| PrintFom -1

% Stabs of New Jersey
o ICATION OF ASBESTOS ABATEMENT
-;4 _'m ant to NJAC B8:60 and 12:120)

%ec\@ B4AL:

Dats of Notficaton (1) TName of Biiding OwnerOparaior &) _ . T:- e ETWIEI
0T1-22-\9 Barbara & JacK 1 Cl:rc*\ s I R
Agencies Nofified Type Notification Strest Address S H ] j‘- ‘
EPA | VG 29 20194 Y
DEP City, State, Zip Code ST |
oL Hoddenfie\d New devsau OR0B23, . f
DOH Name of Contact eidphone eléphone Mumbes TOS COMERUE &
oA Barbara Tar Ak
N EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facifiy (4)
Residential Dwelling 1 School (12
Street Address 3 T Subchapter 8 (Other than K-12)
= ﬁaa private & commercial bulidings, homes,
Cﬁy {5} ; Square Fest # of Floors Bldg. Age
Ve s R > +
Haddanfleld e 12650 | 3 \QG
Ccs.mly (S) County Code (7) Curmrent Use (Prior it being demaglished)
qucﬁe Y EREany Hesidence
Name of Monitoring Fum Hired by Building Owner (8) ASCM No. Narne of Abatement GContracior (9)
Quality Environmental Concepis None Quality Environmental Concepis
Street Address ' Street Address
1053 North Tuckahoe Road 4053 North Tuckzshoe Road
Cily, State, Zip Code Cily, Sizls, Zip Code
Williamstown, New Jersey 08094 Williamstown, New Jersey 08084
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward Knorr 856-628-1166 856-629-1166 01086
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
05-01-19 08-0e-\9 Quality Envinmentsl Concopts
Occupancy Status During Abatement {Check Only One} Street Address
&8 Faciiity Closed/Vacated During Entire Pericd of Abatement 1053 North Tuckahoe Road
¢ | Abatement Performed Outside of Nommal Facility Hours City, Sizle, Zip Code
L1 Other—Describe: Wi!liamst’own, New Jersey 08094
Scope of Work (Check All That Apply)
Bl =3sfor=3if 2l Renovalion FuﬁCorstamentwfﬁzNegairvePresam
1 >160sfor=260 1 1 Demofifion Min-Endlasure
Gldvehzg Procedure _
Non-Exempied (*) and Non-Fria_.?iermdme
Is Loczafion Ah‘:"r{?;;em
Locafion of Usg; gﬁ?ﬁy b Description of x
Asbestos-Containing Material (ACM) e oy At Asbestos Conzining Material (ACM) Amount | m
TO BE ABATED Mikna a}‘ﬂsw“ (i.e. thermal systems insulafion, {Specify 3lxiaty
In Facility C"S“‘"‘m} : surfacing, VAT, or SForLF) ERENE N
(13) omermisceuaneuus) R = | g
Yes | No | NA & %
Dassment ><] Ag b%t@% t‘n i Gl
aleve suspended clothliKe insulation 3‘2. gt IX| X
ceiling UICa0 on SEChion oF [Red 28F
= metal: ductork |Sep 105€
Name of Registered Waste Hauler ﬁmrnggm Cubic Yards Name of Registered Landii % Y
- . No. of Waste NN
Quality Environmental Concepts 19710 i’ o Salem Cau ntq &
Cf@Y: State Disposal Daie City, State
Williamstown, New Jersey T BD Allousais b&_\\%m
Compieted by Tiile : . ~
Edward Knorr Vice President ( 0 122~ ‘%%
ASB-41 (R-06-08) S = Do not use this form for asbestos licensure excmpted actvities.




i \-’ ™ [ Print Form
R\ - -
AL
) e.of New Jersey
s N ICA A STOS ABATEMENT 3 m=ray
NETA D rs INUAC B:60 and 12:120 ™
45 D) R3] ) i
Date of Notification (1) ey amielof Bilding Owner/Operator (2) plpa
7 i P 0o i3
07/24/2019 Louis BELTRAN G JUL 29 o9 |
Agencies Notified Type Notification iiii iiiiii i : e i
m EPA @ Initial e i . i S
[ | DEP m Amended City, State, Zip Code ABBESTCS € i R
x| DOL Amendment # MILLVILLE N J, 08332 o : i)
E includi
E DOH D jugt%g:{?gg}tmc Mding Name of Contact ]_ Telenhnna Miimhar
] obca ] cancellation Michael L. Freerksen
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 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
MILLVILLE N J, 08332 1900 2 55
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland County. (STATEUSEONLY) _______ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
None ELCON Environmental Inc
Street Address Street Address
150 Glenwood Dr
City, State, Zip Code City, State, Zip Code
Washington Crossing, PA 18977
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-313-7427 01225
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor
el % 7/ R & <. ot
¥-5- i"i e i iYq same
Occupancy Status During Abatement (Check Only Cne) Street Address
Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: exterior
Scope of Work (Check All That Apply)
E] =3 sfor23If E‘j Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
1 Normally e Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nﬁainte;:nsée?{ Asbestos Containing Material (ACM) Amount 0l m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl g 5 2
In Facility u 1’2 at surfacing, VAT, or SF or LF) 3(8|8 |58
(13) (12) other miscellaneous) 2l2|2 |2
2 Q|3
Yes | No | N/A &
Exterior X siding material 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
Service Transport Group SW2117 TBD Cumberland County Improvement Aut
City, State Disposal Date City, State
New Castle DE 8D o Mitleville, NJ
Completed by Title Signature i P Date
Andre Gosek Project Manager S e (’ 07/24/2019
é_ o : s
H S
ASB-41 (R-08-08) .;:} i i (P { * Do not use this form for asbestos licensure exempted activities.




Date of Notification (1) Name of Building Owner/Operator (2)
7/23/2018 US Army Corps of Engineers/ NY District f NJ Clwr Works Office
Agencies Notified Type Notification Street Address T JuC 29 2019
225 S Lincoln Avenue f
EPA X initial .
] DEP ] Amended City, State, Zip Code
DOL . Amendment # Middlesex, NJ 08846
Emergency (including
X] po justification) Name.of Cantat _ ,
[] bca [] canceliation Mr. Paul Kara, Admin Constracting Office | (732) 667-7274
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residentail Property [] school (K-12)
Street Address E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) : o Square Feet # of Floors Bldg. Age
. R - 5 | 1 -
Middiesex £ Y = O 1800 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | Residential
Name of Monitoring Firm Hired by Building Qwner (8) ASCM Nao. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/6/2019 9/6/2019 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other ~Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
=3 sfor=3 If D Renovation | Full Containment with Negative Pressure
[] =160sfor=2601f Demolition || Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abdament
Normall Type
Location of Used Sol !y b Description of
Asbestos-Containing Material (ACM) “: B t olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgdgr;asntceﬁ? (i.e. thermal systems insulation, (Specify 2l 29
In Facility us 1'2 Al surfacing, VAT, or SF or LF) 3|82 |8
(13) (1) other miscellaneous) g 2 = 2
— =3 [11]
Yes | No | N/A 0
Rear Entrance X VAT 40 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. I : f Wast . .
Service Transport Group, Inc. HegarIDNg T Minerva Enterprises, LLC
20990 10
City, State Disposal Date City, State
New Castle, Delaware TBD H_#_-Waynes'burg, Ohio
Completed by Title ' SJgnarﬁre = Date
Predrag Sarcev Vice President Ee | ); S T e e 112312018
!

/
f

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




f New Jersey

. S AT P E A\
Vi (WY ) A BESTOS ABATEMENT
AN} ROV - .-w~C 8:60 and 5:16) .
LN 008 vl by i
Date of Notification (1) Name of Building Owner/Operator (2) )
07 / 25 / 19 The Gillespie Group
Agencies Notified Type Notification Street Address ]
EPA L] Initial 5 Chris Court, Suite G
E gg:;wn X :ﬁ”::"ged - City, State, Zip Code
4 ndmen T
[ bca [J] Emergency (including Dayton, NJ 08810 f JUJ— 2 J EHTQ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Melissa Senatore © 973-906-1862 ]
FACILITY INFORMATION | ARbEave UUNTHOL &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Jefferson Twp. Middle School % School (K-12)
Subchapter 8 (Other than K-12)
Sitreet Address [J Other (i.e., private and commercial buildings,
1000 Weldon Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Oak Ridge 100,000 2 60
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Karl & Associates Guardian Contracting, Inc.
Street Address Street Address
20 Lauck Road 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Mohnton, PA 19540 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Karl 610-856-7700 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 7/ 25 | 19 07 / 26 [ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O f\rpatement Perform_ed Outside of Normal Facility I-||Dor:1:rs - Describe City, State, Zip Code
ime of Abatement: AM- PM/ - AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
X >3sfor>31f X] Renovation (] 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 alz ]l mlm
Asbestos-Containing Material (ACM) Hsed Solely by Asbestos Containing Material (ACM) Amount s R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHEE -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) oy 2 S
(13) (12) other miscellaneous) 2
Yes | No | N/A
Rooms 3,4 & 6 B wing [0 |K |0 |glue dots from chalkboard 24 sf XiOnOo O
Rooms 3, 4, 6 & B wing hallway O K (O [hepavacuum & wet wipe oiOojg|g
) A oo|o|ad
) O|oao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
G t . T.R.R.F.
uardian Contracting, Inc 20223 1
City, State Disposal Date City, State
Toms River, New Jersey 7126119 Tullytown, Pennsylvania _
Completed By (Print or Type) Title égﬁﬁu@\ ] .‘f ,,-jf-"' Date /
y Y < o W
Nicholas Fernicola Project Manager N\ o~ e T 3700
i i i {

ASB-41
JAN 13

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



| % 28 \}mﬂ, : g State of New Jersey
A ) __ ION OF ASBESTOS ABATEMENT
Y ant to NJAC 8:60 and 12:120)
k_k_.f\ i

Date of Notification (1)

72— 1919

Name of Building Owner/Operator (2) 1T
COUNTRY CLASSICS OF MONTGOMERY LLC?.

HILLSBOROUGH, NJ 08844

[RTaishiE

Agencies Notified Type Notification Street Address
36-BOWER LANE

EPA Initial
| | DEP Amended City, State, Zip Code
DOL ] Amendment #

Emergency (including
[ ] pon justification) Name of Contact
DCA [] Cancellation JEFF COE

908-359-8060

“Felephone-Number-———~

FACILITY INFORMATION

Name of Facilii \Where Abitiﬁint 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) Square Feet # of Floors Bldg. Age

SCOTCH PLAINS 1200 2 +50
County (8) Ceounty Code (7) Current Use (Prior if being demolished)

UNION (STATE USE ONLY) RESIDENTIAL

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

DINAGO CORP.
Street Address Street Address

339-LAFAYETTE STREET

City, State, Zip Code

City, State, Zip Code
NEWARK, NJ 07105

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-491-0877

License No.
01240

Start Date (10)

F-27-19

Scheduled Complehon Date (11)
7-30-19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

o

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz3 If . Renovation Full Containment with Negative Pressure
/| 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_terr;ent
; Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\;e' t oely },y Asbestos Containing Material (ACM) Amount L
TO BATED & at'“ d‘?'}aé‘feﬁo (i.e. thermal systems insulation, (Specify 2lxn|3|3
In Facility HRR o surfacing, VAT, or SF or LF) 38 (8|8
(13) (12) other miscellaneous) 2|22 |g
2. I
Yes | No | N/A ®
EXTERIOR WALLS X TRANSITE 24008QF.
BASEMENT X PIPE INSULATION 30LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING INC. DadenD No. of Waste ISES Bethlehem Landfill
City, State Disposal Date City, State
Po. Box 5670,Newark, NJ 07105 2336-applebutter Road,Bethiehem,PA
Completed by Title Signature/” 4 Date o
Carlos Gomes President _,,_/f/ S e = Z- L2
i A N v ¢ A
~, \1 = e

ASB-41 (R-06-08)

1 b G

){.

Yo i)
EXL R =1
et S

' Dem'”t use this form for asbestos licensure exempted activities.



vall

L AAL

Wiz

State of New Jersey
TION OF ASBESTOS ABATEMENT
uant to NJAC 8:60 and 12:120)

Date of Notification (1)

T-lP- 1Y

Name of Building Owner/Operator (2}

COUNTRY CLASSICS OF MONTGOMERY] LEC

339-LAFAYETTE STREET

Agencies Notified Type Notification Street Address
36-BOWER LANE
| | Epa Initial il
| | DEP Amended City, State, Zip Code {id
DOL Amendment # HILLSBOROUGH , NJ 08844 !
[ Emergency (ncluding Name of Contact
DOH justification) r
DCA [] canceliation JEFF COE |90
FACILITY INFORMATION
Wnt 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,
etc.)

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

SCOTCH PLAINS 1200 2 +50
County (6) County Code (7} o Current Use (Prior if being demolished)

UNION (STATE USE ONLY]} RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

DINAGO CORP.
Street Addrass Street Address

City, State, Zip Code

City, State, Zip Code
NEWARK, NJ 07105

Project Manager for Monitering Firm

Telephone No. Telephone No.

973-491-0877

License No.

01240

Start Date (10)

7-27-19 |

Srheduled Completion Date {11)

Name of OSHA Maonitor

7-30 19

Occupancy Status During Abatement (Check Only One)
/]

Other ~ Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

: 23sforz3 if | | Renovation ] Full Containment with Negative Pressure
v/| 2160 sf or 2260 If Demoalition Mini-Enclosure
L3 Glovebag Procedure
. Non-Exempted () and Non-Friable Procedure
is Location Abgrtjpn;ent
Location of i Ndorsmfllzy & Description of
Asbestos-Containing Material (ACM) N?e. ' lely f Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c a!ndgn!asnfeﬁ? (i.e. thermal systems insulation, (Specify P 5 3
In Facility usto ;az aff? surfacing, VAT, or SF or LF) 318128 |¢e
(13) (2) other miscellaneous) E 2| £
e — [1:]
Yes | No | N/A %
BASEMENT X PIPE INSULATION 30LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards f Name ofl Registered Landfll
NEWARK CARTING INC. GagegP Ne- g ISES LANDFILL
City, State Disposal Date City, State
PO.BOX 5670, NEWARK, NJ 07105 b
Completed by Title Signaturfﬁ/ o Date S g
CARLOS GOMES PRESIDENT 7 /_/ (P /9

ASB-41 (R-06-08)

7

* Do not use jéform for asbestos licensure exempted aclivities.




v b\ .
‘ "‘\'-i:;\i (::‘.,\ '1-_5 New Jersey
:.%\\/A\ N C SBES'TOS ABJEATEMENT
: *‘\\iQ i ,~}>c u JAC 8:60 and 5:16)
4 \_\ Date of Notification (1) Name of Building Owner/Operator (2)
—t 07 / 23 / 19 Monmouth County Park System

justification)
[J Cancellation

(NJAC 5:23-8)

Name of Contact
John Eisemann

732-766-1929

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hominy Hill Golf Course-Bidg 1301

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

Street Address

[J Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

3 Crosswicks Street

1889 Route 9, Unit 61

92 Mercer Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Colts Neck 3000 sf 2 80
County (6) 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)
Brigags Guardian Contracting, Inc.
Street Address Street Address

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Hoodak 609-298-5520 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 / 24 | 19 07 / 25 | 19 E.M.S.L. Analytical

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

Street Address
1056 Stelton

City, State, Zip Code

Agencies Notified Type Notification Street Address
X EPA O Initial 805 Newman Springs Road
g gghwo o ol City, State, Zip Code — 1
enamen . o
] bcA [ Emergency (in_c!uding Lincroft, NJ 07738 | ity &
Telephone-Numbér-

i 2 M- M- .
Time of Abatement A PN/ P AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>3F B Renovation X 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 = ) ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount bl2 1218
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHEE-NE-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Elz
(13) (12) other miscellaneous) =
Yes | No | N/A
1 floor O [] |wrap & cut pipe insulation 16 If XiOOOg
O 0o O 0 ] o
O |0 |Od 1 i g
I O O 0 Jf o ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
7 ! Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
- 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 07/25/19 Tullytown, Pennsylvania
|

Completed By (Print or Type) Title “‘SigRature T | // Date} ]
: . ; I /7 oo sy figa s
Nicholas Fernicola Project Manager \/f\, : H,‘\ g 7123 ;’l :
ASB-41 5 AP S ) :
JAN 13 R é,~4 <" Do not use this form for asbestos licensure exempted activities.



=
Whad . o o s

A R“%\}i@%‘; : ': te of New Jersey
\K{ L e Ti {ION OF ASBESTOS ABATEMENT
g&,\ :\"hg\:‘L fit to NJAC 8:60 and 5:16)

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

07 / 23 / 19 Resipro

Agencies Notified Type Notification Street Address

X EPA Initial 3630 Peachtree Road NE Suite 1500

B DOLWD ] Amended City, State, Zip Code

DOH Amendment #

[ bca [J Emergency (including Aflanta, GA 30326

(NJAC 5:23-8) justification) Name of Contact
[] Cancellation Gary Hagopian

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

| i [X Other (i.e., private and commercial buildings,
I romes, efc)
City (5) e ] Square Feet | # of Floors Bldg. Age
Piscataway (O ALt 2000 sf 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex 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
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.

00624

Start Date (10)
o8 / 02 [/ 19 08 [

Scheduled Completion Date (11)
05 /

Name of OSHA Monitor

19 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM- P/

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

Bd >3sfor>3(f

[ Renovation

[] Full Containment with Negative Pressure

[J 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 oo | m|m
ini i Used Solely b e : m
Asbestos-Containing Material (ACM) j y Dy Asbestos Containing Material (ACM) Amount g S la |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €[5
(13) (2} other miscellaneous) g
Yes | No | N/A
basement [0 | |[O |asbestos pipe insulation 120 If X O(O|»d
O o 0O O(o|a|d
B g8 (O O(o|a|o
0 o o a|o(a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
9: 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/05/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title -.-Siggiture /Tli Date 5‘ |
; : : - o e g
| Nicholas Fernicola Project Manager \ﬂ ) f_!/_ﬁﬂ‘_____,_.f Ej o _;;;; J i

ASB-41
JAN 13

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




te of New Jersey

F ASBESTOS ABATEMENT ,.._.—-r—*-—-

__,..F..---—-""
e ._;-|

:{ C ‘\, {7 to NJAC 8:60 and 5:16) H Tf_ [ = _

LA W |\ Q. H__,{{___,n |t s i

Date of Notification (1) Name of Building Owner/Operator (2) . |
07 / 23 / 19 NJDPMC 5 p

Agencies Notified Type Notification Street Address

EPA & Initial 20 West State Street . =

BJ DOLWD [J Amended City, State, Zip Code

X DOH Amenamentd Trenton, NJ 08608 N

[1Dbca ] Emergency (including !

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Joseph Ferrogine

Telephone Number

609-292-6869

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Beneficial Insect Rearing Laboratory

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

[] Subchapter 8 (Other than K-12)

BUEEL g . B4 Other (i.e., private and commercial buildings,
20 State Police Drive homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
e -..‘:-—-\
West Trenton & ,kL r—\]: 21,000 2 34
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Laboratory
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix New World Engineering Shade Environmental, LLC
Street Address Street Address
26 Columbia Turnpike, Second Floor 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Florham Park, NJ 07932 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gavin Gilmore 201-738-3311 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 01 [ 19 08 / 06 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O AI_Jaterr;P;:t Performed Outsi;irl‘an of Normal Facility |-||Dours - Des:::;;e City, State, Zip Code
Time: ot Abaterntink Z EHY, e Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
>3sfor>31If B 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
ini ; Used Solely b . ; & | a [
Asbestos-Containing Material (ACM) ! ¥y Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Boiler O IK |0 |Gaskets 6 SF ®iOOg
O |0 |0 Oo|g|o
0o |Oo|o oo|o|ic
O (O O oiooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hf;“sizrs'g No. W:’Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 081[06!2019 Morrisville, PA
Completed By (Print or Type) Title S!gnatgrer. 2 - Date .
Margie Muller Administrative Manager N é __-1 g i%‘gg § (/_5 ""?JQJ}-? i LJ
a I AP T o e
ASB41 P ) \
JAN 13 —{-ﬁ i * Do not use this form for asbestos licensure exempted activities.




d’\‘v ot ottt ersey =ETE]
NOTIFICATION O B S A ENT L
7 (Pursuant | A ard 5:1 i I']
j # ps

Name of Building Owner/Operator (2) [ERE AN Jut—2% Uy

McWilliams Forge Company 1
ASBESTOS CO
LICER

[ Date of Notification (1)

07 i 19

26 {

Street Address

Agencies Nofified Type Notification

frod

] EPA K initial 387 Franklin Ave. bl —
% [D)g;wo O :meﬂget; N City, State, Zip Code

menament &
Clmca [ Emergency (including Rockaway, NJ 07866

Telephone Number
973-627-0200

Name of Contact
William Hunnicutt

FACILITY INFORMATION

justification}
[ Cancellation

{NJAC 5:23-8)

Type of Facility (4}

[ School (K-12)

] Subchapter 8 {Other than K-12)

B2 Other (j.e., private and commercial buildings.
homes, efc.)

Name of Facility Where Abatement is Taking Place (3}
McWilliams Forge Company

Sireet Address

387 Franklin Ave

City {5) Square Feet # of Floors Bidg. Age
Rockaway 10,000 1 50+
County (6) County Code (T}STATE USE OALY] | Current Use {Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor (9)
N/A Bako Construction & Restoration, Inc.
Street Address Sirest Address

265A Route 46 Suite 3D
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-256-7010
Name of OSHA Monitor
Bako Construction & Restoration, Inc.

City, State, Zip Code

License No.
0666

Project Manager for Monitoring Firm | Telephone Ne.

Scheduled Completion Date (11)
g8 [/ _19

Start Date (10)
o8 / 07 I 18 08 /

Street Address
265A Route 46 Suite 3D
City, State, Zip Code

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- PM/ PM- AM Totowa, NJ 07512
Scope of Work {Check all that apply)
] Full Containment with Negative Pressure
B =3sfor=31if Renovation [ Mini-Enclosure
[ >160 sf or 2260 if O Demolition [ Glovebag Procedure
X Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
: Used Solely b - - P o R B
Asbesios-Containing Material (ACM) 0 SQIGHY. DY Asbestos Containing Material (ACM} Amount 2 13 12 |3
TO BE ABATED Maintenance/ ({i.e., thermal syslems insulation, {Specify 3 1218 13
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 \g
(13) (12} other miscellaneous) e, |?
Yes | No | N/A B
Laboratory bidg outside [0 | |[0 |Transite Pipe 30LF oigoia
ER A oyo|oig
O (O (O o|ao|gig
O (O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bako Construction & Restoration, Inc. Hazut;%gg No. W;sate Fairless Hills/ Waste Management
City. State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signalu;e B Date .
Damir Valjevac Project Manager T 1 () — &7 /‘,1‘“ /;cf/ B
# £

ASE-41

JAN 13 * Do not use this form for asbestos fiténsure exempled activities.



)

f 7
£y sy \ NOTIFICATION E GEIVE S 1N
. E ) W‘, (Pursuant JA § {
i
Date of Notification (1) Name of Building Owner/Operator (2) g 19 : L/
7/ 25 | 19 County of Passaic -i JuL 28 20 jr’
Agencies Notified Type Notification Street Address —
CJEPA [ Initial 401 Grand Street ASBES‘T;(QEMC,TC;‘:.{\,EHOL &
X DOLWD [ Amended City, State, Zip Code ‘
Xl DHSS Amendment #
O DCA 5 Emergency (including Paterson, NJ 07505
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Andrew Thompson (973) 881-4424
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Building [ School (K-12)
S od Kdiona Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 35,000 3 127 yrs
County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan 00099 Superior Abatement Inc
Street Address Street Address
300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4900 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 26 [/ 19 E_ 28 |19 Superior Abatement Inc
QOccupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
] Abatement Performed Outside of Normal Facility Hours - Describe City. State, Zip Code
Time of Abatement: _AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
K >3sfor>31If X Renovation [ Mini-Enclosure
[ =160 sf or =260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i Ndorsmlal:y . Description of 2o |m|m
Asbestos-Containing Material (ACM) Sed Solely. by Asbestos Containing Material (ACM) Amount o8 13|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |c
(13) (12) other miscellaneous) g @
Yes | No | N/A
Ground Floor behind New Elevator [[] | |[J |Wall Plaster 32 SF XiO(O|O
15t Floor Ceiling of Stairs 125 O | |[O |CeilingPlaster 25 SF XKiOgg
27d Floor Multi Purpose Room 201 O K [0 |Ceiling Plaster 5 SF X Ogg
1 8 [ o Oojo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Mine ndfill
Service Transport Group, Inc SW2117 10 inerva La
City, State Disposal Date City, State
Yardsley, PA Various Waynesburgh, OH
Completed By (Print or Type) Title Signature __. Date
Nick Petrovski President W A 7-25-19
L LT 7z,
ASB-41 & %
MAY 11 * Do not use this form for asbestos licensure exempted activities.



Wl
Ll DE@Eﬁwg,m
W NOTIFICATION OF ASBESTQS ABA NT ' i
(Purstiant to NJAC 8760 and 12 i i ]
EDS19-051 FAE{C-k #TR 0 g amg 01/
Date of Notification 1 . Name of Building Owner/Operator (2) E TS A e ey
07/26/2019 \ ;’6 i6?7 Little FerryBOE |
Agencies Notified Type Notification ?t;;;et@édﬁssst ; ASBESTOS COMTROL &
€ SENSING
EPA E1 initial il s LLENEn
DEP E Amended City, State, Zip Code
DOL Amendment#___ Little Ferry, NJ 0643
X poH Ed ﬁg};&;{g‘;?::)(mdudmg Name of Contact Telephone Number
[] bca [ cancellation Lou Albanese 201-641-6192

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Memorial Middle School

Type of Facility (4}
] school (k-12)

1248 Wright Lane

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

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

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

Little Ferry 40 000+ 2 40+

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

Bergen (STATE USE ONLY) Educational

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

Westchester Environmentol 127 GL Group Inc.

Street Address Street Address

140 Hamburg Turnike

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Bloomingdale NJ 07403

Project Manager for Monitoring Firm

Philip A Conteh

Telephone No.

610-431-7545

License No.

01084

Telephone No.
201-710-9725

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/01/2019 08/08/2019 GL Group Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnike
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Bloomingdale NJ 07403
Scope of Work (Check All That Apply)
D 23sforz3|f E Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demoiition L | Mini-Enclosure
- Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab._art;pn;ent
Location of U NdorSmla[F b Description of
Asbestos-Containing Material (ACM) I\ie. ; 0 en’ée !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlgd lf“l‘l]élst s (i.e. thermal systems insulation, (Specify a1 x 3 ?T
In Facility us f; as surfacing, VAT, or SF or LF) 3|18 |8 |5
(13) (12) other miscellaneous) 2|2 |E g
e Ll e
Yes No | N/A @
Room 101 X Ceiling Tiles 1008 SF X
Room 102 X Ceiling Tiles 1408 SF X
Room 103 X Ceiling Tiles 960 SF X
Room 104 X Ceiling Tiles 1080 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group Inc. 0033034 TBD GROWS North Landfill/
City, State Disposal Date City, State
Bloomingdale TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President Elpne SHote | 0712612019

ASB-41 (R-08-08)

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




v %5"%, Uy

New Uers P::,,\ @—E @ E [i ?r'?
Cy\ E—-E 5% NOTIFIC m. BESg‘OS ABATEMENT |~y
E Gl i L w29 oo

Date of Notification (1)

Name of Building Owner/Operator (2)

07 / 25 / 19 Brian Aloia i
Agencies Notified Type Notification Street Address
X EPA X Initial
gg;wn O i:::"jea o City, State, Zip Code
[ namen
[Jbca [J Emergency (including Verona, N.J 07044
(NJAC 5:23-8) justification) Name of Contact | Telephone Number

[ Cancellation

Warren Sprake

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Strest Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Verona, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Name of Monitoring Firm Hired by Building Owner (8)
Mark Jovic Consulting LLC

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address
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
08 / 03 / 19 08 [/ /18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
27 Qutwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[O>3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

I =160 sf or >260 If [] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
|5':\‘L°C3fli1°“ Abatement Type
Location of s Description of 2lolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1212 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |sg
(13) (12) other miscellaneous) 2 |'®
Yes | No | N/A
Crawlspace O |0 | |Aircell Pipe Insulation 25 LF KIOgn;
Kitchen O IO | |Linoleum/Tile 220 SF KiOgg
0 ojoojo
| i 1 oo|io|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste GROWS North Landfill / Fairless Landfill /
Century Waste, LLC / Newark Carting 22797 | Ka Mk Grand Central Sanitary Landfill

City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /9 %W 7/25/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




: :

DEE@EHJ?E”

mo /\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
EDS19-033 (Pursuant to NJAC 8:60 and 12:120) ﬂ i ‘)
L1 co 27 2019
Date of Notification (1) Name of Building Owner/Operator (2)
07/25/019 Park Ridge BOE
Agencies Notified Type Notification Street Address Aébtﬁ’ ‘2{3\‘—‘-;‘;_" nul &
: 85 Pasckack Road BoE IR
X] Epa Ol initial
x| DEP [] Amended City, State, Zip Code
DOL Amendment # Park Ridge, NJ 07656
E DOH [:] nggg:gg}(mcludmg Name of Contact Telephone Number
[x] bca K] Cancellation Mr. Robert Wright 201-573-1209

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Park Ridge High School [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

2 W Park Ave D Other (i.e. private & commercial buildings, homes,
: elc.)

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

Park Ridge 20 000+ 2 50+

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

Bergen County (STATE USE ONLY) Educational

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

Westchester Environmental 127 GL Group Inc.

Street Address Street Address

1248 Wright Lane 140 Hamburg Turnpike

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

West Chester, PA 19380 Bloomingdale, NJ 07403

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

Philip Chester, PA 610-431-7545 201-710-9725 01084

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

08/02/2019 08/07/2019 GL Group Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

EI 23 sforz3 If E Renovation Full Containment with Negative Pressure
1 =160 sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:;;ent
Location of G hf,ongliy : Description of
Asbestos-Containing Material (ACM) Nﬁ“-‘. teney ;Y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & "*t*” d‘alag;eﬁ? (i.e. thermal systems insulation, (Specify 2|0 |83
In Facility e °(;2) ‘ surfacing, VAT, or SF or LF) 3|18 (6|8
(13) other miscellaneous) 2|lelé|g
e L |3
Yes | No | N/A @
Band Store Room X Wood Shelving With Floor Tile 70 SF X
and Mastic
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H . f W .
GL Group Inc. o |me GROWS North Landfill/Fairless Landfil
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President { 6 %/ 07/25/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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EDS19-033

0..,&:-:@
.-A._-né
o

of Jers D =
NOTIFICATI ;?giro }BAT%ET i ;D-f\
(Pursy NJ B0 and 12:120) L
U ) [ breckagrs; o ppeg

(o
[l i

|-

Date of Notification (1) . e Name of Building Owner/Operafor (2)

0712412019 | {\\) ii?:;“’ Ly Park Ridge BOE !

Agencies Notified K Type Notification Street Address ASBESTOS CONTROL &
. 85 Pascack Road LICENSING

X] EPA B initial

Ix] DEP E] Amended City, State, Zip Code

x| DOL Amendment #____ Park Ridge, NJ 07656

[X] poH | 53%?;?::)0“'”‘1'“9 Name of Contact Telephone Number

DCA [Tl cancelation Mr. Robert Wright 201-573-6000 x 1209

FACILITY INFORMATION

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

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

Sireet Address

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

2 W Park Ave. m Other (i.e. private & commercial buildings, homes,
efc.)

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

Park Ridge 20 000+ 2 50+

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

Bergen County (STATEUSEONLY)Y .. | Educational

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

Westchester Environmental 127 GL Group Inc.

Street Address Street Address

1248 Wright Lane 140 Hamburg Turnpike

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

West Chester, PA 19380 Bloomingdale, NJ 07403

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

Philip A Conteh 610-431-7545 201-710-9725 01084

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

08/02/2019 08/07/2019 GL Group Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

140 Hamburg Turnpike
City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E 23 sfor 23 If EI Renovation H Full Containment with Negative Pressure
[] =180 sfor=2260 If [7] Demolition | Mini-Enclosure
] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_srt;pn;ent
Location of 0 N dogn?rlly . Description of
Asbestos-Containing Material (ACM) Mse‘ t O eief Asbestos Containing Material (ACM) Amount m
TO BE ABATED c attln dl?niagtaﬁ’? {i.e. thermal systems insulation, (Specify D58 g
In Facility S0 ;‘; £ surfacing, VAT, or SFor LF) 3|2 1w |8
(13) (12) other miscellaneous) 22 |2 |2
e 9@
Yes | No | N/A =
Band Store Room X Wood Shelving With Floor Tile 70SF x
and Mastic
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
GL Group Inc. GROWS North Landfill / Fairless Landfill
P 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date

Elena Solakov President

E@M /. kK 07/24/2019

ASB-41 (R-06-08)

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



L . I

te o ir® T 1
{ NonFlc@ ﬁa AB%T MENT | D EGEJVE ~
CKE,HQ’L/ (Pu to 2=1zo - =
it ] i ™ Ei |
Date of Notification (1) r’I Name of BU|!d|ng Ownen’Operator (2) |- ) i
07/26/2019 T ﬂf J | ;2’ ! t__; K{Mj‘? Newark Public Schools “ JuL29 2019 |j
Agencies Notified Type Notlf catlon Street Address
iR B inital 190 Mudammad Ali Avenue ASBESTOS CONTROL &
DEP ] Amended City, State, Zip Code LICENSING
DoL Amendment #___ Newark, NJ 07108
E DOH D JE;r;?ﬁrS:t?;:g)(mcludmg Name of Contact Telephone Number
[] oca [0 cancellation Benjamin Olagadeyo 973-938-7544

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ann Street School

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

TTI Environmental, Inc.

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

30 Ann Street ] Stt(t\?r {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 19,500 5 74
County (8) County Code (7) Current Use (Prior if being demolished)

Essex {RIATE U3k ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

SMAC Corp.

Street Address
1253 North Church Street

Street Address

431 North Midland Ave

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm
James Guilardi

Telephone No.
856-840-8800

Telephone No.
201-791-6777

License No.

01110

Start Date (10)
07/29/2019

Scheduled Completion Date {11)
08/02/2019

Name of OSHA Monitor

EMSL Analytical, Inc.

-

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Quiside of Normal Facility Hours
Other — Describe: Facillity occupied during abatement

Street Address
1056 Shelton Ave

City, State, Zip Code

Piscataway, NJ 08854

Scope of Work (Check All That Apply)

D 23 sfor=31If E Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If [] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pr:ent
Location of U hiloggﬁ;y b Description of
Asbestos-Containing Material (ACM) rj e‘nt - ni:e !y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED G at‘ d‘? IaSt s (i.e. thermal systems insulation, (Specify 2 2|32
In Facility usto 1'3 alts surfacing, VAT, or SF or LF) 3|8 |c|8
(13) (2) other miscellaneous) g - g
- — @
Yes | No | N/A -
Room 2A X Floor Tile and Mastic 237 SF X
Room 3A X Floor Tile and Mastic 242 SF X
Room 3C X Floor Tile and Mastic 247 SF X
Room 209 X Vapor Barrier 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
SMAC Corp. 18590 40 Grows Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 07663 08/02/2019 Marrisville ,PA
Completed by Title Signature 5 Date
. . . Vi
Borce Gjorsoski President Ppecce (=2 5&%;,, / 07/26/2019

ASB-41 (R-06-08)

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



FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

87 Main Street, Suite A

Commercial [ School (K-12)
Street Address % gltjl'tl,::] gﬂfrp?i\sgt?eai!;higrﬁr:ezr}cial buildings,
58 Green Street homes, etc.)
Ci:: e{iark " {,,—-T.l | !_\ .I'/\L, Square Feet # of Floors Bldg. Age
2 S~ PN
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
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

27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Mark Jovic

Telephone MNo.
973-650-0932

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

08 /_03 [/ _19

Scheduled Completion Date (11)
08 / 30 [ 19

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

O =3sfor>31If

Scope of Work (Check all that apply)

Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sfor >260 I [ Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
lf; Location Abatement Type
Location of Normaliy Description of ==
ini ; Used Solely b o ‘ 2lalT
Asbestos-Containing Material (ACM) ; y Dy Asbestos Containing Material (ACM) Amount g & 13| 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | s
(13) (12) other miscellaneous) g @
Yes | No | N/A
Exterior- Roof O (O | |Black Roofing Material 1,200 SF BiOgng
[ ojo|a|o
O 0o |d oo|ao|o
O |g|g o[o|a|.o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
c W tadariDHo: | Weste OWS North Landfill / Fairless Landfill
entury Waste, LLC 32797 As Needed R
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager d%,q, %ﬂd@é 7125119

ASB-41
JAN 13

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

1 A
Inv-1oL NECEIVER
State of New Jersey D ; S & Al
C){Lﬂﬁ 9 NOTIFICATIO SBESTOS|AB T ENT I i
(Pursuar J -Aiso?ds 6) °] e
< fr=" Feiy 3 41} Ul 29 2018 HL)
Date of Notification (1) Namé-of Building Owner/Qperatdc.(2)~ . :
07 / 25 / 19 Mulberry Green Realty, LLC ]
A=A Srerittimsg o
Agencies Notified Type Notification Street Address ‘_“’”““E_‘_[E ey e
X EPA X Initial 9 Kensington Place T
g gg;wo - s City, State, Zip Code
m e ———
O bca [J Emergency (including Roseland, NJ 07068
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jose Lopez 973-578-4599




T YA %.5%.&-’{’8 l

State of New Jersey i W T 0 O T V7
NOTIFICATION OF ASBESTOS ABATEMENT N tGEIVE i'?ﬁ
Wan NJAC 8:607and 5:16) bl FiR
Date of Notification (1) U- m ildingiOwner/Opérator (2) Hole JUL 29 201 i/
L 1 ]
71 25 / 19 Tﬁi"Re&w at Grae€ LLC/ Job #1811-2381 Chk. #5415 3 1z
Agencies Notified Type Notification Street Address R
X EPA X Initial 2001 College Drive Ste 11 |
Houss it
O] oA [ Emergency (including Somerdale, NJ 08083

Justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
George Chollaj/MCR

Telephone Number

856-317-0006

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Reserve @ Grace

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

] Subchapter 8 (Other than K-12)

Strest Address X Other (i.e., private and commercial buildings,
35 North White Horse Pike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerdale Various Various Various
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerdale Vacant-Rectory/Church/School/Gym/Resids
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Road, Suite 4-318 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 609-702-0400 00862

Start Date (10)
8 [ 12 1 19 8 /

Scheduled Completion Date (11)
20

Name of OSHA Monitor

f_18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X1 Facility Closed/\VVacated During Entire Period of Abatement

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f

[ Renovation

X Eut-Gentairmmrerwith Ne
[] Mini-Enclosure

gative Pressure Eﬂg osure

X >160 sf or >260 If X Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |12 |&
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |2 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g€ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Gymnasium Area O |O |X |Double Layer Tile and Mastic 5,000 SF RiOOOd
Room at Bottom of Steps Outside |[J] |[J |[IX] |Floor tile and Mastic 270 SF MiOOog
Gymnasium Entrance O (O |3 a(oo|od
O 0o (O L1 E] [T (L]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Wa em Hauler ID No. Waste Grand Central
ste Management 17273 5
City, State Disposal Date City, State
Lafayette, NJ 8!20)‘}‘20197 Penn Argyle, PA
Completed By (Print or Type) Title ignatare ) Date
Kimberly A. Trumbetti Office Coordinator ; S ‘-]‘Zﬁj —*’iﬁic’[

ASB-41
MAY 11

\3 Y
* Do not use this form for asbestos IicenM};ctfvfties_



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(\Y\) (Pursuant to NJAC 8:60 and 5:16) N
!E I 1 . 2803 . -—_ F_ WY i
Date of Notification (1] Name of Building Owner/Operator (2) UL JuL 239 AUl 17
7 / 9 / 19 Airport Investors, LP [ Job #1906-2460 ;Chk. NA ]
Agencies Notified Type Notification Street Address
X EPA O initial 484 Evesham Road #7
DOLWD Amended R T
XX DHSS Amendment #1 Crgh ? e':_':’! CSje
[ bca [ Emergency (including oy i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jeffrey Hipple 856-428-5750

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Airport Plaza [ School (K-12)

StestMdrens % g?r?:? S."Jf}iﬁ?iﬁ?iﬂrﬁﬁaaf buildings,
7941 - 7953 Crescent Blvd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pennsauken 34725 1 50

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

Finog Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
617 Stokes Road, Suite 4-318

Stre.

et Address

3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Rebecca Rubnitz

Telephone No.
888-715-2211

Telephone No.
608-702-0400

License No.

00862

Start Date (10)

7/ _22 | 19

Scheduled Completion Date (11)

7/ 29 |/ 19

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

Street Address
200 U.S. Route 130 North

PMm/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31If

B Renovation

X FoEEorteimrsASEE Negative Pressure

] Mini-Enclosure

Fnclosivie

Kaysi Gruner

Office Assistant

4

1l

;jw;:ﬂ//”’"‘

-15-1

>160 sf or >260 If [] Demailition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amaunt 1213|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 212|538
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g s
(13) (12) other miscellaneous) 3
Yes | No | N/A
Space #7945, Unit 4 O |0 | |Floor Tile & Mastic 2,050 SF XO|Og
[ Oigo|o|a
O (O |0 ojgo|o|o
O (O |0 elimpimlie
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?Igil'ezr?l:l;) No. W;ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 7129119 Penn Argyle, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for asbestos lic

re e

pted activities.




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

State of New Jersey

i

Dafe of Notification{1)

Name of Building Owner/Operator (2) ]

Trustees of Newark Academy 1

L JUL29 21 )
I Jobl#1904-2430 Chk.#NA |~

7 / 17 / 19
Agencies Notified Type Notification
EPA 1 Initial
X boLwD X1 Amended
Xl DHSS Amendment #3
X bca [ Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
91 South Orange Avenue

ASBESTO:
e

Li

City, State, Zip Code
Livingtson, NJ 07039

Name of Contact
Brian Stephenson

Telephone Number

201-247-1617

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Academy

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

[ Subchapter 8 (Other than K-12)

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

200 U.S. Route 130 North

SirectAcdtese [] 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) | ASCM No. Name of Abatement Contractor (9)
Envirovision Asbestos and Mold Services, Corp.
Street Address Street Address
20-21 Wagaraw Road, Bid. 35 E 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson 973-633-9145 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /I 24 | 19 7T e e T AR EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

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
[0>3sfor>31If X Renovation [] Mini-Enclosure
X >160 sfor >260 If [] Demolition [1 Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 g | £
(13) (12) other miscellaneous) %
Yes | No | N/A
Throughout O |O | |Ceiling Plaster 4400SF |X|O|0O10O
O |o o oo|ao|d
O 0o g a(o|o|ad
O (O 0 o(o|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
ge 17273 5
City, State Disposal Date City, State
Lafayette, NJ 7}'26!"9 J,«\Penn Argyle, PA
Completed By (Print or Type) Title Signatur Date
Kim Trumbetti Ops Coordinator ’7-21'(‘ -/ 7
ASB41 I T
MAY 11 * Do not use this form for asbestos !fcenst}exemggd activities.




Inv (D29

(:k}“éfi) "Wﬂﬁﬁaéggﬂkﬁg} R{EEBE[]W{E

>)

i G

——

Date of Nofification (1) . Name of Bun!drng OwnerfOperator {2) U L{ Jﬂt 2 9 29'9
M B W L gy o S Tl i}
0. 1F. yei? MOl PidifFicin  Sclteod IStz jr T
Agencies Notified Type Notification Street Address 3
= % 2 Mol A f; g /,’,f i ASBESTDS CONTRCL &
% EPA B nitial e J e LICENSIRG
DEP O Amended iy, State, ode . 5 e
W DpoL Amendment i Ao Th Flar# (/ e o AL, 2
includi
;&c DOH B Er;%rg:;n:g}{n g Name of Contact ; -1 Telephone Number -
O DCA O Cancellation MiLTor  MBTHIS 908 ¢9-605%
FACILITY INFORMATION
Name of Facuiny Where Abatement is Taking Place (3) Type of Facility (4}
LS oa
HAL R G el > Ciloek ¥ School (K-12)
Street Addfess P — ]r, I, O  Subchapter 8 (Other than K-12)
' f£qf ] | Y 00 Other {i.e. private & commercial buildings, homes,
f L FiR i ‘ﬂ”’ a2 (-/ — t@’f / efc.)
City (5) _ 1 Square Feet # of Floors Bldg. Age
NoftH FRIvFIEL D LF g
Ccunty (6) 5 County Code (7) Current Use (Prior if being demolished)
g rfE LS ET (STATE USE ONLY)
N‘:ir_ne of MOI‘I!/{I Firm Hired by Building Owner {8) ASCM No. Name of ﬁ\batement Cantractor {9)
{\,f}g $.T ;a‘j “J'r d?f r}J f?-"‘;é;_*"'_?é_{r,_f,{a' L VIMeE }./ i"(_ "f‘,--"r//{ A
Stl'eei Address ; Street Address
BT f ;r! { S'f & ~ L JZ"F'FJ'/_‘ {
L )(wxh, i A e enal _._,.;E ? £ i 7 S T {_,{L vi T
City, Sta!e Zip Ct}deﬂ , el City, State, Zip Code + =
s lon Locik ) N P, NEWAR K D o /,: O
iject Manager for,Momtonng Firm Telephone No Te!ephone No. License No.
7 a7 £ Lol I j o 1 ] e e T
SEUCE wedlE 2ol-6s L~ 1 | 317 U6 54 T G127 S
Stan Date (10) ) Scheduled Completion Date (1 1) Name of OSHA Monitor )
O ','" U Rl 2 13?3 ey M o § ,';‘ VS FAs by ey g Ea/ Tl CARAL &Gty £y
Occupancy Status During Abatement {Check Only One) Street Agdress . e
. B 2355 US fwy (1 ectr
ﬂ’ Facility Closed/Vacated During Entire Period of Abatement : v #
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code . o i
O Other — Describe: Wl YT f,{.- Vet A D N s
Scope of Work {Check All That Apply)
O, =3sforz3§ 2 Renovation O  Full Containment with Negative Pressure
B{ =160 sfor2260If O Demolition O Mini-Enclosure

Glovebag Procedure

Neon-Exempted (*) and Non-Friable Procedure
Is Location Ab?;p':em
Location of Usg’d“;“;f‘? N Description of
Asbestos-Containing Material (ACM) Mainten:ns:: efy Asbestos Containing Material (ACM) Amount m
TC BE ABATED Custodial Staff? (i.e. thermai systems insulation, {Specify 21l x a2 [
in Facility {_:32) A surfacing, VAT, or SF or LF} 5 k] § S
(13} ] other miscellaneous) g 2 £ g
= — L]
Yes | No | NA =
5 ’ 7 A o Tt - r“; Py
Rots 2 3 AN YAT APASTIE 00 sE |V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste e Loy i
er— vl ju’ -‘rn. 7 4'{,‘: & ’J} = ‘,”;?;f.:,f.’) z‘fw—&f {-F‘f}:ﬁ‘/”}:’}fﬁ} S
City, State ) - Disposal Date City, State >
Ve wald Y a0 -u:.? HLEH £/ ,;/Q;
Completed by Title Signature . - - Date . o
JOVAKY Sujpo sk ; DL A EaL i ;7’_” - S F A FEAG

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




L)

(h

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

EIVE

EC

D

Date of Notiﬁcation;(1} Name of Building Owner/Operator (2) [T JUE_ 29 2019
6 / 17 / 19 Princeton University-Office of Design and Con truc;:tion
. N ry d T . ry d F
Agencies Notifie ype‘l*‘«lotlﬂcatton Street Address ASBESTOS CONTROL &
O EPA & Initial 200 Elm Dr. LICENSING
DOLWD [ Amended City, State, Zip Code ' '
DHSS Amendment #1-7/19/19 Pri ¢ NJ 08544
O bca [J Emergency (including niheaton,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
Washington Road homes, etc.)

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

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

TTI Environmental inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

75 1 /19

Scheduled Completion Date (11)
8 I 30 1 19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:30PM/

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

Street Address
1123 BEAVER STREET

PM- AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 =>3sfor>31f

] Renovation

[J Full Containment with Negative Pressure
B Mini-Enclosure

B =160 sf or >260 If [ Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21818 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) @ & 5
(13) (12) other miscellaneous) 8
Yes | No | N/A
Exterior of Penthouses 1 and 2 0 |X |O |waterproofing 280 LF XO|OQg
E 13 [ LRI EN E
0 (0o |a a(oyo|a
£l 101 ([ O({0oio(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H‘;”é‘;fo'g Ne..  |Wiasle FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature . Date / 5
: s ; b - . - Al o
Brian Scafiro Estimator eca, }ﬁ‘__?é_bz /7,,{_{ /X@A/
ASB-41 = 7 v, 1
MAY 11 8s/90 v 0 * Do not use this form for asbestos licensure exempted Sctivities.



State of New Jersey

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

CIATE359

Date of Notification (1) Name of Building Owner/Operator (2) P

6 /1T 1 18 Princeton University-Office of Design and Constriction V= [y
Agencies Notified Type Notification Street Address el & “ P
CIEPA a4 X Initial 200 Elm Dr. ﬂ b it { f
E DOLWD 49\ D Amended Clty. State. le Code ] L.:\‘ \-I!tl«. 2 g 23?9 2- ..Jj
R DHSS AT T Amendment#____ Princeton, NJ 08544 ] o
[J bcA [J Emergency (including il ’ _

(NJAC 5:23-8) justification) Name of Contact Telephonediiursbens CONTROL &
O Canceliation Robert Ortego _609-258-1844CENSING

FACILITY INFORMATION

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

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

Street Address

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

Washington Road homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Princeton 70
County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Library

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

TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

i / 1 /19 if: /I 19 [/ 19 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address

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

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[>3sfor>31f

& Renovation

] Full Containment with Negative Pressure

XI Mini-Enclosure

>160 sf or >260 If [J] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e [ e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & =12 |2
TO BE ABATED Malntgnancef (i.e., thermal systems insulation, (Specify e (B |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |c
(13) (12) other miscellaneous) 5 |®
Yes | No | NA ®
Exterior of Penthouses 1 and 2 O |K |0 |waterproofing 280 LF X(OOig
OO (O ao|go|o
sHERE o|o|olo
O |0 (O gjoig|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H*;"é‘;fo'g No. Wasto FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator /5/[42@“ {S\% /Q?/L 6 ,{ ’? _.{ 7
0 T

ASB41
MAY 11

5519050

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



Ji

)

} \ /-1 ?‘1?{3:’#_?

WOV D : R
/,.\ P te of New Jegsey, t E Y, E ir\
( h%’?@ m NOTIFICATIQN'OF ASBESTDS ABATEMENT  ||L)); ]
A { (Purs 0 8:pD and 5:16) {ﬁ-i' E’

% i i l.s FERE] 0 nna i1

Date of Notification (1) Name of Building Owner/Operator (2) b Jul 23 4 8 [

07 / 24 / 19 Jacobs Demolition | ™ 7eel

Agencies Notified Type Notification Street Address ASBEgT“OS CONTROL &

X EPA X Initial P O Box 9 LICENSING

DOLWD [J Amended City_State 7i

< DOH Amendment # ln;‘ i s

[ bca [] Emergency (including anasquan, NJ 087

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Linda 732-528-3800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Residence

Place (3)

Type of Facility (4)

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

Strest Address X Other (i.e., private and commercial buildings,
City (5) !mqv 7 | 2y Square Feet # of Floors Bldg. Age
Point Pleasant LAY e 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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.
732-349-9932

License No.
00624

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Time of Abatement; AM-

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

PM-

AM

o8 / 05 [/ 19 08 [/ 06 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Bd 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)

O =3sfor>31If

[] Renovation

] Full Containment with Negative Pressure

[] Mini-Enclosure

ASB-41
JAN 13

" T

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

B =160 sf or 260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o T
e : Used Solely b - - 2|
Asbestos-Containing Material (ACM) : y Asbestos Containing Material (ACM) Amount ‘3" 2la|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |5
(13) (12) other miscellaneous) g
Yes | No | N/A
exterior O K [0 |asbestos siding 1000 sf X O|Idg
O i Ooig|d
[ T £ B | O
O | (O Ooo|d
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.
5 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/06/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title -Signature o ﬂ‘i Date ” f
i i i > \ =y e | 1&:
Nicholas Fernicola Project Manager \‘. . ) /2 }( [ (G
T




TN\, / { ]2
NV 15042

State of New Jerse E @ E H ?{i? E i ™
f 3 NOTIFICATION SBESTO B ﬁENT D f ‘F} | !\
(Pursuan /8260 and 531 ) ‘n i i
" i el . ; Pl Mt A Anan  H
Date of Notification (1) Name bfBuilding"Owrter/Opgrator (2] Ui YUt cJ Vv L
07/ 24 | 19 The Gillespie Group } 500 D
Agencies Notified Type Notification Street Address ASBES?I' 03 CQi\ﬁfFiOi; &
X EPA O] Initial § Chris Court, Suite G LICENSING
£J boLwD L] Amended City, State, Zip Code
X] DOH Amendment# D NJ 0881
[ oca ] Emergency (including ayton, NJUGE10
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Melissa Senatore 973-906-1862
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ellen T. Briggs Elementary School School (K-12)
Street Address O Subcha_‘pter 8_ (Other than K-12) ) o
i [] Other (i.e., private and commercial buildings,
1 Jefferson Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lake Hopatcong 100,000 1 60
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Morris School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Karl & Associates Guardian Contracting, Inc.
Street Address Street Address
20 Lauck Road 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Mohnton, PA 19540 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Karl 610-856-7700 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 25 J 19 o7/ 26 [ 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
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X >3sfor>3 I B 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 2]l | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ala 12l g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |s
(13) (2) other miscellaneous) 2
Yes | No | N/A
1 rooms X |O |O |glue dots from chalkboard 10 sf KO OO
g |0 |Od o 6 1
O OO Eiimyjain
I B0 | EE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
eang, 20223 1
City, State Disposal Date City, State
Toms River, New Jersey 7/26/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title '_S'@Tiaiug P i Date ¢ f
Nicholas Fernicola Project Manager A} A 5 ‘ (P “/ Ié’_;)_ f fs‘ff‘ ?
ASB41 '
JAN 13 * Do not use this form for asbestos licensure exempted activities.



= e
& k. l | pr -
, o ofgn Jdfbey DEGELVETR
f& { NOTIFICATI ASBESTOS EMENT - |' it ] {
oll0o! s e (D) il
i1t i A A AngA ‘fJf
Date of Notification (1) Name of Building Owner/Operator (2) o ~ui oo cvig  [if/
2. ) f L 3
07 /4 24 / 19 The Gillespie Group ! >100H4 |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA [ Inttial 5 Chris Court, Suite G LIGENSING
g gg:}WD o Q’r:::gfn‘ém < City, State, Zip Code
O bca Emergency (including Dayton, NJ 08810
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation - Melissa Senatore 973-906-1862

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Jefferson Twp. Middle School

X1 School (K-12)

Street Address

[] Subchapter 8 (Other than K-12)

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

1000 Weldon Road homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Cak Ridge 100,000 2 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Morris School

Karl & Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
20 Lauck Road

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Mohnton, PA 19540

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Karl 610-856-7700 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ovr / 25 | 19 07 / 26 [ 19 E.M.S.L. Analytical

Time of Abatement: AM-

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

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

PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B >3sfor=31If

B Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

1 >160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of i
A ; Used Solely b e , 2la g
Asbestos-Containing Material (ACM) e Yy by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHE S E-BE-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | £
(13) (12) other miscellaneous) 2
Yes | No | N/A
3 rooms X |0 |0 |glue dots from chalkboard 24 sf 5 o ) 6
O |0 (O I |
O |0 (O ENELLELE]
O |0 (O Wi LRy
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
5 ; Hauler ID No. Waste
Guardian Contracting, Inc. ERR:E:
g 20223 1
City, State Disposal Date City, State
Toms River, New Jersey 7/26/19 Tullytown, Pennsylvania _
Completed By (Print or Type) Title Signa{ure P } Date ; “‘J'
Nicholas Fernicola Project Manager W, T S S M) A &f AT
y |8 i [ £ .

ASB-41
JAN 13

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



T’ VI 27 A
!/\K.J { é m State of NJ ":At::_ = [ﬂ [ R\ﬂ [E‘ ™ |
Notification of Asbestos Abatement lD} E (Lﬂ = RV M
Proj. # 19 155 (Purs to ! 60 a 120) /] ¥ |
0 253150 Il
i bl f )
ﬁ u.-,-u ‘ﬂ | | JuL 29 2019 by
Date of Notification (1) Name of Building OwderfOpa!aﬁor 2
i0 |7 21207119 | i o
! - /1 = 1=/ A Mara Winstein ASREQTAC AORTDN 2
Agencies MNotified | Type Notification Strect A e
= reet Address LIGENSING
] era X initial
Do B ||
Amendment #: City, State, Zip Code
X poL = ;
O Emergency Montclair, NJ 07042
X| DOH (including Name of Contact ] Telephone Number
justification)
[ oca [] canceliation Mara Winstein
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Residential [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) 2,400 03 90
(State use only) Current Use (Prior if being demolished)
Montclair, NJ 07042 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address

Street Address

309 W. End Ave

City, State, Zip Code

City, State, Zip Code

Hopatcong, NJ 0784

3

Project Manager for Monitoring Firm

Phone Number

Telephone Number

833-455-6629

License Number
02007

Start Date (10)
08/06/19

08/13/19

Sched. Completion Date (11)

Name of OSHA Monitor
KLOMAX, LLC

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
309 W. End Ave

X other-Describe: _[NORMAL HOURS

City, State, Zip Code

Hopatcong, NJ 07843

2

Scope of Work (check all that apply)
D4 Renovation

[ >3sfor>31f

X

W

enclosure

Full Containment w/negative pressure
Mini-
Glovebag procedure

X] >160 sf or >260 If [] pemoiition Non-Exempted (*) and Non-friable procedure
Eoratlianar Is !oca_tion normally use_d solely s R]E E
asbestos-containing by ??lzr'ntenanoef’custodtal Description of asbestos-containing Amount m =
material (acm) to be SaIE) material (ACM) (Specily SFor 6 | B 2 |5
abated in facility (13) Yes No N/A LF) ; i b L

r
Attic X ]| Vermiculate 638 SF XL O O
| O[O0 O
(107 {01 |
1 mjmju]is
[ | mj[mj[mj=
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 6 yds TULLYTOWN, RESOURCE RECOVERY
City, State Dlsposai Date , | City, State
Hopatcong, NJ 07843 TBD # | TULLYTOWN, PA
Completed by (Print or Type) Title Signature 7% Date
Paige Bovlan Owner A7 07/22/19




X

BESTOSTABAFEMENT = EIVE
AC. 8:60 121 i
Req, For ewboxw\,r Wh e op Fr PRGN cﬁb ) n).E G M
Date of Notification (1) T 1 -6 4@ Nanifd of Builne -pm_n ) =%

Juy 24, 2019 JY\\/ | @ BIRHOP BEOHGE AR HIGH SCHOOL "ﬂ WL 29 2019 -
Agencies Notified Type Notification Street Address L TEE Ry oEEE —
M e @ it 1 TINGLEY LANE

nitia :
[L] DEP ] An":ended City, State, Zip Code . ASBESTOS CONTROL &
%] DOL mendm EDISON, NJ 08820 LICENSING
@ DOH { !Emgrgen:!cy (Hosting Name of Contact Telephone Number
] Dca [l Canceliation JOHN KARABIN 732-549-1108

FACILITY INFORMATION

Name of Facility \WWhere Abatement is Taking Place (3)
BISHOP GEORGE AHR HIGH SCHOOL

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

Street Address Subchapter 8 (Other than K-12) b
1 TINGLEY LANE Other (i.e. private & comrrerciatbuildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
EDISON 50,000 3 50 YRS
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) HIGH SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MCCABE ENVIRONMENTAL SERVICES, 00118 Finishing Touch Asbestos Abatement Corp., Inc

Street Address
464 VALLEY BROOK AVENUE

Street Address
17 THOMPSON STREET

City, State, Zip Code
LYNDHURST, NJ 07071

City, State, Zip Code
WEST LONG BRANCH, NJ 07764

X |
Abatement Performed Outside of Normal Facility H
[] Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
>(’L\N By Aol 201-438-4839 732.222.8372 00040
Start Dat (10) Scheduled Completion Date (11) Name of OSHA Monitor
T s |19 o\, \ Nl
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation X Full Containment with Negative Pressure
[X] =160 sfor22601If [C] Demolition | Mini-Enclosure
n Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt‘?przent
Location of U I\:jorsm;'sriiy b Description of -
Asbestos-Containing Material (ACM) I\:e' " ofely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c almdeln]ag{ceﬁo (i.e. thermal systems insulation, (Specify 2l o 2| T
In Facility - surfacing, VAT, or SF or LF) 3|8 |35 |8
(13) (12) other miscellaneous) 28| |8
2 53
Yes | No | N/A 2
CLASSROOM 235 X | Gemour otVAT & Decontan | 1100 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., Inc. Hauler ID No. of Waste FAIRLESS LANDFILL
12058 5CY
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 ;i yOHRISVILLE PA
Completed by Title Date
JOSEPH P. MILLER PRESIDENT /’ /3,4




Cj}\ _7 NEGCEIYE[R
cd i
[Project # g | Btk # 4670 i
TV 1U T, HDHD J JUCZ9 20 i)
Date of Notification (1) — * =~ Narme of Building Owner/Operator (2) i
07/22/2019 Saint Mary,s Church P !
Agencies Notified Type Notification Street Address et g“ *—:j’\ TROL &
PA - 19 Pompton Ave :
é DEP [C] Amended City, State, Zip Code
boL r 2?2?5’3§“‘<§W Pompton Lakes, NJ 07442
E DOH justiﬁcatiog) g Name of Contact Telephone Number
[ oca [£]1 cancellation Phil Epstain (201)953-2641
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Saint Mary's Church 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
19P ompt on Ave . Oth;er (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bidg. Age
Pompton Lakes
County (8) C‘ﬁunty Code (7) Current Use (Prior if being demolished
Passaic County CAREERNERIE

MName of Monitoring Firm Hired by Building Owner (8)
RAMM

ASCM No.

Name of Abatement Contractor (9)
Nick Restoration LLC

Street Address
77 Nottingham Rd

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code

Abatement Performed Outside of Normal Facility H
Other — Describe:

il

Facility Closed/Vacated During Entire Period of Abatement

ours

Fair Lawn Randolph NJ 07869
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Rodger Headrick (201)475-9880 973-933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/01/2019 08/05/2019 Nick Restoration LLC
Occupancy Status During Abatement (Check Only One) Street Address

72 Brookside Rd

City, State, Zip Code

Randolph NJ 07869

Scope of Work (Check All That Apply)
[ =3stor=3if

Renovation

Full Containment with Negative Pressure

[E] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of & :é“g“fliy i Description of
Asbestos-Containing Material (ACM) sacoa ey oy Asbestos Containing Material (ACM) Amount m
Maintenance/ " . s . = m
TO BE ABATED Cusiodial Staf (i.e. thermal systems insulation, (Specify Flala|s
In Facility ot surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) % g £ g
— @
Yes | No | na o
Basement area X TSlwrap & cut 450 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. A Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State Disposal Date City, State
Completed by Title Slgnaiure I ) Date
Elvira Mrda President d A ,s,{m . A 07/22/2019




NV | 9 * P
CATEA

Ne e
NOTIFICATIO ENT
(Pursua

D)

Date of Notification (1)

Name of Building Ownen’Operator (2)
Catholic Partnership Schools

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

i

JULZY 209 5

|

John Niwore

SOt FiddrEas ASBESTOS CONTROL &
808 Market Street L LICENSING
City, State, Zip Code
Camden, NJ 08105
Name of Contact Telephone Number j

856-338-0966

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
Saint Joseph's Pro Cathedral School

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

Street Address

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

2907 Federal Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 36,000 3 78
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School

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

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
1000 Maplewood Drive

Street Address
623 Cutler Avenue

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Macri 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 / 01 / 19 o8 / 02 [/ 19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PN/

Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor=31If

X Renovation

K Full Containment with Negative Pressure

[ Mini-Enclosure

[] >160 sf or >260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elg 2|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) 5 2 e
(13) (12) other miscellaneous) o | @
Yes | No | N/A @
Boiler Room O |K |[O |Boilerinsualtion 20 SF OxiOg
O (O |O El (B B
i O O
O (O |O £ | CE{ T 1B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi”;ggg No: W:’Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 08)'02."2019 5 Morrisville, PA
Completed By (Print or Type) Title ;’ i Slgnatureg - Date VD i
N .. . L =3 j - TE,.
Margie Muller Administrative Manager ! i, j ; }r { ,,j_-.»—-\_) i f
ASB-41 ?
JAN 13 * Do not use this form for asbestos licensure exempté\q activities.



o State of New Jersey tifieation-of ?.shgstos Abate rB EGE I V E R
\’6 ,/ i1 1 | (Pursuant tm A :60%{:1:1 ﬂ 0-7) g —1”
GAC Project # 060419 u Hk/ g% am ”‘“’“ N\ |
Date of Notification (1) = Namé.bf Bl ‘Owner/Operator . i
July 22, 2019 RUTGERS, THE STATE U \ﬁ{/’ SIT‘&%F%? 2019 {.ya
Agencies Notified Notification Type Street Address
Elinitial Notification ENVIRONMENTAL HEALTH &S }

O era O Amended Notification #
O pcaA O Emergency (including
X1 poL justification)

DEP- No Longer REQUIRED OCancelled

DOH

16, LIVINGSTONGAMI

74 STREET 1603, BLDG 41

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

Telephone Number
848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HURTADO HEALTH CTR., BLDG# 3061

Tvpe of Facility (4)
O school (K-12)
CIsubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, efc.)
COLLEGE AVENUE CAMPUS Sg. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 Ci 6 c Code (7
NEW BRUNSWICK _OLD;%EILESEX e Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)
08/02/19 08/05/19

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City. State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl

XElrenovation
Demolition

O>3sfor>31If
Xl> 160 sf or > 260 If

DIFull Containment with Negative Pressure

O Mini-Enclosure

I Glove bag Procedure / Wrap & Cut
[XiNon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) BT S T osasd
YES NO MNA
015 Corridor, 015D, 015E X VAT 1200 SF [X]
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 08/05/2019 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Sianature Date
o] el ¥
RAYMOND C. PEDALINO hsnirﬂggEPRROJECT Pgnondt B Postutns | July 22,2019

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



o=y o
LS O

S of New Jersey

ATTIO, ¢ AS? FS;E%IE;J}IENT

CAZD]

Putsu JA
d =

Date of Notification (1 1 j — Name of Baflding“Owner/Operator (2) WLy
7/23/2019 ﬂ@ j [ / / US Army Corps of Engineers/ NY District / NJ Civil Works Office
i i LA Vi i
Agencies Notified Type Notification ?;5&1 SAid:gg e ASBESTOS CONTROL &
i AR
EPA X initial : . | — LOENSING
x| DEP D Amended City, State, Zip Code
x| DOL Amendment # Middlesex, NJ 08846
inaiudi
DOH D JEQ%?:{?:{%(IRCU g Name of Contact Telephone Number
[] bca [T] cancellation Mr. Paul Kara, Admin Constracting Office | (732) 667-7274
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residentail Property [ 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 Bidg. Age
Middlesex 1000 SF 1 60
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSECONLY) _______ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/6/2019 9/6/2019 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
Abatement F‘e_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Wayne, New Jersey 07470
Scope of Work {Check All That Apply)
23 sforz3 If B Renovation Full Containment with Negative Pressure
[T] =160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_tfprgent
Location of u N dogn!allly b Description of
Asbestos-Centaining Material (ACM) Je. t o }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c al:n c?n!agtcif? (i.e. thermal systems insulation, (Specify Flxg § g
In Facility aid 1'; 2l surfacing, VAT, or SF or LF) 312 (2|8
(13) (12) other miscellaneous) 2|z |2 g
2 s |3
Yes | No | N/A ®
Bedroom First Floor % VAT 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. A .
Service Transport Group, Inc. e s Minerva Enterprises, LLC
20990 10
City, State Disposal Date City, State
New Castle, Delaware | Waynesburg, Ohio
Completed by Title Sigpature>— Date
Predrag Sarcev Vice President L A 112372018

ASB-41 (R-06-08) / * Do not use this form for asbestos licensure exempted activities.
{
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%7 ! NOTIFIC i-Jﬂbi'_??ENT i J |
{ i (Pu?eﬂcdhto .1533 nd 1211 'n i
| 4 G‘i L’j Il I 209 2019 /)
Date of Notification J , Name of é"lldm@"bwﬁgrmp%mm‘r' ) WLy YRR RN L
712312019 ] ﬂ%v - f 5 f Qw US Army Corps of Engineers/ NY Districty NJ Givil Works Office
Agencies Notified - Type Motification gtée;t S)f\cll_c!ress! ” ASBESTOS CONTROL &
Incoin Aven NSHNG
EPA X initial il L L2 M 5
DEP D Amended City, State, Zip Code
x| DOL Amendment # ___ Middlesex, NJ 08846
DOH D i?;;;rg:l?;g} (rcliding Name of Contact Telephone Number
] oca [l cancellation Mr. Paul Kara, Admin Constracting Office | (732) 667-7274
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residentail Property [ school (k-12)
Street Address D Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex 2300 SF 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _____ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874

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

8/6/2019 9/6/2019 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

@ Facility Closed/Vacated During Entire Period of Abatement

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D =3 sfor231If D Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;ent
Location of U N dorsmfliy b Description of
Asbestos-Containing Material (ACM) !\;e. " ey J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d?”lagf"';p (i.e. thermal systems insulation, (Specify 2l 2|0
In Facility usios 1'32 U surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) gl |28
2 2| a3
Yes | No | N/A i
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. fWast . ;
Service Transport Group, Inc. e o yuasie Minerva Enterprises, LLC
20930 10
City, State Disposal Date City, State
New Castle, Delaware TBD __|-Waynesburg, Ohio
’_,_..-—-*—“—-—--.___‘--—'
Completed by Title -~ S‘ﬁ;ig’rl ure” Date
Predrag Sarcev Vice President : 'f!’”" o | 7/23/2019
Fal ) TS et o S
f——

ASB-41 (R-06-08)

/ * Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1) Name of Building Owner/Operator (2) JUL 29 2018 5!___3,(
07 / 24 / 19 Lindenwold Board of Education ?
Agencies Notified Type Notification Street Address ASBESTOS CONT T BOL & 6._]
X EPA X Initial 801 Egg Harbor Road LICENSING
BJ DOLWD [ Amended City, State, Zip Code
Xl DOH Amendment#_ .
[ DcA [J Emergency (including Lindenwold, NJ 08021
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kathleen Huder 856-783-0276 x 3102
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lindenwold Middle School X School (K-12)
Biresliaidresh E g?r?g? ggfrp?iégt?z;;hzgnfr:gcial buildings,
40 White Horse Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lindenwold 20,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group, Inc. Shade Environmental, LLC
Street Address Street Address
PO Box 316 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 856-755-0099 00842
Start Date (10) Scheduled Completion Dat