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

Name of Building Owner/Qperator (2)

Date of Notification (1) ] Tt
G~1Y- & N Vel 4San<ll]

Agencies Notified Type Notification Street Address !E]
ik S 1 A
O EPA | X inital . ; PO %aK 6_4/& ke
O DEeP O Amended .| Ciy, Sta{___p_._ode 1
ﬁ: DOL Amendment # - ) / 1’_ - N :"—“ ' @-g—é
# - B e (ncluding of Contact = Tel hm Num
DOH justification) Na L leephone
O DCA O Cancellation Lnc L\ &,d" g ]?3’3 :
' FACILITY mpom.wnou
Name off‘actlny Where Abatement is Taking Place (3) C Type of Facility {4) .
(,c::r—wvm ocusSe. Res: AQ’L{*"L ‘ O School(K-12)

Subchapter 8 (Other than K-12)

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

Cﬂy(ﬁ)] L{ [ NC\Y&:’) l n K AU a Square Feet # of Fl Bidg. A
A ndie blishlands NI 0771¢ | . | A54-

County (s) (C;c;:;nty Ssode 7 ?;w]eq{ Use (Prior if being demolished .
TE USE ONL‘O & .
rl‘OﬁnflOu.—‘LL‘; ONUM Rf'_Si Xea q_[ H0u5

Narme _of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
EPcféchnalegies | A/a | “EPc Technolegies Int

P g

<

Street Address Street Addre
: 7 PO.Box 337

City, S

®
'+

City, State, Zip Code
N : gapsownehlcaB Te!epsc:aal\lo.gaw Lice No.o 33
60] 758-3%5 |(09 758- 3365 M

Project Manager for

>

Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
é 95__ 18) j — 1 (] EFC [&c,hr-ac[oe\te,s Lac
Occupancy Status During Abatement (Check Only One) Street Address
>g: Facility Closed/Vacated During Entire Period of Abatement P.o. Bor B3
.. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe:
New &5 yet NI~ O 8533
Scope of Work {"heck All That Apply)
z3sforz31if O Renovation O Full Containment with Negative Pressure
2160 sf or 2260 if X Demolition O Mini-Enclosure
O Glovebag Procedure
"ﬂ“ Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘:p”;e“t
Location of U h:jog"f"ﬁ by Description of
Asbestos-Containing Materiai (AGM) nie'ht;,o & 4 Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atlod‘ "Iaggﬁ? (i.e. thermal systems insulation, (Specify 3151228
In Facility us g surfacing, VAT, or SF or LF) 31818 |&
(13) (2) other miscellaneous) g 2|2 2
- = m
Yes | No | .N/A 2
Fyterien walls X | Sidding Shuslc;s Hooo S€| x
NJDEP Waste Cubic Yards Name of Registered Landfill i

Name of Registered Waste Hauler

EPCTechnolcq;eé Hiuggg:i' Ofwasgezi‘{ Wask_quqmm.t e Px

City, State Disposal Date City, State

Muﬁqup’f NJ : Vbﬂtowj ‘kﬁ Moeaisuille PA

Eore Scheaer | President é:@)&LL VAL

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

ASB-41 (R-06-08)



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey

Name of Building Owner/Operator (2) i
Date of Notification'(1): MERCK SHARP & DOHME CORP. i
6 / 11 18 Street Address A
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28:4 1
EPA X Initial Notification City, State, Zip Code F
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone N
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-774
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X  |Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI

Name of Monitoring Firm Hired

by Building Owner (8)

ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

Street Address
655 WEST SHORE TRAIL

ASCM No. [Name of Abatement Contractor (9)
104 PAR ENVIRONMENTAL CORPORATION
Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring F

irm

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 22 18 7 30 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

MONDAY -FRIDAY 5PM-2AM

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

117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demalition [X__]Renovation Mini Enclo ,
X |>3SFORLF X |Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |[x|[m |m
: ; ; m |m||Zz |Z
Material (ACM) solely by (ie. Thermal systems (Specify = b Sl | o TR
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % 5
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes |No |N/A - |3
ROOM B11 X |PIPE INSULATION 25LF X

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 2 LYCOMING COUNTY RESOURCE MANAGEMENT SE]
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date CWaM
FREEHOLD, NEW JERSEY 6/22-7/30/18 MONTG RY , PA 17752
Completed by (Print or Type) Title Signature /Hy\%( Date é -"f} = / J:
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS I 7
i -



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey

T

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

6 / 1 /18
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #1
X DOL Cancellation
X DOH X On Hold
DCA EMERGENCY NOTIFICATION

Street Address

City, State, Zip Code

i

! {
126 E. LINCOLN AVENUE, P.O. BOX 2000, RY?S-4’I4

i ]
RAHWAY, NEW JERSEY 07065 E

Name of Contact
PATRICIA JOHNSON

Te!ephone Number—-—»—m-—'
732-594-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 84N 108,769 4 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

WILLIAM S. KERBEL, CIH

973-729-5649

845-369-7500

1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 12 18 8/ 30 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]RrRenovation Mini Enclo ,
X |*3SFORLF Glovebag Procedure
>160 SFOR 260 LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A ([ |(|m |m
. . : m[m|z |=
Material (ACM) solely by (ie. Thermal systems (Specify s | l|lo (O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) 2 212
Yes |[No |N/A ~ |0
MER -SOUTHWEST AREA X |SUCT SEAM CAULK 10 SF X

Name of Registered Waste Hauler
FREEHOLD CARTAGE, INC.
825 HIGHWAY 33

NJDEP Waste
Hauler ID No.
15939

Cubic Yards of Waste

3

Name of Registered Landfill

LYCOMING COUNTY RESOURCE MANAGEMENT SE|
447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
6/12-12/30/18

/.

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Slgnatut%)ﬁ(

r.,,...:.’.".':.:..._.

oo

L

WMERY PA 17752 F f i
“e/1/] /X
/o

e
e,




. // State of New Jersey
$ R NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) -
Date of Notification (1) MERCK SHARP & DOHME CORP. i
5 / 31 18 Street Address {11 )}e
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, R;_Y_Zia-ﬂ.]fﬂ
EPA X |Initial Notification City, State, Zip Code bl ogid
DEP Amended Notification RAHWAY, NEW JERSEY 07065 RRIRSS
X |DoL Cancellation ! i
X |DOH On Hold Name of Contact Telephone Nuniber...—
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594:7746 A
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commocl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 84N 108,769 4 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 12 118 8/ 30 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation Mini Enclo ,
X |>3SFORLF Glovebag Procedure
=180 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | (|m |m
: ; ; m(ml|z |2
Material (ACM) solely by (ie. Thermal systems (Specify =l el | o ]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) =z CC” CC"J
Yes |No |N/A S )
MER -SOUTHWEST AREA X  |SUCT SEAM CAULK 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 3 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROQUTE 15
City, State Disposal Date City, St
FREEHOLD, NEW JERSEY 6/12-12/30/18 WMRY ,PA 17752
Completed by (Print or Type) Title Signature .~ Date ,—/. P
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /3%& b / 20 Z{ X
£ L= : /



' r
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‘\

5 -i.l "5 L 2 2V - it
j FUJ”_:/ }’i (1 L Print Form
AL
State of New Jersey i o s :
NOTIFICATION OF ASBESTOS ABATEMENT {j }? * N ‘—fj - i\} -t
(Pursuant to NJAC 8:60 and 12:120) A P - TE e i
i = | IR\ I_I i ‘*\.\1%
Date of Notification (1) Name of Building Owner/Operator (2) 5 W Lson M 1
6/1/2018 NJIT il!‘
Agencies Notified Type Notification Street Address + o snle il I"-_
~ _ 155 Warren Street Newark NJ b cuto St |
L ] EPA 1 initial
| | DEP Amended
[X] DOL © Amendment# !
Emergency (including
[1 oon justification)
[ oca 1 Canceliation

City, State, Zip Code
Newark NJ

Name of Contact

Jonathan Larrahondo

Telephone Num;:er
973-414-9224

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

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

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

Newark NJ 10000 5 +50

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

Essex County (STATE USE ONLY) ‘

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

N/A N/A ACM Solutions Services LLC

_Street Address Street Address

N/A 1435 51st Street

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

N/A North Bergen NJ 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/2/2018 ¢ f% ('2;,1 (& 6/4/2018 L (o) 2ot & Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

]
]

Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)
E'] 23sforz3If

E Renovation

Ll Fun
X |

Containment with Negative Pressure

=160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.‘:_t;pn;ent
Location of i r\criognlaliy ) Description of
Asbesios-Containing Material (ACM) I'u?e'n teo eny ‘,y Asbestos Containing Material (ACM) Arnount m
TO BE ABATED & at' . “Iasfem (i.e. thermal systems insulation, (Specify 25|35
In Facility LSt 1'% TS surfacing, VAT, or SF or LF) 3|8 |9 |8
(13) (12) other miscellaneous) % z. =3 gz
e —— [11]
Yes | No | N/A @
Theater Room X plaster ceiling 7SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f it
Newark Carting Inc e e Of¥iasle ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Slgnature Date
Marcos Regato President (5 s f 6/1/2018

ASB-41 (R-06-08)

* Do notuse this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

— .
(Pursuant to NJAC 8:60 and 5:16) E ﬂ ‘\VZ E }{\i\‘
e 1111
Date of Notification (1) Name of Building Owner/Operator (2) i H E 5—?
6 /13 1 18 Madison 67 Properties I Job'#1805-2307 . chkﬁyguse Hi i;
B et gl | ATy 1
| Agencies Notified Type Notification Street Address S i
(J EPA & Initial 116 Colemantown Dr. | E
g DO;WD . Qnenieg g City, State, Zip Code A
DHSS menamen - : I
| O oca [l Emerency (in_—cruding Chesterfield, NJ 08516
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Vincent Buscarnera 732-492-3606
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ] Type of Facility (4)
| Residential g School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mt. Holly, NJ 1900 3 118
County (8) | County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Burlington f Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
234 20" Ave. 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Brick, NJ Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton (908) 862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (113 Name of OSHA Monitor
_ 6 22 | 18 6 I 22 '} 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ?baten';en; Performed Outside of Norm;[ Ffacility l:}oMurs - Descrih;Je City. State, Zip Code
i ; AM- - : .
weetAbEment M " 4 Cinnaminson, NJ 08077
| Scope of Work (Check all that apply) Wrap + e g € m(;,;;{stLf{'{,hL’Y] o [léan-T7 Pl
LJ Full'Containment with Negative Pressure
CJ>3sfor>31f & Renovation [ Mini-Enclosure
] >160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemsnt Type
Location of Normally Description of , [ m
i ; Used Solely b imi ; &2t ®
Asbestos-Containing Material (ACM) : Yy Dy Asbestos Containing Material (ACN) Amount g L =l
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e B | |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g2 |s
(13) (12) other miscellaneous) % e
Yes | No | N/A
Crawlispace O |O |X |Asb. Debris X1O|O1d
Crawlspace O |O |XK |Paper Wrap 10 LF XiOOlO
Crawlspace 0 |0 |O |buetwork w/Paper Wrap TBD XIOIX| O
| O[O [0 O 0/ofo
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage ‘ Hauler ID No. W?te Grand Central
. City, State Disposal Date City, State |
Freehold, NJ 6/25/18 Penn Argyle, PA
Completed By (Print or Type) Title Signature / Date =
oann Mullarkey ice Coordinator 974 ; / 2 { 2 14 |
Joann Mullark Office Coordinat L il 3 - |

ASB-41 /
MAY 11 " Do not use this form for asbestos ﬁcyéme exempted activities. /
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State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

et
Date of Notification (1) Name of Building Owner/Operator (2) il “-!1 PR |
06-06-18 PSEG }!15 .J'j :.,..._H...— - 'i H
A i
Agencies Notified Type Nofification Street Address Y ! 9 11
4000 Hadley Rd. & il Jun 18 2008 iL,J
EPA [ initial : SRSH
DEP [X] Amended City, State, Zip Code 1
boL Amendment#1____ | South Plainfield, NJ } L-*“‘:TLT?B?Q%MO_"JL =
[C] Emergency (inciuding ASRESTOS O Nt
[X] DoH justification) Name of Contact i Telephonp NumesiN 55
[] bca [] canceliation Ben Lamac {730

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSEG Third Street Substation

] school (K-12)

Street Address Subchapter 8 (Other than K-12)

163 Third Street Eﬂ Other (i.e. private & commercial buildings. homes,
etc.)

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

Kearny N/A N/A N/A

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

Hudson (STATEUSEONLY) Switching yard

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

N/A N/A WRS Environmental Services, Inc.

Street Address Street Address

N/A 17 Old Dock Rd

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

N/A

Yaphank NY 11980

Project Manager for Monitoring Firm
N/A

Telephaone No.
N/A

License No.

01136

Telephone No.
631-924-8111

Start Date (10)
06-15-18

Scheduled Completion Date (11)
07-15-18

Name of OSHA Monitor
WRS Environmental Services, 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: Electrical circuit cabinet

Street Address
17 Old Dock Rd

City, State, Zip Code

Yaphank NY 11980

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

X] =3sfor23if [X] Renovation . Full Containment with Negative Pressure
[l =160sfor=2601f [l Demaiition .| Mini-Enclosure
Hj. Glovebag Procedure
X | Non-Exempted (*) and Non-Friable Procedure
Is Location fAbatement
. Normally L Type
Location of lised Seleiv's Description of
Asbestos-Containing Material (ACM) rje' o iefy Asbestos Gontaining Material (ACM) Amount 41 .
IO BE ABATED c atm di {agt s (i.e. thermal systems insulation, (Specify Pl ﬁ 3
In Facility S ;az -l surfacing, VAT, or SF or LF) b= El 5] 2 |9
(13) (12) other miscellaneous) 2|12 | L |2
2 2 |a
Yes | No | N/A b
Control House X Caulk 20LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
: ; ” Hauler ID No. of Waste i
Veolia ES Technical Solutions NJD080631369 | TBD EQ Wayne Disposal
City, State Disposal Date City, State
Flanders, NJ 07836 TBD Belleville, MI 48111
Completed by Title Signature / " Date
Raymond Tutiven Supervisor /!‘QL au;,m : ') { "{:VMHOS-OFS—?B

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



QRO 9Y

I Print Form
T State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT — —
(Pursuant to NJAC 8:60 and 12:120) i uﬁ ‘E @ E G w E o,
i | ‘;\
Date of Notification (1) Name of Building Owner/Operator (2) | ] ’-J{ [ |
06/14/2018 The Port Authority of New York & New Jersgy ! | b |
v b P TR oy {
Agencies Notified Type Notification Street Address T uui us 1)
70 Brewster Road
x| EPA X initial : : i |
| oep ] Amended City, State, Zip Code | e
DoL Amendment # Newark, NJ 07114 ASBEE : CONTROL &
E includi RV ] ]
Bl ooH O jug}?ﬁrf:t?;’g’]('"c neon Name of Contact Teleprione Number
[ oca 1 canceliation Michael DaCosta 973-961-6390
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Airport - Building 345 [1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
350 Scargo Earhart Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ___ | Underground Fuel Piping & Conduit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
ATC Associates, Inc. Brandenburg Industrial Service Company
Street Address Street Address
104 East 25th Street 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
New York, NY 10010 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
212-353-8280 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/2/2018 12/28/2018 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 2217 Spillman Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
5] Stter—Deserie: Bethlehem PA 18015
Scope of Work (Check All That Apply)
D 23 sfor=3If D Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgirtﬁ;zent
Location of U Npgn?i:y b Description of
Asbestos-Containing Material (ACM) P\:e'ot e 3:: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?;asnt 2 (i.e. thermal systems insulation, (Specify 2|5 2T
In Facility UBo ;2 L surfacing, VAT, or SF or LF) 3|8 § g
(13) (14) other miscellaneous) g [ @ |1 |2
2 o e
Yes | No | N/A &
Underground Fuel Piping X Black Tar Mastic/Paper 10,500 LF |x
Underground Transite Conduit X Transite Conduit 3600 LF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" : ler 1D No. Wi
Brandenburg Industrial Service Co ;fé';é © eiaets IESI Bethlehem Landfill
City, State Disposal Date City, State
Bethlehem, PA 07/05/1 8-12;‘28& Bethlehem, PA
Completed by Title Signatur Date
Stephen Carne Environmental Engineer /% > 06/14/2018
— =

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




e, 5 O
™Y /. NOTIHTERTION OF ASBESTOS ABATEMENT
s 7\ (Phksudnt £d NoAC 8:60-7 ana 12:120-7)

Check # 16285 |

Date of Notification { )

6/13/2018

of Building Owner/Operator (2)

B Stephanie Wasvary

Agencies Notified Street Address

Caldwell ,NJ,07006

Type Notification

[ IEEa [X]Initial
cea .

[ 1pEP el T T e
r [ lAmended
i S Notification
[X]1DOH ame of Contact
[ Ipca [ ]1EMERGENCY

| [ ICancellation

Stephanie Wasvary

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stephanie Wasvary

[f'ype of Facility (4)

[ 1School (K-12)
[ ISubchapter 8 (Other than K-12)

Street Adiii .

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

Square Feet

City ounty (6)Essex

County Code (7)

# of Floors [B.ldgu Age

Caldwell, NJ, 07006

SsSex

(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

Owner (8)

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

'RSC‘.M No.

Street Address

Strest Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Mentclair, NJ 07042

Project Manager for Monitoring Firm elephone Number Telephone Number icense Number
/A {(973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/22/18 6/23/18 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Chack only one)
[X]Facility Closed/Vacated During Entire Period

of Abatement

[ labatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»

IStreet Address

City, State, Zip Code

[ lother - Describe:«Other Occupancy Descripts» J

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f

[ 1Full Containment with Negative Pressure

[X]Renovation [X]Mini-Enclosure

[ 1>160 sf or >260 1f [ IDemolition [X1Glovebag Procedure
[ INon-Friable Procedure
Is 1 Abatement Type
Location of Location Description of E | E
Asbestos-Containi ng N"f,’s”‘:_'él" Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) {Specify M g Al
TO BE ABATED By Main- (i.e., thermal systems SF or ola|®2|oO
e tenance/ : : g v s | s
In Facility Custodial insulation, surfacing, VAT, LF) Al Eldle
(13) Staff (12) or other miscellaneocus) L R I, B
Yes No N/A . B
Basement X [Pipe insulation 55 LF [X

Name of Registered Waste Hauler

JDEP Waste Cubic Yards

ame of Registered Landfill

AZTECH MAGEME:NT, INC. 'a.}ﬂoei il ot Waste: 105 Tri-State

Zity, State isposal Date ity, State y

Montclair, NJ 07042 6/25/18 . | 1199 Randall Ave, Bronx
T \] o 3 b
P J i fog o

lompleted By (Print or Type) |[Title Signature /,.F""F'_ / Date

“onstantine Vivian [President *; ffé’ i é{/ 6/13/2018

i)ffvv‘{/m’ i 4‘/(/‘:(( o R e s

i



\

oy

State of New Jersey r'-"_ I 1
A % q "‘) Lﬂ NOTIFICATION OF ASBESTOS ABATEMENT i “,',':;'\,-, ,J !
A :_ (Pu Nﬂ:%ﬂdim o o AH
IE-”; {m - m &;} 4 b L Uy 18 2018 @t
ate of Nofification N wilgdi p r W i
06/09/2018 Lgﬁ" DE H i "=y 3
Agencies Notified Type Notification Street Address
EPA £l initial _
DEP [] Amended City, State, Zip Code
boL Amendment # ____ MAYWQOOD NJ. 07607
E DOH E mg)(lndudmg Name of Contact Telephone Number
] oca ] canceliation LEN DE POL 551 486 6987
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
PRIVATE 1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MAYWQCOD NJ. 07607 1,989. 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 51 ST.
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201- 776 - 0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/13/2018 06/13/2018 ENVIRC PRORE INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
er Dissaribe: METUCHEN NJ.

Scope of Work (Check All That Apply)

EI 23 sfor=31If E Renovation Full Containment with Negative Pressure
7] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abaternent
Is Location :
Type
Location of i gdog“;e':y i Description of L
Asbestos-Containing Material (ACM) ;»; e y }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED n gt'gd‘?"lag“eﬁ, (i.e. thermal systems insulation, (Specify Zlola |l
In Facility u 1'; taff? surfacing, VAT, or SF or LF) I | B § &
(13) (12) other miscellaneous) né: 2 £ £
—_— — [«:]
Yes | No | N/A 2
BASEMENT X PIPE INSULATION 12.LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Laﬁdﬁ[l
Haul No. f Waste
TRi STATE ASSOCC INC e e MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX NY. TBD : WAYNE;SBURG OHIO.
Completed by Title Signature Date
CARLOS ESQUIVEL SAFETY MANAGER W 06/09/2018

ASB-41 (R-06-08)

7

_,D/t_/_"’

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



(Pursuant to

LR OO

i

NJAC 8:60 and

Datedf Notification (1)

06/11/18

Name of Building Owner/Operator (2)
223 Broad St. LLC.

2
!

R

Agencies Notified Type Notification Street Address o b

Kl Eepa Initial 2_23 Broaq St. |

[] opep ] Amended City, State, Zip Cade e = 5

] ool Amendment # Bloomfield, NJ : e (A3 i
E Emergency (including A R

X poH justification) Name of Contact Telephone Number

[ oca 1 cancellation Anthony Pisa 201t954-8044

FACILITY INFORMATION

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

Auto Glass Services LLC. [ School (K-12)

Street Address D Subchapier§ (Other than K-T‘Z)i bulings. homes
227 Broad St. E gtéj;er (i.e. private & commercial buildings, ,
City (5) Square Feet # of Floors Bldg. Age
Bloomfield 1700 1 50+

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

Essex EIMIELE N Auto Glass Repair Shop

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

N/A Lesco Services Inc.

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Menitoring Firm

Telephone Mo.

License Mo.

01107

Telephane No.
862-221-9092

Start Date (10)
06/25/18 06/30/18

Scheduled Completion Date (11)

Name of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

:

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

Street Address
156 Maple Ave.

City, State, Zipr Code

Wallington, NJ 07057

Scope of Work (Check All That Apply)

=3 sfor=3|(f E Renaovation Full Containment with Negative Pressure
>160 sf or 2260 If [x] Demolition Mini-Enclosure
..... Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
|s Location Abiirtfpn;ent
Location of ” N dorsn;ia;tly . Dascription of
Asbestos-Containing Material {ACM) [\i’e. fen n¥: e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'” d‘.’ [‘"‘Staﬁ,, (i.e. thermal systems insulation, (Specify 2lal|d o
In Facility st ,’i‘;} ! surfacing, VAT, or SForLF) 31818 |8
(13) ( other miscellaneous) g|lo 2|2
& 2| a
Yes | No | N/A ®
front roof * roof flashing 450 sf. *
front roof % roof membrane 900 sf. %
office = floor tiles 750 sf. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
i Hauler ID No. of Waste
Newark Carting Inc. 05409 20 GCSL
City, State Disposal Date City, State
Newark, NJ 07/02/18 _Pen Argyl, PA
Completed by Title Signature . Date
. 5w '
Leslaw Nalodka President / {,y/’ A/ 06/11/18

ASB-41 (R-06-08)

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



D) /a

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

Date of Notification (1)

Name of Building Owner/Operator (2)

06 / 14 / 18

Wildwood Retail LLC

J_J

Agencies Notified Type Notification Street Address \ z E E
el Initial 141 Ayers Ct Ste 1a t : IUN 18 2018 e
i L

= 0oL L] pianded City, State, Zip Code .
(X] DHSS Amendment # T' 'k A | .
D DCA E Ernergency (inducﬁng oanee : ‘n“ o ﬁ'.—CS AT i::g! Sf_‘

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

[ Cancellation Steven Yenowitz 2019278769 T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Warehouse

Place (3)

[C] School (K-12)

Type of Facility (4)

L] Subchapter 8 (Other than K-12)

US; Cape May CO.

Street Address & Other (i.e., private and commercial buildings,
4315 New Jersey Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wildwood 9,750 1 1950

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

Warehouse

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

Time of Abatement: TAM-11:30PM/

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

PM- AM

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
06 7 15 1 18 06 [/ _19 7 18 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address

958 Jackson Rd

City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check all that apply)
>3 sfor>31If

I Renovation

(] Full Containment with Negative Pressure

(1 Mini-Enclosure

B<1>160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) ooy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23 E a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |88 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other miscellaneous) 2 L
Yes | No | N/A
First Floor O | |0 |Pipe Insulation 320LF og|g
BathR|[] (O | Oj0joo
O |Oo (O aigjoio
O O (g O|ioa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

Graham-Tech Environmental Service, LLC Ha“)‘gg;}go’;"- Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, Stat
14 Read Drive Sicklerville, NJ 08081 ~

1513 q:-odentown Rd. Morrisville,PA

Completed By (Print or Type) Title gnature Date, _ g
Vernice Graham President V@,L é /L},’\_ L ” [ (_,( [}
ASB-41 -
MAY 11 * Do not use this form for asbestos licefiSure exempted act.'wbes.



B & G proj. #:

2018-127

~,  State of NJ
tion of Asbestos Abatement
! fo NJAC 8:60-7 and 12:120-7)

MERGENCY CLEAN UP**

Check # 9012

Date of Notification (1) Name of Building Owner/Operator (2)
191611112 4/1118 | Roger Craveiro
Agencies Notified | Type Notification ST
EPA
Inital I
[] opep
City, State, Zip Code
DoL [] Amendment Madison, NJ 07940
DOH - Name of Contact
Cancellation
[] pca Roger Craveiro

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Roger Craveiro

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

[J subchapter 8 (Other than K-12)
[x] Other (PrivateCommercial

Street Address
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
g . (State use only) Current Use (Prior if being demolished
Madison Morris . . ( ° )

Residential

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phane Number

Telephone Number
(973)696-6869

00378

License Number

Scheduled Start Date (10) Sched. Completion Date (11)
06/13/2018 06/16/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

]:] Other-Describe:

Scope of Work {check 2!l that apply)
[[] pemoiition Renovation

[I>3sfor>3if [] 160 st or >260 if

E Full Containment w/negative pressure

[x] Mini-enclosure

D Glovebag procedure
[[] Non-friable procedure

Locaton i T LE T
asbestos-containing s{aff{12) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o |a c
abated in facility (13) LF) v | : L
e |r
Basement clean-up wet wiping&Hepa vacuum| 540 sf O [0 | (L]
e pp— clean-up wet wiping&Hepa vacuum | 260 sf O 01 [Ed | O]
Garage |_ ] clean-up wet mpmg&Hepa vacuum | 292 sf O (O | O]
Lower Level I [ x ] VAT & Mastic 260 sf bd |07 |01 {00
1l OO (O [0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Lanfill
City, State Disposal Date City, State
Lincoln Park, NJ 06/15/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 06/12/2018




RECEIWED

==.

06/12/2018 04:08P

Ln 12 2018 1603 NJ Asbestos Control 6096330664 BagE 1
a \ G\ %‘(‘:}‘
'=. \ : eni -
Bﬁﬂuné # Eﬂiﬂ_, ' : : 2071
“"EMERGENCY GLEAN UP™
Date of Nowfostien (3 Nams of Euliding OwnsriOpsrater 2}
12 164/10 423711484 Reger Craveics
“Fgancies Methied | TyRe Netiheation Siest Addoss a—
£} epa >
B inaa
1 pep s :
oot (] Amendmani Madison, NJ 07840 WAIVER r{ Rsz E;
DOH _ Rame of Conad - SCeEmnone pr—
0 aca O canceraten Roger Craveiro " —
FACILITY INFORMATION . '
iz 2kl &) Tupe of Feelity (3)
Name of faciEly where ebatamend iz ing plzcs (3) f:} e ia
RegarGimein , T $ubchapter § (Oerthan K-12)
) Gther PriveeCommernsial
Bldps. Homes, sz,
Squars Eeat | @ of Floon Bidp. Aga

" 108

e e
County Code (7}
(Rtate use only)

Rasidential
Ners oTABeE ) B7 LLaﬁ?EE‘S?@S"‘

B & G Res! railon, ke,
B =

E—

c'.lrront Uss (Prist If being amua-.as}

-]
Ryers: n Hoed

oeM3/2018

08/18/2018

Talephone MUT| &r .
(973)88¢ 608
e ——

==! { pome of OBHA Wonilor

B&C Rez: aretion, Ing.

City, Stats, Zip & 08
Lingeln Firk, NJ 07036

o
00378

| Streel

‘Cecupansy ﬁulus Earhi Abstament (Cheelt onlky sme)
Faclity closesivecatod duting antlre period &f abatemand.
Abpternant parforned cutaide of normal fasility he urs.
pactiba.

108

Rysaw n Hoad

[:}%zm--m.wh! Lincoln P 'k, NJ 07035 .
Eeore of Work (checs i hEl arp) o
] pemolitlen | Renoveton B Full Contalnmory wmisgative presoure [ Glevebag precedure
] =g eror>3¥f 2180 sf ar 2280 1 ] mini-anciesure [ Mon-fable procedure
S Ta localion aermally uead solaly - RIRI[E
Locetion of ; _ 2 £
ssbeatos.contalning D e IRl Desaription of esbestos-contei A Ammourt mis[hin
me=ial to ke - rmaterial (ACKT) (Specily SF &f o | & - R
abwted In facilty (1) Yos Na LF v[i lp it
a f
Tasement Ol il U
First Floot Room , Bguum o D=
Ga ciean-up wet wining&Hepa  acuum | 282 sf g g
Lower Eevel ¥ || VAT & Mastic 260 =f Wﬂu
Ul B D D
e Fie Hauler = ards of mgl Y &l-ﬁﬁ_ o
8 & G Restoration, Inc. 19883 Grar 4 Central Lanfill
City, Slate pozai Dete Cidy, Stats
{{nmln Park, NJ 0e/16/2018 Fan ./ rgyle, FA
cu'mp’ Iatad By Bt o Type) Title gRanre oo Dt
Gordena Lune ] Secretary/Treasurer [ G £t o D8/12/2018
- -- == S —




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

Date of Notification (1) i Name of 1ding Owner/Operator (2)
©-12-\% RRAOGH ey |
Agendies Notired Type Notfication Streel Address ~¥
O-ea ¥ inita 31 GLASSBORD RD
%DET_ _Em’d:‘;m# Chty. Skate, Zip Code
5 [[] Emergency (including \UOOO &)_@—Y H'E-f G-H | S N 1 ) Ogb q —)
DOH justification) Name of Contact Telephone Number
DCA [J Cancellation SAME
. FACGILITY INFORMATION

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

ReSotalCe [J School (K-12)
Street Address g Subchapter 8 (Other than K-12)
h_ Other (i.e., private & commercial buildings,

homes, etc.)
City (5) ) _ Square Feet # of Floors Bidg. Age
AVIALon] BYoYs) Z S+
County (6) ] ) . County Code ({7) (STATE Current U‘se (Prior if being demolished)
CAL(- M AY USE ONLY) VIACART
Name of Monitoring Firm Hired by Building Owner ASCM No. I Name of Abatement Contractor (9)
® (A KLEMco  TAlC
Street Address ¥ Street Address
369 S. Serixe Ay
City, State, Zip Code City, State, Zip Code _
MUPLe SHADE AL T pgos2
Telephone No. Telephone No. License No.

Project Manager for Monitoring Firm

§Sb N A-04712

_ O3

Scheduled Completion Date (11)

Start Date f10} J

| 6-22 - 1% (- 29-1%

Name of OSHA Monitor
A

ch:upancy Status During Abatement (Check only one)
&Faci:'y Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciity Hours

[J Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[J>3sfor>3H [[] Renovation

] Full Containment with Negative Pressure

(] Mini-Enclosure
Glovebag Procedure

g_nso sf or >260 If goemoﬁam
Exempted (*) and Non-Friable Procedure
[ 1sLocation ) Abatement
- Normaly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 4 5 o
IN Faciity Staff? surfading, VAT, or SF or LF) gl g
(13) (12) other miscellaneous) 3 E 2l e
2 bl g
Yes | No | N/A _ &
SIVING Y| TeAN\TE 2350sc| X
Name of Registered Waste Hauler DEP Waste Cubic Yards Name of Registered Landfill
of Waste
Kieweo Twe %% C. M MUK
City, State Disposal Date City, State % ©
M2 ¢ Smof.oc w3 | Wopy bidil n.T,
Compileted By Signature I DaC ]
|_Mcunc svete YOS S e A 'Y

ASB41

Do not use this form for asbestos licensure exempted activities.



State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT
Pursuant to NJAC 8:60-7 and 12:120-7)

[

L (Ch
CEAKE

Date of Notification (1) 6/13/18 Name of Building Owner / Operator (2) } c L ETV B ‘}
Type Notification Robert Dughi j - ﬂ
Agencies Notified ) E
EPA Emergency Notification l l i 1 8 2nim 3! }
DEP X Initial Notification City, State & Zip Code = B S -
X DOL Amended Notification ~ |Watchung, NJ 07069 [ :
X DOH Cancellation Name of Contact ASBESTOS|Telephong Blumber,
DCA Robert Dughi __LICEIG08G
FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
_ X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,800 2 50
Watchung Somerset Current Use (Prior if being demolished)
Commercial

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address

443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/23/18 6/28/18 Global Abatement Services, LLC

X  Facility Closed/Vacated During
Abatement Performed OQutside
Describe:

Other - Describe:

Occupancy Status During Abatement (Check only one)

Area Isolated During Abatement

Street Address
Entire Period of Abatement

443 Schoolhouse Road

of Normal Facility Hours - City, State & Zip Code

Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X
Large Project

Renovation

Full Containment with Negative Pressure
Mini-Enclosure

TO BE ABATED

Maintenance or (i.e., thermal systems

X Quantityis>3 SFor> 3 LF ACM X Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
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 | Repair, Encapsulation

or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 40 LF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 10 TRRF

City, State Disposal Date City, State
Trenton, NJ 6/28/18 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Trfngah' 6/13/18

ASB-41 JUN 95 G4667




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C,

8:60 and 12:120)

i)

1

i

11

P O
T

1

!

}

il
i
s WLt | !
i (i
Date of Notification (1) Name of Building Owner / Operator (2) . BilLJ !
6-14-2018 Kennedy University Hospital i N 18 2018 e/
Agencies Notified |[Type Notification Street Address iH _-_-J \
X EPA 2201 Chapel Hill Campus |
[] DEP K Initial City, State & Zip Code } STOS CONTROL S !
X DOL 0 Amended Cherry Hill, NJ 08002 | LICENSING -
XI DOH O Emergency Name of Contact R ) Telephone Number
[0 DcA [0 Cancellation Sharon Peters 856-532-6383

FACILITY INFORMATION

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

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

Street Address
2201 Chapel Hill Campus

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 250,000 2 52
Cherry Hill, NJ Camden Current Use (Prior if being demolished)

Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

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

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, PA, 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Mike Panepresso

Telephone Number
215-244-1300

Telephone Number
609-914-4279

License Number
01185

Scheduled Start Date (10) Scheduled Completion Date (11)
6-27-2018 7-3-2018

Name of OSHA Monitor
J&S Environmental Laboratories, Inc

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

12:00am
Describe:
[]  Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours: 2™ shift 4:00pm to

Street Address
2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
K =3sfor=3if 4 Renovation [1 Mini-Enclosure
[0 =160sf=2601f [0 Demolition [0 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) s g m
TO BE ABATED Maintenance or (i.e., thermal systems ) 7 § o
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2| 8
(13) (12) or other miscellaneous) s| 5| 5| 5
Yes | No | N/A ®
Lab O | ® | O [Ceiling plaster 36 SF X000
LIJEY ][] miinliniin
gigajg siimliinfin
giojg miiniiniin
Uiojg miExiinli=
goiojg ajojora
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of [Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date | City, State |
Trenton, NJ 78Dy Morrisville, PA
Completed By (Print or Type) Title E‘;ign‘agurerf 1 1, o Date
Mr. Brian J. Haney President B T A JAVAY | 6/14/2018
¢ /’P \Wf i/ .]/ { 14'( 'l}j rv'/
SOAEU i [ il
N ~ 1
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State of New Jersey
i TIFICATION OF ASBESTOS ABATEMENT
© = (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
06/12/2018 Monmouth University Check No. 1135
Agencies Notified Type Notification Street Address
400 Cedar Avenue
O EPA X Initial
X DEP a Amended City, State, Zip Code
E DOL Amendment # West Long Branch, New Jersey 07764 SO
O includi
I_Eme_:rgeqcy (ncading Name of Contact Telephone Number
X DOH justification) Timothy O 732.571-3424
X DCA O  Cancellation imauty O Dz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth University, Beechwood Hall
O School (K-12)
Street Address & Subchapter 8 (Other than K-12)
400 Cedar Street O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Long Branch, New Jersey 07764 60,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ___ | R-2 Residential-contains 2+ dwelling units, occupants permanent
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057 Lilich Corporation
Street Address Street Address
P.O. Box 385 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Oceanville, New Jersey 08231 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
John Smoyer 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/22/2018 06/24/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
. 2333 Route 22 West
B Facility Closed/\Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
B =23sforz3If X Renovation Full Containment with Negative Pressure
O =160 sfor=260If O  Demolition O  Mini-Enclosure
O  Glove Bag Procedure / Limited Containment &Tent
0O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Stedly Aba_art;pn;em
Location of U N dog‘nfl}y b Description of SF of LF)
Asbestos-Containing Material (ACiVI) I\i:in t ge Y !Y Asbestos Containing Materiai (ACM) m
TO BE ABATED it (i.e. thermal systems insulation, 2153 1|T
In Facility “ 112) ’ surfacing, VAT, or 3 | § =
(13) ( other miscellaneous) 2 |2 |2 |g
2 2 0e
Yes | No | N/A @
| Suite 2nd Floor Mechanical Room X (Ceiling Sheetrock & Joint Compound & Soffit 74SH X
N Suite 3rd Floor Mechanical Room X Ceiling Sheetrock & Joint Compound & Soffit 74SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Date . City, State
Woodland Park, New Jersey 06/24/20, 18, 1 Morrisville, PA
Completed by Title Signdture, T 7 2 S Date
Adriana Olejarova President 4 /7 { <y S . 06/12/2018
; RJ; N W
ASB-41 (R-06-08) r_f * Do,hot use this form for asbestos licensure exempted activities.

[ 1/
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

L Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

06/14/18 Check # 3203 St. Paul the Apostle/Infinity Institute 12208 I &
Agencies Notified Type Notification Street Address -
[ 1 Epa Xl initial 150laBeimen i L g
DEP E Amended City, State, Zip Code I -
DOL _ Amendment# Jersey City, NJ, 07306
0 oox Eg?gg;?ocym iy Name of Contact Telephone Number
[] opca [ canceliation Patrick Pharoh 908-451-1367

FACILITY INFORMATION

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

Infinity Institute B School (k-12)

Street Address Subchapter 8 (Other than K-12)

183 Old Bergen Rd [C] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 25,000+ 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) School

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

N/A N/A EA Services

Street Address Street Address

N/A 426 69th st

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

N/A Guttenberg, NJ, 07093

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

N/A N/A 201-295-1700 01074

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

06/29/18 06/31/18 N/A

Occupancy Status During Abatement (Check Only One) Street Address

] Facility Closed/Vacated During Entire Period of Abatement N/A
I_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

¢ | Other—Describe: 9am N/A

Scope of Work (Check All That Apply)

X] =3sfor23if Full Containment with Negative Pressure

@ Renovation

[] =2160sfor=2601f [[] Dpemoiition Mini-Enclosure
— Glovebag Procedure
X1 _Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall : Type
Location of tised Sal Iy b Description of
Asbestos-Containing Material (ACM) I\:e. i ey !y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED n a:ndi‘er}agfeff" (i.e. thermal systems insulation, (Specify o § 3
In Facility ety 1'2 it surfacing, VAT, or SF or LF) 318153
(13) (2 other miscellaneous) -
2 8 a8
Yes No | N/A P
Boiler Room X Pipe Material @ Boiler 3 SF X
Basement Hallway X Pipe chase along hallway 3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste - :
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesbgrg, OH
Completed by Title Signature Date
Gina Betances Office Manager 06/14/18

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



PA[D

NOTIFICATION OF ASBESTOS ABATEMENT

e

ersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

06/13/18 Check # 3202 St. John the Baptist/Golden Door Charter S

Agencies Notified Type Notification Street Address

ET epa B mital 3044 Kennedy Blvrd

| DEP [[] Amended City, State, Zip Code

Ix] DoOL Amendment #____ Jersey City, NJ, 07306

0] ooH . Eg%?;?acrzrlﬁncludmg Name of Contact Telephone Number

[] oca ] canceliation Paul Velelis 201-795-4400x3424

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Golden Doors Charter School

Type of Facility (4)

School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
3044 Kennedy Blvrd [[] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 20,000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 65th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/26/18 06/28/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
| | Abatement Performed Qutside of Normal F. acility Hours City, State, Zip Code
| | Other - Describe: 3:30pm N/A

Scope of Work (Check All That Apply)

@ 23 sfor 23 If @ Renovation Full Containment with Negative Pressure
[C] =160sfor=2501f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe-;.fen;ent
; Normally s yp
Location of {ised SAlhiE Description of
Asbestos-Containing Material (ACM) rﬁes ; °:ny }’ Asbestos Containing Material (ACM) Amount |
TO BE ABATED & at ik d?ni Stceff'? (i.e. thermal systems insulation, (Specify 2ln|3 |3
In Facility LSO 1'32 Al surfacing, VAT, or SF or LF) = [o 12 l&s
(13) (12) other miscellaneous) =30 I <
2 e
Yes | No | N/A @
Boiler Room X Boiler Insulation & Pipe Material 5 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler ID No. of Wast ; 2
Tri-State Transfer Associates 19551 D Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesaurg, OH
b
Completed by Title Signature J/ Date
Gina Betances Office Manager 1 06/13/18

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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g s BATEMENT
5:16)

Date of Notification (1)

Name of Bmidlng Owner/Operator (2
Trenton Board of Education

)

06 ! 13 I 18
Agencies Notified Type Notification
X EPA Initial
X poLwD [ Amended
X boH Amendment #
] bca [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
108 N. Clinton Avenue

City, State, Zip Code
Trenton, NJ 08609

Name of Contact

Jayne S. Howard

Telephone Number
609-656-4900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monument Elementary School & Office of Ear

ly Childhood

Street Address
145 Pennington Avenue

Type of Facility (4)

B School (K-12)

[J Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Trenton 100,000 2 70
County (6) I County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connections, Inc. Shade Environmental, LLC
Street Address Street Address
120 N. Warren Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08629 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Mania 609-392-4200 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 02 | 18 08 / 10 [t 18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

[ 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

Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31f Renovation ] Mini-Enclosure
X =160 sf or >260 If [] Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descripticn of 2] =z lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c | 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |[K |O |window Caulk 2846LF (X |[OJ |00
O oo ojgo|a|gd
O o|a o|o|g|d
I gio|bo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
nauetiDNo,  pWasls Fairless Landfill
Freehold Cartage 15939 240
City, State Disposal Date City, State
Freehold, NJ 08/10/2018 Morrisville, PA
Completed By (Print or Type) Title Sj nature“- \ A Date
S " : . FoN I
Christina Lynch Vice President of Operations t}\ ,»;—;ﬁr *'-"‘"-‘;i_ ) {0/13.4%

ASB-41
JAN 13

" Do not use this form for asbestos licensure exempted activities.
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(Pursuant to NJAC 8!
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T

Date of Notification (1)

Name of Building Owner/Operator (2)

I B

06/11/18 Check # 3200 St Joseph/FEDCAP |
Agencies Notified Type Notification Street Address
1 epa Initia ?St Cloud Place
DEP ] Amended City, State, Zip Code
DOL Amendment # __ West Orange, NJ, 07052
DOH E] ,-Eglﬁ{f;?;ﬁf) (ixchxlng Name of Contact Telephone Number
] obca [0 cancellation Jim 201-577-6797

FACILITY INFORMATION

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

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

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

8 St Cloud Place Other (i.e. private & commercial buildings, homes,
etc.)

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

West Orange 20,000+ 2 50+

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

Essex (STATE USE ONLY) School

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

N/A N/A EA Services

Street Address Street Address

N/A 426 69th st

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

N/A Guttenberg, NJ, 07093

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

N/A N/A 201-295-1700 01074

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

06/22/18 06/23/18 N/A

Occupancy Status During Abatement (Check Only One) Street Address

IX] Facility Closed/Vacated During Entire Period of Abatement N/A

i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

| 4" Other — Describe: & AM N/A

Scope of Work (Check All That Apply)

] =3stor=3i [X] Renovation Full Containment with Negative Pressure
[X] =160sfor=260If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tergent
- Normally _— yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ;j:. t Oei ely Asbestos Containing Material (ACM) Amount 2T =S
TO BE ABATED 2 tmd?;agt -4 (i.e. thermal systems insulation, (Specify 3|3 § 2
In Facility LSIC sz UK surfacing, VAT, or SF or LF) 3[8 |5 |8
(13) (12) other miscellaneous) § 2 | s |8
= R
Yes | No | N/A e
Janitors Closet X 9x8 Floor Tile 35 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste ; 8
Tri-State Transfer Associates 15551 9 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD J_‘Waynesbur% OH
aal
Completed by Title Signature Date
Gina Betances Office Manager | 7 A 06/11/18
13

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1) Name of Building Ownen’Operator (2) L JUN T U ZUio L f

6/11/2018 Check # 320/ St John the Baptist Academy
Agencies Notified Type Notification Street Address
1 Een B inital 69 Valley Street
I | DEP [C] Amended City, State, Zip Code
[X] DOL Amendment‘# ] Hillsdale, NJ 07642
E DOH E E::%rg;?oc:)(mcludmg Name of Contact Telephone Number
[ oca [ canceliation Glen Ford 201-334-8881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St John the Baptist Academy

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

Strest Address Subchapter 8 (Other than K-12)

69 Vall ey Street El Other (i.e. private & commercial buildings, homes,
etc.)

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

Hillsdale 10,000 2 50+

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

BERGEN I (STATE USE ONLY) Schoaol

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

N/A

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
426 69th Street

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.

01074

Start Date (10)
June / 23/ 2018

Scheduled Completion Date (11)
June /23 /2018

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Street Address

Facility Closed/Vacated During Entire Period of Abatement
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X] Other - Describe: 9 AM
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
[0 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Sheement
Normally o yp
Location of Ysed Solahty Description of
Asbestos-Containing Material (ACM) i\: = t 9 eny fy Asbestos Containing Material (ACM) Amount .
TO BE ABATED c atm d?n[aSt?a?'f'? (i.e. thermal systems insulation, (Specify =z § 2
In Facility sl _:g ? surfacing, VAT, or SF orLF) = ] & 2o
(13) (12) other miscellaneous) g 2 = g
= = @
Yes No N/A @
Crawl Space X Pipe Insulation 8 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : :
Tri- State Transfer Assoc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD Wayn;sburg OH
Completed by Title Signature Date
Gina Betances Office Manager 06/11/2018

ASB-41 (R-06-08)

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



State of New Jersey

i

NOTIFICATION OF ASBESTOS ABATEMENT ~ pmmrere= ™0 (5 1o |
; (Pursuant to NJAC 8:60 and 12:120) iy S (E i u W E L
Date of Notification (1) Name of Building Owner/Operator (2) I = | IR
06/14/2018 North Arlington Board of Education i;&’ﬁ\lfpeck No. 1142 ‘1\ I \
L . 3 11
Agencies Notified Type Notification Street Address TR TN 1 7 00 1l
222 Ridge Road Wl JUR 19 Al
O EPA A inital : _ . P
E DEP O  Amendment# City, State, Zip Code | T (T i
X DOL Emergency (including North Arlington, New Jersey 07031 } ASBERTES ;’JUIN,{hQ*- =2 ;
Jsuetin) Name of Contact i Ielepﬂ%;g%ﬁgg;‘ T :

B poi B Gancefiation Tony Alho T 201-991-6800

FACILITY INFORMATION

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

Type of Facility (4)

B  School (K-12)

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

175 Albert Street O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Arlington, New Jersey 07031 10,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Educational Facility

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)

T & M Associates

Lilich Corporation

Street Address
40 Monmouth Park Highway, Suite 2

Street Address
606 McBride Ave

City, State, Zip Code
West Long Branch, New Jersey 07764

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Kevin Burns 732-676-4000 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/28/2018 06/30/2018 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

B  Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
O Other — Describe: _3:30 PM Start

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

E =23sforz3If
O=160 sf or 2260 If

E Renovation
O Demolition

O  Full Containment with Negative Pressure

O Mini-Enclosure

E Glove Bag Procedure / Limited Containment &Tent
a Non-Exempted (*) and Non-Friable Procedure

| : Amount Abatement
s Locatlllon (Specify Type
Location of U N dogmla Iy b Description of SF of LF)
Asbestos-Containing Material (ACM) I\:aeinteﬁ:ny ),y Asbestos Containing Material (ACM) i
TO BE ABATED Sl Str (i.e. thermal systems insulation, 2123 |3
In Facility 12) surfacing, VAT, or 3 |& § -
(13) other miscellaneous) e |B |2 |2
2 U B
Yes | No | NA ®
Basement Hallway X Pipe insulation & Assoc Pipe Fitting Insulation 35 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 06/30/201 ’Ej_\ Morrisville, PA
-~ ol
Completed by Title Sighature S Date
Adriana Olejarova President f DA QB | oeMar018

ASB-41 (R-06-08)

\* Do\%\use this form for asbestos licensure exempted activities.
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NOTTFICA ASBES ATEMENT
(Pursdant to-RJAE 8:6 12:120)

J g e e e e

z_| Print Form_
| VT EI~

P

Date-of Notification (1)

Name of Building Owner/Operator (2)

06/05/2018 Stevens Institute of Technology

Agencies Notified Type Notification Street Address S - emekind
s 1 Castle Point on Hudson ASBE F W

] epa X1 Initial - - L il

x| DEP g Amended City, State, Zip Code ilid oot

x| DOL Amendment #___ Hoboken, NJ 07030

El DOH E f,;%rg:t?;:) induding Name of Contact Telephone Number

DCA 1 Cancellation David Fernandez 551-655-9149

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
School (Howe Center)

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

Street Address
1 Castle Point on Hudson

Subchapter 8 (Other than K-12)

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

etc.)
City (8) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE GNLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 D&S Abatement, Inc.

Street Address
3 Crosswicks Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Michael Hoodak

Telephone No.
609-298-5520

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled
06/22/2018 06/30/20

Completion Date (11)
18

Name of OSHA Monitor
D&S Abatement, Inc

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility Hours

ix| Other — Describe: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
E1 =3sfor23if

Renovation

Full Containment with Negative Pressure

[x] 2160 sfor=2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtement
L s Narmally o Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) l\i’e‘nt il ye,ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘ ;n]agf -4 (i.e. thermal systems insulation, (Specify 353 |T
In Facility HE 132 Al surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g - g
= — m
Yes | No | N/A 5
Howe Center 6th Floor Lobby X Fireproofing 220 SF X
Howe Center 6th Floor Lobby X Fitting Insulation T2'LF X
Howe Center 6th Floor Lobby X VAT / Mastic 420 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste a
D&S Abatement, Inc. 20995 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD 7 }ﬂorrisville, PA
By
Completed by Title Signature/f £ ,// Date
H " n s [}
Oliver Hegedis Projcet Manager 7 ;i} s —06/05/2018

ASB-41 (R-06-08)

K

/
\Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

Date of Notification (1)
08/14/2018

Name of Building Owner/Operator (2)
Belleville Public Schools

Agencies Notified Type Notification Street Address
10 i
— K initial : 2 Passaic Ave
DEP [[] Amended City, State, Zip Code
DOL . Amendment # Belleville, NJ 07109
Emergency (including
E‘] DOH justification) Na_me of Contact
[x] bpca [] cancellation Rich Henry

FACILITY INFORMATION

i 0 o o

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

Public School #4 - Belleville Elementary School [ School (k-12)

Street Address Subcha_pter B (Other than K-1_2) -

25 Magno!ie Street ggf;er (i.e. private & commercial buildings, homes,
City (5} Square Feet # of Floors Bldg. Age
Beileville 60,000+ 2 50+

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

Essex (STATE USE ONLY) School

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

McCabe Environmental Services, LLC 118 Hazmat Diagnostic LLC

i Sireet Address
| 464 Valley Brook Ave

Street Address
16 Glenwild Ave

City. State. Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Bloomingdale, NJ 07108

Telephone No.
(201) 438-4839

=022t Manager for Monitoring Firm
Jonn H. Chiaviello

License No.

01181

Telephone No.
(973) 928-3995

Start Date (10) Scheduled Completion Date (11)
06/25/2018 07/01/2018

Name of OSHA Monitor
Hazmat Diagnostic LLC

Occupancy Status During Abatement (Check Only One)
| Facility Closed/Vacated During Entire Period of Abatement
! Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address

16 Glenwild Ave

City, State, Zip Code
Bloomingdale. NJ 07109

Scope of Work (Check All That Apply)

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =180sforz260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
]
Is Location | Aba_}ten;ent
; Normally —_— P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) J\ie‘ ; e ‘::&,y Asbestos Containing Material (ACM) Amount L
TO BE ABATED - a:n d‘?r:lagt S (i.e. thermal systems insulation, (Specify b § 5
In Facility uslo 1'2 A surfacing, VAT, or SFor LF) R NE-RE-
(13) 12 other miscellaneous) gle 2|2
= 2 | 3
Yes | No | N/A .
Boiler Room #2 X | Demolish&Remove Entire Boiler | 4'3"x3'x5'6" | X
Boiler Room #2 X Pipe Insulation 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste .
Hazmat Diagnostic LLC 0035440 TBD G.R.0.W.S.North / Fairless Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisvifle, PA
Completed by Title Signature . Date
Tatiana Rotaru Administrative Assistant _fri/-“ 06/14/2018

ASB-41 (R-06-08)

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



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

! Print Form

State of New Jersey

cE# 006024

Date of Notification (1)
06/14/2018

Name of Building Owner/Operator (2)

Saddle Brook School District E 0 W E I
Agencies Notified Type Nofification Street Address i bt e by VR
& e B inital 355 Mayhill Street f |
DEP [] Amended City, State, Zip Code FE 2018 U
x| DOL Amendmentg i Saddle Brook, NJ 07663 = o]
E] DOH D f,g}ﬁ-,rcg:t?(f,%{'“wd'”g Name of Contact ] Telephone Number
DCA 1 canceliation Mr. Keith Siroky ; ' (20:1):494-6320

FACILITY INFORMATION ]

Lt

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

Type of Facilify (4)
] school (k-12)

Street Address Subchapter 8 (Other than K-12)

95 Caldwell Ave E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Saddle Brook 50,000+ 2 50+

County (8) County Code (7) Current Use (Prior if being demalished) |

Bergen (STATE USE ONLY) School

Name of Monitering Firm Hired by Building Owner (8)
EnviroVision Consultants. Inc

ASCM No.
00079

Name of Abatement Contractor (9)
Hazmat Diagnostic LLC

ol

tresi Addrass

20-21 Wagaraw Road - Bldg.35E

Street Address
16 Glenwild Ave

: City. State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Guillermo M. Morales

Telephone No.
(973) 636-9145

License No.
01181

Telephone No.
(973) 928-3995

Start Date (10)
06/27/2018

Scheduled Completion Date (1 1)
07/01/2018

Name of OSHA Monitor
Hazmat Diagnostic LLC

Cccupancy Status During Abatement (Check Only One)

:

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

Ctnar - Describe:

Street Address
16 Glenwild Ave

City, State, Zip Code
Bloomingdale, NJ 07403

S:zz2 of Work (Check All That Apply)
E z3sforz3If E Renovation Full Containment with Negative Pressure
[ =z130sfor=2601f [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab_artfprr;ent
Location of U i\éogniafl[y b Description of
Asbestos-Containing Material (ACM) I\ie'nteo & Ye fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atlod'rllag:m (i.e. thermal systems insulation, (Specify 2z 2 rgn
1 In Facility ystedial otaffy surfacing, VAT, or SF or LF) 3 @ e | F
' (12) ; 3|9 |2 |8
| (13) other miscellaneous) $|2 £ |2
| = — @
| Yes | No | N/A @
Storage Room X Corrugated Pipe Insulation 35LF X
Storagr Room X Mud Joint / Fitting Insulation 16LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubie Yards Name of Registered Landfill
. ; Hauler ID No. of Waste . .
Hazmat Diagnostic LLC 0035440 T8D G.R.O.W.S. North / Fairless Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
| Completed by Title Signature . L Date
| Tatiana Rotaru Administrative Assistant 2 06/14/2018

ASB-41 (R-06-08)

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



State of New Jersey . y

NOTIFICATION OF ASBESTOS ABATEMEN
(Pursuant to NJAC 8:60 and 12:120}); ;

is

Date of Notification (1)

Name of Building Owner/Operator (2} 11

6/14/18 Tabernacle Township School District

Agencies Notified  |Type Notification Street Address

EPA O initial 132 New Road !

O DEP Amended City, State, Zip Code i

E DOL Amendment #__1 Tabernacle, NJ 08088

O Emergency (including Name of Contact Telephone Number

DOH justification) ¢/o Kaser Mechanical - Richard Kaser 605-529-8761
DCA ) Cancellation

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
Kenneth R. Olson Middle School

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

Street Address
132 New Road

O

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

City {5) Square Feat # of Floors Bldg. Age
Tabernacle 100,000 1 50+
County (6} County Code (7) Current Use {Prior if being demalished)

Burlington (STATEUSEONLY) School
Name of Monitoring Firm Hired by Building Owner (8} ASCM No., Name of Abatement Cantractor (3)

Health & Safety Sevices, Inc. Unicorn Contracting Corp.

Street Address Streot Address

PO Box 365 32 Willow Way

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

Berlin, N 08003 Woodland Park, NJ 07424

Project Manager from Manitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitar

6/20/18 6/25/18 Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

d Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other - Describe: 7 AM- 3:30 PM Occupied Fair Lawn, NJ 07410

Scope of Wark (Check All That Apply)

O  23sfor23if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O  Demolition O  Mini-Enclosure
O  Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Descriptian of L
Asbestos-Containing Material [ACM) Used Selely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, [Specity -
In Facility Custodial Staff? surfacing, VAT, ar SFor LF} S E o
(13] (2] other miscellanecus) 3z IE |2
Yes | No | N/A 3_ E £ 15
Boiler Room X Boiler Breeching 250 5F X
Boiler Room X Boiler Asbestos Packing and Gaskets 30 SF X
Mame of Registered Waste Hauler NIDEP Waste Hauler ID MNo. Cubic Yards of Waste Mame of Regustered Landfill
Unicorn Contracting Corp. 0035844 3 Fairless Hills Landfill
City, State Dispaosal Date Cit’v, State
Woodland Park, New Jersey TBD // // )ﬁorrisville, Pa
Completed by Title |Signature // /\ / Date
Dimo Golcev General Manager i 3 6/14/18

N
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NOTIFICATION OF ASBESTOS
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¥
ABATERIENT

o {Pursusni o NJAC B;50 and 121120, _ TR
Data of Nofiffcatian (1) Name of Bullding OnnedOparatar (2) BRI
08/12/2018 Meroer County Community Cellege Check Na. 1138}
Agenciaa Notiied | Jype Nailfication ?;mﬂa: 3?:’-?“ foed = r ,
renton Roa o1 T bel.
O EPA 2 e Dt—-JL - I& Efz':
@ DEP O Amended ity, Stats, Zin Code . 3
BoL Amandment# Wast Windsor Tewnship, New Jersay J BRSEF -
Emsigency (including —_— . -
WMo Name of Contact Tgéphane e
o B I sl Velerie Ssscema Bﬁaﬁgﬁédz
: FAGILITY INFORMATION i
Name of Freilily Whera Abaloment [s 13Kking Placs (3) Type of Faall H8:  1iiq 1 DAY
Marear County Communlty College/Green House pp— \,ﬁfﬁu‘lf ER !ﬂf Pl'iﬁ‘i QD
hoo! (1 12
Strest Addrsss O Subenar! « 8 (Ciherthan K-12)
1200 Cld Trenton Read D Other (¢, aiivate & commerelal bulkdings, homes, ékc)
CHy (B Square Fesl % of Floars Bidg, Age
Weest Windseor Townehip, New Jecgey 08550 agfuan 2 50t
Gounly () unty Gods (73 Curfant Usa | 'ric 1 belng damolighed)
Merear (STAPEUSSONMLY) __ | Community Coilzge
Name of Monzoring Firm Hired by Building Owner (8) ASCH Ng, Name of Aball MET Cantractor (8]
The Whitman Companies Lilich Corper tion
Stret Address Stecl Addres
7 Pleasant Hill Drive 508 McBrid: Av.)
Cly, Sate, zip Cada Ty, Sale, Z)| Gode
Cranbury, New Jarsey 0B572 Whoadland §* ik, New Jersey
Froject Managar for Moniioring Fim, Talgphana No elephone Nr Licanse No.
Kewvin Lovely 732-350-88E8 073.226-B4! 3 Q1104
Start Date (10} Scheduled Complstion Data (11 Name of OG- & N anAer
0g/18/2018 JEMER201E irls Environr enta! Laboratories, LLC
DECupansy SiBlus Lurng ACatement (Chack Only One Bireet Addrall |
e ¥ ) 2333 Routs: 12 ‘Nest
O Feality Clossd/Vacatsd During Entire Peried of Abatamant .
O Abatemers Performed Qutside of Nommal Feciily Hours Tn{. Siata, 2| | Coitie
E Other - Doscrica: _ 8am Stant Unlon, NJ (] '083
cope of Work (Chack All That Apply) -
O =3sforalif I Ranovation O Ful Co tainment with Nagetive Prassure
® 2160 sfer 2280 If O Demaition O Mr -Enclosure
O Gl /e Bag Procedure / Limited Conlainment &Ten!
g Nor Exzmpted (%) snd NoneFrlable Procedurs
s Lacation ?Sn;:;'g ”g‘;‘;‘“‘
Locatien of i e Dascription of SF of LF)
Asbestoa-Contalning Maledal {ACW) l\::l n!anuns:'.‘tb? Asbastos Containing Mater 1l (WCM) m
= Custadia! Stetr? (8. thamal lwm; ing¢ hetion, g g’
In Facility (12) surfesing, VAT, o g E
(13 other miscelencau: | EIEIE :
Yos | No | NA 3
Bathreom ¥ Wall Board (Trsnsite] Clean Uy b Femaoval 2008H X
Name of Registared Wasle Hauler NJDEPWaste | Gubic Yads me of Registeran Lanarl
Hauler IO No. of Waste
Lilieh Corporation 8724 & faidess Landfil
ity, State o Diepozal Darm | Gily, State
Woodlend Park, New Jergey Dar1er2018 M e, PA
ampieted by L Dma
| Adrana Olajarova Prasident ?&_ 5(433\ 09122018
y

ASE-41 (R-08-08)



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
South Brunswick Board of Education

Street Address
4 Executive Drive

City, State, Zip Code
South Brunswick, New Jersey 08852

Name of Contact
David Pawlowski

Telephone Number
732-297-7800

06/12/2018
Agencies Notified Type Notification
EPA = Initial
X DEP O  Amended
X DOL Amendment #
O  Emergency (including
X DOH justification)
DCA O  Cancellation

FACILITY INFORMATION

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

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

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

848 Georges Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Monmouth Junction, New Jersey 08852 50,000 2 50+

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

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

Briggs Assaciates Lilich Corporation

Street Address Street Address

3 Crosswicks Street 606 McBride Ave

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

Bordentown, New Jersey 08505 Woodland Park, New Jersey

Project Manager for Menitoring Firm Telephone No Telephone No. License No.
Michael Hoodak 609-298-5520 973-225-8400 01104

Start Date (10)

086/26/2018 07/10/2018

Scheduled Completion Date (11)

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Other — Describe: _ 7am-3:30pm___ Unoccupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

E Renovation
O Demolition

O =3sforz3If
E 2160 sf or 2260 If

Ed]

Full Containment with Negative Pressure
O  Mini-Enclosure

E Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location s :girf‘y Abatement
i Normally L p Type
Location of Used Solely b Description of SF of LF)
Asbestos-Containing Material (ACM) Maint oy J,y Asbestos Containing Material (ACM) m
TO BE ABATED Bt St (i.e. thermal systems insulation, 2|03 |8
In Facility = E UL surfacing, VAT, or 3 |8 - s
(13) (2) other miscellaneous) g |2 |2 |2
2 D |3
Yes | No | N/A 2
Boiler Room X Boiler Insulation 1955 Boiler{Full Containment) 60 SH X
Basement Hallway X Pipe Insulation(Glovebag Procedure) 250LF| X
Basement Hallway X Fitting Insulation (Glovebag Procedure) 10 (ea) X
Supply Room Off Library X Pipe Insulation(Glovebag Procedure) 3L X
Storage Room X Pipe Insulation (Glovebag Procedure) 5LH X
Cafeteria X Pipe Insulation(Glovebag Procedure) 160LH X
Kitchen % Pipe Insulation (Glovebag Procedure) 120LH X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corparation 18724 10 Fairless Landfill
City, State Disposal Datg City, State
Woodland Park, New Jersey 06/ 1!812018 Morrlswlle F’A1
Completed by Title Slggature { ! Date
Adriana Olejarova President By ,;L "\,_ o Q:// \\ 06/12/2018

ACRE 44 /D.NA A
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State of New Jersey

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

l

!J.i

Date of Notification (1)

Name of Building Owner/Operator (2)

i

3
06/12/2018 South Brunswick Board of Education I 1 :
A G
Agencies Notified Type Notification Street Address HIRER R ERIIL i‘)’
4 Executive Drive P L 'J S feu
O EPA ®  Initial : i ;
X DEP O Amended City, State, Zip Code i L i oo
= DOL Amendment # South Brunswick, New Jersey 08852 i SRES OF &

O  Emergency (includi { IO :
= DOH just'rt]";gcatigr-l)(l e Name of Contact ~—~Telephone-Number———mmrrrswrrm.-
— ; David Pawlowski 732-297-7800
DCA O  Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

B School (K-12)

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

289 Constable Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Kendall Park, New Jersey 08824 50,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) School

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

Briggs Associates

Lilich Corporation

Street Address
3 Crosswicks Street

Street Address
606 McBride Ave

City, State, Zip Code
Bordentown, New Jersey 08505

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No
609-298-5520

Telephone No.
973-225-8400

License No.

01104

Start Date (10)
06/26/2018

Scheduled Completion Date (11)
07/10/2018

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement

|
X Other — Describe:

Abatement Performed Outside of Normal Facility Hours
3:30PM - 11 PM Unoccupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sfor231if X Renovation E  Full Containment with Negative Pressure
& 2160 sf or 2260 If O  Demolition O Mini-Enclosure
0O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
LB Amount Abaternent
N q (Specify Type
Location of U dcrsmla Iy b Description of SF of LF)
Asbestos-Containing Material (ACM) r\:e' ; 0%y }’ Asbestos Containing Material (ACM) m
TO BE ABATED c atm dgr*:agtceﬁ? (i.e. thermal systems insulation, Dlg 2 |5
In Facility HED 1'3) Bt surfacing, VAT, or 318 1o |5
(13) ( other miscellaneous) 2 2 |E |2
2 o le
Yes | No | N/A L
1962 Boiler Room X Rope Insulation (Full Containment) 40SF X
1977 Boiler Room 1 Rope Insulation (Full Containment) 40SF| X
1977 Boiler Room 2 Rope Insulation (Full Containment) 40SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ]
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 06/18/2018. Morrisville, PA
T A P} Lo i
Completed by Title Signature i Date
Adriana Olejarova President I 4 Lo 06/12/2018

ASB-41 (R-06-08)

b\ ¥
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

nEG

E ]V

E

Date of Notification (1) Name of Building Owner/Operator (2) =
06/12/2018 South Brunswick Board of Education Ct?‘éFKNo. 1137
F [XE TN e =
Agencies Notified | Type Notification Street Address L yun 1 2 018
4 Executive Drive :
EPA £3] Initial
= DEP O  Amended City, State, Zip Code .
= DOL Amendment # South Brunswick, New Jersey 08852 ASBESTCS CONTROL 8
O Emergency (including i LICENSING
E DOH justification) Name of Contact Telephone Number
DCA O Cancellation David Pawlowski 732-297-7800

FACILITY INFORMATION

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

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

Street Address
195 Major Road

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

Name of Monitoring Firm Hired by Building Owner (8)
Briggs Associates

Lilich Corporation

City (5) ] Square Feet # of Floors Bldg. Age
Monmouth Junction, New Jersey 08852 50,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) School

ASCM No. Name of Abatement Contractor (9)

Street Address
3 Crosswicks Street

Street Address
606 McBride Ave

City, State, Zip Code
Bordentown, New Jersey 08505

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Michael Hoodak 609-298-5520 973-225-8400 01104
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

06/26/2018 07/10/2018 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

X Other —Describe: _7am-3:30pm__ Unoccupied

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
O =3sforz31f

& Renovation

Full Containment with Negative Pressure

B =160 sfor=2260 If O Demolition O Mini-Enclosure
Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
: Amount Abaterment
IsN Locatli[on (Specify Type
Location of U dogn!a {Y b Description of SF of LF)
Asbestos-Containing Material (ACM) ni:‘nteﬁaensé: e.!y Asbestos Containing Material (ACM) m
TO BE ABATED Cridadil Stats (i.e. thermal systems insulation, 21815
In Facility Y 12) S surfacing, VAT, or 318 |18 |8
(13) ( other miscellaneous) 2|8 |2 |2
o] _- L]
Yes | No | N/A ®
Boiler Room X Boiler Insulation (Full Containment) 260SH X
Boiler Room X Steam Header Insulation (Full Contzinment) 20SF) X
Boiler Room X Pipe Insulation (Full Containment) 120LF X
Storage Room X Pipe Insulation (Glovebag Procedure) 20LF X
Pump Room X Pipe Insulation {Glovebag Procedure) 40 LF X
Basement Hallway X |Pipe Insulation {Glovebag Procedure) 120 LF| X
Kitchen X Pipe Insulation {Glovebag Procedure) 40LF X
Speech Room X Pipe Insulation (Glovebag Procedure) 30 LF X
Media Center X Pipe Insulation {Glovebag Procedure) 50LH X
Room 11 X Pipe Insulation (Glovebag Procedure) 40 LA X




Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 15 Fairless Landiill
City, State Disposal Date - - City, State
Woodland Park, New Jersey 06/18/2018’ - Morrisville, PA
Completed by Title Signature | ooy My Date
Adriana Olgjarova President / 1;{“ S 06/12/2018
ASB-41(R-06-08)
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Print Form J

r o

ECEIVE

s

D)

7

Date of Notification (1)

Name of Building Owner/Operator (2)

_____,‘

T—
[Rmadisio
‘L"ﬂﬁm- o et
e ———

06/12/2018 Medford Lakes School District JUN 18 20m
Agencies Notified Type Notification Street Address il

K epa BT s 44 Neeta Trail o

x| DEP 7] Amended City, State, Zip Code ASBESTUS CONTAOL &
x] DpoL Amendment #___ Medford Lakes, NJ 08055 LICENSING
m DOH Ej El;'nueﬁrgae;?g}(mcludmg Name of Contact Telephone Number
] pca f7] Ccancellation Michael Colling 609-654-5155 Ext. 252.

FACILITY INFORMATION

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

Street Address
135 Mudjekeewis Trail

X

x

Type of Facility (4)

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

City (5) Squa:et:cl.-‘)eet # of Floors Bldg. Age
Medford Lakes, NJ 08055 20,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished
Burlington (STATE USE ONLY) school

Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (9)

- TTI Environmental ELCON Environmental Inc

Street Address Street Address
1253 N. Church St, 180 Glenwood Dr

City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Washington Crossing PA 18977

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Durand 856-840-8800 215-313-7427 01225

Start Date (10) Scheduted Complstion Date (11) Name of OSHA Monitor
06/26/2018 07/14/2018 same

Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz3 If E Renovation | Full Containment with Negative Pressure
Ix] =160 sf or 2260 If 71 Demolition L Mini-Enclosure
= Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;tergent
: - Normally - yP
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) r\:e‘ ; ﬁey 4 Asbestos Containing Material (ACM) Amount D | m
TO BE ABATED G at'“ d‘? Iagfjf,, (i.e. thermal systems insulation, (Specify AP IE-RE
in Facility e surfacing, VAT, or SF or LF) 3188 =
(13) (12) other miscellaneous) gl |8 |2
e ola
Yes | No | N/A >
Classrooms X Floor Tile 4,571 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
& Hauler ID No. of Waste ) A
Service Transport Group SW2117 TBD Minerva Enterprises
City, State Dispasal Date City, State
New Castle, DE TBD _——"1 Waynesburg, OH
Completed by Titie Signﬁtur?/' ///5’ Date
Andre Gosek Manager A S 06/12/2018
e—

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

mMELEIYE
| Date of Notification (1) Name of Building Owner/Qperator (2) il "-:f.{ i
[ 6/12/18 Lion Tree Management 'Ei'l"i;’ —
0l e e’ gris: % 0 L
Agencies Notified Type Notification Street Address i U LRI [ —
: 1771 Madison Ave, Suite 16 i
] EpPa X] initial ‘ i
| | DEP [l Amended City, State, Zip Code { g
X] poL Amendment # Lakewood, NJ 08701 ‘ ASEL oy
E i i . pr——— 5 G S
DOH O iug%rg:t?;::)(mcludmg Name of Contact “|"Teléphane Number
[] pca Cancellation Ari 732-534-4518 x 101

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (K-12)
Street Address E| Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings. homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Keyport 1716 2
County (6) County Code (7) Current Use (Prior if being demolished)
| Monmouth (STATEUSEONLY) home
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

| Start Date (10)

6/22/18 6/26/18

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

E‘] 23 sfor231f

Renovation

[] =160sfor=22601f [] Demoiition Mini-Enclosure |
! Glovebag Procedure |
| Non-Exempted (*) and Non-Friable Procedure |
I Is Location Abitfp“;‘em |
]
Location of U Ndorsmflliy i Description of
Asbestos-Containing Material (ACM) G:. . iy }" Asbestos Containing Material (ACM) Amount m

TO BE ABATED - tl d‘?”iagt‘:eﬁv? (i.e. thermal systems insulation, (Specify 215|258

In Facility LI 1'32 Al surfacing, VAT, or SF or LF) 3|18 |5 |3

(13) (12 other miscellaneous) g 5 E g

- = [1:]

Yes No NIA @
INTERIOR Flooring 1508F %

L ]
Mame of Registered Wasle Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler 10 No. of Waste - i
— - S — |
NEWARK CARTING 04509 5 IESH :
“City, State Disposal Date City. State |
NEWARK., NJ 6/26/18 BETHLEHEM PA i
Completed by Title Signature Date i
EJOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



State of New Jersey

OTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) 6/13/18 Name of Building Owner / Operator (2)
Type Notification Rishrah Corporation
Agencies Notified Street Address
EPA Emergency Notification |6 Aldrich Rd
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification Kendall Park, NJ 08824
X DOH Cancellation Name of Contact Telephone Number
DCA Hitesh Patel

FACILITY INFORMATION

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

Street Address

6 Aldrich Rd

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

Subchapter 8 (Other than K-12)

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

City (5)
Kendall Park

County (6)
Middlesex

County Code (7)

Square Feet
1,500

# of Floors

1

Bldg. Age

50

Current Use (Prior if being demolished)

Commercial

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

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address

443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Tom Geiger

Project Manager for Monitoring Firm

Telephone Number
732-280-2217

Telephone Number
732-605-9062

License Number

00714

6/23/18

Scheduled Start Date (10)

Scheduled Completion Date (11)

6/28/18

Name of OSHA Monitor

Global Abatement Services, LLC

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Demolition
X  Large Project

Scope of Work (Check all that apply)

X Renovation

Quantity is =3 SF or> 3 LF ACM

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure

X  Quantity is = 160 SF or = 260 LF ACM X Other: Non-friable
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 | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)

(13) (12) or other miscellaneous)
Exterior N/A Siding shingles 1,200 SF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Carting 18693 20 TRRF

City, State Disposal Date City, State
Trenton, NJ 6/28/18 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 6/13/18

ASB-41 JUN 95 G4667



(N

(Purs J.

Date of Notification (1)
6/12/18

Name of Building Owner/Operator (2)
Roger Green Private Home

Agencies Notified

Type Notification

Street Address

X ePa Initial _ ‘
| | DEP ] Amended City, State, Zip Code _
X| DOL Amendment#______ | Waretown NJ 08758
Hoprrn
DOH EI ir;ﬁ_lrg:trim;::)(mc uding Name of Contact Teleph_o_n_a Numb_er
[] pca [ Canceliation Roger ©
FACILITY INFORMATION

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

Roger Green Private Home [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)

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

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

Waretown NJ 08758 1000 + 2 35+
County (8) County Code (7) Current Use (Prior if being demolished

Ocean _ (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

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
6/22/18 6/27/18 Same
Qccupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23|If D Renovation Full Containment with Negative Pressure
] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t;pn;ent
Location of 0 Ndognfllly b Description of
Asbestos-Containing Material (ACM) r\?e' ; ey ef‘f Asbestos Containing Material (ACM) Amount m
TO BE ABATED ok S (i.e. thermal systems insulation, (Specify P3| T
In Facility s (1‘;] s surfacing, VAT, or SF or LF) S35 |8
(13) other miscellaneous) 2|0 |E|B
g 2 |3
Yes | No | N/A w
Exterior siding X Exterior siding 50 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
United Roll Off sepan 1 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/27/18 Morrisville PA 1960
Completed by Title Signature, Date
Anthony T Perna President [l e 6/12/18
L ——

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



B DOFEL B RAEINR

(Chls -

@ e

LS !

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

05-23-18 Rubenstein Properties

Agencies Notified Type Notification Street Address
- Y s 101 East Main St. :
DEP [<] Amended City, State, Zip Code
DOL Amendment#___3 Little Falls, NJ 07424 :

D Emergency (including
E DOH justification) Name of Contact Telephone Number
[] pca ] canceliation Dave Burkart (973) 256-6644

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Property Building # 37

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

Street Address
20 Wagaraw Rd.

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

eic.)

City (5) Square Feet # of Floors Bldg. Age
Fair Lawn
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (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

Praject Manager for Monitoring Firm

Telephone No.

201 216-9603

Telephone No.

License No.

01206

Start Date (10)
05-23-18 07-30-18

Scheduled Completion Date (11)

Name of OSHA Monitor

Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

g

Other — Describe: 7:00 am- 5:00 pm

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

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)
[:] =3 sforz3 if

E Renovation

Full Containment with Negative Pressure

[<] =180 sfor=2260If [T1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t;;;ent
Location of U I\Lorsmialily b Description of
Asbestos-Containing Material (ACM) Mse}m zeny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at d“:‘ 1351?@ (i.e. thermal systems insulation, (Specify 258 |F%
In Facility usto 1‘3 : surfacing, VAT, or SF or LF) -
(13) Xe) other miscellaneous) gl |22
. = D3
Yes | No | N/A . ®
1st Floor % Pipe Insulation / Wrap-cut ° 400 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul : -
Delfa Contracting LLC aléengggl 2 OfW,? gte Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 06-15-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 06-11-18

ASB-41 (R-06-08)

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



12 A st (Chect
(040G

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

Name of Buil Owner!Operator (2]

Date of Notificat'sn (1)
(D”'[q” 1S aKeudig BEQ% Dtsmgq}

Agencies Notified Type Notification Street Address
o = ,K Initial ' S s !: !d -2) 3—[‘0\{“@ Rﬁuﬁt 3 L{ .
O DEepP Amended Ip e
Sz Dol " gmend;:ent(:ldmm FE‘J{.M! - dq_l ¢ N e, Tl 7
;é DOH - }usﬁ?;aﬁ:g) 9 Name of Contact Telephone Numher
o bca O Cancsliation Sohn Sq o f"’“‘/ e %5 L
FACILITY INFORMATION it s IRV
Name of Facilit* Where Abatement is Takipg Place (3) Type of Facility I },,.éJ! ) ) f
S T 708 &/{_/"H(_‘\‘cl o gmbzﬁum'gra | i 5 a{f
eet Address ! u terig (Other th 2 5
’ 5 . . S R <+ % Omerﬁ pﬁv{ate &rco:fl?‘nenp:la}l buildings, 1hames il
@] 7 Ec-f){” mfu 0y ce. etc)
City (5) Square Feet ES OS St
Bound BReo N3 08805 | o | |TEEsEEss
Gy (GSO fany Sg.g%;v ) Current Use (Pfidr it belng gemolishd) -
Mmegs e = " —— | Connen Bae/Hs te

Name o

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

Street Address WE"Q ‘ f‘ / StreEA:igc Tt‘-hﬁ_ﬁh'q;‘es nL
S ossa s PO.Box 337

N Telephone N033 Telepmo.gaw M

6OR 758-3%5 (609 756 - 3365 éo_&ﬂﬂ_

[ L ]
. Zip Code

City, S

Projegt Manager for

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| . 7—13-1& EPC TRchnologies Tnc
Occupancy Status Durind*Abatemnent (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. Por 3371
O . Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe:
_ New Esypt  NT- 08533
Scope of Work (Check All That Apply)
=3 sfor23 K O Renovation O Full Containment with Negative Pressure
2160 sf or 2260 if X Demolition 0O Mini-Enclosure
0 Glovebag Procedure
¥~ Non-Exempted (*) and Non-Friable Procedure
s Lacation £ Abateinent
Type
Location of U béogn}alily b Description of z
Asbestos-Containing Materia! (ACM) rje te" ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd' "Iag:'em (i.e. thermal systems insulation, (Specify lyta | T
in Facility -l surfacing, VAT, or SForltF) (3|2 (3 |§
(13) (12) other miscellaneous) 2|2 |B
= C e
Yes | No | N/A i
Room ¥ 1 X Fleoa Tlles ISo S¥& |x
€ ytenton S&A:S Shmf_.) les Sooo SE X
NJDEP Waste Cubic Yards Name of Registered Landﬁil -

Name of Registered Waste Hauler

Efc Tec,hnoloq;eg ”i”'—e;rgg‘b e 24 | Waste M anqmmé e P

City, State Disposal Date City, State

AkaJEC{Vp+ NI . Urcouws D Mozarsuille PA

e Scheaer | President Stasd A [ T-u-18 |

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

ASB-41 (R-05-08)




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

6/14/18 Estate of Marjorie A Cantwell ,”*\ E G Ig ﬂ V E
Agencies Notified Type Notification Street Address I ¥ =
] epa Initial !;'
| Dep ] Amended City, State, Zip Code ¥ I 18
DOL Amendment # | Old Bridge, NJ 08857 f
Emergency (including
DOH justification) Name of Contact
[ bca [C] cancellation Peter Cantwell

FACILITY INFORMATION

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

[ school (K-12)

Street Address

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

City (5) Square Feet # of Floors Bldg. Age
Bloomfield 2200 2 7
County (8) County Code (7) Current Use (Prior if being demalished)

Essex (STATE USE ONLY) home

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

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.

License No.

703

Telephone No.

873-764-2276

Start Date (10)
6/26/18 7/8/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only Cne)

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

Street Address

City, State, Zip Code

i
Other — Describe: basement

Scope of Work (Check All That Apply)
] =3sfor23i

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Aba-lrt:;;ent
Location of U Ndorsmjallty b Description of
Asbestos-Containing Material (ACM) rje; : S }" Asbestos Containing Material (ACM) Amount ol
TO BE ABATED . :-ut.ndenlagtl:l:—;r7 (i.e. thermal systems insulation, (Specify Tl = 3|3
In Facility Hel) ,:32 Al surfacing, VAT, or SF or LF) 2 (il § =
(13) (12) other miscellaneous) g || & |2
£ 2l a
Yes | No | N/A ®
basement X pipe insulation 50 LF *
X pipe fittings 10 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Waste .
Freehold Carting 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro PA
Completed by Title Signature £ Date
A. Scott Higgins President L N 6/14/18

ASB-41 (R-06-08)

—

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




| D

State of New Jersey

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

O A_@‘

L Print Form

P30

Date of Notification (1)

Name of Building Owner/Operator (2)

6/14/18 Total Environmental & Safety, LLC T?} E @ IE ﬂ M [E ﬂr-»“\
Agencies Notified Type Notification Street Address f ; | E
1 epa el 27 Bennington Square E i
| DEP [[] Amended City, State, Zip Code , ] T8 72018 __:j
oot Amendment #___ Hackettstown, NJ 07840 Tl
DOH D ji;'}%"g;?;g}{lndudmg Name of Contact r—F_Iél_8]3]1;1[315:..«1\.3_1ImhaL e - 3
] bca [ cancellation Ralph Carito 1O &

FACILITY INFORMATION -

! ,‘.!_’.'i..'_

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

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg 2100 2 68
County (8) County Code (7) Current Use (Prior if being demolished
Warren (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

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.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
6/25/18 77118

Scheduled Completion Date (11)

Name of OQSHA Monitor

Occupancy Status During Abatement (Check Only One)

[
=

Other — Describe: basement

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sfor=3 If Renovation ) Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoliion L | Mini-Enclosure
Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Spatement
i Normally = Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nfl’e, : ey }y Asbestos Containing Material (ACM) Amount g
TO BE ABATED e at'” d?“lagt"%? (i.e. thermal systems insulation, (Specify o R
In Facility HSES 132 2l surfacing, VAT, or SF or LF) 3|8 5|8
(13) o) other miscellaneous) 2 [ £ | 2
2 D |3
Yes | No | N/A 2
basement X pipe insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Freehold Carting 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro PA
Completed by Title Signature Date
A. Scott Higgins President 7 A 6/14/18
__/:w‘"

ASB-41 (R-06-08)

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



State of New Jersey

.' OTIFICATION OF ASBESTOS ABATEMENT

1
i

| Print

Form

(Pursuant to NJAC 8:60 and 12:120) (/‘“ Vinad DR
LA g . i
Date of Notification (1) Name of Building Owner/Operator (2) i
6/14/18 James & Sheila Kelly w)
Agencies Notified Type Notification Street Address i
EPA Initial
| | DEP [l Amended City, State, Zip Caode
DOL & Amendment # Paramus, NJ
Emergency (including

DOH justification) Name of Contact
] bca [l Canceliation Joshua Marks i

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus 2100 2 68
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

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°

License No.

703

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-764-2276

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

6/19/18 6/24/18

Occupancy Status During Abatement (Check Only One) Street Address

|| Facility Closed/Vacated During Entire Period of Abatement
F
x|

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L | Mini-Enclosure
] Glovebag Procedure
i Nan-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;‘gem
Location of i Ndorsm?i:y . Description of
Asbestos-Containing Material (ACM) Nfe. ; ks ;V Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED e a;“ d‘?"‘lagéif,, (i.e. thermal systems insulation, (Specify 2lo|8 |5
In Facility e 1'82 : surfacing, VAT, or SF or LF) 2123 |a
(13) (12) other miscellaneous) % 2 4 z
- —_ o
Yes | No | N/A @
attic X vermiculite 750 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
| Freehold NJ TBD | Birdsboro PA
Completed by Title Signature 7 Date
A. Scott Higgins President S A% 6/14/18

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



e “-,,_\_\-
7 2 Q? :
A Y A 7
N C&I/‘-’ } ¢ / ‘ Print Form
§ 1 e /
Ei State of New Jersey =
TIFIi OF ASBESTOS ABATEMENT \ IE ” [ I
(P nt to NJAC 8:60 and 12:120) ? E i
2= LI
Date of Notification (1) Name of Building Owner/Operator (2) ]
06/11/18 223 Broad St. LLC. H Wik 18
Agencies Notified Type Notification Street Address =t "
<] EPA & initial ?23 qu St l
| | DEP [] Amended City, State, Zip Code
fx] DoL . Amendment# __ Bloomfield, NJ :
@ DOH Elrsrl%rg:t?::){mciudmg Name of Contact Telenhone Number
[] bca ] Cancellation Anthony Pisa 1
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Auto Parts Equipment LLC. [1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

223 Broad St @ Other (i.e. private & commercial buildings, homes,
? etc.)

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

Bloomfield 2400 1 S0+

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

Essex (STATEUSE ONLY) Auto Parts Store

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

N/A

Lesco Services Inc.

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitaring Firm

Telephone No.

License No.

01107

Telephane No.
862-221-9092

Start Date (10)
06/25/18

Scheduled Completion Date (11)
06/30/18

Name of OSHA Maonitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
156 Maple Ave.

City, State, Zip Code

X/
B
|

Wallington, NJ 07057

Scope of Work (Check All That Apply)

EI 23 sfor23If Renaovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
..... Glovebag Procedure
|Ed Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;gem
Locaticn of e N dorsmlallly ’ Description of
Asbestos-Containing Material (ACM) Nﬁe, te": Yef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al'”d,:I S”tc P (i.e. thermal systems insulation, (Specify Plala 2y
In Facility e ;2 U surfacing, VAT, or SForLF) 3 |8ls |2
(13) 12 other miscellaneous) - 2|le 2|2
= @ |5
Yes | No | N/A ®
front roof i roof flashing 350 sf. |
front roof . roof membrane 1200sf. x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
Newark Carting Inc. 05409 20 GCSL
City, State Disposal Date City, State
Newark, NJ 07/02/18 Pen Argyl, PA
Completed by Title Signature ! Date
| Leslaw Nalodka President Z /Y 06/11/18

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

ill NOTIFIC OFASBEBTC
1 {P@t
i {

) ATEMENT
n %:1 6)

[ Cancellation

Frank Disantis

3 AC 8:60
Date of Notification (1) | Name deBuiléing Gvned@perator (2)
06 / 13 / 18 Disantis Contracting, LLC
Agencies Notified Type Notification Street Address
& EPA Inttial 313 Halyard Road
g(ojtlwn 0 mznjed o City, State, Zip Code
namen
] DCA [J Emergency (including Ortley Beach, NJ 08751
(NJAC 5:23-8) justification) Name of Contact Telephone Number
2

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Sineet Addosss Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Eagleswood 700 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

06 / 23 |/ 18 06 7/

Scheduled Completion Date (11)
28 /

18

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

(1>3sfor>3If
[ >160 sf or >260 If

[J Renovation
Demolition

[] Full Containment with Negative Pressure

[J Mini-Enclosure

[] Glovebag Procedure

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

Nicholas Fernicola

Project Manager

\‘ ~

!«-' :'\‘ S Gl i (L S

Is Location Abatement Type
Location of Normally Description of 2 F e m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22 |v |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ | =
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O |K |[O |asbestos siding 300 sf X OO
E ELE [ ENE
I 2= O|oia|ad
5 1 i 30 ] O|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g | 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 06/29/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title “Signature / Date |

ASB-41
JAN 13

Do not use this form for asbestos licensure exempted activities.




. ,E ’ S f Nejvide
3 e NOTI 10 S TO? BATEMENT
\‘735 :\U! (Pursua Ci8i60 20)
Date of Notification (1) Name of Building Owner/Operator (2)
06/12/2018 James Cecchi
Agencies Notified Type Notification Street Address
B epa e ]
ix| DEP Amended City, State, Zip Code
DOL Amendment # Essex Fells, NJ 07021
ol
E’E DOH m il;‘:}eﬁrg;?oc:) (oskeing Name of Contact Telephone Number
[l bca {1 cancellation James Cecchi
1

FACILITY INFORMATION

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

Type of Facility (4)
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

Essex Fells N/A N/A N/A

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

Essex {STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled Completion Date (11)
06/22/2018 06/23/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E =3 sforz3If EE Renovation Full Containment with Negative Pressure
[] =160sfor=22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"%ﬁge”t
Location of U Ndorsm?ﬂly b Description of
Asbestos-Containing Material (ACM) I\.‘:.e' ' D:HY ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?nl s:ceff‘) (i.e. thermal systems insulation, (Specify § T 2| g
In Facility LSO 1""2 Al surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) 2|22 |82
2 S| a@
Yes No N/A ®
1st Floor X Pipe Insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of W,
D&S Abatement, Inc. 2099{% . TBDESte Waste Management of PA
City, State Disposal Date City, State
| Totowa, NJ TBD Morrisville, PA
Completed by Title Signature a.,_.,/’;/ A Date
. * ~ A Fd
Ned Joksimovic Project Manager A 06/12/2018

ASB-41 (R-06-08)

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




KOl

D&S Proj. #: 18-122

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

—_——

Date of Notification (1)

Name of Building Owner/Operator (2)

1916 /1111 1/ 07 | JOHN BARONE
AgeﬂCiES Notified Type Notification Street Address
[ era Initial
[] oep  |[JAmended —_
54 Amendment #: City, State, Zip Code
X
X Emergency NUTLEY, NJ 07110
D poH (including Name of Contact Telephone Number
justification)
L1 bca [] canceliation JOHN BARONE I

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JOHN BARONE

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

D Subchapter 8 (Other than K-12)

Street Address

City (5)

NUTLEY

X other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

County (6)

£55eX

County Code (7)

(State use only) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by él_c_I_Q Owner (8)

ASCM No.

Name of Abatement

D & S RESTORATION, INC.

ontractor (9)

Street Address

Street Address
20 California Ave.

Tity, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name. Of CSEA Moror
D & S Restoration, Inc.
06/20/1818 07/18/18 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue

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

Describe:

City, State, Zip Code

Other-Descrine: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :] Full Containment w/negative pressure
X >3 sfor>3f X Renovation [ ] Mini-enclosure
" X Glovebag procedure
O =160 sf or >260 If [0 pemoiition [ 1 Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely| eR RI1E e
asbestos-containing oy ;fn a;;mtenance!custod:al Description of asbestos-containing Amount m !; 2 n
material (acm) to be stam12) material (ACM) (Specify SF or o L c
abated in facility (13) Yes No N/A LF) v | 3 L
e I
basement 2 CLOSETS | || PIPE INSULATION 63LFT XUIOm
[ L1 oo [
mimy [l n
[ Ooo|o
[ m]mjju]]s]
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/21/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature | Date
BOGDAN JOLDZIC PRESIDENT | 06/11/2018




State of New Jersey oy nna —
NOTIFICATION ASBESTOS ABATEMENT [I" E @ F [f \\i E i
(Pursuant to NJAC 8:60 and 12:120) | J
Date of Nofification (1) Name of Building Owner/Operator (2) : E } | i
6/14/2018 Jonathan Feinman UL Jun 13 oo i)
Agencies Notified Type Notification
een il i P
DEP Amended Tty State. Zip Code e
X} DOoL Amendment Slt:I = I;Um 9 ] Ubrr"“ ‘IG
[] Emergency (including il
% DOH justificaton) Name of Contact Telephone Number
DCA [ cancellation Yonathan Feriis U
FACILITY INFORMATION

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

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

Street Address

[] Subchapter 8 (Other than K-12)

[X] Other (i.e., private 8 commercial buildings,
homes. etc.)

City (s) Square Feet % of Floors Bidg. Age
Salem, NJ 4500 3 85 yrs
County (6) County Code(7) (STATE Current Use (Prior If being demoalished)

Salem USE ONLY) Residence

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

(8) AFEi2, LLC

Street Address Street Address

361 E. Fleming Pike

City, State, Zip Code

City, State, Zip Code

[ Other - Describe:

Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689

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

6/22/18 6/30/18 AFi2, LLC

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
[[] Abatement Performed Outside of Normal Facility Hours 5Ty, otate, Zip Code

Hammonton, NJ 08037

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
Mini-Enclosure

| _1>3sfor23If <] Renovation
15160 sf or >260 If ) Demolition Glovebag Procedure
- — Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R g =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e | 2=
IN Facilily Staff? surfacing, VAT, or SF or LF) v S la ]z
(13) (12) other miscellaneous) 2 als|-
A HE
Yes | No | N/A T
Basement X TSI 300LF X ©
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
12
City, State ~Disposal Date | City, State
Hammonton, NJ TBD TBD
Completed By Title lgl)étur Date
Wm. Minnick Program Mgr. de 6/14/18

ASB-41

- Do not use this form for asbestos licensure e%ﬁﬁd activities.




State of New Jersey

NOTIFICATION OF ASB

ESTOS ABATEMENT

MO#25131050471 (Pursuant to NJAC 8:60 and 5:16) ' E A = Y A = I
N.E o =1V ER |
Date of Notification (1) Name of Building Owner/Operator (2) ! *’{ i ” ""7 |
06 ; 14 ; 18 l*""& ,f ! !
! ! Guillermina Valenzuela ’f i ’; JdUN 1 1010 HE
Agencies Notified Type Notification Street Address Rl T o ALY N b
[JepPa X Initial ’ { | |
X boLwp ] Amended _ ETeAE v mvevwr—— i
X DHSS Araramant s { City, State, Zip Code f ASBEST .\j:—:,“ ONTROL & |
R RTIE . H LICENSING )
Jbca ] Emergency (including Clifton, NJ 07011 _ S it N '

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

[] Cancallation Guillermina Valenzuela

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

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

{ ] Subchepter 8 (Other than K-1 2)

E e X Other (i.e.. private and commercial buildings,
ity (5) Square Feet # of Floors Bidg. Age
Clifton, NJ 07011
County (8) County Code (7) (STATE USE ONLY} | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) ] ASCM No. Name of Abatement Gontractor (9)
Gr Tech LLC
Street Address Street Address
| 576 Valley Rd #283
| City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. i
973-638-1777 01127

| Start Date (10)

06 , 24 , 18

Scheduled Completion Date (11)
06 s 25 ,; 18

Name of OSHA Monitor

Envirovision Consultants,Inc

X Facility Closed/Vacated During Ent
(] Abatement Performed Outside of N

Occupancy Status During Abatement (Check cnly one)

ire Period of Abatement

Street Address
20-21 Wagaraw Road, Bldg .# 35E

ormal Facility Hours - Describe

City, State, Zip Code

| Time of Abatement: AM- PM/ PM_ AM o
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negafive pressure i
Full Containment with Negative Pressure
% >3 sfor >3 If Rengvation Mini-Enclosure )
> 160 sf or >260 If Demolition Glovebag Procedure [_]Tent with Negative Pressure
| Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normaily Description of 2]z [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {(ACM) Amount @ |2 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify § E, 5 |18
IN Facility C“m?‘?‘\ Staf? surfacing, VAT, or SIF or LF) s|15 |2 |¢
(13) (12) other miscellaneous) - = ®
Yes | No | N/A
Basement O O | Pipe insulation 70 LF X OO0
O (O |O 0000
0|0 |g Oaoa
Name of Registered Waste Hauler NIDE? Waste Hauler 1D No.| Cubic Yards of Wastej| Name of Registered Landfill |
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD [Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner /‘guﬁ'ﬁ U\é‘mﬂlj 06/14/18
ASB-41 y

MAY 11

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



%‘ A _ﬁﬂff'ﬂ?..(.&/ *

| Date of Nofification (1)
5/29/18

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
i : i {Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)
John Santoro Private Home

el
ot

| Agencies Notified Type Notification

StreetAddrii _
ity, State, Zip Code

EPA Initial " .
|| Dep Amended A
DoL O Amendment# 1. | Beach Haven Grest NJ 08008 i NP |
Emergency (including . e L P AL I
DOH justification) Name of Cion{act [ Telephang Namher )
'] bca [J Canceltation John _
—_—

| ' FACILITY INFORMATION

-

Name of Facility Where Abatemant is Taking Place (3) Type of Facility (4) \‘
| John Santoro Private Home [ school (K-12)
| Sirect Address [] Subchapter 8 (Other than K-12)

St::;:r (i.e. private & commerciai buildings, homes,
ity (9) Square Feet # of Floars Bldg. Age

| Beach Haven Crest NJ 08008 1000+ 2 35+
i County (8) County Code (7) Current Use (Prior if being demolished)
| Ocean (STATE USE ONLY) House & Garage
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3) ]
| N/A Tpemaco Inc.
| Street Address T Street Address o
i PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

|
|
1
¥ rs = P = o =

I Project Manager for Monitoring Firm | Telephone N,

!

License No.

00727

Telephone No.
856-753-9800

1
| Start Date (10) fl Scheduled Completion Date (17)
i 6/7/18 l 6/14/18

Name of OSHA Monitor
Same

| Occupancy Status During Abatement {Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

'K
i EI Abatement Performed Outside of Normal Facility Hours
| Other - Describe:

Street Address

City, State, Zip Code

" Scope of Work (Check All That Apply)

>3 sfor23 If L[] Renovation

—_—

L Full Containment with Negative Pressure
(X 2160 sfor>260 It Demolition Mini-Enclosure
| Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
| Normall Type
i Location of | Used Sol R‘r b Description of ™ |
Asbestos-Containing Material (ACM) J p;em_eg:é f Asbestos Containing Material (AC) Amount m |
TO BE ABATED & ’3‘ é, [snr “;;f? (i.e. thermal systems insulation, (Specify e I e
In Facility | Hslo ,;g_) Al surfacing, VAT, or SFor LF) =g § 2
(13) ( other miscellanecus) g 2122
T 2 53
Yes | No | N/A @
i Exterior Siding ' X Exterior Siding 2100 SF x
f(mnt ( 'aﬁ(). .?@ Sl Erderior s.cf, = /S90S~ X
L = |
5 |
| | ‘ [

NJDEP Waste

| Name of Registered Waste Hauler Cubic Yards Name of Registered Landfil

| . Hauler 1D No. f Wast -
| United Roll Off oot j e G.RO.W.S.

L 22459 | 4

! City, State Disposal Date City, State T

[ Elm NJ 6/14/18 | Morrisville PA 19067 |
| Compieted by | Title Sig:ﬁty;& Date ’
| Anthony T Perna | President } < 5/29/18 |

ASB-41 (R-06-08)

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



Print Form

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

Date of Notification (1)
6/12/18

Name of Building Owner/Operator (2)
James Tallent Private Home

o T W .

| —

Agencies Notified Type Notification Street Address et

X EPA Initial : L —

[ 1 pep I:I Amended City, State, Zip Code % ASBESTOS CONTROL & :

DOL Amendment # Beach Haven NJ 08008 LICENSING [
e e d |

DOH D ju?t?ﬁrgaetri's:g)(mciu ng Name of Contact Telephone Number

[] bca [0 canceliation Jm °

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
James Tallent Private Home [ School (k-12)
Street Address |_| Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demclished)
Ocean {STATE USE ONLY) 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.
856-753-8800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/21/18 6/26/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

L City, State, Zip Code
|
Scope of Work (Check All That Apply)

D 23 sforz3 If
2160 sf or 2260 If

D Renovation

. Full Containment with Negative Pressure
Demolition

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

Is Location Abe;t;pr:ent
Location of U N dogniaeli!s{ b Description of
Asbestos-Containing Material (ACM) N?E,m o.8ly }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at' d‘?‘}*‘s“t‘;ﬂ (i-e. thermal systems insulation, (Specify alnlg |y
In Facility Y0 1“‘; f surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) 2|8 £ 2
e = o]
Yes | No | N/A o
Utility Room walls X Transite panels 600 SF
Utility Room small heater X TSI 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 6/26/18 Morrisville PA 19087
Completed by : Title Sig% Date
L Anthony T Perna President & 6/12/18

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



Print Form

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

Name of Building Owner/Operator (2)
Brothers of the Sacret Heart

Date of Notification (1)
06/06/18

Agencies Notified Type Notification Street Address

B Epa (i 145Plainfield Ave.

[l bpep ] Amended City, State, Zip Code

] poL Amendment# Metuchen, NJ 08840

K poH O J!'E.lr;';ief['g:t?;g)(mcludmg Name of Centact | _Telephone NumW-~—-5
[l bca [0 cancellation Russ Teller

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Storage House

Street Address
145 Plainfield Ave.

[l school (K-12)
[[] Subchapter 8 (Other than K-12)

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

City (5} Squa?rtecl.-_)eat # of Floors Bldg. Age
Metuchen 3500 2 100+
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex ETAIEUSEONLY) Storage

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

N/A Lesco Services Inc.

Street Address Street Address

156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm

Telephone MNo.

Telephone No-

862-221-9092

License No.

01107

Start Date (10)
06/16/18

Scheduled Completion Date (11)
06/18/18

MName of QSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
156 Maple Ave.

-

City, State, Zip Code
Wallington, NJ 07057

Scope of Work (Check All That Apply)

=3 sforz3 If ] Rrenovation Full Containment with Negative Pressure
>160 sf or 2260 If fx] Demolition Mini-Enclosure
%1  Glovebag Procedure
E] Non- Exempted ("} and Non-Friable Procedure
Is Location Ab?rt;;genl
Lacation of Us:ldorsn&allly . Description of
Asbestos-Containing Material (ACM) Maint & Sé,e f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 a;” d‘?“lagt o (i.e. thermal systems insulation, (Specify P lal3|5
In Facility ol 1'2 atts surfacing, VAT, or SF or LF) 3|8 |82
(13) (12 other miscellaneous) % 2 = &
== — 1]
Yes | No | N/A =
basement " pipe insulation 60 If. ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler [D Na. of Waste 1
Newark Carting Inc. 05409 2 GCSL
City, State Disposal Date City, State
Newark, NJ 06/18/18 Pen Argyl, PA
Completed by Title Signature Fa Date
Leslaw Nalodka President A A AL 06/06/18

ASB-41 (R-08-08)

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




T

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

Date of Naotification (1)

Name of Building Owner/Operator (2)

Damian Filardo

06/11/18
Agencies Notified | Type Notification Street Address

O EpPA Initial

O DEP O Amended City, State, Zip Code '_.

poL Amendment # Clinton, NJ 08809 NG |

O Emergency (including Name of Contact Telepl';unel Number R ———

DOH justification) Damian Filardo i f s S

O bca O  cancelation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)

Residence

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

Street Address

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

City (5) Square Feet # of Floors Bldg. Age
Highbridge, NJ 08829 1,027 2 a0+
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon [STATEUSEONLY) Home
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephene Mo, License No.
973-333-9176 01331

Start Date (10)
06/23/18

Scheduled Completion Date (11)

06/23/18

Name of OSHA Monitor
Envirovision Consultants, Inc.

Oceupancy Status During Abatement (Check Cnly One)

Other - Describe: 9 am start

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

Street Address

20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work [Check All That Apply)

23sfor231If
O =160sfor22601f

Renovation
O Demolition

O  Full Containment with Negative Pressure
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 5% or LF) o i |z
(13) (12} other miscellaneous) g = E s
g |- = |le
Yes | No | N/A R ENERE
Basement X Asbestos containing Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler |D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 3 Fairless Hills Landfill
City, State Disposal Date 7 City, State
Woodland Park, New Jersey TBD ) /M Mogprisville, PA
Completed by Title |Signature d I Date
Dimo Golcev General Manager ey 06/11/18
~r
=




Print Form

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
6/12/18 Tzvi Rottenberg
Agencies Notified Type Notification Street Address
EPA Initial . . !
DEP Amended City, State, Zip Code
DOL __ Amendment # Lakewood, NJ 08701
Emergency (includin
X opoH . justiﬁrgatior);)(r S Name of Contact | Telephone Number
[] opca Cancellation Meir Dorfman I o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
— [ scheol (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
| Lakewood 2542
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATEUSEONLY) __ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/22/18 6/27/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
2l e e LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
f:[ z3 sforz3 If Ej Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Abathpn;ent
Location of U N dorsmlaﬁly b Description of
Asbestos-Containing Material (ACM) N?e_ h ey f}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G 2l d‘?”iagceﬁ,) (i.e. thermal systems insulation, (Specify Zlx|3 |5
In Facility usto e aff? surfacing, VAT, or SF or LF) =R
(13) (12) other miscellaneous) E 21e |8
= R )
Yes | No | N/A =
EXTERIOR Siding 2500SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 6/27/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



[ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) “ ) o e W
MOCH— 1] ? HL
Date of Notification (1) Name of Building Owner/Operator (2)
6/11/18 Jeydel Estate
Agencies Notified Type Notification Street Address Py @ {
[ INELELYERN
EPA Initial A% 1 | eisrcesipeaisr s ]
DEP ] Amended City, State, Zip Code ! ™
DOL Amendment # Westfield, NJ il Mo19
[Tl Emergency (including ii i : JUM 13 2018
DOH justification) Name of Contact F Tefephone Number
DCA [l cancellation Scott Gleason
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) L,
home [Tl school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 2000 2 68
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
' 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 Telephane No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/20/18 7/1/18
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply)

[ =3sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*)} and Non-Friable Procedure
: Abatement
Is Location Type
Location of U N dmsrg?elty b Description of
Asbestos-Containing Material (ACM) n;’e. ¢ Y }" Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED & a;nds'!nlagtcif? (i.e. thermal systems insulation, (Specify o 2 2
In Facility HE0 1‘3 LR surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscellaneous) glm|ec |2
= 2| @
Yes | No | N/A »
basement X pipe insulation 145 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Z
Freehold Cartage 17787 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold. NJ TBD Birdsboro, PA
Completed by Title Signature /,/ Date
A. Scott Higgins President S~ | 811118

—

AS8-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.






