OSHA Monitor
07 12 i9 07 14 ie N/A
Month Day Year Month Day Year

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

]Stzeat Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 15160 Sf or >260 if

[X]Renovation
i | Demolition

[ ]JFull Containment with Negative Pressure
[X]Mini-Enclosure

[X]Glovebag Procedure

[ ]¥Won-Friable Procedure

i If:i bbatement Type
Location of oga Ion Description of E]E
Asbestos-Containing NOUSEdly Asbestos-Containing Amount g R g g
Material (ACM) Solely Materizl (RACM) (Specify M|Elal L
TO BE ABATED 44 Mﬂlﬂ; (i.e., thermal systems SF or il = l'p o
In Facility cf;ttaondieal insulation, surfacing, VAT, ) X = g g
(13) Staff (12) or other miscellaneous) tiRlz|=r
Yas No /A 5 B
Basement X |[Pipe Insulaticn 40 LF b4
Name of Registered Waste Hauler JDEP Waste Cubic Yards Mame of Registered Landfill
AZTECH MANAGEMENT, INC. la.‘?‘]oegom How okoNmeve 1.0 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 07/15/19 Bronx, NY, 10474
. il ] 1] .
Completed By (Print or Tvpe) [Title Si e 7 £ Date
Constantine Vivian [President fhfj’ 12, j.fmﬁf}‘ﬁ 7/3/2019
/ ;

9 Maple Ave



T - ST R o Statgof

JAW T SFA S N iat%ﬁ\ es atement
+Froj. # 9. 134 PrtdartH\WJIAG 864 2 12:120)

% { L)

e

JUL -8 2013

**Date of Notification (1)

1046 1/12.18 171119 |

Name of Building Owner/Operator (2)
Bridget Seifert

Agencies Notified | Type Notification

[] era X Initial

[] oee [[JAmended
Amendment #:

X1 poL i
DEmergency

g DOH (including

justification)
D ROA D Cancellation

ey

Street Address

ASBESTOS CONTROL &

Jlty. State, Zip Code

Verona, NJ 07044

Name of Contact

Bridget Seifert

Telephone Number

&

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [ subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) 1,200 02 | 70
(State use only) Current Use (Prior if being demolished)
Verona, NJ 07044 Essex Residential

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

N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

City, State, Zip Code

Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Phone Number

Telephone Number
833-455-6629

License Number

02007

Start Date (10)

07/15/19

Sched. Completion Date (11)

07/19/2019

Name of OSHA Mon

itor

KLOMAX, LLC

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:;

309 W. End Ave

City, State, Zip Code

Other-Describe: NORMAL HOURS

Hopatcong, NJ 07843

Scope of Work (check all that apply)
>3 sfor>3If

[1 >160 sf or 260 If

X] Renovation
D Demolition

X
X

Full Containment winegative pressure
Mini-enclosure

Glovebag procedure

Non-Exempted (*) and Non-friable procedure

Is location normally used solely

: RTRTE
Location of : A e E
asbestos-containing Egafnf}:gtenanoe.-‘custod.af Description of asbestos-containing Amou_nt m E 2 n
material (acm) to be material (ACM) (Specify SF or 0 4 c
abated in facility (13) Yes No N/A LF) v | : L
= L
Basement Xl ]| Elbows 60 EA X OO [0
- O OI]0 [
[ mjmynln
[ 1 [ m]j[mj[u]|=]
[ | _ njmjnjn
Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste Name of Registered Landfill
KLOMAX, LLC 038241 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date : City, State
Hopatcong, NJ 07843 TBD / | TULLYTOWN, PA
Completed by (Print or Type) Title Signature 9 | Date
Paina Rasian i AP, L




T ruinit

State of New Jersey . f s ” N = g
CATIDNIGF ASBESTOS ABATEMENT P N [ [ I j\! -z
m N;.O ‘i{ “ !% I _ . [Rursdaht JdNJAC 8:60 and 12:120) H); 5L EL Y @'m\’
Date of Notifi catlan_(_‘L) Na . Building Owner/Operator (2) N sE ] T
-1 - I K
06/27/2019 \'L HOBART BUILDERS, LLC. L Jul 8209 jiL
Agencies Notified Type Notlf cahon Street Address i' -
k
EPA triial ?60 MEHRHOF RD. mwh;\enzeﬁ'na = m_'r::_ =
| DEP ] Amended City, State, Zip Code LICENSING )
DOL gmendmentf? _ LITTLE FERRY 07643 ' -
DOH D jursﬂ%rfaet?;f ) (tekucing Name of Contact Telephone Number
DCA [1 canceliation FRANK TROBIANO 201- 951- 6302

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE School (K-12)
Street Address Subchapter 8 (Other than K-12) )
100 EAST BROADWAY (UNIT 3) gt:}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
(RT. 4) Elmwood Park NJ 3.000 SF. 1 60
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CNS ENVIRONMENTAL NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
208 NEWTOWN RD, 4919 BERGENLINE AVE.
City, State, Zip Code City, State, Zip Code
PLAINVIEW NEW YORK WEST NEW YORK NJ. 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 776 -0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/29/2019 07/05/2019 CNS ENVIRONMENTAL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 208 NEWTOWN RD,
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
), SOten--Hecite PLAINVIEW NEW YORK.

Scope of Work (Check All That Apply)

E] >3sfor>3f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Locati Normally g lyps
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e_ t olely J Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED & attn d‘?r}agfﬁ,) (i.e. thermal systems insulation, (Specify 2lo|3 |2
In Facility usio ;z AT surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) (12) other miscellaneous) 2| |2 |2
e Lla
Yes | No | N/A B
First Floor. X FLOOR TILE AND MASTIC 2.650. SF.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE ASSOCC 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX N.Y. TBD WAYNE%BURG OHIO

Completed by T}tle Signature cf&: Date
CARLOS ESQUIVEL SAFETY MANAGER @ ez 06/27/2019 |

ASB-41 (R-06-08)

*Do n?{ethrs h7 fora I:é':tos licensure exempted activities.



Jul 02 2019 0407PM NJ Asbestos Control 6096330664

Chac

RECEIVED 07/02/2019 04:10PM

: : State of Newl e D T ECE W =
N\ \q%ﬂ NOTIFICATION OF ASBESYOS ¥ )25 CEIVE 1N
L (N f\) {Fursuant to N.J]ﬁc §:80 and 121120} J a4 r : ) f 5 E
Date an!ncaﬁanu{ AV TN = ame arOperater @ . WIS Hify
0710212018 § W N [ 1 14 N Maple Shad ngoard of Edusstion {111 CheokNo. 1 i
meaoe [\ |- | A (V) | Muole Shess Boardof 1 creype g o0lg (1L
Aganciss Notfiad Typa Nollcation Sireat Addrasa .  Gaay
170 Fraderick Avenue D 0[ ]
% S 5 mﬂmu Chy, Stats. 2jp Code = ~S5E0104 CONTHO %
BF Amen ed . . [AE=1*; :T : f ,'\|T“ :5,,,, y
= gc,_ Amendmam g Maple Shads, New Jarsey 08053 JAL NSL?JJG &
® Emergency (inchuing - . A— B iy bl
m DOH Justificatian Mame of Contadd o _Tewpnanp NumBar,
O DCA o Cmﬂ!lullnn Bath Norele 83778 { /
- - FACILITY [NEFORMATION | S— [ 1/
Name of Faciity venere Abatemant i& Taldng Piacs (3) T Type of Fadl Y, o
Heward Yooum Elementary School ! I"Wi‘.l VER APF [ ;}‘1; r
= gl.‘;ib'nmm; ra) =
cet Addrass u} chapier § (Othat thenX-12
748 North Forklandlng Road B Other u.f?;mm; commmial} bulldings, homes, ate.) |
IO Sguare Fesl - T ol Eloom Bdg. A |
Maple Shada, New Jersey 05052 20,000 2 B0+
Gounty (6} | County Code [7) Curent Usa (Prior if saing demaiishad)
Bergan | A USZ DALY} Elementary Schoet
Nama of Manliaring Fimn FAlred by Building Cwnes (8} ASCM No. Nama of Abaternant Contradior (%)
Environmeantal Design Inc, Lillen Corparation
| Straat Addiess Streat Address
5424 King Avenue 248 Unlen Boulevard
City. Stie, Zip Cods C!;{ , Zlp Code
Pennsauken, New Jersey 08109 Tolows, New Jersay 07512
Froject Managar Tor Wionitorng Fhm Telophena Ne Telsphena Ma, Licensa No.
Tom Prunc 858-818-2516 - 973-225-8400 01104
Stant Date (19) Schaduled Compledian Date (11) Name of ORHA MonRar -
07/03/2018 07/06/2018 Itis Envirenmenial Leboratories, LLC ;
Docupancy Sialus DUfing ADRIBIMANT (Ghack Only One) 313?* Addmu;z —-—
O Fagility ClosediVacated Puring Enlic Perlod ofAbatement b Repns
0l Abstement Perfommad Oulside of Normal Facliity Hours Chy, State, 2ip Cea2
O Othes - Doseilbe: : Urton, NJ 07083
| Ecope ol Wa% {Chack All That Apply)
B 3sforz23if Renovatien O Full Contginmant wilth Negative Pressurs
O »i80sforz2ED K 0O Demelitien O  Mint-Enclosurs
O Glove Bag Preesdure / Limited Contalnmen: &Tent
- Nan-Exempled (%) ang Non-Frisble Froceduts
4 L Amount Abalamem
I?‘#Lonn:aa{l:n {Speciy Typo
Looation of 4 Uzed Salaly b Dsscripllen of SF of LF}
Achastos-Conlzining Metarial (ACM) anan’w_? Asbasios Conteining Materal gnrcfm; (L. -
tharnal syatems insulation, ing, |
in Faciity Cuslcﬁilazt}ﬂam e w§ m.&r"r!.uu: T 5 g §-
% { gtner miscellaneous) g g 5
Yes Mo A
Exterior Soffit % Ttarsita Penels T 40 BF | R

Nama of Ragisiarss Vizste Hauler ﬁJDEPwam Cubic Yards - ‘ Farne of Regiatarad Landiil
Haulsr 12 Mo, of Wasts
Lilich Corporation 18724 5 Falrless Landfill
Chly, Stale : gﬁepas O /agss_ma o
Totowa, New Jeresy 7O 1? ’ rrjpatgesPA
ompleted by Thi2 g i Data
Adnane Gejerova Fresiders e\ 0710372019

ABE4 (R-08-08)

f
\

£
I

ano: usa this farm for esbestos licansure exgmpted activities.




Jul 02 2019 0407PM NJ Asbestos Control 6096330664

Mo LN, 6K

. . Ing Ownar

RECEIVED 07/02/2019 04:1
page 2

NEGEIY
JuL 8 2018

Date o Nﬁﬁcmp_nﬂ —— Name ¢ 7 e
70202018 §o o E 1A-f ;
o2z M ; rm&um&i‘;w {)U I;-%aplelsndaBbardnf ducstion DOL - 10 DR
E.Eencias oilie Type Noti n § trest Address : ICENSING
170 Eraderick Avenus LICERING
O 8PA & Inktiel
pEP O Amsnded Chy, Stale, 2lp Cods _ =T
= Dol Ammmm:le_ Meple Shade, New Jereay D ; :
= Emergency (inelvding =
OOH Justificaion) warne of Conlad 1
g DcA O Cancelistion Beth Norota WAIVE |
| E——

EACILIGY INFORMATION

Nama of Faciy whers Auatsmant & 184Ing Flesa {3) ype of FacliRy (4}
Ralph J Steinhauer Elemantary Schoel
Schoot (R-12
Sfree! Addess [ Subchwoler B)[Omer lhan K-12)
25 Nerth Fellowship Road O Other (Le. privaie & commercial buildings, hemas, ele)
ity 551 . : Sgunm Fmet B of Fioora Hidg. Age
Mspls Shade, New Jersay 08082 20,000 2 50+
Caunly (&) Caounty Code (7) Currem Jae (Priof It baing demalisied)
Bergen (STATELZEONLY) | Elementery 8chool
NET o7 MOnToTing Firm Hirad by Buiding Gwns (8) ABCH; No. T Rama o Abstemant Coatrastor (8)
Epnvironmental Deslgn ine. - Lilich Corporation
| Bzal Address Eyent Addreds
E424 King Avenua 245 Union Boulevard
Ty, Swaie, ZIp Coie : City, Stata, 21D Code
Penneauken, New Jerssy 08109 Tolowa, New Jarssy 07512
Frojact Mensger for bonilfing Firm Telaphene N& Telephona Mo, Licanss No,
Tom Prung £58.816-8516 8732.225-8400 01104 ,
tan Dot {10) sthegylec Completian Bate [13) Nare o{ﬂQnﬁ NMonitor
07032018 D7AOBR01E Iri= Environmental fes, LLC
Gocupancy Siats Duning Abetment (Check Dy One} | Btrast Addre=s ]
: 2333 Route 22 West
O Faelty Closed/Vegsted During Entira Parlod of Abatament
0O Abmement Perfammed Ouskis of Mommal Facity Houra Cily, State, Zip Coge
o Other — Desoribe. Unian, M. 07083

Stope o Wetk (O
@ asforzdlf

All That Apply)

& Ranovalion

O Full Comainment with Negath Preasure

1 2160 =for REEQH 0 Demoition O pMni.Encioswrd
B Clove Bag Pretadura Limited Goatainment &Tent
£ Non-Exemmied and Nen-Friakla Proceduio
ount Apstemnent
N oy | "
Logation of Usad Salahy b Desctiption of SF of LF)
Asbastos-Contalning Matestal (ACH) Viointe W}' Asbastae Containing Materiai (ARG tle. -
ABAT ok thermal systems nsulation, swfasing,
Custodisl St=f? VA §_
in Facllity (1) T, 31818

(43 giher miscelianacus) Y E E

Yes | No | MA |
Extarior Soifit ‘ F Transhe Pansls 180 &F X
1
= Of Reghtared viaale Haule! NJDE® Waste Culie Yaras Nama of Reguaterad Lenail
S Hauler 1D No, of Wesle
| Lilish Gorporation 18724 5 ' Falrless Landfil i
City, Seate ! Disfaml DR Gity, Steie J
]
Totows, New Jerzey Q7 Ua;t?.%e‘\ l Mgrrieville, PA |
ampleted by Thia s Date

Acmna Olajsrova & Fraslgsnt f ms ( Qi} 071032018 4‘

AsE41 (R-08.08)

{' + (b ot use this farm for asbeetas llcansule ersmpted aslivities,






