(e PAID

State of New Jersey

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

Trv#231]

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

07/16/2019 Denholtz Associates = C’F@‘I g T
. . N ECETVE
Agencies Notified Type Notification Street Address F ] p—— = = “‘3 i i
14 Cliffwood Ave, Suite 200 LE ] |
O EPA Initial ST AY I ii:fi
X DEP m] Amended ity, otaie, £ip Code g f ’
X DOL Amendment # _ Matawan, New Jersey 07739 = Ll JUL 19 2019 ---j
Emergency (ncluding Name of Contact Telebhone Number
X DOH justification S ol = ~
O DCA O Cancellation lava Grigorian ?32-9.%%?3333 CONTROL &
ENSIKS

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

Type of Facility (4)

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

Brinkerhoff Environmental Services Inc.

City (5) Square Feet # of Floors Bldg. Age
Red Bank, New Jersey 07701 3000 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Private Residence

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

Lilich Corporation

Street Address
1805 Atlantic Avenue

Street Address
246 Union Boulevard

City, State, Zip Code
Manasquan, New Jersey 08736

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Gary W Fleming

Telephone No
732-223-2225

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
07/29/2019

Scheduled Completion Date (11)

08/02/2019

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

0O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

E=3 sfor 23 If ] Renovation O Full Containment with Negative Pressure
02160 sf or 2260 If ] Demoilition O Mini-Enclosure
O Glove bag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;!aprgent
Location of " r?g"?'iy & Description of
Asbestos-Containing Material (ACM) I\j:inteﬁ:n{:e fy Asbestos Containing Material (ACM) Amount o
IO BE ABATED Custodial Staf?? (i.e. thermal systems insulation, (Specify I 5|37
In Facility 0 1'2) A surfacing, VAT, or SF orLF) 3|8 3|5
(13) ( other miscellaneous) el |2 |2
S I R
Yes | No | N/A @
Basement X  [Cementitious Ceiling Panels 50 SF X
Exterior X |Lower Roof Vent Pipe Tar 3SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 08/02/2019 \/\ M?errisgij_[e, PA
Completed by Title Date
Adriana Olejarova President 07/16/2019

ASB-41 (R-06-08)

AR

Do not use this form for asbestos licensure exempted activities.




State of New Jersey

4

NOTIFICATION OF ASBESTOS ABATEMENT Ay S

i ™  (Pursuant to NJAC 8:60 and 12:120) ﬁ E ﬂ“—% TV ]
Date o N T Name of Building Owner/Operator (2) _:f ;fvr ST 15‘_‘? h

7 ffa/ (9 M, ‘ermuce= o) mﬁl@mk 1]
Agency Notfied Type Notiication Sirest Address Lj i JUL Tg 2019 }L}‘
O EPA Erttial e
O DEP 0 Amended cny.:f&e.:mm - o J
-rDoL Amesgncul # ~NAgwig | N7, 07 3@88._.81‘0;;00?\!_{3,_«:‘3: Py
e um)(mg Name of Contact et
0 DCA O Cancefation N, &N A _ -

FACILITY INFORMATION

Name of Faclity Where Abatement is Taking Place (3) Type of Faciity (4)
. x

Ug mutes “FAANA O School (K-12)

Street Address Q Subchapter 8 (Other than K-12)
! {Le. private &

N , et
Gity (5) 5 = Square Feet | # of Floots Bldg. Age

T rfAHWAY . 1foo.| =2 938
County (6) County Code (7) (STATEUSE | Current Use (Prior if being demolished)

ReELG & N o : ! \ Dew &

Name of Monforing Fom Hired by Building Owner ASCM Ne.- NamofAtaaenm:tConkamr(S)
) Best Removal Inc
Street Address Street Address -

450 South River St

CRy, State, Zip Code

Ciy. State. Zip Code
Hackensack, N J. 07601

| Project Manager for Monitoring Fam

Tekephone No.

Telephone No.

201-329-7444

License No.
00388

m??zo}r?

Scheduled Co/?gmnlfhm (1)
£

Name of OSHA Monitor
Omega Environmental

St

Occupancy Status During Abatement (Check only one)
O Faciiity ClosedfVacated During Entire Petiod of Abatement

Pahmed(hxtadeofﬂm(?acﬁ& Hours

Street Address

280 Huyler St

Ciy, Statz, Zip Code

ASB-41

*Donutmeﬂmfarmforasbestns&aeme%__"_aglm

Bo0sA T Sioo M S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) v - wiih :
ES3fora3l & Renovation A Mini-Encloswre .
Oz160sfor= 260K 0 Demofition B iovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location o
Normafly 5
. Location of Used Solely by Description of S L
Asbestos-Containing Material (ACM) PRt Asbestos Containing Material (ACM) Amount =l 12|
TJO BE ABATED Custodial (e thermal systems insulation, . (Specify 2|7|2|3
... IN Facility " Sty strfacing, VAT, of SForlLF) E =AE 3
(13) (12 other miscelianeous) ’ E_ = % E
@
Yes No WNFA
BASS rfE—T < AUl syster W wTop 8sLf |=
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landill
Best Removal Inc D No. Waste fo G
- 17109 2 Yzey @H@eu_,ng CoNTY LANDFICL
Cily, State Disposal :
Hackensack , N.J. 07601 ';7/ 19 Ncﬂ Bttt , P . 17240
Completed by Title Dete
J.Majorano Estimator {"QO»-ONON—'Q\ 7/ b/l‘?




State of WNew Jersey |

Check # 1668

5

-

= It Al.tl NOTIFICATION OF ASBESTOS ABATEMENT %
',E-(\i\i /-\Q{p h) 5"'1}.,. ) (Pursuant to NJAC 8:60-7 and 12:120-7) ™ {: (f\) Ei W I’J_‘ r‘:‘.\l
Date of Notification (1) ame of Building Owner/Operator (2) B 1l
; ot 4
7/16/2019 Robert Drucker f"‘"ﬁi E f!:
i iis i ]
Agencies Notified |[Type Notification Street Addre: L JUL- T3 418 :;; .
SEN s st I | i
ti : . —
[ 1DEP NotdfLonclon City, State, Zip Code ' ASBESTOS CJNTHSL&
[X1DOL [ ]amended Morristown ,NJ, 07960 LICENSING
NWotification .
[Xlpon Nama of Contact Telephone Number
[ Ipca o 2 Robert Drucker I )
[ 1Cancellation

FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)
Robert Drucker

Typs of Facility (4)

[ 18chool (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Address.

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

Square Feet

ll !!

# of Floors Tldq- Age

County ocunty Code (7)
.. = TR IR Current Use (Prior if being demelished)
Morristown 07960
Name of Monitoring Firm hired by Building M No. Name of Abatement Contractor (9)
E.?}‘;f (8) AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number Telephone Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame ‘of OSHA Monitor
07 31 198 o8 02 19 /A
Month Day Yaar 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:«QffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

’street Address

City, State, Eip Code

Scope of Work {(Check all that apply)

[X]1>3 sf or >3 1£
[ 1>160 sf£ or >260 1f

[X]Renovation
[ IDemolition

[ JFull Containment with Negative Pressure
[XI1Mini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is. Abatement Type
Location of %;gcat:.] g; Description of E | E
. Asbestos-Containing Used Asbestos-Containing Amount EE‘ R Ig Ig
Material (ACM) Solely Material (ACM) (Specify M| 2|l alzC
TO BE ABATED Etgbia:.n; (i.e., thermal systems SF or o i | o
In Facility Cu;f;‘dc;.eal insulation, surfacing, VAT, LF) K T g_ ISI
(13) Staff (12) or other miscellaneous) t|®|zl|r
Yas No /A s B
Basement [ |[Pipe Insulation 6 LF 3T
Basement X  PDuctwork 10 LF X
Garage X PDuctwork 3 LF b
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. la%ejom No.  |of Waste .5 Tri - State
City, State Disposal Date City, State _
Monteclair, NJ 07042 08/02/19 Bronx, NY 10474
Completed By (Print or Type) [Title Signa e/' Date
Constantine Vivian [President /7{ 7/16/2019
/’ ¥e /ﬁ,’/ U VAL

10 Maxine Drive
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

|
¢ H?[ 57

NEGEIVE

| Date of Notification (1) Name of Building Owner/Operator (2) ,.,;“ —
7/15/2019 private property a{{_
Agencies Notified ] Type Notification Street Addr ﬂ JUL i 'rj ?mg
£] era £ itial _ , 2
| ] DEP ] Amended City, State, Zip Code
x| DOL - Amendment # Florham Park NJ ASBESTOS CONTROL &
Emergency (including - RSTNES
1 opow justification) Name of Contact | [ Telephone NEHBENSINS
DCA 7] Canceliation Bruce

FACILITY INFORMATION

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

| Street Address

Type of Facility (4)

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

1 |
}'W(S)

etc.)
Square Feet # of Floors Bldg. Age
Florham Park 1000 2 +50

County (6)

| County Code (7)

Current Use (Prior if being demolished)

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

| N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
N/A 201-552-9685 ! 01384
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor '
7/26/2019 | 7/31/2019 Iris Environmental Laboratories

X
| ﬁ Other — Describe: 7:00 AM to 4:00 PM

Occupancy Status During Abatement (Check Only One)

x| 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 07803

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

Renovation

Full Containment ‘with Negative Pressure

2160 sf or 2260 If Demalition = Mini-Enclosure
iX1. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?.‘:p";em
Location of Usgf'.‘foggﬁ;:y < Description of T
Asbestos-Containing Material (ACM) Maintenan:’rr;eiy Asbestos Containing Material (ACM) Amount i
TO BE ABATED it S (i.e. thermal systems insulation, (Specify Plald | T
In Facility 2y surfacing, VAT, or SF or LF) 2|82 |8
(13) other miscellaneous) 2 8|2 |2
R
Yes No NFA, @
2nd floor bathroom X Asbestos linouleum 40 SF %
basement crowlspace X asbestos pipe 80 LF X
i
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
| e Hauler ID No. f
| Newark Carting Inc oatog ° si¥itae ISES Bethlehem Rd Landfil
[Chty, State Disposal Date City, State
Po Box 5670 2335 Apg}ebutter/?d Bethlehem PA
Completed by Title J Signatuy ' Date
!Ga!o Zumba f Principal = —H4E/2019

ASB-41 (R-06-08)

(}._“:’i)
" Uo not use this form for asbestos licensure exempted activities.



—_— 11 g_-ﬁg | Print Form
Ty ARy i 16t

State of New Jersey
A
Viall)

T A K’T] NOTIFICATION OF ASBESTOS ABATEMENT
Date of Notification (1) Name of Building Owner/Operator {(2)
r-ﬁ

(Pursuant to NJAC 8:60 and 12:120) "‘"“\ [E C Fﬂ M F

i
7/15/2019 | private property E
Agencies Notified Type Nofification | s !
9 ey — LY e
[l epa O] initial ’
[l pep ] Amended City, State, Zip Code
DoL Amendment#_______ | Belleville NJ ’ E C ]
[X] Emergency (including &SB“STO.S }}ﬁ;\g ROL &
] ooH justification) Name of Contact Telephone NumbBpEN
[ oca [ canceliation Marc Marsi 201-398-6327
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville 1000 2 | +50
| County (8) ' County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-552-9685 01384
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
7/16/2019 7/20/2019 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe: 7:00 AM to 4:00 PM Union NJ 07803
Scope of Work (Check All That Apply)
=3 sforz31If Ej Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X! Mini-Enclosure
] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"_’rt;:;e”t
Location of i r:’jognlal:y ? Description of
Asbestos-Containing Material (ACM) h:f ' 9 eni;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c °t’n d?nIaSt . (i.e. thermal systems insuiation, (Specify 3IL2|T
In Facility UsIo 1'3 ALl surfacing, VAT, or SF or LF) 38|18 |2
(13) (12) other miscellaneous) Bla (g |¢
= L | B
' Yes | No | N/A @
first floor X Asbestos plaster 400 SF %
_1'
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
: ler ID No. f Wast .
Newark Carting Inc OH‘f'ggé © R ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
,' Po Box 5670 2335 Applebutter Rd B ,ekehem PA
Completed by Title Signature (7 Daje
Galo Zumba Principal . )

ASB-41 (R-08-08) * Do notd€e this fofn for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

T (47
(Fursuant to NJAC 8:60 and 12:120)

) Jug> PAID " |[DECEIVE

Date of Notification (1) Name of Building Owner/Operator (2) 1 }
7/16/19 Patrick Foulke Private Home U JuL 19 2010 o,
Agencies Notified Type Notification Street Address

EPA _aﬁ Initial - AonraTon SOMTRMN

DEP ™1 Amended City, State, Zip Code T ICENSING

DOoL Amendment#___ Haddon Township NJ 08108

] Emergency (including S
DOH justification) ‘ame of Contad | Telephone Number B
DCA [ canceliation 'er/%f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Patrick Foulke Private Home [ school (K-12)
Street Address Ll Subchapter 8 (Other than K-12)
s Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Haddon Township NJ 08108 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden IREATGUSE O 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
West Berlin NJ 08021

City, State, Zip Code

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,
7/25M19 8/6/19 Same
Street Address

Occupancy Status During Abatement (Check Only One)

i28!  Facility Closed/Vacated 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 sfor23 If L. Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 241 Demolition Mini-Enclosure
Glovebag Procedure :
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) M intenan{:e ,,y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED e atod_ i (i.e. thermal systems insulation, (Specify E o § 3
“InFaclity ity us ;aé surfacing, VAT, or SF or LF) =R S | o
(13) (12) other miscellaneous) 2|=fg|g
£ nla
Yes | No | N/A »
Exterior Siding X Exterior Siding 2400 sf X
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 8/6/12 . Morrisville PA 190687
Completed by Title Signattr D
Anthony T Perna President / 7116119
L—

ACD 44 /D ne non




Tew 2 1290

L UAY  PATD

NO

] Print Form

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

D

i

EGCEIVE

.| Abatement Performed Outside of Normal Facility H

IX] Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Date of Notification (1) Name of Building Owner/Operator (2) ! |
07/17/19 Resipro i JUL 19 2019
Agencies Notified Type Notification Street Address
Il Era B s 3525 Piedmont Rd NE, Building 7, Suite ?1) ASBESTOS CONTROL &
] DEP [ Amended City, State, Zip Code T iCENST
X] DoL Amendment #___ Atlanta, GA 30305
E(j DOH E] Er;t?ﬁrg:i?;g}(mcludmg Name of Contact Telephone Number
] bca 1 canceliation Resipro 844-554-0196
FACILITY INFORMATION i
Name of Facilii \Where Abatement is Taking Place (3) Type of Facility (4)
[]  school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Sguare Feet # of Floors Bldg. Age
East Orange
County (6) County Code (7) Current Use (Prior if being demalished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOQD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/28/19 07/31/19 AAA LEAD PROFESSIONALS
Oceupancy Status During Abatement (Check Only One) Street Address
6 WHITE DOVE COURT

ours City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

=3 sfor 23 If E Renovation Full Containment with Negative Pressure
7] =2160sfor=2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTiement
: Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e‘ i olely !Y Asbestos Containing Material (ACM) Amount o | g
TO BE ABATED & "‘t';‘d“f'"lag"?p (i.e. thermal systems insulation, (Specify Fln]|3 |5
In Facility LS 1'3 A surfacing, VAT, or SF or LF) 5 &5 &
(13) (12) other miscellaneous) 2l |2
2 e
Yes | No | N/A =
INTERIOR PIPE INSULATION 100LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
NEWARK CARTING 04500 g e IESI
City, State Disposal Date City, State
NEWARK, NJ 07/31/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/17/19

ASB-41 (R-08-08)

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




State of NJ
Notification of Asbestos Abatement

Proj. #: 19 145 (Pursuant)ﬁﬁ\c ‘60 a 12@4-%
|- 4 i :
CAPBUT T 7 D) /; Bl
: EOL{ ABA\Y A MO Lo ¥ a i} :
Date of Notification (1) Name of Building Owner/Gperator (2F i LI femae F
017 1 ]2 9 . i
|~ - /1 . —VAs L.l - Joseph Frohlich ASRESTAS COMNTDOL &
Agencies Notified Typle' Natification Street Address LICENSING
[] EPA X Initial bl T
] oer | [JAmended N
Amendment #: City, State, Zip Code
B poL — _
[l Emergency Passaic, NJ 07055
X poH (including Name of Contact Telephone Number
justification)
[1 oca [ cancellation Joseph Frohlich
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 E Other (Private/Commercial
Bldgs./Homes, etc.
s = Square Feet | # of Floors Bldg. Age
City (5) County (6) T County Code (7) 1,400 02 60
(State use only) Current Use (Prior if being demolished)
Passaic, NJ 07055 - Passaic Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A KLOMAX, LLC
Street Address treet 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

Name of OSHA Monitor

Start Date (10)
08/01/19

Sched. Completion Date (11)

08/05/2019

KLOMAX, LLC

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

309 W. End Ave

City, State, Zip Code

X Other-Describe: _NORMAL HOURS

Hopatcong, NJ 07843

Scope of Work (check all that apply)

]

Full Containment w/negative pressure

X >3 sfor>3if X Renovation Z Mini-enclosure
D A | | Glovebag procedure
2160 sf or 2260 If [ pemoliition || Non-Exempted (*) and Non-friable procedure
Location o e soy AHBRE
asbestos-containing styaff(1 2) Description of asbestos-containing Amount mlp|c [P
material (acrrj)_ to be _ material (ACM) (Specify SF or o = % c
abated in facility (13) Yes No N/A LF) ; i 0 L
:
Basement [ 1| Pipe Insulation 90 LF XL (O
| | OOojOoO
o
L] mj[myjuy|s
| | (OO |00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
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) Title Signature  / Date
Paige Boylan Owrer J G7/12/19




State of New Jer E @ E ﬂ w E
CASTR) - nessmctensgeriaiies D)
D8] Tiny- 15 lﬁ —

lm.—-.‘. e —

Date of Notification (1) Name‘ﬁfBul[dTﬁ'g Owner/Operator (2) Lj Lil JuL Q 23‘]9
07 / 16 / 19 Vicky Fiedler
Agencies Notified Type Notification Street Address
X EPA X Initial
g ggI:WD o ﬁx::gﬁm . City, State, Zip Code
[ DCA [ Emergency (EM Moorestown, NJ 08057
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Vicky Fiedlier —
FACILITY INFORMATION

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

Fiedler Residence [ School (K-12)
Street Address g?t?:rh Z.petfrp?i\igttg Z:wgligr:;jgcial buildings,

homes, etc.)

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

Moorestown 2,760 2 96
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address

PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07 / 30 [/ 19 07 [/ 31 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

K >3sfor>31f K] Renovation [ Mini-Enclosure
[J =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|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2212313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g lg
(13) (12) other miscellaneous) g e
Yes | No | N/A @
Basement | O |Pipe Insulation (Wrap and Cut) 48 LF HiO$glig
B o Ooojo|g
i Ooo|o|o
1 oojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiuslgralg No. Wiste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07/31/2019 Morrisville, PA
Completed By (Print or Type) Title /1.8t Date .
i i H £ )
L Margie Muller Administrative Manager g e [l {7} ’i’f
I = ¥ 1

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

Name of Building Owner/Operator (2)

Date of Notification (1 i T
07/01/2019 'jjf\ .,.{ (;%74 113-117 Midland Avenue LLC u L JUL 1ched®iS
Agencies Notified Type Notification Street Address
498 Tether Lane

O EPA & Initial ASBESTOS CONTROL &
E DEP O Amended City, State, Zip Code LICENSING
E DOL Amendment # Paramus, New Jersey 07452

Emergency (including —
E DOH justification) g??".‘? of Contact
O DCA O Cancellation H-Tomey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Private Residence

Type of Facility (4)

O School (K-12)

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

City (5)
Paramus, New Jersey 07452

Square Feet # of Floors
2,500 1

Bldg. Age
50+

County {(8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Private Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Detail Associates Inc

Lilich Corporation

Street Address
560 Sylvan Avenue, Suite 3065

Street Address
246 Union Boulevard

City, State, Zip Code
Englewood, New Jersey 07632

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-6708

License No.
01104

Telephone No.
973-225-8400

Start Date (10)

07/26/2019 07/30/201

g8

Scheduled Completion Date {11)

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other - Describa:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

Oz3sforz31f Renovation X  Full Containment with Negative Pressure
BJ2160 sf or 2260 If 0O  Demolition 0O Mini-Enclosure
O Glovebag Procedure / Limited Containment Tent
0O Non-Exempted and Non-Friable Procedure
i Abatement
l?\ll{;?r?\a;;f . Description of Type
Location of Used Soiely b Asbestos Cantaining Material (ACM)
Asbestos-Containing Material (ACM) Maintenanséefy {i.e. thermal systems insulation, Amount m
O BE ABATED Custodial Stedt surfacing, VAT, or (Specify Plold| T
In Facility other miscellaneous) SForLF) 3|8 |8 |2
(12) ERENE-BE:
» (13) < |2l |2
adl B S -
Yes No N/A ]
Basement X TSI pipe Insulation 150 LA X
Basement X Boiler Insulation 40 SA X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler iD No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
Cily, State Disposal Date Cﬂﬁy State
Totowa, New Jersey 07/30 / orri uii_ie.{lPA
Completed by Title /S i r Date
Adriana Olejarova President . \ v 4 07/16/2019
c.._.__x‘

ASB-41 (R-08-08)

[

\ Dol yét use this form for asbestos licensure exempted activities.
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Proj. #:

CAIoY

19-148

#,

T

Stat e of NJ

ca?a;n of

PR

i(P:J
i

Em

B

L JuL 19 2019

!’_\-f-’
Date of Notification (1) Name of Building Owner/Operator (2)
I /08 gL Michael Donnelly ASBESTOS CONTROL &
Agencies Notified | Type Notification Sl e = e =
EPA B4 initial
[] oep [JAmended
Amendment #: City, State, Zip Code
DOL —
[l Emergency Monrose, NY 0548
X poH (inchuding Name of Contact Telephone Number
justification)
L1 oca [] canceliation Michael Donnelly

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

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

D Subchapter 8 (Other than K-12)

Street Address

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

- _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,300 02 90
(State use only) Current Use (Prior if being demolished)
Jersey City, NJ 07302 Hudson Residential
~Name of Monitering 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

License Number
02007

Telephone Number
833-455-6629

Start Date (10)

07/31/19

Sched. Completion Date (11)

Name of OSHA Monitor
KLOMAX, LLC

0§#19/2019

Occupancy Status During Abatement (Check only one)

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

Street Address
309 W. End Ave

City, State, Zip Code

Describe:
X Other-Describe: NORMAL HOURS Hopatcong, NJ 07843
Scope of Work (check all that apply) :] Full Containment w/negative pressure
X >3sfor>3 1 Xl Renovation X Mini-enclosure
M o || Glovebag procedure
Z160 sfior2260 I [ Demolition || Non-Exempted (*) and Non-friable procedure
oz JHHEE
asbestos-containing styaff(12)e ERERIOES o0 Description of asbestos-containing Amount m|op " n
material (acm) to be material (ACM) (Specify SF or = : c
abated in facility (13) Yes No N/A LE) : i p L
P
Basement [ || Pipe Insulation 155 LF XU (OO

Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste

Name ofﬁegistered Landfill

KLOMAX, LLC 0038241 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJj 07843 TBD TUELYTOWN, PA
Completed by (Print or Type) Title Signature P Date
Paige Boylan Owner }’ﬂ’ﬁ?x . 07/16/19




= E @ E 5 “ﬁnrtrcnn\_
igﬂ&of, Jorse D =Y bTP
| NOTIFICA! F TB? B ! i
81;% (Purs to N 160 and 12: i‘\i |
.. I 1| e 4 o 9040 !
Date of Notification (1 1 Name of Building Owner/Operator (2) O JuC 9 cutg %"‘""’/
07/15/2019 \ §2879_ Linden Public Schools ] ;
Agencies Notified Type Notification SztreEet Addrt.ess < ASBESTQS_ C__(_J_!}LTHOL &:
EPA [T initial ast Gibbons Street LICENSING
DEP E.::] Amanded City, State, Zip Code
DOL Amendment #1___ Linden, NJ 07038
DOH ] iir;ﬂ%g:i?:g}(mcludmg Name of Contact Telephone Number
Xl bca ] Cancellation Lawrence Miranda 908-486-2800
FACILITY INFORMATION =

Name of Facility Where Abatement is Taking Place (3)
Highland Avenue School No. Ten

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

Street Address
2801 Highland Ave

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

eic.
City (5) Square F)eet # of Floors Bldg. Age
Linden 70,000 1 50+
County (6) 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)
Envirovision Consultants, Inc. 0079 Bako Construction & Restoration, Inc.
Street Address Sireet Address
20-21 Wagaraw Road Bldg 35 E 265 Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Fair lawn, NJ 07410 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frederick Larson 973-836-3145 973 256 7010 00666

_Start Date (10)
MQZH 5/2019 >

Scheduled Completion Date (11)
07/24/2019

Name of OSHA Monitor

Bako Construction & Restoration, Inc.

Other — Describe: Cccupied

Occupancy Status During Abatement (Check Only One)

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

Street Address

2865 Route 46 Suite 3D

City, State, Zip Code

s

Totowa, NJ 07512

Scope of Work (Check All That Apply)

[ 23sfor23i

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

[x] =160 sfor=2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location e
i Normally _— Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj:. ‘ ey ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED é tmde_"iagfeﬁ? (i.e. thermal systems insulation, (Specify 25185
In Facility usto 1'a2 ate: surfacing, VAT, or SF or LF) ERERE-E
(13) (12) | other miscellaneous) g 2 c g
= = 1]
Yes | No | NIA ®
Boiler Room 137 X Boiler Breeching/ Ducting 170 SF X |
Boiler Room 137 X Pipe Insulation 320 LF X |
Boiler room 137 X Fittings 70 LF X |
Boiler Room 137 X Boiler door packing/rope/gasket <3SF X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bako Constr. & Rest. Inc./Newark Carting * | dmelypilive gL anns Fairless Hills Waste Management
: - Inc/Newark Carting > | 20889/4509 | TBD
City, State Disposal Date City, State
Totowa, NJ/Newark, NJ 7126119 Morrisville, PA
Completed by Title Signature A Date
Damir Valjevac Project Manager A /_,_/pf,,{?{‘,.,_._‘_\_‘______ 07/15/19
v o

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 12:120 E M E 1
( : Nl E W C | M
Date of Notification (1) Name of Building Owner/Operator (2) LA H
06/20/2019 Linden Public Schools | % R
Agencies Notified Type Notification Street Address | L‘ JUt—9—=2uis h 4
2 East Gibbons Street |
EPA % Initial TR . | j
DEP Amended iy, ate, Zip Code SBESTOS CONTROL &
DOL Amendment # Linden, NJ 07036 A““‘E’Lﬂg..;\]@;&gﬁ N
includi =
DOH C EJ:;?ﬁrcg:t?;g) A Name of Contact Telephone Number
DCA [ Canceliation Lawrence Miranda 908-486-2800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Highland Avenue School No. Ten
School (K-12)
Street Address Subchapter 8 (Other than K-12)
2801 Highland Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 70,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) . School
Name of M9n_itoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants, Inc. 00079 Bako Construction & Restoration, Inc.
Street Address Street Address
20-21 Wagaraw Road Bldg.35E 265A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Frederick Larson 973-636-9145 973-256-7010 0666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/112/2019 07/24/2019 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement {Check Only One} Street Address .
. ; . : 265A Route 46 Suite 3D
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: _Ocoupled Totowa, NJ 07512
Scope of Work (Check All That Apply)
D 23 sfor23 if [’3 Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement
Normall Tpe
Location of . d‘”s'“f‘ FV . Description of
Asbestos-Containing Material (ACM) N?e_ t °: Y ,,y Asbestos Containing Material (ACM) Amount B |
TO BE ABATED c am{;nl gfeﬁ? (i.e. thermal systems insulation, (Specify o § 2
In Facility usto e surfacing, VAT, or SF or LF) 3|2 |8
(13) (12 other miscellaneous) s B R |8
2 2 lw
Yes | No | N/A =
Boiler Room 137 X Boiler Breeching/ Ducting 170 SF X
Boiler Room 137 X Pipe insulation 320 LF X
Boiler Room 137 X Fittings 70 LF X
Boiler Room 137 X Boiler door packing/rope/gasket <3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bako Construction & Restoration, Inc. Hauler ID No. of Waste Fairless hills/Waste management
20889 30yd
City, State Disposal Date City, State
Totowa, NJ 07/24/2019 Morrisville, PA
Completed by Title Signature N Date
Damir Valjevac Project Manager s _f_;:.;?'g‘i b Al F i 06/20/2019
il il s P el

7 7 2
./I

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



CY 88340
T 2713

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

EGEIY

Date of Notification (1)

Name of Building Owner/Operator (2)

JUL T9 2019

E"'!'
|

[}
i

7 / 12 ! 19
Agencies Notified Type Notification
X EPA O Initial
X poLwbp BJ Amended
] DHSS Amendment #1
X bca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

=3

' S S—

P

Rowan University -~/
Street Address ]
City, State, Zip Code T S

Glassboro NJ. 08028

Tom Ga

Name of Contact

llia

Telephone Number
856-256-4154

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bole Building [J School (K-12)
Sirsel Ao X Subch;pler 8 (Other than K-12)
- ) [ Other (i.e., private and commercial buildings,
201 Mullica Hill Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Glasshero 40,500 2 +/- 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Vacant

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

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 Menitoring Firm
Rafael Torres

Telephone No.
609-890-7277

Telephone No.
215-365-5810

1156

License No.

Start Date (10)

7_/_19 | _ 19 B i

Scheduled Completion Date (11)
28 |/

19

Name of OSHA Monitor
USA Environmental Management, Inc

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

X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00 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)

[J>3sfor>31f

[J Renovation

[ Full Containment with Negative Pressure

Mini-Enclosure

>160 sf or >260 If ] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = P o s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ®|E
(13) (12) other miscellaneous) N
Yes | No | N/A
Provost Conference Room O |O |X |Pipe Insulation 20 SF XiOOo|g
010 (O aojo|g
5 1l a/ao|a
i [ e | oojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Ha{ggg'(? Na. W;ste Minerva Landfill
City, State Disposal Date City, State
New Castle De. 7/28/19 Waynesburg Pa.
Y 3 4
Completed By (Print or Type) Title Signature” 77 7 Date o
= £ £ 3 ),? /_ -~ ’;/;f'—‘--...ﬂ-—'-:-' < —/ i &
Kevin Meldrum Project Manager g ,a._,\._*_// [ oA~ / 7

ASB41
MAY 11

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



State of New Jersey

_ . TTNOTIFICATION OF ASBESTOS ABATEMENT - s
{ %/ ,,.,}z;.,( HMN f”» H / (Pursuant to NJAC 8:60 and 5:16) E’[@F E @ E ” w E E !
Gt 3
Date of Notification (1) Name of Building Owner/Operator (2) i i ‘F E i
7 / 1 /19 Rowan University ‘ E’.:i JuL 1 9 2019 | ;j{
Agencies Notified Type Notification Street Address 1
B erPA Initial 201 Mullica Hill Road
ASBESTOS COOTRO &
B bcA [0 Emergency (including Glasshoro NJ. 08028
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Tom Gallia 856-256-4154

FACILITY INFORMATION

Bole Building

Name of Facility Where Abatement is Taking Place (3)

Street Address

201 Mullica Hill Road

Type of Facility (4)

[ School (K-12)

] Subchapter 8 (Other than K-12)

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

City (5) Square Feat # of Floors | Bldg. Age
Glassbhoro 40,500 2 +-70

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

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

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

Telephone No.

Telephone Nao.

License No.

Rafael Torres

609-890-7277

215-365-5810 1156

Start Date (10)

12

Scheduled Completion Date (11)
19 7/ _16 I 19

Name of OSHA Monitor
USA Environmental Management, Inc

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

Xl 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)

[J>3sfor>31f

[J Renovation

L Fuil Containment with Negative Pressure

X Mini-Enclosure

& >160 sf or >260 If [J Demolition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abatement Type
Location of Normally Description of P ey, gy
Asbestos-Containing Material (ACM) Usefi Solely by Asbestos Containing Material (ACM) Amount 3 2132 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gla|g|g
IN Facility Custodial Staff? surfacing, VAT, or SForLF) s 2| c
(13) (12) other miscellaneous) : o e
Yes | No | N/A i
Provost Conference Room 0 |0 |K |Pipe Insulation 20 SF oigig
O (O |Od ajoiga|g
a |0 |3 Oog|d
O (O (3 aiojgo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste Mi
inerva Landfill
Service Transport 20990 5
City, State Disposal Date City, State
New Castle De. 7/16/19 Waynesburg Pa.
Completed By (Print or Type) Title Signat /u;ef Date
Kevin Meldrum Project Manager Z(/QZZL_ :)— / -/

ASB-41
MAY 11

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




HD A P {nd State of New Jersey ;
CHEO‘H‘ # 339 L LNOQFE FI(P:ATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) F\\\ E @ E [l M E ":?‘
Date of Notification (1) Name of Building Owner/Operator (2) i} i |
07 / 15 / 19 Ziegler Chemical & Mineral Corp. Fﬁ “
HE i1l 1 a nnam
Agencies Notified Type Notification Street Address iR VUL T LUIY ey
] EPA Initial 600 Prospect Avenue
g gﬁé\;\m O iﬁ:ﬁj;‘im# Cfty: State, Zip Code E ASBESTOS CONTROL &
] DCA [] Emergency (inm Piscataway, NJ 08854 P LICENSING
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Chip Ziegler 732-752-4111
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Comercial bldg. . [ School (K-12)
Street Address ) % gﬁfgf ggfrpiéiz]z;?acgrﬁrﬁr}ciai buildings,
600 Prospect Avenue, -Wax Bldg. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway, NJ 08854
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Road#283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. i License No.
973-638-1777 i 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 1+ _24 J 19 07/ _26 + 19 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check only cne) Street Address
| X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg.#34 A
L1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Fair Lawn, NJ 07410

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

K >3sfor=31¥f X Renovation 1 Mini-Enclosure
[ >160 sf or =260 I ] Demelition - [ Glovebag Procedure
] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z m!|m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|233
TO BE ABATED Maintenance/ (i.e., themal systems insulation, (Specify S |12/35|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) 2 '
Yes | No | N/A
Wax Bldg-2™ floor O [0 |X |ripe insulation 100 LF X|OO|O
0O |a g Ooo/a|ga
O (g |O aojojd
O JEL 1E] a|o(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Tech LLC T.R.R.F. Inc
Qriechl 0033785 TBD
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signatur ‘ Date \?
| N.Jevtic Owner eu.{zw. I.A,/e-mq/ 7 7.2—/ .
ASB41 7

MAY 11 " Do not use this form for asbestos licensure exempted activities.



RECEIVED 07/12/2019 09:18AM 9736381778

07/11/2018 08:00PM 9736381778

Jul 12 2019 09:23AM NJ Asbestos Control 609.633.0664

uﬁ%ﬂﬁﬂm

Icheck#3393

- o
| wet ) ECETVEIN
H iy Ll
""'-"'" o G - e iEEiE - : PAGE 0% q‘fjl
yw | B{Q%Es i JuL o200 Y
State of New Jermoy ; ;
NOTIFIGATION OF ASBESTOS ABATEMENT | ‘ [ o
(Pursuant to NJAC 8:60 and 3:16) SRR 1R

Data &f Nottication {1) L::m- of Bullding OwnerOperater (2) -
7 12 —
3 ; ' L is N. Huegel
Agencias Notified | Typ® Noghcation Street Addreas
O EPA B Initlst
& poLwo [ Amanded
DHES Amendment #
O bea & Emergancy (Including E-sssx Fells, NJ 07021
(NJAC 5:23.8) Justification) Name of Guhluct i T
O cancaliation Kris N. Huegel =
FACILITY INFORMATION -
Name of Fecliity Whare Abatement fs Taking Flace (3 Type of Facility (4] :

Schoot (K-12)
Bubchapter 6 (Gthar than K-1 2)
Other {i.a., privala and sammercig] Buildings,
hamas, ae.)
Square Fest #of Fioors Eldg. Age
Essex Fells, NJ 0702)
Counly (B) Caunty Code (7) (STATE USE UNLY] | Garrént Use (Prior I belng Germa] Tahady
Eszex
Name of Monitaring Firm Rirad by Buliding Gwnar 187 T ASCH NG, Name of Abatemeni Geniracter (8)
' Gr Tech LLC
Streat Adcrass Streat Apdrens
I 376 Velley Rd ¥283
City, Siale, Ztp Code Chy, State, ZIp Gode
Wayne, NJ 07470
Projact Manager for Monitoring Firm Telaphana No, Telephona No, Licensa No.
$73-638-1777 01127

Start Date (10)
07 + 13 ', 19 07 4

Sonaculad Camplation Data (11)

Name of QSHA Moniter

M- 4 19

Envirovision Consultanis,Inc

| Oceupaney Status During Abatemant (Chaok noly ons)

& Facility Closed/Nacated Duriag Entire Period of Abatamant
(] Abatemant Perfarmed Ounld:'{ of Normal! Faaility Huun Descrive

Streel Addrass

20-21 Wagaraw Road, Bldg .& 35E

City, Slats, Zip Cods

Time of Abat K P M :
e o Fosiamant o e Lavn, NS 07410 |
aoape of Work (Check sl that epply) Cleat Up and GeconamnAlG With (EgETIvE prassurs
] Full Gantainmant with Negetive Preasure
3 oforsd it Reonovsiion Mini-Enclosure
E > fensfar22601f Demailtton Glovebag Procadurs Tent with Negative Pressure
= Non-Exempted (*) and Nan-Friable Prosedurs
15 Lecation Abatemant Typs
Lacation of Normally Dazription of T o
Asbestos-Containing Meterlal (AGM) Used Solely by Asbestos Containing Materisl (AGM) Amount i E -
Melntenance/ (1.e., thermal systams Insulation, (SpecHy B (£ |&
IN Faglilty Custodial Staff? surfacing, VAT. or SIF or LF) 1|5
(13) (1a) othat miscalianeous) -}
Yos | No | NIA
Lst floor O U |® |Heating duct -wrapaicut 18 LF BiO0O0O
O 810 RiO00
0 (OO X 0010
OO |g Qia|ino
\ Mare of Reglslered Wasle Hauler NUOE® Yiasto Hauler D He. [ Cuble Yards of 'mmr Name of Ragisterad Landfif
|Gr Tech LLC 00337835 TBD T.RRF. Ino
i Chy, State Dlaposal Dote ~ | City, Gtste
Waype, NJ 07470 TBD Tullytown, PA
Complated By (Prin! of Typs) Tite Slgnature Data
N.Jevtic Owner ahe  wonas? 07/12/19
=3

MAY 14

U Ror vse TRIS furm Jor sbestoy (feansire uﬂmpted activities
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

shiore - — :

| L‘\ \/—[ - C\ (}“* _ PAHD (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) "

7 ! 10 / 19 BOARD OF TRUSTEES-ATL COMMUN FE)
Agencies Notified Type Notification Street Address
X EPA X Initial 5100 BLACK HORSE PIKE
g ggLWD O gr;ezg;d ™ City, State, Zip Code
H el en

0] ocA [l Emergercy (in—_cluding MAYS LANDING, NJ 08330

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

[ Cancelliation

&=

JUL Ta 2010

Filas fd nly e T o) f“ﬁhl'z'{.:!ﬂl 2

Telephione NumEiNG

E ="

U9 022-1111

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

ATLANTIC CAPE COMMUNITY COLLEGE BLDG A

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
5100 E BLACK HORSE PIKE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
MAYS LANDING >50,000 55

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

Name of Monitoring Firm Hired by Building Owner (8)
BRINKERHOFF ENVIRONMENTAL SER

ASCM No.

Name of Abatement Contractor (9)

00100 DELTA/BJDS, INC

Street Address
1805 ATLANTIC AVENUE

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
MANASQUAN NJ 08736

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm
GARY W. FLEMING

Telephone No.
732 223-2225

Telephone No.
215 322-2900

License No.

00783

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /24 | 19 8 /30 / N/A
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement N/A
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-4P\MY/ PM- AM N/A

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[l >3sfor>31f

BJ Renovation

[ Mini-Enclosure

>160 sf or >260 If ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o iy o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENE AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| £
(13) (12) other miscellaneous) = @
Yes | No | N/A
Interior and exterior window frames |[] |[X |[J |Window Caulk-total for all 500 LF XiOnglio
A102,A103,A113,A117, A132, O X |O Oiojoa
Restroom, A134,A137,A139A,A1398 |[] |X |7 ojo(a|o
A141,A144,A145 Restroom O KR |O giojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Haztggfg'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title S/ign&}tlire N / Date ) -
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR e L NAVLEL | -1 200
ASB-41 b [t 7 ]
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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(00 PAT

State of New Jersey

b =

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

L Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
07M11/19 Heller Truck Body Corp.
Agencies Notified Type Notification Street Address

138 U.S. Hi ay 22 t
[X] epa B initial 38 U.S. Highway 22 Eas
t | DEP [C1 Amended City, State, Zip Code
[x| DOL I Amendment # Hillside, NJ 07205

Emergency (including —

X] DpoH justification) Name of Contact jﬁ”ﬂ.éfgi‘?"%“\?ﬂ?ﬂ'ﬁm_ &
[ oca [ canceliation Mr. David Villar B0B-307=54156

FACILITY INFORMATION

Heller Truck Body Corp.

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

E]  school (k-12)

Street Address Subchapter 8 (Other than K-12)

138 U.S Highway 22 East Other (i.e. private & commercial buildings, homes,
T etc.)

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

Hillside 7,500 + 2+ 50 +

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

Union (STATE USE ONLY) Warehouse

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

J.R. Contracting & Environmental Consulting, Inc.

Street Address

1141

Street Address

Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-628-9200

License No.
00408

Start Date (10)
07/24/19

Scheduled Completion Date (11)
08/30/19

Name of OSHA Monitor
J.R. Contracting & Environmental Consulting, Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

1141

Street Address

Route 23

-

City, State, Zip Code
Wayne, NJ 07470

Scope of Work (Check All That Apply)
O] =3sfor2ai

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
Normall Type
Location of UBad St Iy ’ Description of
Asbestos-Containing Material (ACM) Pje. t o8 ﬁefy Asbestos Containing Material (ACM) Amount el -
TO BE ABATED Guslodi S (i.e. thermal systems insulation, (Specify 2|83
In Facility ysto 1’32 et surfacing, VAT, or SF or LF) 318 |w |8
(13) 12 other miscellaneous) - -
= Dle
Yes | No | N/A ¥
Exterior X Roofing 7,400 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . H ID No. f ts
J.R. Contracting & Environmental Consul., Inc e Di of Vieie Grand Central Landfill
17819 60 .
City, State Disposal Date City, ;ta’t_e‘
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signature ./~ Date
Jerry Bijelonic Project Manager T e 07/11/19

ASB-41 (R-06-08)

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



N (G

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

=2

[Frd

€

[

S

[Fr
——

Date of Notification (1)

Name of Building Owner/Operator (2)

i
07 / 12 ;19 Borough of Highlands ASBESTOSCONTHOL &
LICENSING
Agencies Notified Type Notification Street Address S S
EPA Initial 42 Shore Drive
& poLwD ] Amended City, Stat 0
A e, Zip Code
X DOH Amendment#_ !
0] DA [J Emergency (including Highlands, NJ 07732

justification)
[ Canceliation

(NJAC 5:23-8)

Name of Contact
David Milmoe

Telephone Number
732-233-13863

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building [ School (K-12)

Street Address % 8{::::1 z;ge rp?f\fggiﬁ?iﬂnﬁfimu buildings,
159 Navesink Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Highlands 4000 sf 3 60

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

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

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 7/ 25 J 19 07 1+ 31 | 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

Bl >3sfor>31f [1 Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or >260 If [ Demolition [] Glovebag Procedure
% X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlEialE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ g
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |K |0 |asbestos siding 3760 sf XiOOQg
exterior O [X | |roof flashing 20 sf XiOQgog
O |[a (g agojag
O 0o |a oigo|go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
s hRcting. 20223 6
City, State Disposal Date City, State
Toms River, New Jersey 07/31/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title i Signature E & Date;"
Nicholas Fernicola Project Manager Vo LT ) i > {4 %

ASB-41
JAN 13

Y -
i

* N0 nof =a thie farm far achactne liranciirmm aveamnénnd ~abh idias




Ty (M0
CAMNIFEPA

State of New Jersey _
”_“NOTIFICATION OF ASBESTOS ABATEMENT
| Jil (Pursuant to NJAC 8:60 and 5:16)

EGEIVE

JUL 19 2019

D

Date of Notification (1)

Name of Building Owner/Operator (2)

2 £2 o T
07 / 16 / 19 CJ Sullivan A
ASBESTOS CONTROL
Agencies Notified Type Notification Street Address LICENSING
X EPa B4 initial
BJ boLwo [J Amended City, State, Zip Code
X DOH Amendment # P | NJ 07726
O oca [ Emergency (including Aiapan.
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Chris Sullivan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
wltestfiddress % g?f?::] (EI}_D{;E': rp?i\gca)tgz%hzgnf;:r}cial buildings,
homes, etc.)
_ Square Feet # of Floors Bldg. Age
Manalapan 1400 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624

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

07 7 26 [/ 19 07 /1 29 | 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Ti f : - / - ‘
ime.of Abatement M F# P Al Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[]>3sfor>3If

[J Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

0 f}[é’*‘ /(7

>160 sf or >260 If X] Demoilition [J Glovebag Procedure
X Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1218|3
TO BE ABATED Maintenance/ (.e., thermal systems insulation, (Specify 3|2 |35 |3
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 8 g |5
(13) (12) other miscellaneous) g
Yes | No | N/A
exterior O [K |O |asbestos siding 1400 sf KOgig
O g g gio|go|d
oo o ao|o|g
O (O |04 Oo|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
¢ 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 7/29/19 Tully?own, Pennsylvania
i
Completed By (Print or Type) Title ~ | Signature / || / Date /

Nicholas Fernicola Project Manager \_/'\Ilc //M
ASB-‘” 2 L Y T
JAN 13 * Do not use this form for asbestos licensure exempted activities.




}

{ Wms . .
:m.r\]ﬂ?: \B‘CHO :’.;;)/f;\ TTT“\ State of New Jersey {D E @ E ﬂ M E M
. L £ NOTIFICATION OF ASBESTOS ABATEMENT
z L wq&g’% (Pursuant to NJAC 8:60 and 5:16) F |
N S e ” JUL Ta opig i
| Date of Notification (1) Name of Building Owner/Operator (2) ) P4
07 12/ 19 Borough of Highlands A ? ‘i; “ 4
. ASEESYNE refaivinm o
Agencies Notified Type Notification Street Address i L‘iCENSfNE HOL%

(NJAC 5:23-8)

justification)
[ Cancellation

& EPA X Initial 42 Shore Drive
B boLwD [J Amended o S 3 oo
S e ig: i:T e (::J orTaz
[ DA [ Emergency (including ighlands,

Name of Contact
David Milmoe

Telephone Number

732-233-1363

FACILITY INFORMATION

Building

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

171 Bay Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Highlands 40,000 sf 1 ! 60
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Building

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, INc.

Name of Abatement Contractor (9)

ASCM No.
Guardian Contracting, Inc.

Street Address

1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

AM-

PM/

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 1/ 25 19 07 / 31 1 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
L_z'jw_FaciEity Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Pi- AM

Piscataway, New Jersey 08854

X >3 sfor>3 If

Scope of Work (Check all that apply)

[] Renovation

[J Full Containment with Negative Pressure

[1 Mini-Enclosure

X >160 sf or >260 I &l Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s1812|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify °|12(5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) S
Yes | No | N/A
interior [0 | |[O |asbestos floor tile 47824y (K |O OO
exterior O XK |0 |window caulk 140 If XiOalig
& L HE LIHE vEl O
O (o |g aojo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 07/31119 Tullytown, Pennsylvania }
Completed By (Print or Type) Title B “Signature /] e Date | f
r H £ o i i
Nicholas Fernicola Project Manager \‘: 5 P ?Fff 2.
F % et Sl gy i
g f

ASB-41
JAN 13

i
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TNE Palo-

State of New Jersey i
Mg 7 A TrNOTIFICATION OF ASBESTOS ABATEMENT ||
C \L ‘qo&%@ T4 ; (Pursuant to NJAC 8:60 and 5:16) e
L A\ 4 i “ w 1q ama
Date of Notification (1) Name of Building Owner/Operator (2) AR VR “{"E"; A
07 / 12 /19 Borough of Highlands 2V T
Agencies Notified Type Notification Street Address ASBESTUS CONTROL &
X EPA Initial 42 Shore Drive LOENSNG
g gg;WD H i:g::g;im # Cl'tyl State, Zip Code
] DCA [ Emergency (in_ciu_ding Highlands, NJ 07732

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
David Milmoe

Telephone Number
732-233-1363

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building

Building [J School (K-12)

SiEekAsiness i%l g?r?:rhgitfrp?iégg2;?22nf;§r]cia| buildings,
151 Navesink Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Highlands 3000 sf 2 60

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor ()
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624

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

07 1/ 25 J 19 07 /1 31 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

i f : - - e

Time of Abatement AM PM/ PM AM Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>3(f

[ Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

[] >160 sf or >260 If EI\ Demolition [ 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 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g%
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O |X (O |roof flashing 20 sf XOgnoO
O [oo ao|a|g
O (g g O|o(o|g
O |10 (O aoa|ao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. 4 T.R.R.F.
g 20223 1
City, State Disposal Date City, State
Toms River, New Jersey 07/31/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title “S‘l“ghatu{{a "; P Date { 5
Nicholas Fernicola Project Manager VY, et jl_r' 2 {] ¢»

ASB-41
JAN 13

* Nn nnt niea thie farm far achactne limaneoen avemnbad ookl o




221D
_L—I\\} '_& EW State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

\_,L LOl | Qwaﬁ) _I:Pf:‘\ l'fl'?a (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
7M7/19 Atlantic City Electric Company
Agencies Notified Type Notification Street Address
5100 Harding Highwa
EPA B initial : 9 " lgtnway
DEP ] Amended City, State, Zip Code { ASBESTOS DONTROL &
DOL Amendment # Mays Landing, NJ 08330 ’L LiCs_N:,;NG
g
E DOH D ji;‘;?ﬂ?:&% (nckiding Name of Contact Telephone Number
] bca ] cancellation Jesse O'Donnell 201-960-0211
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Atlantic City Electric Company, Pleasantville Operations [1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
2542 Fire Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Egg Harbor Township 65 1 >50
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) ___ | Temporary work shed
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
* Vertex ecoservices, LLC
Street Address Street Address
700 Turner Industrial Way 303 B National Road
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/29/19 7/30/19 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Work in a segregated area Cinnaminson, NJ
Scope of Work (Check All That Apply)
E 23 sfor23 If Ef Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?rtement
i Normally _— ype
Location of Used Soleivt Description of
Asbestos-Containing Material (ACM) hﬁ"'. ; olely }' Asbestos Containing Material (ACM) Amount O | m
TO BE ABATED 8 atlnd‘?nlag;em (i-e. thermal systems insulation, (Specify 2y 3 3
In Facility sl 1'32 f surfacing, VAT, or SF or LF) 3|8 § g
(13) (12) other miscellaneous) 2|2 |2 |2
g7z |3
Yes | No | N/A ©
Shack Control Room X Transite Siding 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. + Hauler ID No. of Waste ;
PSC Industrial Outsourcing, LP 50289/35881 20 Atlantic County MUA
City, State Disposal Date City, State
Union, NJ TBD Egg Harbor Township, NJ
Completed by Title ;ﬁ?ature Q Date
Jack Bally Sr. Project Manager ( v /5 L.QM, @ 717119

i
—-—!
7

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 Fo

m

Date of Notification (1) Name of Building Owner/Operator (2) i rv } lﬁ LG E u Wj IE )
7116/19 Kem Coogan i i
Agencies Notified Type Notification Street Address e ‘E ] ;
| B i J
[] era Initial T 20010 1L
'] pep [[] Amended City, State, Zip Code
DOL Amendment # Fords, NJ 08863
Emergency (includi e ————
DOH - justiﬁgatio:)( e Name of Contact ‘ Teleﬁkﬁn%ﬁ%i{ﬁﬂ ROL&
] oca [ canceliation Kem Coogan R
FACILITY INFORMATION

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

home [] school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Fords 2

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

Middlesex (STATEUSEOMLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276

License No.

703

Start Date (10)
7/127/19

Scheduled Completion Date (11)

8/12/19

Name of OSHA Monitor

Other — Describe: attic

Occupancy 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

Scope of Work (Check All That Apply)
E1 >3sfor23i

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

x| 2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedure
Is Location Ab?tfgent
Location of U N doémflty b Description of
Asbestos-Containing Material (ACM) f\:e‘ ¢ el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘” d‘?”ias"‘feﬁ? (i.e. thermal systems insulation, (Specify 2513 |Q
In Facility USE ;E;_ Al surfacing, VAT, or SF or LF) REAS-1
(13) (12) other miscellaneous) g g =1 ‘é’
- = @
Yes No N/A ®
attic ¥ vermiculite 1500 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President 4(/\ 716119
e

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




SE(\\J :‘r}f\}%\ﬁb\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT /
(Pursuant to NJAC 8:60 and 12: 120) !} 7l s f!

=

L Print Form

A

ASB-41 (R-06-08)

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

i[\/ué\ N A ) g v I-"__'“'"‘"_";
Date of Nonfcanon (1) Name of Building Owner/Operator (2) "\]"; IE [ E U \_Vf lf*__:' \
1 *
7116/19 Maureen Boak ¢ m
Agencies Notified Type Notification Street Address ]‘ i }
. ! i {
[ epa Initial i ﬁ! JUL 19 ogig i
"] DEP Amended City, State, Zip Code o
DOL Amendment # . Wyckoff, NJ 07481
includi - T
DOH O & rrﬁrgerjcy (eltedng Name of Contact I Teié’p‘t:hl’re&kﬂmbe’c;ONTHOa.&
i justification) | LRI
] bca [ cancellation Rob Peters : |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [0 school (k-12)
Street Address 7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
iy (5) Square Feet # of Floors | Bldg. Age
Wyckoff 1800 2 73
County (&) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/28/19 8/12/19
Occupancy Status During Abatement (Check Only One) Street Address
I"] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other— Describe: familv room
Scope of Work (Check All That Apply)
I or 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahz?ri;prgen!
Location of U N doémf":y b Description of
Asbestos-Containing Material (ACM) h:e. t ey ;‘y Asbestos Containing Material (ACM) Amount m|
JO BE ABATED e atlndt?l}agrceﬁ? (i.e. thermal systems insulation, (Specify Bl 8|5
In Facility usio ;g 2l surfacing, VAT, or SF or LF) g3 8|2
(13) (12) other miscellaneous) 2|8 | g |2
217 2|3
Yes | No | N/A @
family room X floor tile 600 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste . y
ABS Environmental Services, LLC 104248 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Glenwood NJ TBD Easton, PA
Completed by Title Signature / { Date
| A. Scott Higgins President A/ 7/16/19



tat New rse
7\% noTIRdAT! S ABATEMENT
i (Pu andL 120)
Date of Notificatio ' ! Name of Building Owner/Operator (2)
7/15/19 Tid| | & Kathy Goldenberg
Agencies Notified Type Nofification 7 Street Address
EPA X Initial
DEP [[] Amended City, State, Zip Code
DOL Amendment #1 Elmwood Park, NJ 07407
E includi
D DOH D ju?t?ﬁrg:t?:g) (including Name of Contact ] Telephone Number
[] oca [0 canceliation Kathy Goldenberg
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [0 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
Elmwood Park 1900 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (RTATEUSE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-6800-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/25/19 7/28/19
Occupancy Status During Abatement (Check Only One}) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: BAMt4P.M
Scope of Work (Check All That Apply)
D 23sfor23If E] Renovation Xl Full Containment with Negative Pressure
[X] =160 sfor=260If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;[egent
Location of U r\énrsmflsy b Description of
Asbestos-Containing Material (ACM) l\:z_meﬁ:ny r}’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED & tl po Stceﬁ? (i.e. thermal systems insulation, (Specify 513 | T
In Facility HBl 1‘; alls surfacing, VAT, or SF or LF) 3 (& (8|5
(13) (12) other miscellaneous) 2l2|E |82
= L |
Yes | No | N/A ®
Basement X VAL 290 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 3
All Stages Abatement 0036592 2 yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Slgnature / _ Date
Richard Cristofol President / — | 7115119

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



Eres e

1N
NOTIFI i
(Py il
My 49 on4Q il
Date of Notifi catron Name of Building Owner/Operator (2) worL =
7/15/19 nm: ) Paula Bravo 5
Agencies Notified Type Notification Street Addr i

EPA O] initial ‘
DEP [] Amended City, State, Zip Code
DOL Amendment #1 New Milford, NJ 07646
e
[0 po [xI E:‘:%rgae;]cg}(mc weing Name of Contact ’ Telephone Number
[ opca [ Tcanceliation Paula Bravo

ASBESTOS CONTROL &
LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Home [ school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford 2200 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor @)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-600-3184 01305

License No.

Start Date (10)
7117/19 7120119

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 8AMto4PM

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)

D 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
[X] =160 sfor=260 If [[1 Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_l:pn;ent
Location of U Ndcgﬂ?llly b Description of
Asbestos-Containing Material (ACM) I\::'nteﬁ £ )::e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . tl v Iasnt Y (i.e. thermal systems insulation, (Specify I1xl83 |7
In Fadility HE0 bRl surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) 2 2|2 |2
272 |3
Yes No NIA &
Basement X VAL 392 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ;
All Stages Abatement 0036592 3 yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature | Date
Richard Cristofol President / /é = | 1519

ASB-41 (R-06-08)

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



-ﬂ

%&1 10‘9’

State ew Jersey
NOTIFICATION oqa&sﬁi‘f
\2}?{/" /ng_/@.lrsuantt 0 d

Name of Bitilding OWher/Operalor (2)

Date of Notification (1) i

07 ! 17 / 19 Township of Berkeley Heights l

ASBESTAC CONTROL 4
Agencies Notified Type Notification Street Address T LICENSING
X EPA [ initial 29 Park Avenue e
g gg:WD O ':1‘1‘:2535 - City, State, Zip Code
mel »
OJ DCA X Emergency (including Berkeley Heights, NJ 07922
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Liza Viana 908-464-2700
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12)

Street Address % gﬁfgf Sﬂfrp?iégt?:n:jhignﬁggcial buildings,
29 Park Avenue homes, etc.)

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

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

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

Name of Abatement Contractor (9)

Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 + _18 1 19 09 /7 30 / ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

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

PM-

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[0>3sfor>31f [J] Renovation [ Mini-Enclosure
& >160 sf or 260 If [J Demolition [] Glovebag Procedure
. X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of N°’m?':5’ . Description of slomlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle(3 (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify d|le(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |5
(13) (12) other miscellaneous) 21°
Yes | No | N/A
Exterior O (O [K |CleanUp Unknown KiO|Og
O o |g O|o|o|o
O 0o |0 CIET BB
O |0o|O go|o|go|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
D&A Contractin HauerIDNo. | Waste Fairless Landfill
ontracting, LLC NJ957 As Needed
City, State Disposal Date City, State
Parsippany, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager sz Weoncri 711719
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



w-154] |

NOTIFICATI F
(Pursuant to

o A

Date of Notification (1)
7 ! 16 / 19

Name of Building Owner/Operator (2)
Arbor Management, LLC

D)

ECEIVE

Agencies Notified Type Notification

[ EPA & Initial

X boLwn [ Amended

& DHsS Amendment #
[Jbca [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
4 Denny Road

=)

JUL 19 2019

City, State, Zip Code
Wilmington, DE 19809

Name of Contact

.!\‘Q :: It il =y I P
Te]eﬁﬁoneﬁ@m,mmg

Guy Pollice

oUZ-7bo1-7301

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Manor Apartments

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

[J Subchapter 8 (Other than K-12)

Steet Address B4 Other (i.e., private and commercial buildings,
255 8. Pearl| Street homes, etc.)

City (5) = o Square Feet # of Floors Bldg. Age
Burlington (/?(/‘/ (_ /

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

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

Brightfields, Inc.

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

Street Address
801 Industrial Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Wilmington, DE 19801

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Sean Scanlon 302-656-9600

Telephone No.

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
8 I 12 /1 19 8 /19 1 19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:30AM-5:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=3sfor>31If [ Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or >260 If ] Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of i g e
Asbestos-Containing Material (ACM) USQd Solely by Asbestos Containing Material (ACM) Amount 3 @ | 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 8|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| =
(13) (12) other miscellaneous) D@
Yes | No | N/A ®
1%t Floor Community Room [0 [ |0 |Fioortile and mastic 1,900 SF XiO|OO
O |0 - CHE [ETE]
O (OO i v
O o (RO (3 B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%ng? No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA WAYNESBURG, OH 44688
Completed By (Print or Type) Title Si%,rj?ture A o Date
F g Y
i i i 2 Mo oAF . . V4 Y4 2237 B - ‘O}
Brian Scafiro Estimator F V14 i & M’Vﬁ} /L;;/:}‘_ ? /C {/ /
ASB-41 P 2 = =
MAY 11 ‘J\b ) “i'()_?'_ﬁ " Do not use this form for asbestos licensure exempted activities.



Inv- /0908

B & G proj. #:

2019-158

State of NJ
Notification of Asbestos Abatement
12:120-7)

e

Check # 9422

Date of Notification (1)
9017 /1145471119]

(Pur@ tc}@%ccﬁgt-j@

Name ofBuiIdinJ—!aner{ erat (2)i"§

Age[,rl?]cies Notified | Type Notification
EPA
Initial
[] oep -
[¥] poL [] Amendment
DOH
|__.| DCA D Cancellation

Dumont Board of Education ?ﬂ E @ E H U _E_j Jr«-}j
Street Address =~ l|‘ f J !
25 Depew Street [ L Jul 19 omg L)
City, State, Zip Code - ',..__.;
Dumont, NJ 07628 {
Name of Contact Telephion oL

Paul Cordts

201-387-1600

FACILITY INFORMATION

Name of facility where abatement is

Dumont High School (Sub chapter 8)

taking place (3)

Street Address
101 New Milford Avenue

Type of Facility (4)

[X] Schoal (K-12)

D Subchapter 8 (Other than K-12)

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

City (5) County (8) County Code (7)
(State use onl
Dumont Bergen )
Name of Monitoring Firm Hired by Eﬁé Owner (8) ASCM No. Name of Abateme
Westchester Environmental LLC 00127

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)
school Sub 8

t Contractor (9)
B & G Restoration, Inc.

Street Address
1248 Wrights Lane

Street Address

105 Ryerson Road

Tity, State, Zip Code
West Chester, PA 19380

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Philip Conteh

Telephone Number

(973)696-6869

Phone Number
610-431-7545

License Number

00378

Scheduled Start Date (10)
07/29/2019

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

08/03/2019 Street Address

Occupancy Status During Abatement (Check only one)

E] Facility closed/vacated during
[[] Abatement performed outside
Describe:,

105 Ryerson Road

entire period of abatement.
of normal facility hours-

City, State, Zip Code

[ other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

E Full Containment w/negative pressure D Glovebag procedure

[C] pemolition [¥] Renovation
I:] >3sfar>3 1 E >160 sf or >260 If !:I Mini-enclosure D Non-friable procedure
Location o el T o |25 1e
asbestos-containing styaﬁ(1 2) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o |a|al€
abated in facility (13) Vs No N/A LF) ; i 5 L
¥ -1 .
Cafeteria Hallway [ Mx 1 || plastic ceiling/hangers & supports 480 sf et (L0 {C]
Cafeteria Hallway pipe insulation 120 If xiO(0O
Cafeteria Hallway pipe fittings 10 If i [mlmEim]
O 0040
OO0 |0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 8 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/03/2019 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gordlins Lima 07/15/2019




CAGLTE

:
hll WL 19 o1 |
Date of Notification (1) UH/-— {2M f 5] n_] T
7 / 17 / 19 i Moorestown Mall LLC / Job #19 D6-2457 Chk. #5478
Agencies Notified Type Notification Street Address ASBESTUS CONTROL&
X EPA B it 400 W Route 38 Rt
X DoLwD [ Amended City, State, Zip Code
PSS i #_—.— Moorestown,NJ 08057
O bca [ Emergency (including i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Maria Butkovic 856-235-7602 ext 20
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Moorestown Mall [ school (K-12)
SEEELAddiee g gltjt?:rh (aif: Ipariécajtiiizhhaogr:n:jr}cia! buildings,
400 West Route 38 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown 1,068,00 SF 1 56
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Burlington Retail
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting LLC Asbestos and Mold Services, Corp.
Street Address Street Address
304 Harper Drive Suite 207 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rafael Torres 856-581-9055 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /26 ] 19 8 F_ 2 /19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
Eull Cantainment with Negative Pressure EHGI S

[d>3sfor>3 K [ Renovation [ Mini-Enclosure
X 2160 sf or >260 If [] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2= lm Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 (& |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g (&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout O [0 |X |SheetFlooring, Floor tile & Mastic 16 SF oioig
Throughout O |O |K® |Floortile 16 SF RKiOIOO
Througout O (O |IK® |Mastic 400 SF M| Od(O(g
Throughout O |O | |Cove Base Mastic 80 LF X(OO(O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Grand Central
Waste Management 17273 5
City, State Disposal Date City, State
Lafayette, NJ 812119 Penn Argyle, PA
Completed By (Print or Type) Title Signature Date
Kaysi Gruner Office Assistant MM Wl_/\ 7//7//f
ASB41 7 7 7/

MAY 11 * Do not use this form for asbestos licensure exempted activities.



N0 (A

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

v

1

W Ju 1q

DIEGC E]

E
1

N

,hh..__

Date of Notification (1)

Name of Building Owner/Operator (2)

7/ 17 1 19 Trustees of Newark Academy 1 Job #1904-2430 Chk. # ] A
AQDImoTrm s o oy
Agencies Notified Type Notification Street Address ‘ WUMULIIE}JEO"EESﬁ% e
X EPA O initial 91 South Orange Avenue =
SSISJ;VD m:z::i e City, State, Zip Code
n - .
DCA [J Emergency (including Livingtson, NJ 07039
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Brian Stephenson 201-247-1617
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Academy [ School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
91 South Orange Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Livington 250,000 2 1965
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex School

Name of Monitoring Firm Hired by Building Owner (8)
Envirovision

ASCM No.

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

Street Address
20-21 Wagaraw Road, Bid. 35 E

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Fred Larson

Telephone No.
973-633-9145

License No.

00862

Telephone No.
609-702-0400

Start Date (10)

6 / _24 | 19 T |

Scheduled Completion Date (11
22/

19

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f

X Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

Kim Trumbetti

Ops Coordinator

l‘]..

=160 sf or >260 If [] Demolition [] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 7 |lm Im |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |§
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout O |O | |Ceiling Plaster 4,400 SF KiOO|O
oo g B
0o (OO o(o|o|g
0o |g O B e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Nasig Grand Central
i 17273 5
City, State Disposal Date City, State
Lafayette, NJ 7122119 Penn Argyle, PA
Completed By (Print or Type) Title Date

1119

ASB-41
MAY 11

* Do not use this form for asbestos ficM:mred activities.



NOTIFIC
{Pu

{”‘ﬂ_,m

ey
Date of Notification (1) 7 ; Name of Building anéﬂOpe?‘atur"(Z)
o fears [
Agencies Notified Type Notification Street Address S oo
ASBESTOS CONTROL &
0 eon B i 4000 HADLEY ROAD LICENSING
] DEP [] Amended City, State, Zip Code o -
DOL Amendment 3 SOUTH PLAINFIELD, NJ 7080
X bon E;r;?ﬁrg:t?oc% (rohiing Name of Contact Telephone Number
1 bca Cancellation ﬁéﬁNrﬂrﬂh FE/‘J Lo pnd ?73_9?'7/..6/'9’/£

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

D Y Ev G- [J school (K-12)

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

,;-?576/ ﬁ.)d ﬁ?”;—/ ;‘ﬂ,f}ﬁj&:’ (EJltcr.:;er(i.e_ private & commercial buildings, homes,

Type of Facility (4)

City (5) Square Feet # of Floors Bldg. Age
5/'957 ORAL & S¢ 200 = 29 yos

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

ESsS &4 f BIATE GSE oMLY OFFeE /whlEHouse

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code ]
MATAWAN, NJ 07747

Project Manager for Monitoring Firm

TOM GEIGER

Start Date (10) @/
53/1

Occupancy Status During Abatement {(Check Only One)

-

Scope of Work (Check All That Apply)

=
O

City, State, Zip Code

SOUTH RIVER, NJ 08882
Telephone No.
732-432-8350
Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA, INC
Street Address

396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

License No.

01111

Telephone No.
732-290-2217

Scheduled Completion Date (11)

£/ S/ g

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

23 sforz3If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Tyae
Location of e S 15' i Description of |
Asbestos-Containing Material (ACM) e e 2 Asbestos Containing Matérial (ACM) Amount oA |
TO BE ABATED & at"" d‘?”fgf‘?;ﬁ (i.e. thermal systems insulation, (Specify Fl=o|8]|3
In Facility HE 1‘; i surfacing, VAT, or SF or LF) 3| & (5|8
(13) el other miscellaneous) s|aleflg
= B il
Yes | No | N/A L]
= . . —_— ~ (Ve
PASEmEWT x Alm yﬂ.’pe LwsSalMian]| s A X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
VEOLIA 080631369 /. | FARLeSS
City, State Disposal Date City, State
FLANDERS, NJ TBD MORRISVILLE, PA
Completed by Title Signature // . Date 7
| CAROL RAIMO OFFICE MGR. 24 Ké,% /f//ﬁ

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



InV-ID120 B D{E G E [ ¥

CAldzT

m’ JuL 19 2019 l

Date of Notification (1) Name of Building Owner/Operator (2) I 1
June 12, 2019 Passaic County
Agencies Notified Type Notification Street Address ASBESTOS !
401 Grand Street HEShisG
EPA BV itial
DEP E/:mended City, State, Zip Code
DOL Amendment # Paterson, NJ 07505
E] DOH 5:;;?:;0% Jicading Name of Contact Telephone Number
[x] bca [] Canceliation Stephen Orsini 973-881-4425
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Passaic County Courthouse O school (K-12)
Street Address Subchapter 8 (Other than K-12)
71 Hamilton Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 45,000 3 121
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Courthouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Langan Engineering and Environmental Servi%? 00099 Unipro Environmental LLC
Street Address Street Address
300 Kimball Drive, 4th Floor 97 Main Street, Suite #9
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Woodbridge, NJ 07095
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 873-560-4900 718-273-1122 01324
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/15/2019 12/31/2019 Unipro Environmental LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 97 Main Street, Suite #9
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Woodbridge, NJ 07095

Scope of Work (Check All That Apply)

EI 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaicimiont
Type
Location of £ l\ilorsmlaliy 3 Description of
Asbestos-Containing Material (ACM) N?e_ : el ‘,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘?nlagfem (i.e. thermal systems insulation, (Specify lgla | T
In Facility L3I0 ‘{az a5 surfacing, VAT, or SF or LF) g | & 1;:': 2
(13) (12) other miscellaneous) 2le(g|e
= 2l a3
Yes | No | N/A *
Boiler Room X Breeching 700 SF X
Boiler Room X TSI Fittings 100 LF i
Boiler Room X Fire Brick & Gaskets 760 SF X
Throughout Building X TSI Fittings 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H ID No. f Wast :
Newark Carting, Inc. 45ag§r Mo 1020 e Grand Central Sanitary Landfill
City, State Disposal D_ate City, State
Newark, NJ 07105 Pen Argyl, PA 18072
Completed by Title Date
Raymond Blum Operations Manager June 12, 2019

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



INV-12557

atefol New Jer: } |
/ASBESTOS| ABATEMENT D ,
(Pur§uant CB:60 5:16) i

EGEIVER|
# # 3 3 95 NOTIFIC 1l |
CHEe N I
| Date of Notification (1) Name of Building Owner/Operator (2) g Jor 179 209 ¥
07 / 15 / 19 Irina Kliat |
i
Agencies Notified Type Notification Street Address ) ASBESTOS CONTROL &
[J EPA Initial LICENSING
g gﬁg“sw O imesj;d » City, State, Zip Code
mendmen
[ bca [ Emergency (including Dumont, NJ 07628
(NJAC 5:23-8) Justification) Name of Contact f Telephone Number
[ Cancellation Irina Kliat

FACILITY INFORMATION

Type of Facility (4)

[J School (K-12)

L] Subchapter 8 (Other than K-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
Dumont, NJ 07628
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Gr Tech LLC
Street Address Street Address
576 Valley Road#283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

Name of OSHA Monitor

Envirovision Consultants, Inc
Street Address

20-21 Wagaraw Road, Bldg.#34 A
City, State, Zip Code

Fair Lawn, NJ 07410

Start Date (10) Scheduled Completion Date (11)
07 /25 / 19 07 /1 _26 I 19

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

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

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

K >3sfor>31If X Renovation

[J >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| =l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
IO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 /5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 5
(13) (12) other miscellaneous) )
Yes | No | N/A
Basement O |O |X |Pipeinsulation 25 LF X OO0
O (O |O oa|a|o
g |0 (g giaaio
O[O o EEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Gr Tech LL T.R.R.F.Inc
eohLLe 0033785 TBD
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner eujvc wéma/ - /5: /7:
ASB-41 v
MAY 11 " Do not use this form for asbestos licensure exempited activities.
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S 3 “ onam

Date of Notificatio Name of Building Owner/Operator (2) U JuUL TY92urs
o7n3i2019 N\ =1DLED Matt Bernardo

Agencies Notified Type Notificati Strest Ad -

gen ifie yp ification ree dress ASBESTOS CQI\_EIROL 2
Xl epa Initial LICENSING
DEP m Amended City, State, Zip Code
DOL Amendment # Nutley, NJ 07110
E includi
E‘] DOH B jug%rgsl?oc;(mc uding Name of Contact Telephone Number
1 pca [] Cancellation Matt Bernardo
FACILITY INFORMATION

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

House [ school (-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
Nutley N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
9733458685

Start Date (10) Scheduled
07/25/2019 07/26/20

Completion Date (11)
19

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

N
£

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

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sfor 23 If @ Renovation Full Containment with Negative Pressure
[Tl =2180sfor=2601If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba‘art:pr:ent
Location of U I\éorsm?l:y b Description of
Asbestos-Containing Material (ACM) N?:'nt ﬁe yéefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tl od?alagt o (i.e. thermal systems insulation, (Specify Il o35
In Facility Y o surfacing, VAT, or SF or LF) 218 g |5
(13) (2 other miscellaneous) 2|l 2|2
S A T
Yes | No | N/A ?
Basement X Pipe Insulation 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" i Hauler ID No. f WV,
Atlantic Carting 255'3% 2 ;TBDaSte Grand Central
City, State Disposal Date City, State
Wayne, NJ [TBD : | Pen Argyl, PA
5 X A
Completed by Title Signature’ /, / Date
Oliver Hegedis Project Manager A If 07/13/2019
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




Print Form

N
ECEIVE

L

State of New Jersey

71 1711 NOTIFICA ASEESTOS ABATEMENT D
m;D fL‘ﬁLff ? );i__i (Pum@.: ancign:%zp]; A
i b i ] 1i s

\,
Date of Notification (1 R h Narigfof Building Owber/Operator-(2) }J U JUL 19 2079 L]
0732019 | V- 1 Richard Bagnell |
Agencies Notified Type Notification Street Addr ]
E— ASBESTOS CONTROL &
X epa X] Initial 1 ICENSING
x| DEP [7] Amended City, State, Zip Code
x| DOL Amendment # Roselle Park, NJ 07204
E includi
DOH O jug‘;%rgaet?:g) gacuding Name of Contact | Telephone Number
] bca [l canceliation Richard Bagnell o
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,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle Park N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (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 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/24/2019 07/25/2019 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
x| Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
K] =3stor=ai Renovation Full Containment with Negative Pressure
7] =160 sfor=2260 If [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of ded Iely b Description of
Asbestos-Containing Material (ACM) r\:e. tegany ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED - atmd' IStcﬁ‘? (i.e. thermal systems insulation, (Specify D32
In Facility HSA 1'32 At surfacing, VAT, or SF or LF) 2 (2|8 |8
(13) (%) other miscellaneous) 2|2 |E
2 R
Yes | No | N/A @
Basement X Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD ; Pen Argyl, PA
Completed by Title Signature 7/ / Date
I_Oliver Hegedis Project Manager ! 07/13/2019 E

ASB-41 (R-06-08)

7y
o

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



State

CAD20%5

NewJérsey

ICATIQN OF ASBESTOS ABATEMENT
urgulnk to NJAC @jnwz:mo)
/

K~ WL SO ]

S ECEIVER"

Date of Notification (1

u
0711312019 Jp\)

1-108%9

Nafne d#Building GWner/Operator (2)
Pamela Navarrete

nlﬁ
oL

Jur—T7o

Agencies Notified " Type Notification Street Address ASBESTOS CONTROL &
X] epa X initial LICENSING
x| DEP Amended City, State, Zip Code
x| DOL Amendment #____ Linden, NJ 07036
] poH O El;';ﬁ_lrg:t?;z)(mcrudmg Name of Contact | Telephone Number
1 bca [l Canceliation Pamela Navarrete : _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House

School (K-12)

Street Address

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

N/A

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone Na.

License No.

01311

Telephone No.

9733458685

Start Date (10) Scheduled Completion Date (11)
07/23/2019 07/24/2019

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
Other — Describe: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

=3 sfor=3If @ Renovation Full Containment with Negative Pressure
] =160sfor=260If 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtyepn;ent
Location of U N demlauly b Description of
Asbestos-Containing Material (ACM) h&;:int oenie !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 6 tOf?“IaSt oA (i.e. thermal systems insulation, (Specify P B I -
In Facility = 1"; Al surfacing, VAT, or SF or LF) 318|528
(13) (12) other miscellaneous) sz |2 )¢
= R
Yes | No | N/A @
Basement X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 2 H 1D No. f Wast
Atlantic Carting 26”5"& . -?BDas © Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature’ ; 7 Date
Oliver Hegedis Project Manager TH LS 07/13/2018

ASB-41 (R-06-08)

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




?‘\ /f} NOTIFICATION OF ASBESTOS ABATEMENT {r"
i U { 3 (Pursuant to N.J.A.C. 7:26-2.12) I "'\i‘i é
' ({11 rrr SR |
Date of Notification (1) Name of Building Owner/Operator (2} 117 JUL 9 2Uld (&
July 12, 2019 PSEG Fossil, LLC i
|
Agencies Notified Notification Type Street Address ASBESTOS CONTROL &
80 Park Plaza LICENSING
(X) EPA () Initial Notification
(X) DEP ( X ) Amended Certification City, State, Zip Code
(X) DOL ( ) Cancelled Newark, NJ 07102-4109
(X) DOH
(X) DCA Name of Contact Tel. Number
ELVIN VENTURA (973)418-1220
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sewaren Generating Station ( ) School (K-12)
() Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
751 Cliff Road
Sg. Feet__ 1,000,000 # of Floors 8
City (5 County (6) County Code (7)
Sewaren Middlesex (State Use Oniv) Bldg. Age 69 ]
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Absolut Ace Inc.
Street Address Street Address
PO BOX 295
City. State. Zip Code City State. ZipCode
Florham Park, NJ 07932
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(973) 410-9217 00225
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 22, 2018 Dec 12, 2019 MECS
Occupancy Status During Abatement (Check only one) Street Address
(X ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct
( ) Abatement Performed Qutside of Normal Facility Hours -
City. State, Zip Code
Describe__ AREAS WE ARE WORKING WILL BE VACATED Hamilton, NJ 08690
Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage
Source of Work (Check all that apply)
( ) Demolition  (X) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proi. (<25 SF or <10 LF ACM)
(X)_Full Containment with Negative Pressure (X ) Mini-Enclosure (X ) Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.) Rem. Rep. Encap Enclose
FUEL OIL AREA X Pipe insulation 1,500 LF X X X X
Air Heaters X Thermal Systems 2,000 SQUARE FEET X X X X
BASEMENT & SERVICE X Pipe Insulation 4,000 Linear Feet X X X X
BLDG
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
City, State Disp. Date City, State
Elizabeth, NJ 07114-2436 8-19 thru 12-19 Tullytown, PA 19007
ke
| Completed by (Print or Type) Title Signature Date
ROBERT GROGAN VP : ' 7-1219




NOTIFICATION OF ASBESTOS ABATEMENT

|

)

(Il |
]

===

E
=

e
G N
(Pursuant to N.J.A.C. 7:26-2.12) = i1l
i Rl
Date of Notification (1) Name of Building Owner/Operatér @21} |- - «q oma L
July 23, 2018 PSEG Fossil, LLC U_. JUL 19 dUis s ‘
) i i
Agencies Notified Notification Type Street Address ) |
80 Park Plaza FamEQTOS CONTROL & |
(X) EPA () Initial Notification ASBES G i
(X) DEP ( X'} Amended Certification City, State, Zip Code
(X) DOL { ) Cancelled Newark, NJ 07102-4109
(X) DOH
(X) DCA Name of Contact Tel. Number

ELVIN VENTURA

(973)418-1220

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Sewaren Generating Station

Street Address

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

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

751 Cliff Road
Sq. Feet_ 1,000,000 # of Floors 8
City (5) County (6) ‘ County Code (7)
Sewaren Widdiesex (State Use Only) Bidg. Age 62 )
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Absolut Ace Inc.

Street Address

PO BOX 295

Street Address

City, State, Zip Code

City State, ZipCode
Florham Park, NJ 07932

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
(973) 410-9217

License Number
00225

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

July 31, 2018 Dec 12, 2018 MECS
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/\Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe__ AREAS WE ARE WORKING WILL BE VACATED

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City. State, Zip Code
Hamilton, NJ 086390

Source of Work (Check all that apply)

( ) Demolition

(X) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM
(X) Full Containment with Negative Pressure

(X)) Mini-Enclosure

) ( } SM Proj. (>25<180 SF or >10 <260 LF ACM)

( ) Minor Proj. (<25 SF or <10 LF ACM)
(X ) Glovebag Procedure

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint /Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA miscell.) Rem. Rep. Encap Enclose
FUEL OIL AREA X Pipe insulation 1,500 LF X X X X
Air Heaters X Thermal Systems 2,000 SQUARE FEET X X X X
BASEMENT & SERVICE X Pipe Insulation 4,000 Linear Feet X X X X
BLDG

Name of Reqg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reqg. Landfill

Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
City. State Disp. Date City, State
Elizabeth, NJ 07114-2436 8-18 thru 12-18 Tullytown, PA 19007
Completed by (Print or Type) Title Signature Date

ROBERT GROGAN VP 7-23-18




NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to N.J.A.C. 7:26-2. ey, N [ 2 RV \
(Pursuant to N.JA.C. 7:26-2.12) ﬁLE CEIV E ﬁ;;w‘i]
Date of Notification (1) Name of Building Owner/Operator (2) ‘-”{ HINE
June 25, 2018 PSEG Fossil, LLC !‘W _, el
P ik 4o 9010 il g
Agencies Notified Notification Type Street Address L S S f—:v‘
80 Park Plaza ! i
(X) EPA (X) Initial Notification seiime T i
(X) DEP { ) Amended Certification City, State, Zip Code ASBEST OE:‘U:\-:{NJ HOL &
(X) DOL ( ) Cancelled Newark, NJ 07102-4109 LICENSING
(X) DOH
(X) DCA Name of Contact Tel. Number
ELVIN VENTURA (973)418-1220

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Sewaren Generating Station

Street Address

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

( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bid

gs., homes, etc.

751 Cliff Road
Sq. Feet__1,000,000 # of Floors 8
Citv (5) County (6) County Code (7)
Sewaren Middlesex (State Use Oniy) Bidg. Age 83 .
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Absolut Ac

e Inc.

Street Address

Street Address
PO BOX 295

| City, State, Zip Code

City State. ZipCode

Florham Park, NJ 07932

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

(973) 410-9217 00225
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 10, 2018 Dec 1, 2018 MECS
Occupancy Status During Abatement (Check only one) Street Address
(X ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct
( ) Abatement Performed Outside of Normal Facility Hours -
_ City, State. Zip Code
Describe___ AREAS WE ARE WORKING WILL BE VACATED Hamilton, NJ 08690
Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage
Source of Work (Check all that apply)
( ) Demolition  (X) Renovation
(X) Large Prgj. (>160 SF or >260 LF ACM) ( ) SM Prgj. (>25<160 SF or >10 <260 LF ACM) ( ) Minor Proj. (<25 SF or <10 LF ACM)
X) Full Containment with Negative Pressure (X ) Mini-Enclosure (X ) Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.) Rem. Rep. Encap Enclose
FUEL OIL AREA X Pipe insulation 1,500 LF X X X X
Air Heaters X Thermal Systems 2,000 SQUARE FEET X X X X
BASEMENT & SERVICE X Pipe Insulation 4,000 Linear Feet X X X X
BLDG

Name of Req. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Req. Landfill

Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
City, State Disp. Date City. State

Elizabeth, NJ 07114-2436 8-18 thru 12-18 Tullytown, PA 19007
Completed by (Print or Type) Title Signature ) e Date

ROBERT GROGAN VP 6-25-18




="
WAIVER OF 10 DAY WAITING PERIOD APPROVED BY s Nedlers D E @ IE l] W 5
TOM VORHE - : i 4 I
JOB.SF?E ES ON 7-8-2019 AFTER VISITING NOTIRIEATIO SBESTO EMENT . !
%l"]@%a Hursuarit.fo NYAC 8760 and 12:120) i n :
1 Bl 4 a 9040
Date of Notification (1) a Name of Building Owner/Operator (2) [= I ™ VAV | S e R & A v —
7-9-2019 \J- { %’l | US Army Corp of Engineers )
Agencies Notified Type Notification ?té?etsi\ddﬁsss 4 Street ASBESTOS CONTROL &
o] road Stree }
(] era Initial uth Bro LICENSING
DEP [] Amended City, State, Zip Code
| | poL Amendment # Trenton, NJ 08608
e
[] poH = ifzﬁrgft?f:)('“c'” o Name of Contact Telephone Number
D DCA D Cancellation Tim Tayfor 856-516-2676

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
exterior excavation area

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

Street Address
16 East Lafayette Street

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

not applicable

etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 1 1 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) exterior excavation area
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Coniractor (9)

Neuber Env. Svcs., Inc.

Street Address

Street Address
1100 Grosser Road, Suite C

City, State, Zip Code

City, State, Zip Code
Gilbertsville, PA 19525

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
610-933-4332

[ License No.

00836

Start Date (10)
7/15/2018

Scheduled Completion Date (11)
7/15/2019

Name of OSHA Monitor
Neuber Env. Svcs., Inc.

Oceupancy Status During Abatement (Check Only One)

Street Address

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

1100 Grosser, Suite C

City, State, Zip Code

Other — Describe; exterior excavation area

Gilbertsville, PA 19525

Scope of Work (Check All That Apply)

23 sfor 23 If D Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab-art;epn;ent
Location of 9y “é"’smla"‘ly 3 Description of
Asbestos-Containing Material (ACM) !je‘ teg ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED .. atmd' Fgf"‘;ﬁ (i.e. thermal systems insulation, (Specify I35 3 T
In Facility Hslo 1'; Al surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellaneous) g o] g | 2
= A
Yes | No | N/A o
exterior excavation area X 16" transite pipe 20 LF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. f W
Horizon Disposal Svcs 1041 é 2 1 0 aste GROWS/Tuileytown Landfill
City, State : Disposal Date City, State
lTrenton, NJ 7/2019 Morrisville, PA
| Completed by Title ignature | Date
iJeff LaRiviere President | 7-9-2018

ASB-41 (R-06-08)

< )
A 1
* Ro not use this form for asbestos licensure exempted activities.




(\ roject# B NOTIFICATION OF ASBESTOS ABATEMENT [Check# 4658 1
(Pursuant to NJAC 8:60 and 12:120) -

Of New Jors
; mE T ETWIET,
Date of Notification (1) Name of Buiding OwneriOperator (2) U <r = e !
07/12/2019 Netcong School District Y ! i
Agencies Notified Type Nofification Street Address Ik 504 1 j
= O e 26 College Rd i lf JUL 19 2019 Hy
é DEP 1 Amended City, State, Zip Code ]
DOoL , Amendment® Netcong, 07857 ASBESTNS CONTROL &
E DpoH jaéueﬁrrg:t?o?}(mdwmg Neame of Conjiot -T”Ep‘“’“a’m‘l‘?émﬁ
[ bca 1 Canceliation Paul Stabile (973) 347-0020
FACILITY INFORRMIATION -
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4}
School @ School (K-12)
Street Address || Subchapter 8 (Other than K-12) ]
26 Colle ge Rd m gzer (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Netcong, 07857
County (6) County Code (7) Current Use (Prior if being demolished)
Intorris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Aero Environmental Nick Restoration LLC
Street Address Street Address
275 Rt 10 East 72 Brookside Rd
City, State, Zip Code _ City, State, Zip Code
Succassuna, NJ 07878 Randolph, NJ 07889
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 973933-2550 01358
Start Date (10) Scheduled Complefion Date (11) Name of OSHA Moanitor
07/13/2019 07/15/2019 Nick Restoration LLC
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 72 Brookside Rd
L. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: Randolph, NJ 07869
Scope of Work (Check All That Apply)
| sforz3If E Renovation i Full Containment with Negative Pressure
3 =2t1e0sfor22601 3 Demolition kel Mini-Enciosure
I  Glovebag Procedure
2] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘a:pr:ent
Location of Noglglally Description of
Asbestos-Containing Material (ACM) lﬁ;‘f‘ > n:'?;:? Asbestos Containing Material (ACM) Amount . .
TO BE ABATED % (i.e. thermal systems insulation, (Specify )
In Facility C”*”“’dg Staff? iy VAT, or SF or LF) AERERE
(13) (12) other miscellaneous) 2|12]E |2
= 2le
Yes | No | N/A "'
Hallway X TSI 7LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
; . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.RO.W.S
City, State Disposal Date City, State
Randolph, NJ TBD . |Tullytown, Pa
Completed by Title Signaﬁ,r_e i 2 Date
Nikica Mrda President e (,( O 0711212019




State of New Jersey

dffermer  ECEIVEN

CA

Ale; TIO F AS
IFs] JA?;:

60ia

Date of Notificatio

. Namg ST Bulldingjo

wtﬁg‘f}érator (2)

n
8 . ¥iEg 4

07/11/2019 Ei N\~ Monmouth Regional School District Ly JuL 102019 i<
Agencies Notified Type Nétification Street Address

EPA E[ Initial 1. Norman J Field Way ASRESTNS CONTROL &

DEP Amended City, State, Zip Code LICENSING

DoL Amendment# | Tinton Falls NJ 07724 o
E' DOH D ji;rl?ﬁrg;?::)(mc[udmg Name of Contact Telephone Number
[x] oca [0 canceliation Andrew Teeple 732-542-5815

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

1 Norman J Field Way D gtch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Tinton Falls NJ 07724 N/A N/A LNIA

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

Monmouth (STATE USE ONLY) School

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

Ahera Caonsultants Inc E?OJ:_\ ¥ Amax Contracting LLC

Street Address Street Address

PO BOX 385 PO BOX 734

City, State, Zip Code
Oceanville NJ 08231

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Donna D'Errico 609-652-1833 973-5692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07-22-2019 08-09-2019 Amax Contracting 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: OCCUPIED BUILDING

Street Address
PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

D =3 sfor=3 If E Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:rt:prgent
Location of Us:dorsrgfnly b Description of
Asbestos-Containing Material (ACM) sk ;Y }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Cust d'nl gf:m (i.e. thermal systems insulation, (Specify 2l 5|3 2
In Facility Hela o+ ek surfacing, VAT, or SF or LF) RN
(13) (12) other miscellaneous) % & < 2
ol o |3
Yes | No | N/A =
Gymnasium Field X |wood floor/homasote sub&mastic 7800 SF X
l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . .
Amax Contracting LLC 0036184 50 CY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 08-13-2019 Morrisyille PA——
Completed by | Title Signatyre 7 Date
Tome Maslarkov | Project Manager L/L/ 07-11-2019

ASB-41 (R-06-08)

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




EGCEIVE][Rmpet
£ :os ﬁ;{zséaem '-'H; }D’]?)Ci
i 1q opg U

Date of Notification (1)

=17 - ;9

Name of Buldw g

Bperator (2) ]
— Kﬁ L Koss

| Agencies Notified Type Notification = Street Addrm
1o EPA X Initial KR T ~J\
O DEP ] Amended City, State Z—pCﬁ
= B > A  Fath Amboy NT 0884
; 1 includi
# DOH ‘ jusﬁﬁgﬁ::} i Name_of Contact ’ ! Teleohone Number
O DCA O Cancellation G RO S )

FACILITY INFORMATION

Name of Facilf

Where Abatement Tak:ng Place 3)
ﬂ = “t Q £ “"_} i

Diwe llne

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

City-(5)

Street Addres.s ~ ] |

Yo 2An Amboy NI 088¢6)

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

Square Feet

Bldg. Age

G0t~

# of Floors 1

County (6) AAL N i
Wia

el le e

Couniy Code (7)
TATE USE GNLY) )

Current Use (Prior if being demolished)

Namg o' ?onitorini Firm Hired by Buildi
Street Add?ess E

Prgje Menagerfcr

Owner (8)

agies

ASCM No. l

'\lame of Abatement Contractor (9)

?

CTechnae % Ine
PAﬂou 33¢

le Code

'

NS 08533

State, Zip Code “l OE 533 1

Telephone No.

01 758-3%5

(0]
Licen;

Telephone No.

09 7586~ 3365

Scheduled Completion Date (11)

Name of OSHA Monitor

Start Date (10)

Z:31-19

S - 3A-19

E-P(..Tﬁc,hﬂo[@ﬂte,s The

Occupancy Status During Abatement (Check Only One)

0O Other — Describe:

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

Street Address

P.0. Bor 33F

City, State, Zip Code

New Eﬁvo+ NI 08533

Scope of Work (Check All That Apply)

a

',BQ 23 sfor23 If » Renovation O  Full Containment with Negative Pressure
0O 2160sfor22601f O Demolition O  Mini-Enclosure
‘k Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol iy b Description of
Asbestos-Cuntaining Material (ACM} ,\:’i ,_2 e Sée}’ Asbestos Containing Material (ACM) Amount m | .
TO BE ABATED CI “t‘g;?' '!agt ﬂ’? (i.e. thermal systems insulation, (Specify Blalalsl
In Facility s 1'3 Al surfacing, VAT, or SF or LF) 31& & |8
(13) (12) other miscellaneous) g 2 < £
s s |3
Yes | No | N/A »
Pasement X P‘ il Tnscdadieon I00 LEIX
L 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hautler ID No. of Waste
EPL Iedmolomeé | 7000 L | Waske M Wagemnt o € PN
City, State Disposal Date City, State
Newo EGN;:& N3 8- F?" 19 mozruSUd[& PA
Date

Title

Completed by
Steve. Schen\(eﬂ

PR€$ ideat

7/~ 7:1'?

ASB-41 (R-05-08)

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





