J Print Form

DECEIVE

(Ao PR

- .
i ——

JUL 27 2018 ;,;_}J

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

07/21/2018 Patricia Martin |

Agencies Motified Type Notification Street Address i

ASBESTOS CONTROL &
X] epra X initial LICENSING _
IX] DEP [] Amended City, State, Zip Code - S R —oonoy
DOL Amendment # Nutley, NJ 07110
M
E DOH D E;?rfg:t?:g) finciudeg Name of Contact I Telenhone Number
] bca f1 Cancellation Patricia Martin .
FACILITY INFORMATION

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

House 1 school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

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

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
Totowa, NJ 07512
Telephone No.
9733458685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

City, State, Zip Code

License No.

| Project Manager for Monitoring Firm
01311

Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/02/2018 08/03/2018

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

Scope of Work (Check All That Apply)

23sfor=31If Renovation Full Containment with Negative Pressure

[Tl =160 sfor=2601f [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;j:‘;gent
Location of U !‘ilogﬂlaiiy b Description of
Asbestos-Containing Material (ACM) l'\i:int ?‘e iefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust C? laSntaff? (i.e. thermal systems insulation, (Specify § Bl a | T
In Facility Hald 1% ' surfacing, VAT, or SF or LF) 3| B ﬁ e
(13) ( other miscellaneous) g g = g
— — @©
Yes | No | N/A @
Basement X Pipe Insulation 55 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wi
D&S Abatement, Inc. 255966 2 TOBDaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature P4 Date
Ned Joksimovic Project Manager ! 07/21/2018

ASB-41 (R-06-08)

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



Date of Notification (1)
07/21/2018

Name of Building Owner/Operator (2)
Paul Nagelberg

Agencies Notified Type Notification

ASBESTOS CONTROL &

LICENSING

Rt A

City, State, Zip Code

T i

Maplewood, NJ 07040

EPA B initial
iX] DEP 7] Amended
DOL Amendment #
m Emergency (including
DOH justification)
[0 oca ] cancelation

Name of Contact

Paul Nagelberg

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

N/A

D&S Abatement, Inc.

Streest 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 Mo.
9733458685

Start Date (10)
08/03/2018

Scheduled Completion Date (11)
08/04/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

x| Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

ﬁﬂ Renovation

Full Containment with Negative Pressure

[l =160 sfor=260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;:ent
Location of U l\cljorsm?llry b Description of
Asbestos-Containing Material (ACM) I'jeinteg:ny e},y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Easi A sf = (i.e. thermal systems insulation, (Specify I
In Facility HBI0 1'32 CUE surfacing, VAT, or SF or LF) 38 |s |5
(13) (12) other miscellaneous) SIE|E|E
= 2l a
Yes | No | N/A 2
Basement X Pipe Insulation 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. f Waste
D&S Abatement, Inc. 25;5% 0 32 o Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ Morrisville, PA
Completed by Title o Date
Oliver Hegedis Project Manager s G 07/21/2018

ASB-41 (R-06-08)

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



T L [ e,
| Eor e D ECETVES
WA i NOTIFICATI F TOY ABATEMENT L] i
h l‘ O (Pursuaht to N agd 12: H“‘}\i ?”
| ] 111 L Wiy S o ¥ WL 1
Date of Notification (1) Name of Building Owner/Operator (2) L JOrC ©7 ZulD ;_':r:"j
07/21/2018 Erin-Rose Baldry f |
Agencies Notified Type Notification Street Address : ASBESTOS CONTRON &‘
= L B | =
EPA B initial : LUSAL SN
ix] DEP 7] Amended City, State, Zip Code
DOL Amendment #___ South Orange, NJ 07079
DOH K jif;ﬁg:t?oc:)(mdmmg Name of Contact | Telephone Number
DCA ] Cancellation Erin-Rose Baldry

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange NA NA NA
Courity (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 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
07/31/2018 08/02/2018 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)

=3 sforz3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;’epn;enl
Location of Us rzorsm[aliy 5 Description of
Asbestos-Containing Material (ACM) Me' te?r:n):: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % ﬁ'” et S (i.e. thermal systems insulation, (Specify 251235
In Facility dsho ; 5 At surfacing, VAT, or SF or LF) 2 L8 (5] &
(13) (12 other miscellaneous) 2 2|2 |2
A A I O
Yes No N/A o
Attic X Vermiculite 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Waste
D&S Abatement, Inc. 2[?556 ° -lo-BDaS Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 1 Morrisville, PA
Completed by Title Signature: £ i Date
Oliver Hegedis Project Manager i eI 7/21/2018

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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/“-._ A ASHES ATEMENT |-“\\ E @ E ” \\Jﬂ E ™

(8 \ I JAG 8:68 4ad £2:120) | J{ i ‘
. = 1] ! ——— j r‘-\‘l !
Date of Notification (1) Name of Building Owner/Operator (2) T o e | U
07/24/2018 Elizabeth Board of Education i L! JUL 27 2018 e
!
Agencies Notified Type Notification Street Address E
500 North Boulevard Street s g
DEP O Amended City, State, Zip Code . L‘L_',“..'_'.’.L‘::".wm.(,,,,_,
DOL Amendment # Elizabeth, New Jersey 07208
O Emergency (including

® DOH justification) gamegf ﬁon_ﬁmt Telephone Number
x DCA O Cancellation ALY G 908-436-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Christopher Columbus School #15

Type of Facility (4)

School (K-12)

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

511 Third Avenue O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Elizabeth, New Jersey 07028 30,000 2 50+

County (8) 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)

Detail Associates, Inc

Lilich Corporation

Street Address
300 Grand Ave

Street Address
606 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-568-6078

License No.

01104

Telephone No.
973-225-8400

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/17/2018 08/19/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
- . 2333 Route 22 West
X Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(mi Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
X =23sforz31If Renovation O Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition B Mini-Enclosure
® Glovebag Procedure / Limited Containment&Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normali Tyge
Location of Used Solely K Description of
Asbestos-Containing Material (ACM) Mahtenan‘;e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘ bk (i.e. thermal systems insulation, (Specify |35
In Facility =0 1‘?‘2) A surfacing, VAT, or SF or LF) 3|88 |8
(13) ( other miscellaneous) 2 B i |
2 T
Yes | No | N/A @
Basement Electrical Room (Near Girl's Room)| X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 08/19/2018 Morrisville, PA
Completed by Title Slgn' : ' Date
Adriana Olejarova President 1) 07/24/2018

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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' 1 / (Pérsuant gan #120) )] 1 J
S 0 E ™Y

ate of Notification Name of Building Owner/Operator (2) i ; |
07/24/2018 Elizabeth Board of Education L] L JULcredk#2048 %ﬁ’:
Agencies Notified Type Notification Street Address
500 North Boulevard Street
O EPA Initial
X DEP O Amended City, State, Zip Code
DOL Amendment # Elizabeth, New Jersey 07208
O E i i

DOH jun;gg%t:zgﬁ)(lncludmg Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Thomas Edison Career & Tech Academy #87

Type of Facility (4)

B School (K-12)

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

625 Summer Street O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, New Jersey 07028 30,000 2 50+

County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) | High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Detail Associates, Inc Lilich Corporation

Street Address
606 McBride Ave

Street Address
300 Grand Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, New Jersey

License No.
01104

Telephone No.
§73-225-8400

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-6078

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Start Date (10)
08/18/2018

Scheduled Completion Date (11)
08/20/2018

Street Address
2333 Route 22 West

Occupancy Status During Abatement (Check Only One)
Xl Facility Closed/Vacated During Entire Period of Abatement

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

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

PO

23 sfor23 If E Renovation O  Full Containment with Negative Pressure
O =160 sf or 2260 If O  Demolition X Mini-Enclosure
E  Glovebag Procedure / Limited Containmenté&Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normall Type
Location of Uand Solely b Description of
Asbestos-Containing Material (ACM) hjaimenanf:e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl = 2|9
In Facility U el surfacing, VAT, or SF orLF) 33 |8|2
(13) (12) other miscellaneous) 2| B g |2
= D@
Yes | No | N/A @
2nd Floor Slop Sink Room X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 08!20!2018 Morrisville, PA
Completed by Title ’Sngrrature [ A~ Date
Adriana Olejarova President 1 | AN 07/24/2018
l LA e A

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



MEGCEIVE
\ NOTIFICA f [ Jz’i LG
(Pu ant to favi i
N I
| Date of Notification (1) Name ofBLuidm Owner/Operator @) [} [T JUL J 7 2018 4
| 7/18/18 Paulsboro Refining Company i =
| Agencies Notified Notification Type Street Address |
| 800 Billingsport Rd T
(X) EPA (X) Initial Notification _ ASBE‘?TQQ(“Q \L AOL &
() DEP () Amended Certification City, State, Zip Code T A S X
(X) DOL ( ) Cancelled Paulsboro, NJ 08066
(X) DOH () Emergency
() DCA Name of Contact Tel. Number
Ravi Jarecha 856-224-4444

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

Street Address
800 Billingsport Rd

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

3 Terri Lane, Burlington, NJ 08018

Sq. Feet_N/A # of Floors___ N/A
City (5 County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg.Age_ N/A
Current Use (prior if being demolished)__Oil Refinery
| Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
| ATC Associates Mansfield Industrial, Inc.
Street Address Street Address

26 Colonial Ave

City State, ZipCode
Woodbury NJ 08096

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Lutz 609-479-8512 856-224-4392 00857
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/1/18 10/1/18 Mansfield Industrial, Inc.

Occupancy Status During Abatement (Check only one)
( ) Facility Closed/\Vacated During Entire Period of Abatement
| () Abatement Performed Qutside of Normal Facility Hours -

(X) Other — Describe — Remaoval of ACM within restricted work area in outside
area

Street Address
26 Colonial Avenue

City, State. Zip Code
Woodbury NJ 08096

Source of Work (Check all that apply)
() Demolition  (X) Renovation

() Full Containment with Negative Pressure - PDA () Mini-Enclosure

() Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | 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 | misc) Rem. Rep. Encap Enclose
Pipe in EAW pipe rack west of X TSI Approx 250 LF X
Combination Tower-Coker
Pipe On 2" deck-CU6 X TSI Approx 30 LF X
Support During TA activities X T3l Approx 250 LF X
at North Plant Approx 1,000
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
| Waste Management, Inc. 17273 <1 CY Gloucester County Landfill
: City. State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) itle Signature Date
ANDREW GREEN MANAGER - Mansfield Industrial, Inc / // /L 7-18-18
V7 J/f__(/(?‘
“Site pe/alwns Supervisor
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\AWSBESTOS
9/18/00

401 E. State St., PO 414
Trenton, NJ 08625-0414
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| Date of Notification (1)
724/18

| Name of Building Owner/Gperator (2
329 New Brunswick Ave Owners LLC

|

|

JL 27 8 @!

=)

Agencies Notified Type Notification

EPA XI initiai
DEP 7] Amended
DOL Amendment # ___
] Emergency (including
X pown | justification)
] bca I canceliation

Street Address

329 New Brunswick Ave

LICENSING

ASBESTUS CONTRUL &

City, State, Zip Code
Rahway. NI 07063

Name of Contact

|_Telephone Number

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
329 New Brunswick Ave

Type of Facility (4)

E1 school (k-12)
Street Address [ ] Subchapter 8 (Other than K-12)
329 New Brunswick Ave Other (i.e. private & commercial buildings, homes,
i ) etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway

County (8)
Union

County Code {7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
commercial

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
LAKEWGCCD, NJ 08701

Project Manager for Monitoring Firm

Telephons No.

License No.

1200

Teiephone No.

732-6688-9078

Slart Date {10)

8/3/18 9/14/18

Scheduled Completion Date /1 1)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

-

Other — Describe:

Occupancy Status During Abatement (Check Oniy One)

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

Street Aggress

6 WHITE DOVE COURT

City. State, Zip Code
LAKEWOOD, NJ 08701

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If {71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;}";em
Location of . l,:'jogm;llry . Description af
Asbestos-Containing Material (ACM) LN‘; i ’ o “lj‘y r“," Asbestos Containing Material (ACK) Amount m
TO BE ABATED 5 'a;” d‘?ﬁasgﬁ,’, | (i.e. therma! systems insulation, (Specify Flyla | T
In Facility HS 0”[‘; ' surfacing. VAT, or SF or LF) 3|8 |3 |8
f (13) \12) other miscellaneous) S|e2|g|¢g
T = 2| a
Yes | No | N/A @
INTERIOR Pipe Insulation 7800 LF X
i_Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler 1D No. of Waste
NEWARK CARTING 04509 80 IESI
City, State Disposal Dats City State
i NEWARK, N.J 9/14/18 BETHLEHEM PA
i Completed by Title Signature Date
| JOSEPH PERLSTEIN [ OWNER [

ASB-41 (R-06-08)

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

D)

N

Date of Notification (1) Name of Bundlng Owner/Operator (2) u L{. J UL 2| )U it; LL:
07 / 24 ! 18 TAKK Enterprises ‘ ! 4 ) /
Agencies Notified Type Notification Street Address ASB ::STOS CONTROL &
X EPA [ Intial 1358 Hooper Avenue, Suite 110 LIGENSING
& L LlAmended Chy, State, Zip Code
X DOH Amendment# :
] DCA X Emergency (including Toms River, NJ 08753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tom 732-270-0555

FACILITY INFORMATION

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

Type of Facility (4)

Residence [ School (K-12)
Street Address % gl:l?:rh (aaf’éfrp?;\ﬁaot?iﬂ“igrﬁ;’cia! buildings,
homes, etc.)
City (5) Square Feet # of Floors [ Bidg. Age
Brick 1800 sf 1 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-345-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 25 | 18 07 / 26 | 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Nicholas Fernicola

Project Manager

7 r’\ ;// §

-]

Ti f t: - PM/ PM- AM .
me of Abatemen i M Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
B =>3sfor>3f Renovation [] Mini-Enclosure
(] >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m
- - Used Solely b = - 22T
Asbestos-Containing Material (ACM) Sed Soiely Dy Asbestos Containing Material (ACM) Amount 213|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 5
(13) (12) other miscellaneous) =
Yes | No | N/A
interior O | |O |sheetrock (joint compound) 120 sf K| O OO
O o O O/o|a|d
O O O EFTELS £ 0]
B [k B O|o(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1B No. Waste T.RRF.
g 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 0]:;‘26!18 Tullytown, Bennsylvania
Completed By (Print or Type) Title Signﬁfcrre\\ ',/' 'Date

ASB-41
JAN 13

£
\/‘ My

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

7 = /
[



CH 092

———

Date of Notification (1) N o - am L
07-18-2018 South Mountain Investments LLC L.\r JUL ¢ 7 2018 HooA
Agencies Notified Type Notification Street Address i

— B it 3 Jefferson Place ASBESTOS CONTROL &
é DEP [C] Amended City, State, Zip Code P LICENSING

boL Amendment# | Montclair NJ 07402
& DpoH O Er;?ﬁrg:t?::}(lnciudtng Name of Contact [ Telephone Number
[] bca [ cancetiation Graham Blunell 862-202-4127

FACILITY INFORMATION

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

Type of Facility (4)

E School (K-12)

Street Address Subchapter 8 (Other than K-12)
E Ottg;er (i.e. private & commercial buildings, homes,

City (5) Squafe Feet # of Floors Bidg. Age
Montclair NJ 07042 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Private Dwelling

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

Standard Environmental Amax Contracting LLC

Street Address Street Address

2108 Fulton St Suite 2A PO BOX 734

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

Brooklyn NY 11233 Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. Lioénae No.

Kayode Adefisoye 341-241-7673 973-692-6298 01266

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

07-28-2018 08-03-2018 Amax Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement PO BOX 734

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other- Describa: Woodland Park NJ 07424

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sfor=3If E Renovation Full Containment with Negative Pressure
[] =2160sfor=260if [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;_i::;ent
Location of i :dogﬂ?liy i Description of
Asbestos-Containing Material (ACM) N?ai teg ae nY ,,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED X, t“ . sf:frv (i.e. thermal systems insulation, (Specify 2|3 |3
In Facility usto 1'32 ’ surfacing, VAT, or SF or LF) 38|39 |8
(13) (12) other miscellaneous) S8l 8
2 g |3
Yes | No | N/A 2
Crawlspace X pipe insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 3 :
Amax Contracting LLC 0036184 2 QY Fairless Hills
City, State Disposal Date City, State
Woodiand Park NJ 07424 08-08-2018 Morrisville PA —
Completed by Title Signaiite / /fDate
Tome Maslarkov Project Manager /1L .~ 07-18-2018
£ 4 :

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




a19

r

!
I
|

of
(Purs

ECE N

r

_ L qul 27 2018 L
Date of Notification (1) Name of Building Owner/Operator (2) M il - -
07/24/18 Bergen County Technical School District !
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &

: i LICENSING

= ePa . 327 East Bldgewood Ave i CENS
x| DEP [l Amended City, State, Zip Code
x| DOL Amendment # ___ Paramus NJ
Kl bpoH D E’;}ﬁ{g:t?;g) (nchuiding Name of Contact Telephone Number
X] DcA [0 canceltation Tom Jodice 201-3436000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ult E ionCenter |
Adult Education Center [ school (k-12)
Street Address E Subchapter 8 (Other than K-12)
200 Hackensack Ave D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Adult Education School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TTI Environmental Inc DYV ENTERPRISES LLC

Street Address
1253 N Church St

Street Address
28 Lisa Lane

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code
Lincoln Park NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R Stocku 609-3043969 973-9426924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8-17-18 9-04-18 TTI Environmental Inc

Street Address
1253 N Church St

City, State, Zip Code
Moorestown

Occupancy Status During Abatement (Check Only One)

:

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

Scope of Work (Check All That Apply)

% z3sfor231f E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally s Type
Location of Used Sol IJ b Description of
Asbestos-Containing Material (ACM) I\;;ai ok oy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED it d‘?“lagf% (i-e. thermal systems insulation, (Specify 2|3 |F
In Facility - g} o surfacing, VAT, or SF or LF) 38 (2|8
(13) ( other miscellaneous) g B E |2
= 2 |la
Yes | No | N/A =
Boiler Room X Sectional boilers rib insulation 600 LF
Boiler Room boiler packing insulation 250 SF
Boiler Room X pipe gascket insulation(grey) 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
DYV Enterprises LLC 00341140 40Yds Newark Carting Inc.
City, State Disposal Date City, State
Lincoln Park NJ 9-05-18 Newark NJ 07105
Completed by Title Slgnat \ Date
Dorian Carpio Manager TICU_L_ J 07/24/18

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



an

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

State of New Jersey

ECEIVE
-

Date of Notification (1)
07 /

23 ! 18

i

i

Name of Building Owner/Operator (2)
Medford Leas

JUL 2

7 2018

I

Agencies Notified
X EPA

DOLWD

X DOH

dbca
(NJAC 5:23-8)

Type Notification

O Initial

X] Amended
Amendment #2

[J Emergency (including

justification)
[ Cancellation

Street Address ;
1 Medford Leas Way

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Medford, NJ 08055

Name of Contact
Michael Worley

609-654-3372

Telephone Number

FACILITY INFORMATION

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

Sitastiddins % gf::f (ai.petf rpari\.(rgtgzrntdhggrs;j;cial buildings,
1 Medford Leas Way homes, etc.)

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

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

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

Management & Enviro. Consulting Services

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
609-298-4070

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
856-755-0099

License No.
00842

Start Date (10) Scheduled Completion Date (11)

07 1+ _07 /1 18 08/ 06 / 18

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>31If Xl Renovation

X Full Containment with Negative Pressure

1 Mini-Enclosure

Christina Lynch

Vice President of Operations

3 '--,__\ St /{

[ =160 sf or >260 If 1 Demolition (] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of slolmim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & 2 5
(13) (12) other miscellaneous) E
Yes | No | N/A
Laundry Service Hallway X |O |0 |Pipe Fitting Insulation 12LF XiOgio
O |a o o|og|g
O |0 |O O|oag|d
O oo O|io(a|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?]uslzr:;g NG, W:Ste Fairless Landfill
City, State Disposal Date City, State )
Freehold, NJ 08/06/2018 Morrisville, PA
Completed By (Print or Type) Title Date

322341

ASB-41
JAN 13

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



[ Print Form

D State of New Jersey Check # 25701
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) @ [[ RE E
NEGE[ V]
[ Date of Notification (1) Name of Building Owner/Operator (2) L 1
7/26/2018 Tornabene ™Y i
Agencies Notified Type Notification Street Address i L[ Jub ¢ 7 2018 )
EPA X] initial -
DEP D Amended City, State, Zip Code
DOL . Amendment # Highland Park, NJ 08904 ASBESTOS CONTROL &
Eﬂ'lergency (ir‘lc[uding ; tiseaieaes | i
DOH justification) Name of Contac't i ik
[J oca [0 Cancellation Michael Tornabene _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc) :
City (5) Square Feet # of Floors Bldg. Age
Highland Park, NJ 08904 1800 2 85+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/4/2018 8/15/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
. ) ) ) PO Box 341
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal F acility Hours City, State, Zip Code
Other — Describe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
E 23 sfor23 If E Renovation Full Containment with Negative Pressure
[] =2160sfor=2601f [] Demoiition Mini-Enclosure

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

Is Location Abgrtyepn;ent
Location of U Ndog'ntailly b Description of
Asbestos-Containing Material (ACM) r;'e_ t ey .ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ain ;nlagtc:m (i.e. thermal systems insulation, (Specify |37
In Facility Ll 1:2 : surfacing, VAT, or SF or LF) z |8 %’ 2
(13) t4) other miscellaneous) gls |22
=2 2| a
Yes No N/A 5]
Basement X Pipe Insulation 85If
Basement X VAT 80 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: x Hauler ID No. of Waste 7 . |
Stevens Environmental Services 18292 5l Falrlefffs 'Lanq_ﬁll
City, State Disposal Date City, State |
£ - A
Allentown, NJ 08501 8/15/18 / ngo_rrlsta,-‘ PA
] e J
Completed by Title Signa%ﬁ' & 1 v Date
Mahlon E. Stevens Project Manager A Pl 7126/18
ZF A
s A

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




_ statd of NEJ J
N @r\ { E NOTIF ASBES ATEMENT
[ g \i i If ursu JAG 8: 5:16)
e

Date of Notification (1) Name of Building Owner/Operator (2) [
07 / 25 / 18 Foundation Academies Charter School _
ASRESTOS COoMNTDNL b
Agencies Notified Type Notification Street Address ICEMSING
EPA O Initial 363 West State Street -
DOLWD L] Amended City, State, Zip Code
Xl DOH Amendment#_
O] DcA IX] Emergency (including Trenton, NJ.08618
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jeff Lubieski 609-571-6807
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
Street Address % gltjr?:? (ai‘gt‘e:' rp?i\gzglzzﬁggrﬁr}gr)cial buildings,
363 West State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7/ 26 [/ 18 o8 / 31 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[O=3sfor>31If Renovation [ Mini-Enclosure
[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lmlm
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACM) Amount g 1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R R )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Exterior O |0 K |Window Caulking 400 LF RiOGaig
O O (O o[o|aojo
O (O |0o Oooio|o
O[O |0 O|ono|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste )
Centu ste, LLC GROWS North Landfill/ Fairless Landfill
ntury Wa 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW sz Wosnckob 7/25/18
ASB-41

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




A ) ECETVE R
C’h uq% ”‘”}%ﬁ@%{n o EV it E?J Uo EE@

Date of Notification (1)
07/25/18

Robert McQueen

Name of Building Owner/Operator (2)

Street Address

Agencies Notified Type Motification

] era Initial

. | DEP [T Amended

x| DOL Amendment #

[C] Emergency (including
DOH —_ justification)

1 bca Cancellation

City, State, Zip Code
Bayonne, NJ 07002

Name of Contact
Robert McQueen

Telenhone Number

FACILITY INFORMATION

Private Residence

Name of Facility Where Abatement is Taking Place (3)

| Type of Facility (4)
'l school (K-12)

Street Address i | Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildings, homes,
eic)
City (5) Square Feet | # of Floors Bldg. Age
Bayonne 3000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson STATEYSE ONEY) F Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) i
RK Cccupational&Environmental Analysis,Inc. | 00090 Bako Construction & Restoration, Inc.

Street Address
401 St. James Avenue

Street Address
265 Route 46 Ste. 3D

City, State, Zip Code
Phillipsburg, NJ 08885

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Patrick McGuinness

Telephone No.
908 454 6316

License No.
00666

Telephone No.
973 256 7010

Start Date (10)
08/04/18

Scheduled Completion Date (11)

08/06/18

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
265 Route 46 Ste. 3D

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
EZ! 23 sfor=3if

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

1 =160 sfor2260If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_artergent
; Normally e yp
Location of Used Solely b Description of |
Asbestos-Containing Material (ACM) Nfei w f]e\[; }' Asbestos Containing Material (ACM) Amount { T m
TO BE ABATED = 3{ d*? |a§t “*;f,, (i.e. thermal systems insulation, (Specify 2l5(3 |32
In Facility USIO 1‘32 AR surfacing, VAT, or SF or LF) (&858
(13) (12) other miscellaneous) gle|c |8
e o g
Yes No N/A ®
Basement X Pipe Insulation 155 LF X
1
I i
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill )
; . Hauler iD No. of Waste : o
Bako Construction & Restoration, Inc. 20889 TBD Tullytown Resource Recovery Facllity
City, State Disposal Date City, State
Totowa, NJ 08/06/18 Tullytown, PA
Completed by Title Signature; fa:; Date
| Goran Kojic Project Manager %Zm... _ "“rz 07/25/18
=~ g




I Print Form

D ta ewlersey | |
NOTIEIgATIO BESTOS B g i
(Bdrsuan 8360 and C-%F H!”’]
Date of Notification (1) Name of Building Owner/Operator (2) : A [ : T
07/25/2018 Artem Boguslavskiy fi"']] E L E |V E I\
] " i
Agencies Notified Type Notification Street Address | r‘*«\ ! ] f J ‘
“l Hi b
EPA Xl initial i , A
Q DEP [ Amended City, State, Zip Code U Jor ¢/ AW =11
DOL O gmendmem(# — Roselle, NJ 07203 | i i
mergency (including ; e TS ] i
DOH justification) Name of Contact ! =t ,q‘} !
[J oca [ Cancelation Artem i o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Removal Safety LLC
Street Address
8 Crosby Ave
City, State, Zip Code
Paterson, NJ 07502
Telephone No.
973-400-8711
Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.
01332

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

08/03/2018 08/06/2018 Removal Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
8 Crosby Ave

Abatement Performed Outside of Normal Facility Hours
Other — Describe: _7:00am-5:00om

City, State, Zip Code

E Facility Closed/Vacated During Entire Period of Abatement
Paterson, NJ 07502

Scope of Work (Check All That Apply)

23 sforz3 If IE Renovation Full Containment with Negative Pressure

[x
[] =2160sfor 22601

ASB-41 (R-06-08)

— i

] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_?_tergent
: Normally — yP
Location of tised Soiok b Description of
Asbestos-Containing Material (ACM) h: 0 o:ny fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED & 3{2 ;.’nl Sfe;f‘? (i.e. thermal systems insulation, (Specify 3151831 F
In Facility U 1""2 a! surfacing, VAT, or SF or LF) 38|85 18
(13) %7 other miscellaneous) 2|a|lg |2
O I -
Yes | No | N/A b
Basement X Pipe Insulation 150 LF E 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
Paterson, NJ TBD Morrisville, PA
Completed by Title Signature / J & _ Date
Risto Veskov Project Mngr / /—/FHH’; 07/25/2018

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




(\D (N

State of New Jersey

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

D

P’.-‘i _!

justification)
[ Cancellation

(NJAC 5:23-8)

ECEIVER,

Name of Contact

Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter & (Other than K-12)

SlreelAddress < Other (i.e., private and commercial buildings,
77 South 11" Street homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102 2000 2 50+

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

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

ASCM No.

Name of Abatement Contractor (9)
Yannuzzi Environmental Services

Street Address

Street Address
135 Kinnelon Road, Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

01228

Telephone No.
908-218-0800

Start Date (10)

7 [ 283 | 18 7

Scheduled Completion Date (11)
2¢

18

Name of OSHA Monitor
Yannuzzi Environmental Services

Occupancy Status During Abatement (Check only one)

Time of Abatement: TAM-5PM/ PM-

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

Street Address
135 Kinnelon Raod

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check all that apply)

B =>3sfor>31If

[] Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

[ =160 sf or >260 If 4 Demolition X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2|z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |3 3
TO BE ABATED Ma'“‘e_"a“w’? (i.e., thermal systems insulation, (Specify e (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g Z =
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement 0 |0 | |AircCell Pipe 40 LF MiOQOQg
Roof 0 (O | |Flashing 36 SF X OO0
O (0O | Ooaa|g
O 6 0 O|0(0o|Q
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Yannuzzi Group Inc. Hauler 1D No. W;ste Grand Central
City, State Disposal Date City, State
Kinnelon, NJ 07405 PennArgyl, PA
awd ko] _
Completed By (Print or Type) Title Date

Date bf Notification (1 Name of Building Owner/Operator (2 e ’ i

ate i ™ ilding Owner/Operator (2) L L’x. JUL 27 2018 i

7 / 25 / 18 County of Essex } l

Agencies Notified Type Notification Street Address et ASBESTOS GonT i
O EPA [ Initial 465 Dr. Martin Luther King Boulevard LIGE! %‘f\?‘é RO
g DOLWD g Amended Cit}‘. State. le Code et e e
] DOH Amendment #1 N k. NJ 07102
[ bca [] Emergency (including TS,

John Mucha Project Manager
ASB-41
JAN 13 * Do not use this form for asbestos Hcé‘;]s e exempted activities.

: \\\\\\\/? ’
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D

¥

Stat “ New Jersey

STIFICATION OF ASBESTOS ABA..
ursuant to N.J.A.C. 8:60 and 12:12v,

NT

IMAF 340F

Date of Notification (1

A

7/24/18

Simon Property Group

Name of Building Owner / Operator (2)

Agencies Notified |Type Notification
] EPA

[] DEP X Initial

DOL [l Amended
X DOH [] Emergency
[0 bca [] Cancellation

Street Address

MEGEIVEIR
L/ 7’

FACILITY INFORMATION

225 West Washington Street My .
City, State & Zip Code | ; uL 27 2018 4
Indianapolis, Indiana 46204 e JUL =
Name of Contact ] Telephone Numbe
ASBESTOS [341:636:1000
L Pl | DT 1N Vi)

e g

JC PENNY STORE #1529

Name of Facility Where Abatement is Taking Place (3)

Street Address
755 STATE ROAD ROUTE 18

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

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

Square Feet

City (5)
EAST BRUNSWICK

County (6)
MIDDLESEX

County Code (7)

120000

# of Floors Bldg. Age
2 80

Current Use (Prior if being demolished)
COMMERCIAL RETAIL

Name of Monitoring Firm Hired by Building
Watterson EFM

Owner (8) ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
5580 Monroe Street, Suite: 103

Street Address
1123 BEAVER STREET

City, State & Zip Code
Sylvania, OH 43560

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Dave Dukat

Telephone Number
419-824-5210

Telephone Number
215-788-6040

License Number
00509

Scheduled Start Date (10)
8/8/18

Scheduled Completion Date (11)

8/9/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

L
O

X

Describe:  8:00am - 4:00pm

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

Abatement Performed Qutside of Normal Hours

Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD18048

[] Full Containment with Negative Pressure
X 23sforz3If [XI Renovation X]  Mini-Enclosure
[] =160sf22601If [] Demolition X]  Glove Bag Procedures
[C] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ” Ml m
TO BE ABATED Maintenance or (i.e., thermal systems o 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 8| B| 3
(13) (12) or other miscellaneous) 5| 5| 8| 5
Yes | No | N/A o
Chiller Room X} OO Pipe Fittings 45 LF xinlinlin
b LLLEL] LN
— —— — :| — — —
L = — — LI (L]t ]
LI mlinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 2 MINERVA LANDFILL
City, State Disposal Date [City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator dos o mE g /| 7124/18
bairct. 7, Delano Y-




| Print Form

EGE]

!
[
bi

sl

(h DD <HRiBefE

| Date of Notification (1) Name of Building Owner/Cperator (2) Li L’. JUL 27 E_GTB i
EI 712412018 LANXESS Solutions US Inc. n
Agencies Notified Type Notification Sireet Address
1020 Kings George Post Road ASBESTOS CONTROL &
Ix] EpA 1 initiat g ge Fos LICENGING
| | DeP [x] Amended City, State, Zip Code = e
[x] DOL Amendment #01 Fords, NJ 08863
e
E DOH D Jirg?ggaet?;::j(mc uting Mame of Contact Telephone Number
[J bca [] Cancellation Lisa Daniels 732-306-4959
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
LANXESS Solutions US Inc. [0 school (K-12)
Street Address E Subchapter 8§ (Other than K-12}
1020 King George Post Road E] Other {i.e. private & commercial buildings, homes,
| elc.)
City (5) Square Feet ] # of Floors Bidg. Age
Fords
County (8) County Code (7) Current Use (Pricr if being demolished)
Middlesex (STATEUSEONLY) _____ | Storage tanks - isolated tank farm
| Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Emilcott Associates, Inc. Stryker Demoiition & Environmental Services, LLC
| Street Address Street Address
190 Park Avenue 992 Old Eagle School Road, STE 910
City, State, Zip Code City, State, Zip Code
Morristown, NJ 07960 Wayne, PA 19087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Busacco 973-538-1110 484-581-7428 01286
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/16/2018 10/31/2018 Stryker Demolition & Environmental Services, LLC
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 992 Old Eagle School Road, STE 910
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Isolated Tank Farm Wayﬂe' PA 19087
Scope of Work (Check All That Apply) ]
I:l =3 sforz3|If D Renovation Full Containment with Negative Pressure
[x] =2160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent
Normall Type
Location of e o tnly . Description of
Asbestos-Containing Material (ACM) pje. t ety f Asbestos Containing Material (ACI) Amount -
TO BE ABATED g a;“ de.”lagfeﬁ,? (i.e. thermal systems insulation, (Specify D 418 | T
In Facility usta 132 2 surfacing, VAT, or SF or LF) 28122
(13) (12) other miscellaneous) 2|22 |8
£ T |3
Yes Na NTA )
180501/7-B-01/02 Oil Tanks X Pipe Insulation (TSI) 40 LF X
180501-B-03 Small Ester Tanks X Pipe Insulation (TSI) 20 LF X
180501-B-13 Fuel Oil Tank Roof X Black Felt (surfacing) 79 SF X |
180501B-18 Qil ST, Frt. Bottm Only X Insulation (TSI) 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill [
: Hauler ID No. of Waste |
Horwith Trucks, Inc. SW-1998 30 Cumberland County Landfill |
City, State Disposal Date City, State |
' Northampton, PA 8/3/2018 Shippensburg, PA
| Completed by Title Signature e ot ) Date
Mark Klotzbach | Vice President = e T | TI2412018

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



L Print Earm
= =0 O e
ag c‘-h‘f: 7 a? ewblerse D [ @ h U V= ‘\\
/ NOTIRIEATIO E OS MENT i —! |
{ uan :120) E-.\} i - !. | |
Date of Nﬂf‘fcaflon [ Name of Building Owner/Operator (2) i JUC 7 A% =) I

cility V@ere Abatement is Taklnu Place (3)

L.

—

/ S /AND  Sw,Tet

/ /5 PSE&G i =
Agencies Nom' ed Type Notification Sireet Address
. " 4000 HADLEY ROAD

EPA Initial .

DEP [ Amended City, State, Zip Code

DOL O Amendment # SOUTH PLAINFIELD, NJ 07080

Emergency (including
DOH justification) Name of Contact Telephone Number
[] bca [ canceliation GUS '\) A’Iéﬁ A ?ﬂ? (7/77 5923/
FACILITY INFORMATION

Name of Type of Facility (4)

[l school (K-12)

Street Address

/[ DispPospl. Road

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
NopTH /4!0\ quolU A¢J / Apx S yeg
County (8) County Code (7) Current Use (Prior if being demolished)

B 6£G-_ CM (STATE USE ONLY) WE;?/—/ ngsé_
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. 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

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

Telephone Nao.

TOM GEIGER

732-290-2217

Telephone No.

732-432-8350

License No.
01111

Start Date (10}2/?//9

Scheduled Completion Date (11)

S0/ 8

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only One)
Abatement Performed Outside of Normal Facility Hou

Q Other — Describe: YT D oo R .8

Facility Closed/Vacated During Entire Period of Abatement

rs

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

|____] =3 sforz3 If Renovation L] Full Containment with Negative Pressure
g =160 sf or 2250 If Demolition | Mini-Enclosure
L Glovebag Procedure
2 Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;gent
Location of Usgfggf’:y b Description of
Asbestos-Containing Material (ACM) Mainten:n);e; Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify f,? o a F:?
In Facility - 1‘32 an surfacing, VAT, or SF or LF) 2|8 |5 | &
(13) (14) other miscellaneous) Sib 2|8
= [T
Yes | No | N/A o
Roe X pam BooF MaT7ERpLs | o0 SEIX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT e 2‘”"5‘9 / FAIRLESS
_ Yok [0
City, State Disposal Date City, State
ELIZABETH, NJ MORRISVILLE, PA
Completed by Title Signature Date
| CAROL RAIMO OFFICE MGR. I Afé // &

ASB-41 (R-06-08)

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



ECEIVERY]

. ‘ -

Ch 1% I

Date of Nofification (1) . Name of Building Owned/Operator (2) U Jur 27 2019 |

07 ! 18 i 18 - PERTH AMBOY BOARD OF EDUCATION J jf

Agencies Notified Type Notification Street Address . L ASBES TOS CONTR 2

EPA InitiaP:” © 178 BARRACKSSJREET f"‘EI\'SINu '

DCA (NJAC5:16) |  Amendment 5 |ODOERICRE ST

X] DHSS [0 Emergency (including _PERTH AMBO'Y“'NJ' 08g61 -

[JDcA justification) Name of Contact . - Telephone Number

NRRE25Y) L] Cancellation Derek J. Jess. 732-376-6200
o FACHATY INFORMATION:
) ; Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Perth Amboy High Schoal

X School (K-12).

Street Address L] Subchapter § (Other than K- -12)
[ Other (i.e. , private & oemmerma! buildings,
300 Eagle Avenue - ] homes, efc)
City (5) Square Feet #of Froers Bldg. Age
Perth Amboy , NJ 08861 : 300,000 J 3 1950
County () Ceunty'Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
L Middlesex High School
Name of Monitoring Firm Hired by Building.Owner (8) | ASCM No. Name of Abatement Contractor (@)
L AHERA Consultants, Inc. 00057 APS Coniracting, Inc.
Street Address " --| Strest Address
PO Box 385 ’ - 155161 Pennsylvania Avenue J
City, State.Zip Code City, State, Zip Code .
“Oceanville, NJ 08231 : ~ | Paterson, NJ.07503 . _ g L
Project Manager for Monitoring Sirm, - ; ?—"!ephonej\lc? L v—_. Telephong No. o License No.: i *?‘
[ dehin Smoyér .. . & - 599-552:1331 ‘ 9737541980 JES Y 01-287 “Z 3
et -S?a'ﬁ"Da‘a‘e"{fI'G{»-f-gu;-'-} “me . .|.Scheduled Completion Date {TT) .| Nams ofd-SHA Momtor —
Yl..08 7 .06 18 _ 08 /_30 18 71" APS Confracting, Inc. * a ] .

. Time ofAbatement AlM- PJW

Occupancy Status Durifig” Abafemem (Check: unly one)
B Facility Closed/Vacated DurngnhraPeaodﬁ Abatement

] Abatement Performed Cutside: OFN nnaPFacmty Hours+Describe
P-

155-161 Pennsylvama Avenue
City, State, Zip Code
Paterson, NJ 07503

[Streetﬁddress

AM

Scope of Work (Check all that apnly)

Renovation

' I:[ Full Confainment with Negative Pressure
L1 Mini-Enclosure

(13) S

[]>3sfor>3Jf
& >160 sfor >260 If 1 Demalition 1 Glovebag Procedure
X B4 Non-Exempted (*) and Non-Friable Procedure
i 14 I'-IIS'I;Ucatmn _ Abatement Type
Location of 0 .ﬁéagmfalrly " Description of
Asbestos-Containing MatenaNACM} “fﬁe. : e );V AsbestosContaining Material (ACM) Amount ol m
TO BEABATED ~ ... Hloge a;n ;nja;ﬁeﬁ? -| {i.e., thermaksystems insulation, surfacing, (Specify 8|2
IN Facilty  *- e B VAT, or’ SF or LF) g2
o o
{51]

o (12
Noe

othermiscellansous)

NA

’D J. iEi 'Caulkmg Material All Windows

200sF  |X[O[/O|O

Throughout theBuilding Elevatfon f
ok | ElEEE |
oo ID | [O[ojo/o
T ojoo _|o]ojo]o |
Name of Registered Waste Hauler... - NJDEP Yaste Cubic Yards of Name of Registered Landfill -I !
- Hauler 1D .No. Waste ‘
APS Contractors; Inc. Cextrn 5 Yards Grows Landfill ]
City, State Disposal Date City, State !
Paterson, New Jersey = - 08125118 . Morrisville, PA 19067 |
Completed By (Print or Type) .. -, 7. Signature 7 Date, : |
Svetozar Savreski ".President W ’7) ) 'J‘—; /% iJ
sB41 {r

JLot

© *pp nof lse fms fomzfar asbestus f" censare exempfed activilies..





