,)ﬂ‘w-ﬁr‘e' NES

| __Print Form

[ o o R
Tr A TS State of New Jersey i-""g‘l E @ E ]] %r E 4‘5"—-\
i 5 £\ i NOTIFICATION OF ASBESTOS ABATEMENT | i Hj ]
{:‘ ﬁ{‘) = & L (Pursuant to NJAC 8:60 and 12:120) | “;ﬁ }f |
il P
Date of Notifi catmn (1) Name of Building Owner/Operator (2) E! iL E ] -1,1 U i | 3 f)q?g ; §___{f
June 6, 2019 Mrs. Hennis - b s et
Agencies Notified Type Notification Street Addre ! -
- ) ﬁ ABBESTOS CONTROL &
EPA x| Initial
DEP a Amended City, State, Zip Code o oo
DOL = Amendment # Kearny, NJ 07032
Emergency {including
EI DOH justification) Namf,? of C_ontact ;Felephone Number
] bca [C] cancellation Maria Nicastro &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Hennis Residence ™ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Kearny 1600 2 ' 68
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

none

dekk

JRM Construction Services, LLC.

Street Address

*Ek

Street Address
500 Paterson Plank Road

City, State, Zip Code

ke

City, State, Zip Code
Union City, NJ 07087

Project Manager for Monitoring Firm
Kk

Telephone No.

kA

License No.

01385

Telephone Mo.

201-682-9872

Start Date (10)
June 20, 2019

Scheduled Completion Date (11}
July 31, 2019

Name of OSHA Monitar
none

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

et

City, State, Zip Code

ek

Scope of Work (Check All That Apply)

23 sfor=31If EE Renovation m Full Containment with Negative Pressure
2160 sf or 2260 If Demaolition '. Mini-Enclosure
ﬂ. Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prgem
Location of i Ndogn?i:y s Description of
Asbestos-Caontaining Material (ACM) :\ie' . olely }" Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED & at‘” d'?”lagtc‘;m (i.e. thermal systems insulation, (Specify Flzla | T
In Facility L8 1“"2 el surfacing, VAT, or SF or LF) 3188 |8
(13) (12) other miscellaneous) gle|g ¢
2 I
Yes No N/A ®
1 & 2 Floors X wall & ceiling Plaster 2,700 X
Basement X floor tile & mastic 300 sf X
Basement X Pipe Insulation 20
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z Hauler ID No. of Waste . "
Newark Carting 04509 30 Minerva Enterprises Landfill
City, State Disposal Date City, State
Newark, New Jersey 7/30/19 Waynesburg Ohio 44688
Completed by Title 'St}w 2 Date
Javier Mandez President 6/6/2019

ASB-41 (R-08-08)

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

i

i i




Tov+ [ 2367 ) oo
: : N State of New Jersey A\ o 1
C)K /Q;:)x {_Q ] NOTIFICATION OF ASBESTOS ABATEMENT [ ~ E (AT, I] M E ""‘”\Al
S— - (Pursuant to NJAC 8:60 and 12:120) "“q @ E ™
AN ALY T e g N |
Date of Notification (1) e = Name of Building Owner/Operator (2) ik i
06/04/19 Gloucester Township Public Schoals | | | 1 w15 j
Agencies Notified Type Natification Street Address LE i AR e ot
X] epa Initial 1.7 Erl R,d'
| ] DEP [l Amended Ciy. State, Zip Cade ASBESTOS CONTROL &
[x] poL éﬁg:dergent(i ——— Blackwood, NJ 08012 P LICENSING
DOH justifi faﬁ OC?;] 9 Namg of Contact Telephone Number
DCA 3 canceliation Sani Umar 856-227-7688 Ext 4100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Glendora Elementary School

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

Street Address
201 Station Ave.

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

] Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours
ix| Other — Describe: occupied

City (5} Squaf;cgeet # of Floors Bldg. Age
Glendora unknown 2 unknown
County (6) I County Code (7) Current Use (Prior if being demolished)
Camden | (STATE USE ONLY) school

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

Pennoni Associates Inc. 00057 Lesco Services Inc.

Street Address Street Address

515 Grove St. 156 Maple Ave.

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

Haddon Heights, NJ 08035 Wallington, NJ 07057

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

Thomas Adams 856-547-0505 862-221-9092 01107

Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor

06/18/19 07/03/19 Leslaw Nalodka

Occupancy Status During Abatement (Check Only One) Street Address

156 Maple Ave.
City, State, Zip Code
Wallington, NJ 07057

Scope of Work (Check All That Apply)

23 sfor=31If E Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If Demolition . Mini‘Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abiart:};:;ent
Location of UseN dorsrg}a;lly b Description of
Asbestos-Containing Material (ACM) Mainten )ée‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ’ I'” S {asnt -8 (i.e. thermal systerns insulation, (Specify Plo|3]5%
In Facility HRO ,132 Rk surfacing, VAT, or SF or LF) -
(13) (2) other miscellaneous) gla|L|¢g
2 2 3
Yes MNo MNIA ®
boiler room % breeching insulation 100 sf. *
boiler room e boiler insulation assumed k
boiler room 13 hot water tank assumed *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Na. of Waste
Newark Carting Inc. 05409 10 GCSL
City, State Disposal Date City, State
Newark, NJ 07/03/19 Pen Argyl, PA
Completed by Title Signature o Date
Leslaw Nalodka President i e 06/04/19
ASB-41 (R-06-08)

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



(i~

Print Form

State of New Jersey [

/
NOTIFICATION OF ASBESTOS ABATEMENT N e,
(Pursuant to NJAC 8:60 and 12:120) "ﬁ E @ E ﬂ M E i

\ 7 M\ [ ]
Date of Notification (1) Name of Building Owner/Operatar (2) =S ﬂ
06/04/19 Archdiocese of Newark Em‘l‘s , n

L gRisc Fa)
Agencies Notified Type Notification Street Address ’j i JUiT T2 Uiy B
71 Cli s
% EPA % Initial ;ty s?tﬂ? i“'e
DEP ] Amended ity, State, Zip Code = e
K ool Amendment#_____ | Newark, NJ 07104 ASBESTOS CONTROL &
] Emergency {including - : LICENSING
DOH justification) Name of Contact CIephohe NuMmber
7] bca Cancellation Nasar Schabo 873-457-4000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Catherine of Siena Parish ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
339 Po mpton Ave Other (i.e. private & commercial buildings, homes,
' etc.)
City (5) Square Feet # of Floors Bldg. Age
cedar Grove 8000 2 50+
County (8) County Code (7) Current Use (Prior if being demalished)
Essex (BIATEORE ONEY) parish building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lesco Services Inc.
treet Address Street Address
156 Maple Ave.
City, State, Zip Cede City, State, Zip Code
}7 Wallington, NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
862-221-9092 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/14/19 06/22/19 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
%|  Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
L | Other - Describe: Wallington, NJ 07057
Scope of Work (Check All That Apply) s EANE P M
@ 23 sforz31If Renovation Full Containment with Negative Pressure
£ =160sfor=2601f Demolition Mini-Enclosure
L Glovebag Procedure
D Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{ls_t;'epn;ent
Location of U l\.;ogmial:y b Dascription of
Asbestos-Conlaining Material (ACM) I‘:’e. : ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmd‘?nfasﬂtc:m (i.e. thermal systems insulation, (Specify E e e
In Facility LSt ;az ; surfacing, VAT, or SFor LF) 3|28 | &
(13) (12) other miscellaneous) gla|g @
ol B S
Yes | No | N/A i
troughout the building * pipe fittings 70 If. *
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
Atlantic Carting Inc. 26085 2 GCSL
City, State Disposal Date City, State
Wayne, NJ 06/24/19 Pen Argyl, PA
' Completed by Title Signature » " P Date
’ Leslaw Nalodka President > i /f/// 06/04/19

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Q/’g(n\"j
o i | T I _{Pursuant to N.J.A.C. 8:60 and 12:120 CHECK# __.~J/ /
oNF | STEKTV ; S
Date of Notification (1) Name of Building Owner / Operator (2) : S —1
N s PQ HE[GEHWEFN
Agencies Notified [Type Notification Street Address g"”’j _'“! "
XI EPA 2 Paddock Street N , |
] DEP ] Initial City, State & Zip Code d U JUN 13 20 J
X Dol 0 Amended Avenel NJ
X DOH X] Emergency Name of Contact b _____Telephone Niimbe
[0 bca [0 cancellation Marc Hudock ASBESTOS (908803044
FACILITY INFORMATION e e e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PQ D School (K-12)
Street Address [_] Subchapter 8 (Other than K-12)
2 Paddock Street [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 300 1 NA
Avenel Middlesex NA Current Use (Prior if being demolished)
Active
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Iris Laboratory Enterprise Network Resolutions Contfracting, LLC
Street Address Street Address
2333 Rt 22 874 Piney Hollow Road, PO Box 70

City, State & Zip Code
Union NJ 07083

City, State & Zip Code
Winslow, NJ 08095

Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:

Facility Occupied During Abatement

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-567-0600 01263

Scheduled Start Date (1 0) Scheduled Completion Date (11) Name of OSHA Monitor

6/4/19 6/14/19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State & Zip Code
Cinnaminson NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

23 sfor23If [C] Renovation Mini-Enclosure
X 2160 sf 2260 If X  Demolition Glove Bag Procedures
IX]  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) % 8l m
TO BE ABATED L oreia o (i-e., thermal systems el F 8| 8
in Facility us 0“'2) ol insulation, surfacing, VAT e| B| 2| ¢
(13) Yes T No TR or other miscellaneous) 1 = g @
Transite Panels LITET X 300 SF X LTI,
Transite Debris ] X 2LF x LT
OO mlimiin
EiimAl= miimlimi
O miinjin
L] LT miimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage. 20 Waste Management Landfill
City, State Disposal Date |City, State
Freehold NJ 6/10/19 Morrisville, PA
Completed By (Print or Type) Title Signature .-~ . Date
Theodore S. Budzynski President T 7 ___..|6/4119

w: ENR/ asbestos NJ/ / asbestos notices/ O-notification blank new



m’f’\\l!}‘# ’ L@m State of New Jersey

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

S —

..%-:}Nonﬂcmron OF ASBESTOS ABATEMENT 'j E @ E ﬂ M E?

k £ 1"\5‘& i
Date of Notification (1) ~ Name of Building Owner/Operator (2)
06-06-19 Leeann Development LLC JUN 13 2019
Agencies Notified Type Notification Street Address
o Bl iiai 208 -210 West Side Ave.

nitia P R R
] DEp Amended City, State, Zip Code ASOL dcgwkémﬁéﬁvﬁ‘
<] DoL Amendment # Jersey City, NJ 07306 =

S

DOH f]!;ﬁ?rg;?ﬁg)(mclu e Name of Contact Telephone Number
[] oca [T cancellation Michelle Catanio (201) 324-1300

FACILITY INFORMATION

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

School (K-12)

Type of Facility (4)

Street Address 7] Subchapter 8 (Other than K-12)
840 West Side Ave. E St::h;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Jersey City
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 (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06-17-19 06-22-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

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

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

[ =3sfor=3s D Renovation Full Containment with Negative Pressure
[€] =160 sfor=2601f [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally g Type
Location of Uked Saleivib Description of
Asbestos-Containing Material (ACM) pj’ B N 2: y fy Asbestos Containing Material (ACM) Amount 1,
TO BE ABATED c at'"; Ié‘feﬂo (i.e. thermal systems insulation, (Specify Blg|als
In Facility LB 1‘32 2L surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) S |(&|e |2
2 L
Yes No N/A @
Exterior X Siding Black Tar Paper 3,800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste L
Delfa Contracting LLC 356240 20 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 06-21-19 Tullytown, PA
Completed by Title Signature Fed Date
Jaime Delgado Proj. Manager. 06-06-19

ASB-41 (R-06-08)

* Do nof 'Llse this form for asbestos licensure exempted activities.



Jmﬁ \\¥a) —

State of New Jersey

ir\ ) T NOTIFICATION OF ASBESTOS ABATEMENT = =
L o8 ﬁ ‘F fL‘ (Pursuant to NJAC 8:60 and 12:120) ;‘]\] E @ E ﬂ M E ~«1
E .. W 5, 2
| .
Date of Not:ﬁcatlon ( 1 Name of Building Owner/Operator (2) I
06-06-1 Elite Home Construction i
- o LI JUN 13 2010 J
Agencies Notified Type Notification Street Address R ™ —
1580 Lemoine Ave,
[l epa Initial _ : = .
[1 pep (] Amended City, State, Zip Code ASBESTOS CONTROL &
[] poL Amendment # Fort Lee, NJ 07024 ! LICENSING
Emergency (includin
E‘ DOH E] justiﬁgation) ¥ Na‘me of Contact Telephone Number
[] bca [] Cancellation Michael Garbuz (201) 697-9953
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Cliffside Park
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
1
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 012086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-17-19 06-21-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
[=] Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L[] Other - Descrive: Union City NJ 07087
Scope of Work (Check All That Apply)
[ 23sfor23 s [] Renovation u Full Containment with Negative Pressure
5] 2160 sfor 2260 If 5] Demoiition - | Mini-Enclosure
n Glovebag Procedure
< | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
: Normally s yp
Location of Used Solely b Description of ]
Asbestos-Containing Material (ACM) p:;e- ; oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?“]agfem (i.e. thermal systems insulation, (Specify 2|3 |5
In Facility o 1'82 i surfacing, VAT, or SF orLF) 3 | @ ] %
(13) (12) other miscellaneous) gle| 2|2
= L@
Yes No N/A @©
Exterior X Window Caulking 80 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z Hauler ID No. of Waste -
Delfa Contracting LLC ;ggé 40 5 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 06-21-19 Tullytown, PA
Completed by Title Signature - Date
Jaime Delgado Proj. Manager. L 06-06-19
R g

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



W F U RIE

, ; T 4 (NOTIFICATION OF ASBESTOS ABATEMENT
{#) %i (/_'\} [ 0 f\\mﬁ) figiﬁursuant to NJAC 8:60 and 12:120)
i L1 [) / o 5

| PrintForm

State of New Jersey

CHECK # 26227/26286

et

Date of Notification (1) Name of Building Owner/Operator (2) P\ =
06-07-19 Rutgers, The State University of NJ '}J EGE =
Agencies Notified Type Notification Street Address : \

_ O inia ittt ‘EE Juy- 13 omg

| DEP Amended City, State, Zip Code e

ix| DOL Amendment #3 Piscataway NJ 08854

[X] ooH H iﬁg;rcfm(mmmg Name of Contact TelephoneNumbess CONTROL &
[x] bca [ canceliation Michael F Smith 848-445-2550CENSING

—
onb sl

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Richardson Apartments [0 School (k-12)

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

187 Bevier Road D Other (i.e. private & commercial buildings, homes,
etc.)

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

Piscataway 3

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

Middlesex (STATE USE ONLY) Residential

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

ATC Group Services

Pinnacle Environmental Corp.

Street Address
3 TerriLn

Street Address
200 Broad Street

City, State, Zip Code
Burlington NJ 08016

City, State, Zip Code
Caristadt, NJ 07072

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Brian Kearney

License No.

00756

Telephone No.
201-939-6565

Start Date (10) Scheduled Completion Date (11)
(3)06-10-19 (3)07-08-19

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8am - 8am, 24hr access "unoccupied”

Street Address
10-59 Jackson Avenue

City, State, Zip Code

:

Long Island City, NY 11101

Scope of Work (Check All That Apply)

El 23sforz3 If Renovation %} Full Containment with Negative Pressure
[X] =160 sfor=>260If ] Dpemoaiition | Mini-Enclosure
E Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Auatsmant
; 7 Normally 2 5 Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e. t o !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g atlnd?n[aggeﬁ_? (i.e. thermal systems insulation, (Specify 2l 3 g
In Facility Hoto) 1"; ’ surfacing, VAT, or SF or LF) 3185 |8
(13) (12) other miscellaneous) g o £ g
= — [+
Yes | No | N/A =
2nd Floor X Vinyl Sheet Flooring/VAT 1,600SF
3rd Floor X Vinyl Sheet Flooring/VAT 1,600SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. f Waste s :
ATC, Inc. / Newark Carting, Inc. (04509) Zl'fgf 6 Do 'IC‘IBD Minerva Enterprises
City, State Disposal Date #—-City, Stat_g:
Shirley, NY / Newark, NJ TBD ,.;r/_ Wayr}esburg, OH 44688
) i ;
Completed by Title Signaﬂf};ék 7 1177 ~) Date
Richard Doran Project Manager k}‘”f\ A4 ‘4:‘; ;,?‘/7&,_{__,__ | 06-07-19
g

ASB-41 (R-06-08)

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




—N %! H,( }/BC{ | PrintForm
‘—]ﬂ ! ' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

.
\1\} P A\ i T‘i- ::‘ T?!.:,' h: " 7
( /l( {Q@U Tf)é}_\i D (Pursuant to NJAC 8:60 and 12:120) B G565

Date of Notification (1) Name of Building Owner/Operator (2) _ E @ E I] M E oy
06-05-19 Verizon Communication B
Agencies Notified Type Notification Street Address “ﬂ
700 Hidden Ridge Road
EPA B initial g i N 12 2010 J,
DEP [] Amended City, State, Zip Code R Gl .
DoL ~ Amendment # Irving, TX 75038
Emergency (including na— —
Xl ooH justification) Name of Contact epbone NUmbEONTROL, &
] oca [0 canceliation James Eng (848) 205:0353NG
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
544 Springfield Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 45,000SF 3 45 yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ____ | Commercial
Name of Moenitoring Firm Hired by Building Owner (3) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Pinnacle Environmental Corp.
Street Address Street Address
1253 North Church Street 200 Broad Street
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith (609) 313-8218 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-17-19 12-31-19 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
D 23 sfor23If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tf;enl
Location of U Tg“!aliy b Description of
Asbestos-Containing Material (ACM) ’;.e_ teo ol ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - atlnd' ;a;ieﬂ (i.e. thermal systems insulation, (Specify Flol3|%
In Facility — =i surfacing, VAT, or SF or LF) 31&w |s
(13) {12) other miscellaneous) = I
= Dl
Yes | No | N/A i
Bsmt: Ventilation Equipment Room X Pipe Insulation 700LF x
Bsmt: Ventilation Equipment Room X VAT/Mastic 2,100SF X
Bsmt: Ventilation Equipment Room X Duct Insulation 400SF X
Basement: Generator Room X Pipe Insulation 100LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting, Inc. 04509 TBD G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Newark, NJ 07105 TBD i I HI,Mor.rj\sviIIe, PA 19067
Completed by Title Signature, 71 - | Date
Joseph Patrick Project Manager 4/ & 06-05-19

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



Title Of Project: 544 Springfield Avenue, Sum mit, NJ
Additional Materials / Floors

Pg. 2
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement: Generator Room N/A VAT/Mastic 1,000SF Removal




Thy 320
(AU PATD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

EIVE[R

N

Date of Ncétiﬁ—__gﬁ_an ) F = Name of Building Owner/Operator (2) ' l | ’ 1
- i F P ¥ K " i £

05/26/2019 QJ} i j/q Residence L L Jui 13 018 EJJ

Agencles Notified Type Notification Street Address L

X -

X] EpA JE T L_ : ASRECTOC coronr g

%] DEP Amended City, State, Zip Code LICENSING

%] DOL Amendment # .——— Metuchen NJ = i

E DOH Er;l;ﬁrggmc:}ﬁncluding Name of Contact | Telephone Number

] bca [] Cancellation Tom Jones R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E1 school (¢4 2)
Street Address Subchapter 8 (Other than K-12)
El Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Metuchen 1,788 3 88
County (6) County Code (7) Current Use (Prior if being demollshed)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10)— . ; e Scheduled Completion Date (14) (/i Name of OSHA Monitor
os/10/2019  [p(i 71 v ozgosfzo’fém (7 J;Zf%'f ; | | A Seine Lighthouse Solutions
Oceupancy Status During Abatement (Check Only One) Street Address
[5] Facility Closed/Vacated During Entire Period of Abatement PO Box 354
L.l Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
[ | Other - Describe: South Orange, NJ 07079

Scope of Work (Check All That Apply)

EI 23sfor=3If D Renovation

Full Containment with Negative Pressure

] 2160 sfor2260 if 1 Demoltion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahgrt;pn;ent
Location of i Nognlaliy Description of
Asbestos-Containing Material (ACM) ﬁ“ ole 5;53‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED g & od?nlagta (le. thermal systems insulation, (Specify Flalad Q
In Facllity ust w fr? surfacing, VAT, or SF or LF) sls|8|2
(13) (12) other miscellaneous) E g 2 g
Yes | No | N/A @
Basement X Pipe wrap 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting (;":g'{?élo N, ot Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ . Penn Argyle, PA
Completed by Title dH g Date
Alison Lamers Office Manager 05/29/2019

ASB-41 (R-08-08)

*Do ﬁct use this form for asbestos licensure exempied activities.
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State of New Jersey

-NOTIFICATION OF ASBESTOS ABATEMENT
{ﬁursuam to NJAC 8:60 and 12:1 20)

ot

ECEIVE

D

[}

L—

Datef Notification (1) oy g (Eﬁ - Name of Building Owner/Operator 2 T TN
05/17/2079 (.(_’.3 FU . i Residence ;L! Lé] JUN 13 2019 f! /1
Agencies Nofified Type Notification i ’
%] EPA B nitial , ASBESTOS cronTha o
ix| DEP \E] Amended 4 City, State, Zip Code L UCENSING e !
] DOL ‘= Amendment#_—— | Somerville NJ 08876 T
El pou I%rg:&% fnckuding Name of Contact | Telephone Number |
[l oca 1 Cancellation Bruce Parker o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [T School (k-12)
Street Address | | Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
~__ete)
City (5) Square Feet # of Floors Bldg. Age
Somerville 1,323 2 o9
County (8) County Code (7) Current Use (Prior if being demolished)
Somemet (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Strest Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monttoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10 o d ol o Scheduled Completion Date (11) C}' Name of OSHA Monitor
05/28/2019  { ( 9{ .-‘jilq:ﬁ ! 06{18120‘1’@’? G 2.C fa }} } A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
| Facilty Closed/Vacated During Entire Period of Abatement PO Box 354
| | Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
L] Other — Describe: South Orange, NJ 07079

Scope of Work (Check All That Apply)

El 23sfarz231if B Renovation Full Containment with Negative Pressure
[1 =160sfor=2601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?.ﬁ;':em
Location of I\;orrnlal:y Description of
Asbestos-Containing Material (ACM) ooV B | Asbestos Containing Material (AGM) Amount e
TO BE ABATED o al:;d' ' é‘t P (Le. thermal systems insulation, (Specify Alala rgn
In Facilty e e surfacing, VAT, or SForLF) 3888
(13) (12) other miscellaneous) s|a12|g
= | a
Yes | No | N/A @
Basement X pipe wrap 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No, of Waste
Newark Carting 04509 Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ wy Penn Argyle, PA
Completed by Title Sigqj%tv.iff oy aianiy, Date
Alison Lamers Office Manager a#j‘i,f iRY §ia 05/17/2019
Sk

ASB-41 (R-06-08)

* Do'nt use this form for asbestos licensure exempted activities.



B

IABATEMENT C\VL S\
: and"12:120)
Date of Notfcation (1) [ Narme of Buiding OwnerlOperator ()
b’?}l? - A AAkGG BT, LL C
Agency Notified Type Notfication Street Address = ey
OEPA il pesl 6"-"0{ ”,!_g-(*@__ @"@q‘w E |- ~)\
gpﬁp 0 Amended : Ciy, State, Zip Code : ;;“‘: flff !
DOoL Amendment# . C‘_.(J:-’F-'\_‘-DM . ‘NJ }I | ]
o o8 [ame ofContac B 19;
QO DCA O CanceBation MSE. GACASSO [ }
FACILITY INFORMATION |  ——
Name of Facity Where Abatement is 12king Piace (3) ; | Type of FacHty @).— = =
STy ERTOWE  flMsirtedTs T School {K-12) e
Street Address ekt O Subchapter 8§ (Other than K-12) -
: e te & commerciat buidings.
230 BloorFieca AIE S : ey
City (5) : = Square Feet | # of Floors Bldg. Age
Custodd deoco.| =2 19
County (6) CountyCode(?’}(STA‘l’EUSE Current Use (Prior # bemg demolished)
fA Sehe. ey, RUO e ATS
Name of Monforing Firm Hired by Buliding Owner | ASCM No. Name of Abatement Contractor (9)
® Best Removal Inc
Street Address Street Address -
450 South River St
Ciy, State, Zip Code Ciy, State, Zip Code
: . Hackensack, N J. 07601
Project Manager for Moniioring Fem Telephone No. Telephone No. License No.
_ - 201-329-7444 - 00388 o
Statt Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _
&l /;‘? ¢lze/1F Omega Environmental
Occupancy Status During Abatement (Check only one) ] Street Address
Q Facslity Closed/Vacated During Entire Period of Abatement 280 Huyler St
g&gmpm&mdedumwmﬂom City, State, Zip Code .
r-Descibe: 885 pH <to sio=fM S. Hackemnsack ,N.J. 07606
Scope of Work (Check all that apply) o -
: O Ful Containment with Negative Pressure
BEE3sfor2 3K Efenovation B Wini-Enclosure
.| @z160sfor= 260K O Demofition 2 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
| Abatement
Is Location Typé
Normafly H
. Location of Used Solely by Description of . “ i
Asbestos-Containing Material (ACM) Maitanancs/ Asbestos Costaining Material (ACM) Amount = 5w
TO BE ABATED Custodial {i.e.. thermal systems insulation, {Specify 2172 3
... N Faclly e, . swrfacing, VAT, of SFolth) |2 12(8(3
“(13) : (12) other miscelaneous) s |= g, =
-
Yes No NFA
hthes 2AC < Leledmat SYsreH 185) etto M ISLF Vai
Name of Registered Waste Hauler - NJDEP Waste Hauler e Name of Registered Landil
Best Removal Inc 1D No. Waste - '
3 17109 / f/zf-7 @Heeu_mﬂ_\ ColTy LANDFCL
Cily, State Disposal Date
. Hackensack , N.J. 07601 6/20/; chﬁd&aﬁ bt . 17240
Compietad by Tite Date
J.Maiorano Estimator t"eaﬁ-%'-"ﬂ-"gx 5/7}1' )i

ASB41 *Donctnsemﬁumforasbestnsﬁoemeﬁrw
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; T,D £\ TR s

%q E’E = Ay State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

__._{-,\ \] H i F:{:-J‘\; (Pursuant to NJAC 8:60 and 12:120)
.'“ii,'i ‘l‘.' laU“-/ pee S OA 0 WA P
Date of Notificgion (1) . 7~ T, 0 Name of Building Owner/Operator (2) 3 E W TV ICI
05/29/2019 gl é Residence 3 : ! } |
Agencies Notified Type Notification Street Add P ] i ; }j
{ l Y fod 3
® cea B init “ N T3 g ||
[%| DEP ‘E} Amended A City, State, Zip Code
<] DOL -~ Amendment # —i‘" East Rutherford NJ 07073
B oo D e O (oo e
[] bca [ ‘Cancellation Father Joe Astarita - - IO
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (l.e. private & commercial buildings, homes,
- efc.)
City (5) Square Feet # of Floors Bldg. Age
East Rutherford 8,000 3 199
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Buillding Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, ZIp Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10 1,1‘,_}‘ 1 4 Q Scheduled Completi Date (1 1{'{, Name of OSHA Monitor
06.1 19 Wiz } % { pﬂozzzo“fﬁ Q/TZ % fl f ; A. Seine Lighthouse Solutions
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement F‘e_rformed Outside of Normal Facility Hours City, State, Zip Code
Other-Desaioe: South Orange, NJ 07079

Scope of Work (Check All That Apply)

E] z3sfor=31If D Renovation

Full Containment with Negative Pressure
2160 sf or 2260 If [1 Demoiition

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
: t Abatement
Is Location Type

Location of T Nugialiy . Description of
Asbestos-Contalning Material (ACM) Pj‘-‘;“ : en}:;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at" d?nla&aﬁ? (.. thermal systems insulation, (Specify Flx|3 o
In Facility e o surfacing, VAT, or SF or LF) 31828
(13) (12) other miscellaneous) 2[a e |2
- p—3 1]
Yes | No | N/A o
Rear of Church X 2"%9" floor tile 475 SF X
Name of Registered Waste Hauler NJDEP Waste Cublc Yards Name of Registered Landfill
Newark Carting g';ggé'o N of Waste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ . . | Penn Argyle, PA
Completed by Title : Ao = Date
Alison Lamers Office Manager 05/29/2019

ASB-41 (R-06-08) * Do nétuse this form for asbestos licensure exempted activities.
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State of New Jersey

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

' ate of Notification (1)
6/12/19

Name of Building Owner/Operator (2)
Macerich

| Agencics Notified Type Notification Stroet Address ASBESTOS CONTROL &
FRB TR P 0 L.
_— [ aisa 401 Santa Monica Blvd. Suite 700 LICENSING
DER Amended City, State. Zip Code |
el Amendment #3 Santa Monica CA 90401
[C] Emergency (including s
DOH justification) Name o.F Contact . I'clephane Number
NCA [] canceliation Aladdin Ghafari 424-229-3387

FACILITY INFORMATION

Name of F-acility Where Abatement is Taking Place (3)
Former Sears Store

Type of b acility (4)
[ school (k-12)

Street Address

11750 Deptford Center Road

Subchapter 8 (Other than K12}
@ Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Fect # of I'loors Rldg. Age
Deptford Township 150000 2 30+
County (6) County Code (7) Current Usc (Prior if being demolished)
(STATE USE ONLY) [vaca nt
| Name of Manitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
IPR Associates & Environmental Inc. 78012 Associated Speciality Contracting Inc

Street Address

191-20 115 Road

Strcet Address

98 LaCrue Ave

City, State. Zip Code
Saint Albans NY 11412

City. State. Zip Code
Glen Mills Pa. 19342

| Project Manager for Monitoring Firm Telephone No Telephone No. i License No.
'Paul Olisah 610-364-9622 101103
Start Date (10) Scheduled Completion Date (11) MName of OSHA Manilor
5/7/19 7112/19 Synertech

Occupancy Status During Abatement (Check Only One)

I"acility Closed/Vacated During [:ntire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other -- Describe:

Street Address

2206 S Broad St

City, State, Zip Code
Philadelphia Pa 19145

i Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

: D 23 sfor 23 If Renovation
2160 sf or 2260 If [] Demoiition Mini-Finclosure
Glovebag P’rocedure
Non-fxempted (*) and Non-Friable Procedure
Is l.ocation f\b?_tye;;cnt i
1.ocation of a Ndorqm;'ailty § Description of
Asbestos Containing Material (ACM) n;e' % oiely f Asbestos Containing Material (ACM) Amount m| ]
TO BE ABATED & at" d‘f’"!a‘;'fc;w (i.c. thermal systems insulation, (Specify 2lo|3 |5
In I-acility U ;2 2l surfacing. VAT, or StoorlF) 318 = %
(13) Ci2) other miscellancous) 2lefelg
2 5|3
Yes | No | N/A “’
Canopy roofing ¥ roofing 7,030 sf X
| Main Building Mezzanine X Boiler Insulation 200sf X
i Main Building X Flue pipe Insulation 90If X
| Main Building 1st and 2nd floors X floor mastic 34.000sf | x
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad | andfill _
i y Hauler 11 No. of Waste ; . .
‘Mercer Group International 300 Tulleytown Resources Recovery Landfill
City. State Nisposal Date City, State
1519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 | as needed | Tulleytown, PA
Completed by Title ﬁ;{natw Nate
Jack Tomasura SR Estimator ( A(“ ANA Y 6/12/19
’/vp' (TA AN S =t

NSR 41 (R-08-08)

* Do not use this form for asbestos licensure cxempled activities



‘ M\‘f‘w% \ iQ [ Print Form

State of New Jersey ™ —
a\ ,_ 75 ._NOTIFICATION OF ASBESTOS ABATEMENT | ﬁ} E @ E H W E (i {
I\ % ? \\ |}) (Pursuant to NJAC 8:60 and 12:120) ¥, A1
| ,:EL- WO s { = i |
Date of Notification (1) Name of Building Owner/Operator (2) F Y : ] il‘ i
JUNE 11, 2019 MONMOUTH COUNTY PARK SYSTEM; [{ || JUN 13 2070 o)
Agencies Notified Type Notification Street Address f . é
]
X] EPA [x] initial 8_05 NEWMAN SPRINGSRAAD RO e AR AT :C’L {
x| DEP ] Amended City, State, Zip Code LA VLE&,': &l f“"‘ HRR I
[x] DoL Amendment #2 LINCROFT, NJ 07738 R : !
E includi
Xl poH O jur;%rgjt?::)(m uding Name of Contact Telephone Number
[J oca [J cancellation JOHN EISEMANN 732-299-0795
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SWIMMING RIVER PARK [ School (k-12)
Street Address Subchapter 8 (Other than K-12)
507 WEST FRONT STREET Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
RED BANK 7400 1 63
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOQUTH STATEUSEONLY . | PUBLIC ACCESS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BRIGGS CONTRACTING SERVICES BRINK'S TANK SERVICES
Street Address Street Address
3 CROSSWICKS ST 1256 LIBERTY AVE
City, State, Zip Code City, State, Zip Code
BORDENTOWN, NJ 08505 HILLSIDE, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL HOODAK 609-298-5520 844-462-7465 01316
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
JUNE 17, 2019 JULY 17, 2019 BRIGGS CONTRACTING SERVICES
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3 CROSSWICKS ST
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: BORDENTOWN, NJ 08505
Scope of Work (Check All That Apply)
D 23 sfor23 If |:| Renovation Full Containment with Negative Pressure
[x] 2160sfor=2601If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart:prgent
Location of Usgldagnla';y i Description of
Asbestos-Containing Material (ACM) et e ie;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a aifl d“.-'“laé‘t = (i.e. thermal systems insulation, (Specify P2 I I
In Facility bito '32 2 surfacing, VAT, or SF or LF) 2|8 |8
(13) (12) other miscellaneous) d gle|2|¢g
2 e
Yes | No | N/A ®
SHED X ROOFING 160SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING s [Hvese WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State.
EAST ORANGE, NJ ey PEN ARGYLE, PA
o M)
Completed by Title g i Date
ALISON LAMERS OFFICE MANAGER 06.11.19

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



NOTIFICATION OF ASBESTOS ABATEMENT

SRR,

[V &

State of New Jersey %D\) F @ E

- D A 7%
ATl P,{f | | (Pursuant to NIAG 5:60 anet 12120
g Al : I ,, ;
" Date"of Notification (1) Name of Building Owner/Operator (2) Iéq; i JUN T3 201§ et ]
JUNE 11, 2019 MONMOUTH COUNTY PARK SYSTEM * B T
Agencies Notified Type Notification Street Address
8 1 u.) Q&
i - B i 8.05 NEWMAN SPRINGS ROAD a ASBES 8708 ’:ﬁ“,\ L&
x| DEP ] Amended City, State, Zip Code I Tro o
x| DoOL Amendment #2__ LINCROFT, NJ 07738
[x] poH - i:i?ggaaet?::)(lndudlng Name of Contact Telephone Number
[ bca [0 canceliation JOHN EISEMANN 732-299-0795

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SWIMMING RIVER PARK

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

Street Address Subchapter 8 (Other than K-12)

507 WEST FRONT STREET Other (i.e. private & commercial buildings, homes,
etc.)

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

RED BANK 7400 1 63

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

MONMOUTH (STATE USE ONLY) PUBLIC ACCESS

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

BRIGGS CONTRACTING SERVICES

BRINK'S TANK SERVICES

Street Address
3 CROSSWICKS ST

Street Address
1256 LIBERTY AVE

City, State, Zip Code
BORDENTOWN, NJ 08505

City, State, Zip Code
HILLSIDE, NJ 07205

Project Manager for Monitoring Firm

MICHAEL HOODAK

Telephone No.
609-298-5520

License No.

01316

Telephone No.
844-462-7465

Start Date (10)
JUNE 17, 2019

Scheduled Completion Date (11)
JULY 17, 2019

Name of OSHA Monitor

BRIGGS CONTRACTING SERVICES

Occupancy Status During Abatement (Check Only One)

E

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

Street Address
3 CROSSWICKS ST

City, State, Zip Code

Other ~ Describe: BORDENTOWN, NJ 08505
Scope of Work (Check All That Apply)
23 sfor 23 If [:l Renovation Full Containment with Negative Pressure

0
]

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf\rt:prgem
Location of ” b:jorsmi'ﬂ:y § Description of
Asbestos-Containing Material (ACM) I\:e'nt 2?‘ }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d“.’ |as:?fro (i.e. thermal systems insulation, (Specify 212|385
In Facility I 1'32 : surfacing, VAT, or SF or LF) 3|83 |8&
(13) (2 other miscellaneous) g|el&)g
= R
Yes | No | N/A »
SEE ATTACHED X SEE ATTACHED X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ a PEN ARGYLE, PA
A d I
Completed by Title Slgna [ /.‘ n ( Date
ALISON LAMERS OFFICE MANAGER \h 74 { .L_/f(\ 06.11.19
1 y

ASB-41 (R-06-08)

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

W



TN 1

State of New Jersey

A ED :5& TNOTIFICATION OF ASBESTOS ABATEMENT fd———z L | A
(\ u | L AR [ pursuant to NJAG 8:60 and 12:420) N | I
- -, il i1
Date of Notification (1) C Name of Building Owner/Operator 2) Ll VU T G T
05@912@”1.65 (¢ l H ‘ l ! Residence . ! f 0 /L”’
Adencies Notified Type Notification i AR T ‘ i
- ’ ] =5t US CONTROL &
EPA B inttial : o, LICENSING
DEP Amended /Q City, State, Zip Code —
DOL £~ Amendment# 1 Woodbridge NJ
d
&l poH Eﬂsﬁ;rcgg%andu ing Name of Contact f Telephone Number
[] bca ] Cancellation Fernando Fernandez
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E1 school (k-12)
Street Address [ ] Subchapter 8 (Other than K-12)
_ [%] Other (i.e. private & commerclal bulldings, homes,
etc.
City (5) f e ha";: : Square Feet # of Floors Bidg. Age
Woodbridge )y A 1,202 2 103
County (6) - County Code (7). Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY}

Name of Monitoring Firm Hired by Building Owner (8)
A. Seine Lighthouse Solutions

ASCM No.

“

Name of Abatement Contractor (9)
Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Cods
Hillside, NJ 07205

-’

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10 i ! . i, Yy Scheduled Completion Da,;e (11)~ Name of OSHA Monitor
1 ospwe0te”  (pi{ 2 ! f CJ ’ 062412019/, ! i[G11 ] A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

Other — Describe:

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

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Appiy)

=] =3sfor 23 If | Renovation Full Containment with Negative Pressure
] =2160sfor=22601f f1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frigble Procedure
Is Location Abfli_tement
2
Location of i eh:’ognfl:y ” Description of s
Asbestos-Containing Material (ACM) N? int, o eniée!Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at" d‘enlaStaﬂ‘? (i.e. thermal systems insufation, (Specify Flalg | T
In Facility A surfacing, VAT, or SF or LF) 3 |88 |8
(13) (12) other miscellaneous) g 812 |2
: = 2 1@
Yes | No | N/A )
Basement X pipe wrap 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landnil
A Hauler ID No. of Waste
Newark Carting 0 jsgg " Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ 4 Penn Argyle, PA
Completed by Title S!gna&h‘re' h; : IR Date
Alison Lamers Office Manager £ 05/20/2019

ASB-41 (R-06-08)

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





