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NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuaﬁttts NJAC,B 160 and 5:16)

Date of Notification (1)
07 /

26 / 19

Name of Bulidmg OwnerfOperator 2)
D-1 Chris Smith

Agencies Notified
X EPA

Type Notification
Inttial

Street Address
33 Paag Lane

g gg;‘”n O m::gint . City, State, Zip Code
] DCA [ Emergency (in—cluding Little Silver, NJ 07739

Name of Contact
Chris Smith

Telephone Number
732-803-5899

(NJAC 5:23-8) justification)

[ Cancellation

FACILITY INFORMATION

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

[ School (K-12)

Residence

StrestAddress ;:ﬁ< X 'i’\i’)'i) % gltji?:r (arrgerp?nﬁ)t:iz;:ihignfn:;)mal buildings,
A v homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 1100 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A 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

License No.
00624

Project Manager for Monitoring Firm Telephone No. Telephone No.

732-349-9932

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

08 / 06 [/ 19 o8 / 07 J 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- PN/ PM- AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[J Mini-Enclosure

[] Glovebag Procedure

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

[]>3sfor>3If
B >160 sf or >260 If

] Renovation
Demolition

Is Location Abatement Tvpe
Location of Normally Description of ol =o | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @l21g |3
TO BE ABATED Malnte_enance!? (i.e., thermal systems insulation, (Specify e (2|3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & 2 -
(13) (12) other miscellaneous) g;
Yes | No | N/A
exterior O |X |[O |asbestos siding 1100 sf M (O |00
O |g (O LI e B4
O |o |O o(o|o|d
O (O (O 0o |a|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.
9: 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/07/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title ™ ~Sj{nature A Date i
e A i ]
Nicholas Fernicola Project Manager NN / -y ).‘ x % 1
i h e e ! 4 i
ASB-41 ] e r
JAN 13 * Do not use this form for asbestos licensure exempted activities.



[ el | R/ Tt
New Jersey Department of Health \ e 1L [E J Ve ‘ ™
Consumer, Environmental and Occupational Health Sewi@ ——— i |

I ot
PO Box 369 : il J |
Trenton, NJ 08625-0369 HANE

. .!
Telephone: 609-826-4950 Fax: 609-8264975 JuL 30 2018 i)
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK—A@IJVHJES ppssc o

Must be submitted 10 days prior to the beginning of work. Please type

I. NOTIFICATION INFORMATION

Date of Notification: 07 I 26 | 19
Initial [] Amended [] Cancellation [ Emergency (must include justification)

Type of Work:  [[] Demolition Xl Renovation

Il. BUILDING INFORMATION

Name of Building Owner/Operator: The Gillespie Group
Street Address: 5 Chris Court, Suite G City: Dayton State: NJ Zip: 08810
Name of Contact: _Bob Gillespie Telephone No.: 732-254-5508

lll. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Doctor Albert Bean Elementary School
Describe Facility Use: School

Street Address: 70 3™ Avenue city: Pine Hill State: NJ Zip: 08021
County Name: Camden County Code (State Use Only):

Scheduled Start Date: _ 08 [/ 12 /| 19 Scheduled Completion Date: 08 [/ 16 /| 18

Occupancy Status During Activity (check only one):

X Facility Closed/Vacated During Entire Activity

[] Activity Performed Outside Normal Facility Hours—Describe:
[] Other—Describe:

Scope of Work (check all that apply):

Floor Tile Square Footage: 2265 Percentage Asbestos: %
X Mastic Square Footage: 2265 Percentage Asbestos: %

IV. CONTRACTOR INFORMATION

Company Name: Guardian Contracting, Inc Telephone No.: 732-349-9932

Street Address: 1889 Route 9, Unit 61 City: Toms River State: NJ Zip: 08755
New Jersey Asbestos License Number (if applicable); 00624
Monitoring Firm (if applicable): Telephone No.:
V. SIGNATURE
Completed By . ) )
(type or print legibly): _ Nicholas Fernicola Title: President
e 7]
Signature: 1 Aa. ~—fe 1 Date: 07/26/19
;
CEOH-2

DEC 15
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[Stata of Néw Jetdey | 7

§ 5 i "y £ i | |
NOTIFICATION-OF ASBESTOS ABATEMENT ull
{ 6 gD (Pursu&nt fo @Aﬁg:sggan Wéﬂs) JD‘; Ef J
i Wi 20 904G 5
Date of Notification (1) Name of Building Owner/Operator (2) [H '{1{\'- A I ]
07/ 26 | 19 Brenda Connolly -[l H oY O+
Agencies Notified Type Notification Street Address ASTED !{};‘g? o RULE
X EPA X Initial LICENSING
g gg;WD o ::;':;'39d s City, State, Zip Code
men

[ Dbca ] Emergency (including Avon, NJ 07717

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact

Brenda Connolly

FACILITY INFORMATION

| Telenhana Ao—o--

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

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

Street Address

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

homes, etc.)
City (5) Square Feet # of Floors [ Bldg. Age
Avon 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth 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

City, State, Zip Code

Toms River, New Jersey 08755

Toms River, New Jersey 08755

Time of Abatement: AM-

PM/

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

PM- AM

1056 Stelton

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /7 07 J 19 08 7/ 09 / 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>3 If

Renovation

L] Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Norrnlar:y . Description of oo | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o1& 12313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 E
(13) (12) other miscellaneous) ?&
Yes | No | N/A
basement/icrawlspace [ [0 |asbestos pipe insulation 170 If X|IOOgQg
O O (O 01 3 LD
g |0 (O Oa|o|d
| i WP ED I mm
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler 1D No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/09/19 Tullytown, Pennsylvania
P F :
Completed By (Print or Type) Title 1-Signature 7 | Vi Date | /
] - S T L
Nicholas Fernicola Project Manager IQ\ o A F il ViV
£y oA f e

ASB-41
JAN 13

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



|

Print Enrm

E [ B “Hr{o——
State of New Jersey, 7=~ i“\, J.: W5 E VR = 1M
f NonFJCAﬂGEb&Af TOS|ABATEMENT LT i i
Ej) (Pursuant 18 NJ /8:90 anidi12:120) | | BY i |
( ¢ fe—" 520 R LS i NPT || |
Date of Notification (1 } '}%ﬂiqﬂ Namg of Buildiag Owrer/®peratar (2) TR UL JU Ul i3
i\ - B !
07/25/2019 é sAVAY ,.ﬁu_%@f Tsong-Toh Yang |
Agencies Notified Type Nofification Street Address 2
&l initial l
g Amended City, State, Zip Code
Amendment # Warren, NJ 07059
0 Er;ﬁ_{rg:t?ézz)(mciudmg Name of Contact [ Telephana Nrmi--
[l canceliation Tsong-Toh Yang -

FACILITY INFORMATION

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

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

Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Warren N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset RICTERIS 0NN House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/05/2019 08/06/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix] Other — Describe; Occupied Totowa. NJ 07512

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

E{l Renovation

Full Containment with Negative Pressure

1 =2160sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;e‘;zent
Location of U I\Lorsmjallly b Description of
Asbestos-Containing Material (ACM) I\iae'n t g:ny ;/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Clan (i.e. thermal systems insulation, (Specify D3 |T
In Facility uslo ‘l|a2 Aty surfacing, VAT, or SF or LF) 3|8 -a%: 2
(13) (12) other miscellaneous) slzl=]g
S 2l a
Yes | No | N/A .
Attic X Vermiculate 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler | s WV
Atlantic Carting zgggg e -FBDaSte Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature = -~ Date
Ned Joksimovic Project Manager e 07/25/2019

ASB-41 (R-06-08)

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



| 5 r
R -"'\.-'i ]._!::I"I : rm
State of New Je P‘] e G EIVTE "‘-1
NOTIFICATION.BF ASBESTOS AB m'r L) 1
'_; (Pursganu' NJ E& 60 ahd 12:120) ] | V! it
) i} i D' ug 20 onag it /]
Date of Notification (1) : N 1 Narné of Building Ownerf®perator(2) T UL W il
, ! i i ! t
U?!2§f201? hj_ }f’\\j k?)uh L { Condominium Association, Inc. | i
Agencies Notified Type Notification Street Ac!dress ASBESTOS CONTROL &
B s B inita 2000 Linwood Avenue LICENSING
[x] DEP ] Amended City, State, Zip Code
DOL — Amendment # Fort Lee, NJ 07024
E includi
] pboH juf;](?ﬁfgaet?;g)(lﬂ HER Name of Contact | Telephone Number
[] bca 7] cancellation Cyndy Pirrera =

FACILITY INFORMATION

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

Type of Facility (4)
] School (k-12)

N/A

D&S Abatement, Inc.

Street Address Subchapter 8 (Other than K-12)

2000 Linwood Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Fort Lee N/A N/A N/A

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

Hudson RIATEUSEONLY) Private Building

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

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

07/26/2019

07/31/2019

D&S Abatement, Inc.

Project Manager for Monitoring Firm Telephone No. Telephone No. I License No.
9733458685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:x| Other — Describe: Occupied

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

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

D =3sforz3If

Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%tfpn;ent
Location of U N dorSmIaIi[y i Description of
Asbestos-Containing Material (ACM) ru?einte?. :nY e}’ Asbestos Containing Material (ACM) Amount 0
TO BE ABATED c at dial St(.:afr‘-* (i.e. thermal systems insulation, (Specify Il lxla|T
In Facility Hald 1'32 : surfacing, VAT, or SFor LF) 3|8 § 2
(13) (12) other miscellaneous) E gl | g
= & @
Yes | No | N/A 2
Boiler Room X Pipe Insulation 80 LF .
Boiler Room X Breaching Insulation 650 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. f Wast:
Atlantic Carting 2gg§g 8 -?BDas % Grand Central
City, State Disposal Date City, State
Wayne, NJ 8D Pen Argyl, PA
Completed by Title Signature /f / Date
Ned Joksimovic Project Manager 7 /e 07/25/2019

ASB-41 (R-06-08)

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



2 ) [D)ECEIET
£ f E ) = Lf i | :E
ALY et ) D i
(Pursuant to NJAT 8:60"and™12:1 : i1
T rﬂ w30 o019 UL/
Date of Notification ,?\ 1 Name of Building Owner/Operator (2) [ Y TUL oo tute ]
712612019 ] ﬂk} | L/ME COLUMBIA CONTAINER SERVICES
Agencies Notified  ~ | Type Notification Street Address ASBESTDS CONTROL &
o Bl i 1100 POLARIS STREET LICENSING
DEP [X] Amended City, State, Zip Code
DOL Amendment#2 ELIZABETH, NJ 07201
x] pow - i!lfjf;it%rg:t?::)(rncludmg Name of Contact Telephone Number
DCA Cancellation RICHARD BURKETT 908-965-2035
0

FACILITY INFORMATION

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

MAHER TERMINAL BLDG 1510 CHASSIS DEPOT - TRAILERS

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

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

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

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

ELIZABETH

County (6) | County Cade (7) Current Use (Prior if being demolished)

UNION ‘ (STATE USE ONLY)

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

TT!I ENVIRONMENTAL 00003 TWO BROTHERS CONTRACTING, INC.

Street Address
1253 NORTH CHURCH STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
TOTOWA, NJ 07512

License No.

Project Manager for Monitoring Firm Telephone No. Telephone No.

JAMES ORGERA 856-840-8800 973-956-8700 00494
Start Date (10) Scheduled Complstion Date (11) Name of OSHA Monitor

8/8/2019 8/14/2019 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Oniy One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3 sfor23 If D Renovation Full Containment with Negative Pressure
] =160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of {idad ol 1y b Description of
Asbestos-Containing Material {ACM) _:fe, “o"e Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED CI 'al‘”(‘j'_’”[“g;?f,) (i.e. thermal systems insulation, (Specify 51235
In Facility Hsid 1'32 : surfacing, VAT, or SF or LF) 3|8 |2 | &
(13) 2) other miscellaneous) g ) g 2
- — m
Yes No N/A @
EXTERIOR X ROOF MEMBRANE/ 2,500 SF X
ROOF PITCH POCKETS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 50 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State -
TOTOWA, NJ 8{{14!20}-9 MOR‘E\:ISVILLE, P
Completed by Title . | Signature /j Date
| VIVECA RAMOS PROJECT COORDINATOR_{ (e ¢ v A i | 7/26/2019

ASB-41 (R-06-08)

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




L Print Form

State of New Jersey [ N B A F T =
NOTIFICATION OF ASBESTOS ABATEMENT N eG & IV E |
(Pursuant to NJAC 8:60 and 12:120) | i ’ _J< e —— "LL;"J | Pj |
B il
Date of Notification (1) Name of Building Owner/Operator (2) ! { r i N
4/30/2019 COLUMBIA CONTAINER SERVICES I,LI !:: JUL 30 2019 ;3: J'}
Agencies Notified Type Notification Street Address ] f I
Bl ‘ » 1100 POLARIS STREET H l
EPA L1 initiat : ! ASBESTOS SonT
DEP Amendad City. State, Zip Code [ LICENSING. AOLE
DOL Amendment# 1__ ELIZABETH, NJ 07201
IE DOH jig;?:g:t?:g ) (including Name of Contact Telephone Number
[] bca Cancellation RICHARD BURKETT 908-965-2035

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MAHER TERMINAL BLDG 1510 CHASSIS DEPOT - TRAILERS

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

Street Address
SOUTH BAY AVENUE

] Subchapter 8 (Other than K-12)

efc.)

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

Bldg. Age

City (5) Square Feet # of Floors
ELIZABETH

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

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

TTI ENVIRONMENTAL 00003 TWC BROTHERS CONTRACTING, INC.

Street Address
1253 NORTH CHURCH STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JAMES ORGERA 856-840-8800 973-956-8700 00484
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

ON HOLD SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

E

Other — Describe: EXTERIOR

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E‘ 23 sfor=3 If D Renovation Full Containment with Negative Pressure
[[] =160sfor=2601If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U h:jorsmfliy b Description of
Asbestos-Containing Material (ACM) Ns'e‘ { alely !y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & |atm dgnla;ceﬁ? (i.e. thermal systems insulation, (Specify Plxz|l3|E
In Facility s i surfacing, VAT, or SF or LF) RO -
(13) (12) other miscellaneous) 2la|gfg
2 Dl =
Yes | No | N/A bt
EXTERIOR X ROOF MEMBRANE/ 2,500 SF X
ROOF PITCH POCKETS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 50 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ r / MQQRISVILLE PA
Completed by Title L S:@nature Date
VIVECA RAMOS PROJECT COORDINATOR -7 i i K oy p—r—" 4/30/2019

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

State of New Jersey

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

Date of Naotification (1)
4/19/2019

Name of Building Owner/Operator (2) 1
COLUMBIA CONTAINER SERVICES

Agencies Notified Type Notification

Street Address

1100 POLARIS STREET

X] Epa [X] initial

|| DEP ] Amended City, State, Zip Code

DOL Amendment # ELIZABETH, NJ 07201

DOH . 5‘;}?{2&?{% {inclding Name of Contact Telephone Number
[] oca [1 canceliation RICHARD BURKETT 908-965-2035

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MAHER TERMINAL BLDG 1510 CHASSIS DEPOT - TRAILERS

Type of Facility (4)
[1 schoot (k-12)

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

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

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

ELIZABETH

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

UNION (STATE USE ONLY)

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

TTI ENVIRONMENTAL 00003 TWO BROTHERS CONTRACTING, INC.

Street Address
1253 NORTH CHURCH STREET

Street Address
11 VREELAND AVEN

UE

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JAMES ORGERA 856-840-8800 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/1/2019 5/6/2019 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: EXTERIOR

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E z3sfor231f D Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatrment
Type
Location of U rzorsm!aliy b Description of
Asbestos-Containing Material (ACM) h?e. 1 ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at'“ d‘?”fgt‘;‘:'f‘f,, (i.e. thermal systems insulation, (Specify Plop|a %‘
In Facility Hsto ,:32‘ ! surfacing, VAT, or SF or LF) 28|18 |8
(13) (12) other miscellaneous) 2le|g |2
£ I
Yes No N/A o
EXTERIOR X ROOF MEMBRANE/ 2,500 SF %
ROOF PITCH POCKETS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 50 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ ?16!2OT9 I M%RR!SVILLE, PA
Completed by Title Sidnature _) Date
VIVECA RAMOS PROJECT COORDINATO / M/f}wv’ 4/19/2019

ASB-41 (R-06-08)

* Do not use this form for as

bestos licensure exempted activities.



G|

State of New Jersey

te of Notn‘“ cation (
O7f25f2019 5 EQD }
Agencies Notified Type Notification

NOTIF] SBE
FeE

me of 5 Ovigen’Operator (2)
awrence Townshlp Middie School
| Street Address

2565 Princeton Pike

ame of Facility Where Abatement is Taking Place (3)

Lawrence Middle School|

f EPA B initial ASBESTOS "CJI‘.‘TFTCJ &
%] DEP iX] Amended i City, State, Zip Code CICENSTV
DOL Amendment #2 Lawrenceville, NJ 08648
{ DOH 0 E‘;}?g;?:g)(mdwmg Name of Contact Telephone humber
DCA ‘ [ cancellation Thomas Eldridge | 809-6871-5420
FACILITY INFORMATION

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

Street Address Subchapter 8 (Other than K- 12) I
2455 Princeton Pike I_! Other (j.e. private & commercial buildings. homes, |
etc.) o
[ City (5) Square Feet | #of Floors Bldg. Age J
Lawrenceville 104,000 3 67 ['
County () [ County Code (7) Current Use (Prior if being demolished) |
Mercer | (STATE USE ONLY) Middle School :
1] |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9) .
TTI Environmental 00003 United Safety LLG |
Street Address Streat Address o —]
1253 North Church St 22 Troy Lane _‘
City, State, Zip Code City. State, Zip Code
Moorestown, NJ 08057 Lincoln Park, NJ 07035
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. B
Michael R. Keehn 856-840-8800 973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 07/15/2019 08/05/2019 United Safety LLC
! Occupancy Status During Abatement (Check Only One) Street Address
ﬂ Facility Closed/\Vacated Du ring Entire Period of Abatement = Tmy Lane
‘ Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Lincoln Park, NJ 07035
Sccpe of Work (Check All That Apply)
| . 23sfor23f Renovation Full Containment with Negative Prassure i
‘ ] 2160 sfor2260 1 Demolition Mini-Enclosure .
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | Abf}t;prgent |
; Location of i Npgn?l:y i Dascription of i =
' Asbestos-Containing Materia| (ACM} r\:e'at ety !y Asbestos Containing Material (ACM) Amount L . I
[ TC BE ABATED o atmd‘?n[asntceﬁ? (i.e. thermal systems insulation, (Specify Pl e § 3 |
In Facility 4310 1"'; oL surfacing, VAT, or SF or LF) 2|8 ' 5|8
(13) K other miscellansous) 28 £ ]2|
R s | % o |
i Yes | No | N/A | .!
—— ; - = : —
' 1st FL/2nd FL Bathroom X Pipe Insulation Wrap & Cut 57 LF X | ;
= NN
[ {
[=: 1 | | AJ
| i
_ [
'Tame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landill
| : Hauler ID No. of Wasta ;
]' Service Transport Group | S\afv2:l 17 TBD GROWS Landfill
City, State Disposal Date City, State
( Yardley, PA TBD Morrisville, PA
| Completed by Title '|. Signature | Date
| Vanco Petkoy Project Manager RN ~ | 97/25/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempled activities.
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e Ny B0

Name of Building Owner/Operator (2)
400 Newark Realty, LLC

U

] T
| m

Agencies Notified

EPA
DEP
DOL

X1 oo

Type Notification Street Address
47 Mill Road
X] initial ,
[] Amended City, State, Zip Code
Amendment # Jersey City, NJ 07302
[l Emergency (including

justification)
Cancellation

Name of Contact
Gerald Eglentowicz

[] oca O

Telephone Number

732-991-1173

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 1873 2 70+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code

Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-333-8855

License No.
01174

Start Date (10)
8-2-2019

Scheduled Completion Date (11)
8-3-2019

Name of OSHA Monitor

Green Environmental Services, LLC

[[] Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
235 Virginia Avenue

City, State, Zip Code

Jersey City, NJ 07304

Scope of Work (Check All That Apply)

Liliana Serrano

Office manager

L] =>3sfor23if D Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;!e:;ent
Location of Usgl dogz?lly b Description of
Asbestos-Containing Material (ACM) it i IY Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c ;nd'n[agtc;eﬁo (i.e. thermal systems insulation, (Specify Pl = § 2
In Facility — 1:a2 ’ surfacing, VAT, or SF or LF) 38|z |o
(13) (12) other miscellaneous) 218 c | g
o T |3
Yes No N/A @
Roof X Roofing material 810 SF X
Basement X Pipe insulation 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste ; :
Green Environmental Services, LLC 0034889 6 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 8-3- 2019 Morrisville, PA
Completed by Title Szgnatu re {3 ¢ Date

Sy ET] ,Qy Q4004 %] 7-23-2019

ASB-41 (R-06-08)

* Do not use this form for

asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF A?S(BEST S AB‘A"I:EMENT

J ‘%s_ H"x"""? (Pursua@ C'8:60iand 12120)

Check # 2092

Dale of Nouﬁcatlon (1) Name c?_BqumgiQan Opératm"“(Z)
July 26, 2019 Bank of America
Agencies Notified Type Notification Street Address
DEPA 2 Centre Drive
[CJoep
XlooL X Initial City, State & Zip Code
Xlook [:] Amended Monroe Township, NJ <r
Amendment # sty
DDCA |:| Cancellation Name of Contact . "‘elepl'(one Nmnber._wm J
Tom Ashman 607-624-9548

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America El School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
2 Centre Drive g Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 6,000 1 50
Monroe Township Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US, Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 9, 2019 August 29, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

]E Abatement Performed Outside of Normal Hours City, State & Zip Code

I:[ Other — Describe: Little Egg Harbor, NJ 08087

[] Facility Occupied During Abatement

Scope of Work (Check all that apply)
!:I Full Containment with Negative Pressure

X >3 sfor>50if [] Renovation X] Mini-Enclosure
I:l >160 sf or >260 If D Demolition |:| Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - 2 |m
or other miscellaneous) - P 8l
gl Bl¢ o
s| S|sls
Yes No N/A = zls
Safety Deposit Viewing Area X Cove Base Mastic 5SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 <1 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 August 30, 2019 Morrisville, PA
Completed By Title Signature ) Date
Diane Aloia Executive Administrator A s, (AL July 26, 2019

*Da not use this form for asbestos licensure exempled activities,



CHIAD 3o

ELYV B

Date of Notification (1)

July 25, 2019

IFICA FM% M =
“420) D !—E ;5|”
Name of Building Owner!Operator(Z) U U I “5
i JuL 30 2018 1Y

Vertellus Specialties, Inc.

| Agencies Notified Type Notification
EPA Initial
- DEP Amended
] DOL Amendment #
' D Emergency (including
DOH justification)
DCA D Cancellation

Street Address

IGuy Miller

(570) 369-6937

35 Avenue A ASBEST C(WTF,OL )
City, State, Zip Code L“‘.u it 8

Bayonne, NJ 07002 |
Name of Contact TelephoneNumber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[ Type of Facility (4)

Vertellus Spec_i_aiﬁes, Inc. || School (K-12)

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

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

35 Avenue A ) X etc.)
| City (5) Square Feet # of Floors Bldg. Age
Bayonne, NJ - -

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

(STATE USE ONLY,

Hudson Y Plant ]
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
A.E.S.L. _ The MACK Group, LLC

Street Address
2200 Paterson Plank rd # 7

Street Address
1500 Kings HWY N, ST

E 209

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Cherry Hill, NJ 08034

Other - Describe:

Abatement Performed Qutside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmello Altomonte 201-864-6583 (973) 759 - 5000 ) 00781 -
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor B
08/12/2019 10/31/201¢9 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address h
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That App]}r)

=3 sfor=3|If Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag-Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | Abit:prgent
Location of U hilo;mle:y b Description of —_— ]
Asbestos-Containing Material (ACM) rje‘ ; olely f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & a:ndgr;agtce;fj (i.e. thermal systems insulation, (Specify T 513 |3
In Facility usto 'I; at surfacing, VAT, or SF or LF) 3 | o § =
(13) (12) other miscellaneous) o |8 |2 |2
- o |5 |2 g
| i [o1]
| Yes No N/A o
T | |
Exterior >< Pipe Insulation 1857 It ><
Bld 8 2nd floor X Tank Insulation sost | X|
BId 8 Ground Floor X Tank Insulation 70sf X
| | ||
| Name of Registered Waste Hauler B | NJ DEP Waste Cubic Yards Name of Registered Landfill o
| Hauler ID No. of Waste
Newark Carting / Spartan ’ 4509 202 Minerva Enterprises, LLC
City, State Disposal Date City, State
Newark, NJ / Donora, PA 10/31/2019 Waynesburg, OH o
| Completed by Title Signafe " . =" Date
| . . ),/‘;/--"'/ /‘H"J
Mike Cooper President - _ Lo 07125119 'l

ASB-41 (R-06-08)

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



State of New Je

T 4 f R [ @ NOTIFI OF WSBESTOSABATEMENT
Qﬂ% [ DB (Pursiiarit td NJAC B:60ahd 12:120)

v Check # 2091
Date of Notification (1) Name of Building Owner / Operator (2) |

June 18, 2019 J. P. Morgan Chase =\ P E 0 W 5 rN
Agencies Notified  |Type Notification Street Address E U " S YET T L]
[lera 1111 Polaris Parkway : i 4
[loep TRl HL
XlooL [X] Initial City, State & Zip Code P
[[] Amended Columbus, OH 43240 —_—
XlooH Amendment # . A FHOL A
[Ioca [] Canceliation Name of Contact i .| Telephone Number
Mike Humphries — JLL for JPMorgan Chase 347-946--5162

FACILITY INFORMATION

Little Egg Harbor, NJ 08087

September 11, 2019

Morrisville, PA

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chase Bank D School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
289 Market Street Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 1 60 Years
Saddle Brook Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Apex Companies, LLC Synatech, Inc.
Street Address Street Address
120D Wilbur Place 829 Radio Road
City, State & Zip Code City, State & Zip Code
Bohemia, NY 11716 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Steve Cotrone 631-567-1777 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 10, 2019 September 10, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[X] Abatement Performed Outside of Normal Hours City, State & Zip Code
|:| Other — Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
l:] Full Containment with Negative Pressure
[1>3sfor> K [1 renovation Mini-Enclosure
DX >160 sf or 3260 If ] bemoiition [[] Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT 2 2o
or other miscellaneous) g P i3 1
Yes No N/A = e
Throughout Bank X Carpet Mastic 3,600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Fairless Hills
City, State Disposal Date City, State

Completed By Title

Diane Aloia

Exec. Administrator

!

Signature

Date

July 26, 2019

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




1

é@i N
NOTIFICATIGN OF Aém
7‘_%4 f } {Pursual?!tgto NJAC 8:6

Date of Notificafi ) Name of Building Owner/Operator (2)

1
7/26/19 uﬂﬂl jf i%@@ Jenice McCrary Private Home

gem Tz

Agencies Notified Type Notification A
_ _ % ASBESTOS CONTROL &
EPA Initial : LICENSING
|| DEP ] Amended City, State, Zip Code o
DOL - ;!\mem:imentaﬁ!c1 . Atlantic City NJ 08401
= : .
DOH ju’;%?;?ﬁg}"“ uding  "Name of Contact [ Telephone Numbar_
[] bca [J canceliation Jenice
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jenice McCrary Private Home [0 school (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished
Atlantic (STATEUSEONLY) ___ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/5/19 8/12/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement
|_| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D 23sfor23if Renovation Full Containment with Negative Pressure
<] =160 sfor=260If Demolition Mini-Enclosure

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

Is Location Ab?rtemen{
. Normally _— ype
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) 4 inteﬁ:n%e!- Asbestos Containing Material (ACM) Amount o |
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify D15 § 2
In Facility HSo ;az surfacing, VAT, or SF or LF) 28|88
(13) (12) other miscellaneous) 21® |8
N N -
Yes | No | N/A o
exterior siding X exterior siding 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 8/13/19 Morrisville PA 19067

Completed by Title Si;paﬁre Date
Anthony T Perna President \_’5.:_7__,\ 7126/19

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




ChuoT)

Ate of E;e SWBEATEM]:NT E C E ” E\’ {
8:600a00 14: 120)
‘ i“';

!. Date of Notification {I}

¥

Name of Building Owncr!Operator (")

RI20 ESIAIER

UL au 30@&1?49

I
Agencies Notified

Type h. litation

Street Addre

O Epa K tnital ASBESTOS CONTROL &
O DEP O Amended City, State, Zip Code -, i Y LICENSING
/\i&; DOL Amendment_ﬁf i B OO H | E,‘ S,
Ik o O  Emergency (including g
X Dpow justification) Namne of Contact {t
O DCA O Cancellation Tﬁzﬁ ALE =X Kxe SUS .
FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 4‘
O  School (K-12)
Street ) Subchapter 8 (Other than K- 12)
Other (i.c. private & commereial buildings, homes, eic.)
é @ "{/r‘\ T Square Fect # of Floors ! Bldz. Age
=Y
PlooM Fie] NJ. CO5 8360 | & | Yo
County (6) L 6 S x County Code (7) Current Use {Priar if being aemo[tsh ’ti)
— = (STATE USE ONLY) H 0 U 5(‘
Mame oFMnr:iLoring Finn Hired by Building Owner (8) ] ASCM NMo. Name of Ahatement Contractor (9)
% iy P —
| NOouATECN
Street Address et Addr?%
LOOA %H
Cily, State, Zip Code City, State, 7i @!c o
7 ; : 4
| C10 _Bldi ND. 08357
[ Project Manager for Monitoring Firm Telephone No. Telephone No. %C‘ License i\o
i A3 Q080G
Start Date {!0)__? —zf Lo Schcdufcciﬁc on f () Name of OSHA Monitor .
; i | o 315 T
Q0] |4 A4 Novdlech
OQccupancy Status During Alfatement {Check Only One) { eot Addrcsg
g Facility Closed/Vacated During Entire Period of Abatement {h} k! ("71\ iZ ‘Li'
Abatement Performed Outside of Normal Facility Hours City, Statc Zip Ca-dc & %
O Other - Describe: oD i G N ’) o 2 2_3}
Scope of Work (Check All That Apply) 0
i z3sfor>3If Renovation Full Containment with Negative Pressure
O™ 2160 s70r 2260 17 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[s Location Ab.?.l?mcm
; : Normally yae
Lecation of U ld Solely b Description of T
Asbestos-Containing Material (ACM) \fe oiety f Asbestos Containing Material (ACM) Amount o |
TO BE ABATED & 'at"';t.c?eg‘iem (i.e. thermal systems insulation, surfacing, (Specif Fle | 81T
In Facility Hehe :i i VAT, or SForLF) 213 —; =
(13) ke other miscellaneous) | &FrE é
Yes No N/A N
E} e e O A i “‘:\)’_ o ~ \L}%ﬂ S Y Z. =5 q/_, )(;
IASEMER) A ‘:19:: WOSOLA LIOKN] £ 50 Lk
L[]
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfil]
. — Hauler ID No. of strc . e A .
e . — i,
NCNQ\Q_(}Q {256\ C; RoWws .
City, State o Dispo, a[ Datc ) State \\{ i (Y)i_}
i - H Ny i "y
610 "‘té\& NO. &J{’ ? 14‘51 ’r AR AL N E
Comprc»cd S |rIe ignatu \- Date 7 7 g C
L& O% ARiE DA ey w’\ A AT 719,
N %l
* Dot use this form for asbestos licensure exempted aq’itv‘ti, k)

ASB-41 (R-06-08)




NO

v 1997 |

Via U-S. Ma:]
!:J(# Y577

/

Date of Notification (1) !

7 |
A =
S— ol D STl E
Agencies Notified l{i‘ ype Noi:ﬁ?‘atlon < I
O EPA H mital _ N

2 5 iy o | <y T ORI | T J R

O Emcrgcncy(irﬁc]uding 12 \1\3(-71;( 1\-’:I‘IJ k 09 3
E DOH justification) Namejof Contact | Telephone Number
O Dpca O  Cancellation fa ] ASBESTOS CONTROL &

Py  pey T

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION
1}

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

O Subchapter 8 (Other than K- 12)

=

City (3) S

5. Qiver N

# of Floors

Squdr{: Feet

I Bldpnge
2.000 |

?

Porant

Other (i.c. private & commereial buildings, homes, ete. )gJ

f

I ASCM No.

County (6) _ County Code (7) Currcnt Use (Prior lfbemg ucmohshed)
(STATE USE ONL by}
\ L!dc, \LﬂDO"\ HoosE
Name of Menitoring Firm Hired by Building Owner (8) Name of Abatcm;;(l‘on‘rdc or (%)

NG D\lt(h

Street Address

..I Ad?%c )\ ‘:{?

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

T%Iephon License No. ,

00

Cil} S te, Zip€ode | _{G!\? ,-]
"’) q\{'\fk? i\,- 0 (./, )T

Occupancy Status ment (Check Only One) i

uring Abat
4
\E\ Facility Clostd/Vacated Quring Entire Period of Abatement

: (RUPE S
; / 3 1 . ( ()
Start Date ( mh j ] / -~ Sch{g/g?lcd ?’omg]c}icn lfaic {11} \amt, qFOS [-I.sLMomLér
«/d4 [19 |G b [ VOV (&

tFFv- Addrcsq it {

L(: mﬁp\le%cd(?"v Q Qﬁ?&-( DA ‘ﬁ ESIDER

} ‘ G‘E"TUI }u.

{
V), O ¢
D Abatement Performed Outside of Normal Facility Hours City, State, Zip C&Ec 4 \ ey ?
O Other — Describe: l VA ; wl o v G
Q) B ?\:H N U7+ |
Scope of Work (Check All That Apply) i
N 4 3 o d
F\ 23 sfor=3 1§ Renovation ) TEEL Ful] Cantammm with Negative Pressure
0" =I60sfor=26017 ‘0% Demoiition 75- Mini-Enclosure
Glovebag Pracedure
0 Non-Exempted (*) and Non-Frizble Procedure
¥ : Abatement
Is Location Type
Location of U :‘ims'm]a[;y b Description of =
Asbestos-Containing Material (ACM) \ic. tocy f Asbestos Containing Material (ACM) Amount e |
TO BE ABATED Cl T'E,c';ag:i’ (i.e. thermal systems insulation, surfacing, (Specify g =12
In Facility usto ;i gty VAT, or SForLF) iIls |5 |7
(13 (12) other miscellaneous) = =
= = o
Yes No N/A "
= [ i 20 : . Y 3l
e g A g \'. ¥ '.".f- /: 3 ".‘{ For ud o “'ﬂ.' ] f /
DASEMER | X Vil= \WSUATOR | Z 06 L%
Ca T ;( g
Name of'Rcﬁ[s*cred Waste Hauier NIDEP Waste | Cubic Yards Name of Registered Landﬁl!
2 I-iaul:.'\r ID No., of Waste ¢ ¥ e
Vel EC z C:
NCvATEech WO0) | 7 -0-WS
City, State J Disposal baif\ State -/
)2 (0935 iljp_\
i %/) ({UZ N ) m/ %? | ( }b;\]l \.«’ /(_,
TJI‘IE / 4:"""'"‘

”W‘n

J’J\

N

(f‘-—'

/1@/ q |

ASB-41 (R-06-08)

1ot use this form fi

asbestos !iccnsurc exempled actwmes




—_ I
LV oy

wens, % i

&

i 3
-

H

I (Purstiant to-NJAG 8:6

b

-'-"\ 1‘ i rh‘%(t‘
;é&é of Hew J:—iréey; i
Npﬁﬁéﬂd&‘& ASBES

TOS ASATEMENT

%&?2:120}

Date of Notification (1) Name of Building Owner/Qperator (2) =

7/25/19 Dave and Nick Perotti LLC A
L ITY Y

Agencies Notified Type Notification Street Address 7’ i i

= ; = Lini ; \ i

7 ePa initial 23 Scuth Union Ave I - il I

i ] DEP 7] Amended City, State, Zip Code T oL 30 Mg o {/‘

ix{ DOL E Amendment # Cranford, NJ = e

Emergency {including _ _
B! poH justification) Name of Contact = MKSBE*'SK:F::? —
1 bcA L1 Canceliation ASBE! ;:‘-?fi;rgﬁff‘\i"‘a'- 2

FACILITY INFORMATION

T —

Name of Facility Where Abatement is Taking Placs (3)
Residential Apartment

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

Street Address
23 South Union Ave

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

C LW

etc.
I City (5) Squareclgeet # of Floors [ Bidg. Age
Granford | 3000 2 | 50+
County (8) County Code (7) | Current Use (Prior if being demolishedl}
| Union IBTAIE USE ONLY) | Restaurant/ 2nd Floor Apartment
Name of Monitoring Firm Hired by Building Owner (2) ASCM No. Name of Abatement Contractar (9)
| n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07028
Project Manager for Monitoring Firm Telephone No. Telephaone No. License No,
n/a n/a §73460.6026 01255
Stari Date (10) Scheduled Cornpletion Date (11) Name of OSHA Maonitor
8/3/1¢2 8/31/1¢ Harmony Contracting Inc

,

Other —- Describe:

Qccupancy Status During Abatement (Check Only Cne)

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

Street Address
380 Palisade Ave

City, Statg, Zip Code
Garfield, NJ 07028

Scope of Work (Check All That Apply)

ﬂ =3sfor23if
BX] 2160 sf or 2260 I

X! Renovation
% Demalition

5
H

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted {*) and Non-Friable Procedure

Is Locaticn Ab?:pn;em
Location of U N dorsm[altly . Description of
Asbestos-Containing Material (ACM) ?a.n; e D,y Asbestos Containing Material {ACM) Amount im
TO BE ABATED ﬁd:;;é?;agt‘; sf;,,, fi.e. thermal systems insulation, {Specify {215 & g
in Facility s ‘ surfacing, VAT, or SFortF) 2 |E&E |2 | &
(13) (e other miscellaneous) |212] |2
= 2|3
Yes | No | N/A @
2nd Fleor Apartment X Wall & Ceiling Plaster 3,00C SF ‘
. , |
Name of Registered Waste Hauler NJDEP Wasta Cubic Yards i Names of Registered Landfili 1
: ¢ ; Hauler 13 No. of Waste |
# = i S | i
Harmoeny Confracting iNc 033085 TRD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ 8D Morrisville, PA
Completed by Title ignature Date
- o . ¥ . i 4
E. Cirovic Secretary Coospez. 7/25/19

ASB-41 (R-06-08)

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



J\N %3\ {\9 I Print Form

State of New Jersey

0 LA p oy it ) ECETVE
4 8 ) T |

i
¢

d J

) i
| Date of Notification (1) Name of Building Owner/Operator (2) ﬁ} } L; £
i ] 3 ,ﬁ | E
7!’2911 9 Macerich i Jul 324 2ma hjj
Agencies Notified Type Notification Street Address T ==
7 i O it 401 Santa Monica Blvd. Suite 700! |
DEP Amended City, State, Zip Code ASBESTOS CONTROL &
DOL Amendment # 1 Santa MoniCa CA 90401 LICENSING
E includi
DOH & juzﬁirg:l?:g}(mc e Name of Contact Telephone Number |
[ ] oca [0 cancellation Aladdin Ghafari 424-229-3387
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Former Sears Store [ school (-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1750 Deptford Center Road o
City (5) Square Feet # of Floors Bldg. Age
Deptford Township 150000 2 30+
County (B) County Code (7} Current Use (Prior if being demolished)
(STATE USE ONLY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Tabbara Corporation Associated Speciality Contracting Inc
Street Address Street Address
{317 Morgan Hill Street 98 LaCrue Ave
| City, State, Zip Code City, State, Zip Code
Simi Valley CA 93065 Glen Mills Pa. 19342
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Tabbarra 805-484-3388 610-364-9622 01103
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/15/19 9/30/19 Synertech
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2206 S Broad St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Diner —Descrbe: | Philadelphia Pa 19145
Scope of Waork (Check All That Apply)
D z3sforz31if @ Renovation ‘:] Full Containment with Negative Pressure
{ E] =160 sfor 2260 If [] Dpemolition Mini-Enclosure
' Glovebag Procedure
{v| Non-Exempted (*) and Non-Friable Procedure
e N Abatement
Type
Location of U b:jorsmlallty b Description of
Asbestos-Containing Material (ACM) rje. t g 4 ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'“ d‘?"lagtcim (i.e. thermal systems insulation, (Specify Tlpla|l
In Facility uslo 1'; Al surfacing. VAT, or SF or LF) 3|8 |5 |s
(13} {14 other miscellaneous) gl |E|E
| 5 s |3
| Yes | No | NA w
Main Store Roof X roofing 71,000sf X
east side entrance canopy X transite 500sf
south side entrance canopy X transite 500sf
f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Mercer Group International 400 Tulleytown Resources Recovery Landfill
I City, State Disposal Date City, State
| 1518 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 |as needed Tulleytown, PA
! Completed by Title Signatu ,r | Date
| Jack Tomasura SR Estimator ?Uﬁl{ (MA AN oA | 712919

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

NOTIFICATION OF ASBESTOS ABATEMENT

L

(NJAC 5:23-8) justification)

[ Cancellation

i) AT(T* (Pursuant to NJAC 8:60 and 5:16)
) 7 Brie
Date of Notification (1) Name of Building Owner/Operator (2) e ') [’“
07/ 29/ 19 Verizon ]L:} cGCEIVE [
g
Agencies Notified Type Notification Street Address 1 ‘L
X EPA Initial 1 Verizon Way l JUL 30 2019
X boLwD [] Amended City, State, Zip Code L
X] DHSS Amendment # Basking Ridge. NJ
Jbca [ Emergency (including g g Mage; ASBESTOR CONTROL &

Name of Contact
Brian Kingsbury

Telephone NéptbEnNSiNG

e ——

301-802-5112

FACILITY INFORMATION

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

Type of Facility (4)

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

Slistiddiess (<] Other (i.e., private and commercial buildings,
107 5t Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Surf City, NJ 08008 10,000 6 50

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Managaement Inc.

ASCM No.

Name of Abatement Contractor (3)
JVN Restoration Inc

Street Address

Street Address

8436 Enterprise Avenue

47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
718-605-6256

License No.
00774

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

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 08 [/ 19 08 [/ 31 1 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
AM

LIC NY 11101

Scope of Work (Check all that apply)

X >3 sfor>3If

Xl Renovation

[ Full Containment with Negative Pressure

X1 Mini-Enclosure

[J >160 sfor >260 if ] Demolition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatermment Type
Location of Normally Description of = S
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o .g;!J 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) 2 G
Yes | No | N/A
Roof XK |O |O |Pipe Insulation and Fittings 120 LF XiOg Qg
X (O |O aoao|ja|d
O (O (O aa|o|0d
O (O |O O|a|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carti Hauler ID No. Waste G.R.O.W.S., Inc
ewar rting | 'NJ.566 10
City, State Disposal Date City, State
Hackettstown, NJ 08/31/2019/ / ,;; MorrisyillePA
Completed By (Print or Type) Title Signature 7 z-"ﬂ// 7 Date e
Ralph Barnhardt Project Manager //,/ ,///’ N % i 29 ~1 i

ASB-41
MAY 11

* Do not use this form for asbestos r’.-censi-re exempted activities.



State of New Jersey

= T A TTTm NOTIFICATION OF ASBESTOS ABATEMENT / J Q\Cj
1N W 1’5@ £ (Pursuant to NJAC 8:60 and 5:16) =
N E Mm P g N
Date of Notification (1) Name of Building Owner/Operator (2) TN E W g r’\
07 / 29 / 19 Bank of America 1 ,"‘"’i{ [ '
TR
Agencies Notified Type Notification Street Address o | noa LE
X EPA & Initial 44 South Broadway tQ Li JUL 30 <01
1]
g gg;‘g’“ o :rf:e:gii » City, State, Zip Code T
e RLE . . 5 f Qmeo .“_‘“_""“"
[ DCA [ Emergency (including White Plains, NY 10601 ! Au&:a'TQrf:}l g\g:fgﬂeg_,&
(NJAC 5:23-8) justification) Name of Contact —IFe 1
[ Cancellation Dino Nappi | 516-972-8809
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America 5} School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
15 Yawpo Avenue homes, etc.)
City (5) Square Feset # of Floors Bldg. Age
Oakland, NJ 07436 5,000 1 45
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ARCADIS U.S Inc. JVN Restoration Inc
Street Address Street Address
44 South Broadway 47 Foster Road
City, State, Zip Code City, State, Zip Code
White Plains, NY 10601 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dino Nappi 516-972-8809 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 10 [/ 19 08 / 31 [ 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 10- 59 Jackson Avenue
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-2:00PM/11:30 PM-Saturday, LIC NY 11101
Sunday 9:00 am to 3: 00 pm. AM
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
B >3sfor>31if Renovation [J Mini-Enclosure
[J =160 sf or >260 If [ Demoilition [] Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P =
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 239 R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 )8
IN Facf]ﬂy Custodial Staff? surfacmg, VAT, or SF or LF} i E g
(13) (12) other miscellaneous) =
Yes | No | N/A
15! Floor Front Vestibule X (O |0 |Floor Tile and Mastic 140 SF RiOIOO
15t Floor Rear Vestibule [0 |0 |Floor Tile and Mastic 60 SF XiOgid
1%t Floor Behind Teller Line X [0 |0 |Covebase Mastic 60 SF XOOmng
o (00 I E RO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting H";&"'Jefs"'ijem' W:;te Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 08/31/2018 Pen Argyl, PA
Completed By (Print or Type) [ Title Signature .7~ 7 Date
Ralph Barnhardt [ Project Manager 4 e OG-~ Y
£

ASB-41
MAY 11

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

N



T 120 PATD

State of New Jersey

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

(i

[12.%

=T Date of Notification (1)

Name of Building Owner/Operator (2)

Q.EWWE

lic:““-s_ )

o7 / 29 / 19 Verizon
-
Agencies Notified Type Notification Street Address L
X EPA X Initial 1 Verizon Way | i JUL 30 2019
X DOLWD [ Amended City, State, Zip Code
X] DHSS Amendment # Baskia Ridae: Ko .
[J bca [J Emergency (including asting nidge; ASBESTGSH?O?\_E’RQL&
(NJAC 5:23-8) justification) Name of Contact ) DING
[ cancellation Brian Kingsbury 301-802-5112

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon ] School (K-12)
Strest Address B Ot e e 2L g
1 Verizon Way homes, etc.)
City (5) 4 Square Feet # of Floors Bldg. Age
Basking Ridge, NJ 10,000 6 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
USA Environmental Managaement Inc. JVN Restoration Inc
Street Address Street Address
8436 Enterprise Avenue 47 Foster Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-605-6256 J 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /7 08 1 19 08 7/ 31 [/ 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: — AM-____ PMW/6:00PM-2:30AM LIC NY 11101
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor >3 If & Renovation BJ Mini-Enclosure
[J >160 sf or >260 If [J Demolition & Glovebag Procedure

[J Non-Exempted (*) and Non-Friable Procedure

#

Is Location | Abaternent Type
Location of Normally Description of
. ‘ Used Solely b o ; e
Asbestos-Containing Material (ACM) ! YDy Asbestos Containing Material (ACM) Amount g o | 313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (2|9
T Custodial Staff? : sl 7 |e|&
IN Facility surfacing, VAT, or SF or LF) o E |5
(13) (12) other miscellaneous) B %
Yes | No | N/A
18t Floor XK O |O |valve Gaskets 100 SF Oigig
O (O oo|a|d
O 0O |3d aa|ala
O |g (O oojg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin G.R.O.W.S,, Inc
g NJ-566 10
City, State Disposal Date City, State
Hackettstown, NJ 08/31/2019 Morrlswlle.PA
g f 4 —
Completed By (Print or Type) Title Signatufr e'/ f! ) Date -
Ralph Barnhardt Project Manager [ S W N G AL T

ASB-41
MAY 11

* Do not use this form for asbestos !fcensurse eJempted activities.
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State of New Jersey,

NOTiFiCATlOIﬂ—“éF AsBEs
(Pursuant

S F(BATEMENT
D and 12:120)

Date of Notification (1)
7-26-2019

Name of Building Owner / Operator (2)

Jefferson Health

Agencies Notified |Type Notification
B EPA
[l DEP & Initial
X DOL [0 Amended
X DOH [0 Emergency
[0 bca [ Canceliation

Street Address
18 E. Laurel Road

City, State & Zip Code
Stratford, NJ 08084

Name of Contact
Mr. John Ferraina

Telephone Number

856-346-6000

FACILITY INFORMATION

Jefferson Health — Physical Therapy

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
18 E. Laurel Road

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

Square Feet

City (5)
Stratford, NJ 08084

|County (6)
Camden

County Code (7)

# of Floors
250,000 2

Bldg. Age

52

Hospital

Current Use (Prior if being demolished)

Criterion Laboratories, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

Street Address
3370 Progress Drive, Suite J

City, State & Zip Code
Bensalem, Pa. 19020

Project Manager for Monitoring Firm

A

ASCM No.

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

Street Address
2115 Hamilton Ave, Ste 202

City, State & Zip Code
Trenton, NJ 08619

=lephone Number

License Number

Mr. Mike Panepresso

|

Scheduled Start Date (10)
8-8-2019

Scheduled Compg.
08-

\9-977-6159

01185

ne of OSHA Monitor
* Environmental Laboratories, Inc.

Describe:  8:00am to 5:00pm
[] Facility Occupied During Abatement

QOccupancy Status During Abatement (Check only ¢
[] Facility Closed/Vacated During Entire Periot

[[] Abatement Performed Outside of Normal Hou

t Address
Route 22 West

)

L, otate & Zip Code
|Union, NJ 07083

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
X] =23sforz3if <4 Renovation [] Mini-Enclosure
[] =2160sf2260If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ol o
TO BE ABATED Maintenance or (i.e., thermal systems % Zl 8| 3
" in Facility Custodial Staff? insulation, surfacing, VAT 3| 8! 8| 2
(13) (12) or other miscellaneous) 8| | §| 5
Yes | No | N/A @
Decking L1 B[ L] Spray on insulation 68 SF X[ O[O
EEInEEN miimjiniin
= = — —AE SRR T e =0
EiEmiinm Hjjmilmije
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Robinson Waste Disposal Service, Inc. 17304 TBD \\ Grows Landfill
City, State Disposal Date |City, State
Voorhees, NJ TBD | T Morqswlle PA
Completed By (Print or Type) Title SigrEtgf;gd' o ” Date
Mr. Brian Haney President / “._.-}- Ji 5 Vi / 07/26/2019
o by’ 4? 1



// _.Wf?f ‘{ State of New Jersey ‘ _'_ﬁé- B
@ = : NOTIFI@Dﬁ IIF% NT CE {_,{.'ﬁ
nd s
N E BEF YV E R
DateofNotlﬁcahon 1) : Name of @;lﬂ‘iﬂlpwrﬁ p@,(}) L/
7/25/19 i% Allrisk Restoration ﬂ
Agencies Notiﬁed Type N“fsﬁcatlon Sétae;t Addreés B j L JUL 30 2019 _J
= I itial east Clements Bridge Rd.
| | DEP [] Amended City, State, Zip Code =
DOL Emendment(f#_l — Runnemede NJ 08078 ASBES,T,QE@%‘:{"‘"‘OL&
mergency (including — .
DOH Jusllﬁcatton} NameofContact 'ﬂ‘eiep?me’ﬂmnber" -
[ obca [] cancellation Vince 609-941-1186

FACILITY INFORMATION

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

Inspira Medical Center Woodbury "7 School (K-12)
Street Address Subchapter 8 (Other than K-12)

509 North Broad Street g}tzh;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Woodbury NJ 08096 10000 + 10 35+
County (8) County Code (7) Current Use (Prior if being demolished
Gloucester STAIE USEGNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

TT! Environmental Pernaco Inc.

Street Address Street Address

1253 N Church Street PO Box 329
City, State, Zip Code City, State, Zip Code

Moorestown NJ 08057 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Jim Guilardi 856-840-8800 856-753-9800 00727

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

7126/19 7/29/19 Same

Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement

_| Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Night Shift and Weekend Waork After 3 PM Friday

Scope of Work (Check All That Apply)

D 23sforz3If Renovation Full Containment with Megative Pressure
X =160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us: dogg‘l"::y bi Description of
Asbestos-Containing Material (ACM) i y }' Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & atg d‘;’;ag;am (i.e. thermal systems insulation, (Specify 2l=o|3 |3
In Facility i oy surfacing, VAT, or SF or LF) 3|18 |8 |3
(13) (12) other miscellaneous) g 0 £ g
= — m
Yes | No | N/A ®
office Area ;51 F¥ X Floor Tile & Mastic 142 SF X
Staff Locker room ;. =i X Floor tile & Mastic 458 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
City, State . Disposal Date City, State
Elm NJ 7/29/1% Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ' W 712519
—

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 Buildidg’Owner/Opérator(2)” JUL oU
07 / 19 / 19 Aarons Ashestos & Demoilition Service, LLC U'
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
& EPA Initial 801 E 9th St LICENSING
gg;‘;’f’ O mz:g:ﬂam 5 City, State, Zip Code
O] DCA [] Emergency (im Chester PA 19013
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Devin Blom (484)535-1270
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
Tl ol % cS)Lth:J:P forp?iégttg ‘Zﬁﬁiﬁnﬂﬁﬁm buildings,
304 West Route 38 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown 8 1926
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Office Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 [/ 19 [/ 19 Q7 [/ 29 [/ 19 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30PW/ PM- AM Mays Landing, NJ 08330

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

=3 sfor>31If & Renovation ] Mini-Enclosure
[X>160 sf or >260 If [] Demoiition [1 Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Localliion Abatement Type
Location of Normally Description of T T e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AEREANE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a3 |2 (8¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) = @
Yes | No | N/A
See Attachment (next page) [0 |0 |O |[See Attachedment Og|og
G = L1 e 110D
2 o ao|ia|o|od
0 (B L EEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service Hauler ID No. Vaste Pioneern Crossin
° 0034500 30 8
City, State Disposal Date City,ﬁ STte
N li
: - o ~ B S
i T e [ 9-18-09
1) LAY A A
ASB-41 o o v

MAY 11 * Do not use this form for asbestos licensure exempted activities.
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958 Jackson Rd Mays Land \'q_'ssao JuL 30 2018 i‘l L

OFFICE#: (609)561-1901 CELL#: (856) 993-1263 i FAX#: (609)561-1902 i

S CONTROL &
EMAIL: GRAHA MTECHENWRONMENTA%_SER wce?é‘%ﬁ?%%éfgﬂw B

July 19, 2019

ACM Removal for 304 West Route 38 Moorestown, NJ

1.

(8]

10.

11.

12.

14.

B,

Central East and Central West Section of Floor#2: Removal of 1,920SqFt of Asbestos Black
Glue Dots on the Masonry Walls Associated with the lavatories.

Northeast Section of Floor#2: Removal of 5,400SqFt of Asbestos Mastic.
Floor #1 and Floor #2: Removal of 1,6208qFt of Asbestos Floor Tile and Associated Mastic.

First Floor (East of the Elevator): Removal of 224SqFt of Asbestos Floor Tile and Associated
Mastic.

First Floor (Janitor Closet adjacent to the south tower stairs): Removal of 40SqFt of Asbestos Tile
and associated Mastic.

First Floor (Kitchenette adjacent to the elevator mechanical room): Removal of 30SqFt of Floor
Tile and associated Mastic.

First Floor (Entrance to the Ladies rooms at both the central east and central west): Removal of
80SqFt of Asbestos Floor Tile and associated Mastic.

First Floor (North Tower Entrance Hallway): Removal of 450SqFt of Asbestos Matic.

First Floor (Closet adjacent to the Conference Room): Removal of 15SqFt of Floor Tile and
associated Mastic.

First Floor (Kitchenette adjacent to the Conference Room): Removal of 30SqgFt of Floor Tile
associated Mastic.

First Floor (Along the Interior Walls): Removal of 400SqFt of Asbestos Floor Tile and
Associated Mastic.

First Floor (“26 SEPARATE AREAS”): Removal of 80SqFt of Asbestos Mastic Residual.

. First and Second Floor (South Tower Stair Landings): Removal of 314SqFt of Asbestos 9x9

Brown Floor Tile and associated Mastic.

Second Floor (North Tower Stair Landings): Removal of 50SqFt of Asbestos 9x9 Brown Floor
Tile and associated Mastic.

Second Floor (Janitor Closet): Removal of 40SqFt of Asbestos Floor Tile and associated Mastic.
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NOTIFIC F T T
(Pursugnt to 0 12 1

| Print Form

[ E CEIIRE

Date of Naotificati
7/26/19 i

‘\'o ?)Qi@

Name of Building Owner/Operator (2
Buddy Gerrity

_ﬁ\ JUL30-2013—

Agencies Notifi e?

Type Notification

Street Address

|

FACILITY INFORMATION

[] epa Initial : :
| DEP [ Amended Ly, State, Zip Cade ASBESTOS CONTROL &
Qe Amendment # Union, NJ 07083 LICENSING
[l Emergency (including = lhmnnl\lnmk*—
[X] DoH justification) ame.of Lotz elanhn
] bpca Cancellation Buddy Gerrity

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
ity (5) Square Feet # of Floors Bldg. Age
Union 2200 2 85
County (6) County Cade (7) Current Use (Prior if being demolished)
Union {STATE USE CONLY) home
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
8/5/19

Scheduled Completion Date (11)

8/18/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

| [x] Other— Describe: basement crawlspace

City, State, Zip Code

Scope of Work (Check All That Apply)
[ >3sforz3r

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [[] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_;t:prgent
Location of U Ndorsmfllily b Description of
Asbestos-Containing Material (ACM) P;’e_ . Oty Asbestos Containing Material (ACM) Amount o
10 BE ABATED c 'at'”d?r\'lagt“ef‘f,? (i.e. thermal systems insulation, (Specify Il 52T
In Facility Halo 1'2 Az surfacing, VAT, or SF or LF) S5
(13) (12) other miscellaneous) R
= 2|
Yes | No | N/A "
basement crawlspace X pipe insulation 30LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
el
Completed by Title Signature Date
A. Scott Higgins President 7/26/19

ASB-41 (R-06-08)

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

[




NOTI

—_—

CAIUIDA

A

| rinmiruin

Date of Notification (1) I
07/18/2019 ﬂ"}\ / %Q@Bi’%

Name of Building Owner/Operator 2) i
KRISTINA VALDIVI MALIK

Agencies Notified Type Notification
EPA C1 initial
L | DEP Amended
x| DOL Amendment #
. Emergency (including
DOH justification)
[] bca Cancellation

Street Addr

ASBESTOS CONTROL &

City, State, Zip Code

LIUENSIT S

GUTTENBERG NJ, 07093

Name of Contact
LESTER GARCIA

FACILITY INFORMATION

| Teleohone Number

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

Type of Facility (4)

] school (K-12)

N/A

Street Address Subchapter 8 (Other than K-12)

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

eic.)

City (5) Square Fest # of Floors Bldg. Age
GUTTENBERG NJ. 07093 2,500 1 99
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

NORTH EAST ENVI

RONMENTAL LLC.

Street Address

Street Address
4919 GERGENLINE

AVE,

City, State, Zip Code

City, State, Zip Code

WEST NEW YORK N.J. 07093

x|
|_| Abatement Performed Outside of N
| | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
ormal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 -776 - 0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/20/2019 07/21/2019 EMSL ANALITYCAL INC.
Occupancy Status During Abatement (Check Only One) Street Address
307W. 38TH ST.

City, State, Zip Code

NEW YORK N.Y. 10018

Scope of Work (Check All That Apply)

B 23 sforz31If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;t;pmeent
Location of U hilogﬂfliy b Description of
Asbestos-Containing Material (ACM) rje‘ t ze y ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d‘? fgciﬁ (i.e. thermal systems insulation, (Specify Plo| 3 g'
In Facility HSIO T‘Z ll surfacing, VAT, or SF orLF) 2| & % =
(13) (12) other miscellaneous) gl E c | £
- =3 @
Yes | No | N/A @
Shed Garage X Flat Roof 220 SF. %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE ASSQCC L MINERVA ENTERPRISE INC
19951 TBD
City, State Disposal Date City, State
BRONX N.Y. TBD WAYNERBURG OHIO
Completed by Title Signature Date
\&ARLOS ESQUIVEL OWNER 07/18/2019

ASB-41 (R-06-08)

{ 4 use this fo/ forasbestos lice

nsure exempted activities.



i 1
52%:‘ ) State of New Jers
CATIO]

L

v,_i
%l%m l N(?ursuanttoNJA, ngZE JAL :Glg.ﬁllgr —j): E @ E {I w E_}

Date of Notification (1); Name of Building Owner/Operator (2) ] ; [
7/26/2019 The Newark Public Schools o 30 2n49
Agencies | Type Notification Street Address: | n
Notified | o 190 Muhammad Ali Avenue Room 209
0 EPA 1 Amended City, State, Zip Code: ASBESTOS CONTROL &
0 DEP Amendment#: Newark, NJ 07108 LICENSING
BDOL & Emergency Name of Contact: Telephone Number:

(including Mr. Benjamin Olagadeyo 973-733-7200
0 DOH Jjustification)
ODCA [ Cancellation

FACILITY INFORMATION

Name of Facility: Benjamin Franklin School

Type of Facility (4):

42 Park Avenue

& School (K-12)
T Subchapter 8 (Other than K-12)

City/ (3) County (6): County Code (7):
Newark Essex 07104

0 Other (i.e., private & commercial buildings, homes, etc.)
Square Feet: # of Floors:

Bldg. Age
Current Use: School

Name of Monitoring Firm Hired by Building Owner: | ASCM No.:
WHITMAN 00110

Name of Abatement Contractor (9):

Apex Development, Inc.

Street Address:
17 Pleasant Hill Road

Street Address:

358 Broadway

City. State, Zip Code:

City. State, Zip Code:

Cranbury, NJ 08512 Newark, NJ 07104

Project Manager for Monitoring Firm: Telephone No.: | Telephone No.: License No.:
Kevin Lovely P32-642-1751 | (973 3500101 01215

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

7/29/19 7/30/19 Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

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

[ Other
Describe:

Street Address:;
255 West 36'™ Street, Suite 203

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

Scope of Work (Check all that apply):

O>3sfor>31f ' Renovation
[ >160 st or > 260 If [0 Demolition

[1 Full Containment with Negative Pressure

0 Mini-Enclosure

[J Glovebag Procedure

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

[s Location Sl B Ab%tement
Location of Normally escription ot ype
Asbestos-Containing Material Used Solely by Asbestos Containing Material (ACM)
(ACM) Waintenancel (i.e., thermal systems insulation, & m m
TO BE ABATED Custodial/ Mfcing, VAT or Amount | g | @ | g 2
R e Staff? other miscellaneous) (Specify 2 |38 |8 g
a3) (12) SForLF) | & |5 |& | 3
Yes No | N/A
BASEMENT CORRIDOR X FLOOR TILE AND MASTIC 130 SF X %
Name of Registered Waste Hauler: NJDEP Waste Hauler ID | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING No.: 19551 of Waste: 30 MINERVA ENTERPRISES, LLC.
City. State: Disposal Date: City. State: Waynesburg. OH 44688
3 P
Bronx. NY 10474
Completed By: Title: Signature: - — Date:
Chinyelu Oraegbunam Vice President [P e i ' 7/26/2019

1
‘.




Ml 24 2019 03:32PM NJ Asbestos Control 609.633.0664

page 1
M)_E G pliegl V 2,{_1‘: B \|
D'? 2019 7 AM A. Mac Contracting 2012620321 )l_ W" E U2 AS i |
wrf' WV | %‘i@ : i N I | !
4XVAT ] ? mo@ ' BATHRRAT J
{,._)L% o1 a;*; mll'u 880 e 12:110)
LR I A A Nart o7} v
. 7 ’/;H ;{ ; co LCors
anciss Nete IR AGEI
o _ ———
Ameaded 80, elp ,
E gaE'L E E.mmmﬂ:mr__ L e LA AT ¢
m n
POH o B e g “E"mf A.s whin,
DGA O Cencelaten Tﬁ” ¢ _ i
[~TyEs of Faclify &)
- ammﬂl “ﬁ:zs’(mmm R2)
:_; Othar (1,9, arvite & commerci bulidings, homa,
Equere F:ul g, Agh
e ¢
niUes (Frior if being de .
TIRTIE o7 AGRTN COMIRoor (8]
A Mac Cantracting Ino.
Strel Addmtn
185 Vresland Ave,
, State, Zp Go
diand Park, NJ 07452
Prelact MBnEGaT lor MiahRonng N1 _ Teluphona Ne. Tewphona No. Lcanes No-
Bl ) m 201-262-5841 00168
8 i ool Neme of GBHA Moror
9‘ C AN | '75 a7 55 ; Omega Environmental Sarvicar (nc.
Gocupaney lﬁu Thifirg ;ﬁﬁmﬁ {Chack Gnly orm) “Binedt Addrens
Futlrxy GioandVacated Dusing Enlirm Period of Abatement 260 Huylar Street
atament Perfarmed Oulelde of Mormal Facility Mour ty, State, £ip Code
Ciar - Swi Hackensaek, NJ 07808
G50 of WWerk [Chook ANl THat AEpY)
SRR B s i e P
Giovatag F
i
Asbesioe-Qaraining Matre) (ACM) ‘mﬂiﬁ‘}’ Aabestos DA Bisterel AGHY Aoyt
19 olwrnlmllnlm} :
: Yea | No | A
L7 Plyrn, X el 7 322 F X
Name of Regielarad Wav Heuier E % Vs T there
Newark Carting tna oasos | ey (Grand Central Senitary Lenafil
[ Chy, Siaty Tlapoyd o8 Ry, DA
Newark, NJ 07108 2 {3 L 7 A Pon Argyl, PA Q8072
" Gomplawd By rwlure i |
R. MeDanald President p»‘ /a-p' /( T |
ABB41 (R05OM

* Do nod ves thip fami for anbastos Foaneura avempiad astiviies.




#"‘L-,

- 4
\ / 5 |
b i
i I

"T"

N

Sta{e 0@4 ewJexsey -

Chrecg

=

m 6 t;m of bektos Abatement '-L-W EPE 1”] vV E T’il“
= 4 E_. l'n_:,'l = -:!
’b Bursua ts:N!.l NULALC. 8:60-7and 12:120-7) D,l ”‘“'F,
Date of Notification (1) Name of Building Owner/Operatot (2 H )
7/26/2019 Private House iofl pu an anag il
Agencies Notified Notification Type Street Address U5 Jub e vnuiae
‘b |
EPA & Initial Notification City, State, Zip Code :
j D DCA O Amended # o East Denville, NJ 07834 i
DOL 0O Emergency notification (including Name of Contact | Telechoh&NHrr;FW'-"
O DEP justification) Tom Herman i —
O Cancelled |

XDOH

!
L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private House

Tvype of Facility {4)
O School (K-12)

O Subchapter 8 (other than K-12)

| Sireet Address : i
XOther (i.e. private & commercial buildings., homes, etc.)
- Sq. Feet: #2300 of Floors:2 Bldg. Age: 57 years old
City (5) County (6) County Code (7) Current Use (prior if being demolished):
East Denville Morris State Use Onl p 9 y
Name of Monitering Firm Hired by Bida. Owner (8) ASCM No. Name of Contractor (9)

N/A

BL Contracting Inc.

Street Address

Street Address
5 Marguerite Lane

City, State, Zip Code

City State. Zip Code
Towaco NJ 07082

Project Manager for Monitoring Firm

Telephone Number Telephone Number

973-901-0153

License Number
01265

Scheduled Start Date (10)
8/06/ 2019

Name of OSHA Monitoring
BL Contracting, Inc

Scheduled Completion Date (11)
8/26/2019

Occupancy Status During Abatement (Check onlv one)

Street Address

i O Facility Closed/Vacated During Entire

Describe

EAbatement Performed Outside of Normal Facility Hours -

| EOther — Describe: Monday-Sunday 7AM-4;30 PM

Period of Abatement 5 Marguerite Lane

City, State_Zip Code
Towaco NJ 07082

Source of Work (Check all that apply)

=3sfor=3If
X> 160 sf or > 260 i

Xl Renovation
O Demolition

O Mini-Enclosure
OGlove-bag Procedure

Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type

Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or

Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remove:/Rupalr Encap; Entclose
YES NO NA

Basement = Floor Tile 300 SF 3}

Name of Reqa. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036784 6 T.R.R.F

BL Contracting Inc

Disposal Date City, State
Tully town, PA

8/24/2019

Completed by (Print or Type} Title Signature . . Date 7/26/2019

Nedo Vasilic Project Manager I L '

B Nels Vogine

PAGE 1 0F2



Ty VAL %% State of NJ
LI\ LA Notificaiga-of Aspastos Abatemeqt
B&Gproj.# 2019-168 (Pursuantid;NjAC 60-7 and 1 g -7)
t{EMERSENCY [ | LJ) _ Check #9461
P : = = M= o
Date of Nofification (1) Name of Building Owner/Operator (2) IE'} iC 1 _,! & aF
QL7 1/R 6 i/11_19 | Newark Public Schools 1:,,\}/\1 Fidl
Agencies Notified | Type Notification Street Address ” T = r
O era - g L Jul 30 2019
] oep Kl initial 2 Cedar Street | ;

City, State, Zip Code R —
bl oo | [ Amendment || Newark NJ 07106 & |
i1 ooH 0 Name of Contact Telephone Ni -

Cancellation
] bca Paulinus Egu 973-733-7355

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

University High School (NON Sub 8)

Street Address
55 Clinton Place

City (5)

County (6) County Code (7)
(State use only)

Bidgs

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

[J subchapter 8 (Other than K-12)
|:] Other (Private/Commercial

./Homes, etc.

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)

Newark, NJ 07108 Essex school NON Sub 8
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Eqvfronmental Services, Inc. 120 B & G Restoration, Inc.
Street Address Street Address
280 Huyler Street 105 Ryerson Road
Tity, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Rey Montes de Oca 201-489-8700 (973)696-6869 00378
—_—— — Name of OSHA Monitor

S S it hed. letion D 11 :

cheduled Start Date (10) Sched. Completion Date (11) B & G Restoration, Inc.
07/29/2019 08/022019 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: :
Cther-Deserbe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)

(] pemoiition [¥] Renovation [J Full Containment winegative pressure  [_] Glovebag procedure

D >3 sfor>3 i [E >160 sfor >260 If [] mini-enclosure |Z] Non-friable procedure
Vocadive of Is location normally used solely RTRJE E
asbestos-containing by ??mtenanceicustodlal Description of asbestos-containing Amount :\ S " in
material to be. safi(ie) material (ACM) (SpeclySFor 14 |2 IS |
abated in facility (13) Vs No N/A &) 4 AT L

r "

" BASEMENT [ X ]| VAT & mastic 1870 SF @O
OFFICE [ I x || VAT & masfic 168 SF L]0 [E]
LIBRARY o - VAT & mastic 250 SF m I:I D i .'D

[ [ Oao{g
_ ETILLIEE L]

Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registereﬁ Landfill
B & G Restoration, Inc. 19563 22 Grand Central Landfill

Chty, State _ Disposal Date City, State
Lincoln Park, NJ 08/02/2019 Pen Argyle, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 07/26/2019




g{ﬁ 5y

Ny |

Date of Notifi c:at:nn ( ‘E)

M‘fame of Bﬂlldm"’bwnen@perator (2)

[} Subchapter 8 (Other than K-12)

I He—r2 ?\\!(” ﬁ'-i'&_‘ﬂ-éﬁw Ls‘ (¢
Agencies Notified ] Type Notification | Street Address
B/EPA {[:}’I/muai ; {0§ Q g—\- i
E,-JDEP Amended City, Siate, Zip Code P [
DOL Amendment # :
' ] | Egirr'gé?iﬂ (including ’5‘”\7{}% '\f ; W ’ ?‘ '.j g‘ ; : i
DOH justification} Name of Coﬂtaci . ! Telephone Number
i CCA FD Cancellation /’9,% /‘;@5} § /—' 7 T f 7/;* ,:7 r‘z d;? e, j’/f_’."‘:;
FACILITY INFORMATION - i
Name of Facifity Where Abatement is Taking Place (3} Type of Facility (4}
?\U@*-QSP’JH— T'zﬂc\l‘iu /(( P 6’ *1\! [0 school (k-12)

Sireet Address — ) ~
é/ AZ’ 1/3234) c /_j:éi p / f/“ I f L‘/(_I E‘.‘:-gg?r {i.e. privaie & commercial buldings. homes. i
# City (5) - ; Square Feet P #of Figgrs { Bldg. Age 1
| S y@{ﬂ//// 7 | S | S ;,/._j"i‘?-
County (6) | County Code (7) Current Use (Prjor if being demo!lshed)_
pPrpaes 78 | (BFATE GaE OLY) DE o suro e & SE e/
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. { Name of Abatement Coniractor {9}
Ao E | Ace Insulation Co., Inc !
Strest Address | Sireet Address f
F 95 Montrose Rd i
City, State, Zip Code City, State, Zip Code
Colis Neck, New Jersey
Project Manager for Monitoring Firm Telephone No. Telephone No. { License No.
i 732294 1757 | 00029 |
Start Date (10) Scheduled Completion Date (11} | Name of OSHA Monitor ,
5’_"_;” gm,;q w3 AP S e &
Occupanc Stafiis Uuring Abatement [Check Only One} Sirest Address B I
* g ¢ ¥ E ‘:;%j;; e /?‘ ,-’;?/Zf ur‘/,
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Haurs Siaie Zip Code
“Other — Describe: FGIY o~ pE y /&/C/ﬁ' /& ¢4 M I i
Scope of Work (Check All That Apply)
i:! 23sforz3H D novation _-Full Containment with Negative Pressure
1 =160 sfor=280if @/gzmosmon Mini-Enclosure
ovebag Procadure
Ncn-Exemp:ed {*} and Non-Friable Procedure
Is Location l Abf’;jp";ent
Location of i l\g}g?}iy & Description of i ; —7
{  Asbestos-Containing Material (ACM) ;Eimen:n{‘efy Asbestos Containing Material (ACM} | Amount | N
| TO BE ABATED B rrheloroll fie. thermal systems insulation. | (Specity | F | 5i3 | T |
! In Facility g L fj 3 ‘ surfacing, VAT, or | SForiF) 3 :&! S8l
; {13) ) cther miscellanaous) ; t g 2 i % g
| = - A
Yes ’ No | NAA | E il ir @
- 1 r i = f i 5 §
SN 2 ., i 1 5% Axrzf;c, 2o 22 v |
) _ - E g 1 - '
S AL, < i E P /7 P e ?3 - /z.»/' ? 2 e | ': |
2] - ; ; i o g gD . !
A 5 il ,j’)? 1‘9—-43//&5?:3-.? =" L2 Pé-/) e £ son a.é.‘,O?? . a:"drzqf/;‘ L ]
B i {
Name of Registered Waste Hauler |' NJIDEP Waste Cubic Yards | Name of Registered Landfili
_—ﬁ'é{: | Hauler ID No. of Waste f o L ) 4
vl i q 7)0 Pl ! /’/..Q/MJ_'} /)‘«‘//_.f:f
Ciiy s:ate /, Disposal Date ! City, State 4 P
| petuse s S P,
zeti / 5*’35)]@ | R ~ .
Ccmpleted by F Titte ) Srgna!ure [ Date |
- - - = ! e I - e i
Clare [ ppee?” | fREGaRS » ég‘% i AR Wz

ASB-41 (R-05-08)

ol

* Do not use this form for asbestos lcensure exempied activities.



— ] NOTIFICATION ABAT .
djf\% § 5 E%@ {Pussuant 1o NJAC.8-66.4na 12:120)

o Skate uﬂ!‘ew Jéwey I

N OF ASBESTOS

e of Building Owner/Operator (2)

O\\Q@\ [ OwQ

| Dater\fi\loh- axhon( ) ‘l N
i 5

Agencies Nelified i Typs Notification

i i i
i A
i

| initizt
i Amended

Amendment £

ity, Siale, Zip Code

sy (033

{ ] Emergency (inciuding
i iustification)

1] cancsttation
L

=

!

:’)-qc\!{ y chdn AR

of Cantz

sllee~

FACIITY INFORBIATION

T S

'_\*5!1"-‘ of £acifity Where Abatement is Taking Placs (3

li' LOwQ 1R0S. ey

| Streei Address

{0 school (k-12)
i

Ciier fLe. privale & commercial buldings. fiomes,

eic.)

] é % Subichapter 8 {Cther than K-12)

: Sguzre Feet ! of Floors

3100 | 2

! Bldg. Age
{100 A+

County Code (7)

Current Use (Prior if being demolished)

{STATE USE ONLY) 1} f‘@ (-) . d Q (_/Q.
i 1 3 A £y

\a'rc- cf Menitering Firm Hired by Building Qwner {8) i ASCM Na.

. Ace insulation Co., Inc

: Mame of Abatemant Coniractor 13

i | Slreei Agdress

: Strest Address
; 95 Montrose Rd

City, State, Zip Ccde

| City, State, Zip Cod=
Coits Neck, New Jersey

| Project Manager for Manitering Firm ! Telephone No. Telephone No. i licanse No.
' 732 284 1757 : G028

14

'(O\\\C\ | S1a

Start Date (10) | Schedyied Completion Date (17)
. I T

Name of GSHA Monitor
4

i G{::L.:anc,« Siatus During Abatement {Check Oniy Cne) | S‘ree Address —
Facility Clossd/Vacated During Entire Period of Abatemant ; B
Abatement Performed Ouiside of Normel 2 Faciity Hours | Ciy, Siate. Zip Code '
Other — Describe: dam -5:}4? P ; :

i |

| Scope of Work (Cneck All That Apply)

I : P |

: =3 sfor=34f Es Renovation Ll ru Contzinment with Negative Pressure

i 2180 sTor 2280 K i1 Demofiion Min-Enclosure

! Clovebzg Proceduss

i Mon-Exempies ("} and Non-Frhshie Procacirs

i ; T 7 7

l ; Is Location 4 1 { Ab:-itement

: . i Normalty i } ] ype

i Location of i Us«;dvér“e‘ 6 Description of i : - =

! Aspestos-Conialning Material (ACKM) i D‘;; ‘;:aryc }’ i fisbestos Cenlzining Laferiat (ACHEy | Arnount ] i

i TC BE ABATED C_‘f ‘"‘_\,éf‘ S.f Ef;’,? f {i.e. thamal systems insulaiion, i {Spacify 3

i in Faciity Wl U suriacing. VAT, or ¢ SForiF) i Z

: £42 i {123 i & s el e ey : LDy

i {13) i other miscelianascus) i {2

i ; ; i { ==y

I testo!NfA{ i H |

- : i1 : -

i . . : . : ) P 3 Lo - H )
Desement N KNS NaX O (1510 ] ;

| Iestnent

L X Qe 1l L35

|
1

|

i
E i
i
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Date of NOfiﬁcafiDDqlL- i ?“p\ Name o ‘Ifulldmg OWﬁer/Dperato'Q} 0 rJ }'_'-:' =
H25/19 ’k ’I Bergen County Department of Public Works —s
Agencies Notified | Type Notuﬁcatlon & Street Address [
O EPA Initial 1 Bergen County Plaza _I L JUL 30 2018
O Dep 0O  Amended City, State, Zip Code i
DOL Amendment # Hackensack, NJ, 07601 L T

L Emergency (including Name of Contact T T T
DOH justification) Scott Luna 201-336"
O bDca O  Cancelation

FACILITY INFORMATION

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

Bergen County Justice Center Courthouse O  School (K-12)

Street Address 0O Subchapter 8 (Other than K-12)

10 Main St. Other (i.e. private & Commercial buildings, homes, etc.)
City (5} Square Feet # of Floors Bldg. Age

Hackensack 342,797 Is 1957

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

Bergen (STATE USE ONLY) Cour‘thousel

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

Omega Environmental Services, Inc 00120 Unicorn Contracting Corp.

Street Address Street Address

280 Huyler Street 32 Willow Way
City, State, Zip Code

City, State, Zip Code

South Hackensack, NJ, 07606 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Kuiters 201-489-8700 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
08/03/19 8/31/19 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
OO0 Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-F
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other- Describe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
>3 sfor23If Renovation O  Full Containment with Negative Pressure
O >160lfor=2601f O  Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (¥) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity .
In Facility Custodial Staff? surfacing, VAT, or SForLF) - § m
(13) (12) other miscellaneous) 5 §l E é—
Yes | No | N/A z |2 |% |5
Room 326 X TSI 50 LF X
Room 327 X TSI 50 LF X
Room 111 X TSI 6 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 3+ CUYD Fairless Hills Landfill
City, State Disposal Date i City, State
Woodland Park, New Jersey TBD ' 4/ |Morrisville, PA

Completed by Title Signature” Date
Dimo Golcev General Manager / 7/25/19
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i Name of Monitering Firm Hired by Building Owner {8} : ASCM No. { Name of Abafemnent Contracior (9)
: i Ace Insulation Co., Inc
| Stresi Address i Suest Address s
'; | 95 Montrose Rd i
{ City, State, Zip Ccde ! City, Stale, Zip Ccde
! . Colts Neck, New Jersey
i Project Manager for Monitoring Firm ! Telephore No. | Teiophgne No. | License Mo,
=__ i 732 284 1757 . 68022 i
l Start Date (10} Sc /ﬂ juled omp{eﬁon Date (11) | Name of OSHA WMonitor i
¢\ t |
; Tﬁ \G .' anhg i . _ |
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Date of Notification (1) Name of Building Owner/Operator (2) Ljf K
07 /26 7 19 Sherwin-Williams - i

| i

Agencies Notified Type Notification Street Address

] EPA Initial 101 West Prospect Avenue i

&l DoLWE 0J Amended City, State, Zip Code

X DOH Amendment # Claiataric. GEAETIE

[J bcA ] Emergency (including Susiancy

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

[ Cancellation

Kenneth Stroebel

216-337-2845

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Former Residential Property

Place (3)

[ School (K-12)

Street Address

Type of Facility (4)

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

I homes, etc.
City (5) (_\‘{::z = Square Feet # of Floors Bldg. Age
Gibbsboro U Ve 2,800 1 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9}
TTI Environmental, Inc. 00003 Shade Environmental, LLC

Street Address
1253 North Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
William Stafford

Telephone No.
856-840-8800

Telephone No.
856-755-0099

License No.
00842

Start Date (10)
08 /s 05 [/ 19

Scheduled Completion Date (11)
08 /

12/

Name of OSHA Monitor

19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check

only one)

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

Street Address
200 Route 130 North

City, State, Zip Code

i Ab. x - / - 5 i
Time of Abatement AM PM. PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K =3sfor=3If [X] Renovation [ Mini-Enclosure
X =160 sf or >260 If [ Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m]lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount =12 |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|85
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s Z | <
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior O | |[O |Transite Siding 450 SF X} OO0 Odd
Exterior Garage [0 | |0 |window Glazing 350 LF XiOjO|da
Kitchen O [ |Floor Tile and Mastic 170 SF XiO|O(O
Hallway Adjacent to Kitchen O K |0 |Mastic 110 SF XiO[O(O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
° 15939 10
City, State Disposal Date City, State
Freehold, NJ 081 212019 Morrisville, PA
- .
Completed By (Print or Type) Title { Signature™ afi Date )
B H T 1 k/ ,"i 1 r{l \ _- “'"i’ 3 F-,_ __,.--/.‘?
Margie Muller Administrative Manager i 1 g I 11 y{ (| |- Al ; “
ASB41 ‘ \ A ]
JAN 13 * Do not use this form for asbestos licensure exempted\act:wtfeg b




Location of Asbestos-Containing Material i;yﬁg?;g:?ﬂ%gémgz: gf:feg Description of Asbestos Containing | Amount (Specify Removal
(ACM) TO BE ABATED In Facility ) Material (ACM) SF or LF)
Yes No N/A
Living Room X Ceramic Tile Wet Bed 50 SF X
Office X Floor Tile and Mastic 135 SF X






