| Print Form

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

Loy [AOXFPAL

Date of Notification (1)

8/7/18

)
e, il }
EPA K] Initial _ Dl IV o ss I J

Name of Building Owner/Operator (2)
Idalia Valencia

Agencies Notified Type Notification Street Address
L] JUM—t g 2n -
| DEP [l Amended City, State, Zip Code AR UUn Ul
DOL O Amendment # Dover, NJ

Emergency (includin o
_— justifioation) g Name of Contact | TeEs BNORE UMt 57
DCA [T ‘canceliation Denise i o N

FACILITY INFORMATION

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

Type of Facility (4)

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Dover 1000 2 78
County (6) ] County Code (7) Current Use (Prior if being demolished)
Morris [ (e Ussoncy). . home

| ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-2276

Name of OSHA Monitor !

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
6/17/19 6/24/19
Occupancy Status During Abatement (Check Only One)
g Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: basement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

L] =23sfor23i Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:&;ent
Location of U Ndorsm?i:y " Description of
Asbestos-Containing Material (ACM) “::mtezaen};e iy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED § {i.e. thermal systems insulation, Specify P 3 | o
In Facifty c”Sth}é;' Staff? surfacing, VAT, or EEF%J‘ LF) AEAERE
(13) bz other miscellaneous) S| & |2
L
Yes | No | N/A L2
basement X pipe insulation 25 LF b

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID No. of Waste . )
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature Date
[A. Scott Higgins President /L/__/-—\__ 6/7/19

ASB-41 (R-06-08)

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



= (20X

AW

=NOTIFICATION OF ASBESTOS ABATEMENT |7

State of New Jersey

‘.

EGEIVE

B A
U K PD"}Ji O PA? L (Pursuant to NJAC 8:60 and 5:16) : ﬂ
\ f
Date of Notification (1) Name of Building Owner/Operator (2) fi 1 ] ;Lﬂ
06 + 07 / 19 Greenwich Township Board of Educar:L ni{ JUN 1 015 ! /
Agencies Notified Type Notification Street Address 1
EPA tial —
g DOLWD E ,I: s o *1 Sumibse Cormer Road ASBESTOS CONTROL &
X DOH AriSndmarte Gity, Stete, Zip Code : LICENSNG
J DcA (J Emergency (including Bridgeton, NJ 08302

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
John Klug

Telephone Number
856-455-1717

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morris Goodwin Elementary School BJ School (K-12)
Street Address S gltjl?:f (ai?;?rpariégiz:n:ihigr:;;:éal buildings,
839 YeGreate Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Greenwich 70,000 2 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Epic Environmental Services, LLC Shade Environmental, LLC
Street Address Street Address
1930 Brown Road _ 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Newfield, NJ 08344 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 /7 28 [/ 19 07 / 01 / 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor=>31f X] Renovation

[J Full Containment with Negative Pressure
[J Mini-Enclosure

X >160 sf or >260 If [J Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descrintinn of 2] o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S1813|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) %
Yes | No | N/A
Classroom [0 |X |0 |Fioor Tile and Mastic 720 SE KOO g
A e [ B E
O (OO 5 0
£ fEL 1 g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Hauler ID No. Waste : +
eehold Ca Fairless Landfill
Freehold Cartage 15939 3
City, State Disposal Date City, State
Freehold, NJ 07/01/2019 Morrisville, PA
Completed By (Print or Type) Title SIQI‘IBI‘UF@‘\('_\ Date
Christina Lynch Vice President of Operations N 2~ '""'““‘\
ristina Lync ice President of Op on h")‘% - o (o /‘Z},(gcg

ASB-41
JAN 13

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




Jun 10 2019 03:30PM NJ Asbestos Control 609.633.0664 page 2 ﬂ“} ECEJVE ‘ f“:“\
ED - 1 H
tle / {ay ify 1
2 70 n U
—— e {\ Y ! } ! oy i1/
\ \(\\) = W . State of e Jursey il L; JUN P9 2019 iR/
e — Ty A T ROTIFICATION OF ASBESTOS ABATEMENT qe
A \F/jj D AT ALQ (Puravantto NJAC 8:60 and 12:130) ' p ..iﬁ i
O A"—“ ! Lo, b 'L“rji/:\’i*'i‘"l“#) o = L‘* f—".Q"LL‘:“, ﬁ,\ﬂ*‘ﬁ‘y el
~ata of Nofification (3) Nama of SISk OwrariCpumior (2] LICENSING
June 10, 2018 NJ Arierican Water Company |-t L
Apgenciss Notified | Type Netificaifon Stcal Addraag B "]
f V. ;
.= EPA f nltiat 48 Polhemus Lana ~y j / n
ber J Amandad Clty, Stata, Zip Cods [ LI
Dot Amendment #__ IS s
. Emsrgeazy lincluglng Bridgewater, NJ ! \ANED ﬁ"hr i 1!3"1; [‘} ]
D4 oo Justincation) Hams of Cantact e f TéimptoRe RiumBer! ©T YL
Ll DCA Cancellation Projsct Manager {(873) 841-1736
FACILITY INFORMATION
| Namg of Facillly Where Abalsrment is Taking Placs (3] Type of Facilly (4]
Raritan Millstons Water Treatment Plant (1 School (K12
Stiga! Address (| Subchapier 8 (Other than K-12) 5
i Other (la, private & fal bulldings, hemes,
48 Polhamus Lane 2 etc.}”( Suftivie S sormurdilbildings, homes
City (8} Squire Fesl # of Floors ’ Bidg, Aga
Bridgswater, N.J |
Counly 8] County Cede (7} Currant Yse (Prior If balng @smoliaheq)
f FE 258 ONLY)
Scmeragt SERreCRaiL Water Treatment Plant
Name of Menoring Flrm Hirag by Builging Qwner {8} ABCM Ho, " "Nama of Abatement Cenfeactar {B)
AESL, [The MACK Group, LLC
Strest Address Strae! Address
2200 Paterson Plank rd # 7 P 11500 Kings HWY N, STE 209 ) o N
Clty. State, Zip Code ' City. State, Zip Cade
North Bergen, NJ Q7047 Cherry Hill, NJ 08034
Prefect Managar fer Monilating Firm Telephone No. Telephans No, Licanse No
Carmello Atomanta 201-864-6583 {973) 758 - 5000 0781
Start Date (10) $chaduled Completion Dats (11) Name of DSHA Monitor
8/11/18 8/30/19 The MACK Group, LLG.
Occupancy Status Dufing Abatament (Chack Only Qne) Blraet Adorass
X Faclliity ClosedVacaied During Entire Period of Abatsmant 1500 Kings HWY N, STE 209
5 gr‘:géamani Peg‘grmad Qutside of Narmel Fecitity Haurs City, State, Zip Code
i be:
— e Cherry HIll, NJ 08034
Scope of Work {Check All That Appiy) .
X zasiorasir | Rengvation Full Conlainmsnt with Negative Prassurs
| | ziB0 sfornz60if 5| Demolition Min-Enclosure
Giovabag Procedurs i
Non-Esempted ¢*) shd Non-Friable Procadure |
Is Location Abgr!f::em
Lanatlon af Normally Description of =
Asbestas-Containing Matertat (ACHM) ‘;3";’ f"’? "?‘ Asbostos Containing Materla! (ACM} Amount o
B e ‘I nd?nlisfl:f? (1 & thermal systems insulation, (Spacly P |0
in Facliity Ul ;32 ’ surfacing, VAT, or SF or LF) 3 §J s =
(13) (1a) ather miscelaneoys) g e | &
B 8 18|
Yag | No | MNiA |
underground }( transite electrical condyit TBD X
|
Neme of Reglstersd Wasts Hayler NJ DEP Wasats | Cubic Yards Name of Registered Lanafll |
Heuler {D N of Wasts
Mazza & Sons 36K91 THD FAIRLESS HILLS LANDF(LL
Clty, Statp IE Disposal Dote Clty, State
Tinton Falls NJ i 6730718 MORRISVILLE Pa
Complated by | Tie Slgnetirs e i Dats
Mike Coopar |Presidant e '"“““""”#"ff/;-"'_”_...m_wfﬂs;1 018

ABE-41 (R-08-06)

* Da nof use this form for asbogles fleansure exemptad activities.



TandE IO

— ) ERIR: State of New Jersey
(\/L/ { «j% P ; Lﬁmonncmon OF ASBESTOS ABATEMENT ! o
"--..._..! A\ \ ﬁ

(Pursuant to NJAC 8:60 and 12:1 20)

V E

Date of Notification (1) Name of Building Owner/Operator (2) leh
06/10/2019 Bill Schlosser Chec

AN T L)

Agencies Notified Type Notification %
EPA =

HECE]
\

ASBESTOS CONTROL &
!

i
[Talmi XTI 1o
]

D lnma] i LR ]

X DEP O  Amended City, State, Zip Code L —
E DOL Amendment # Morristown, New Jersey 07960

X DOH = Ijzun;t?gggggﬁ)(mdumng N‘ame of Contact [ Telenhnnea Nimhar

O DcA O Cancellation Bill Schlosser

FACILITY INFORMATION

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

Type of Facility (4)

O School (K-12)

O Subchapter 8 (Other than K-12)

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

246 Union Boulevard

City (5) Square Feet # of Floors Bidg. Age
Morristown, New Jersey 07950 2500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) Private Residence

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

N/A Lilich Corporation

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
973-225-8400 01104

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

06/21/2019 06/22/2019 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City.‘ State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz31if B Renovation Full Containment with Negative Pressure
X =160 sf or 2260 If O  Demolition O  Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Pracedure
Amount
Is Location (Spert:Jify Abgrtye;;enl
Location of u Ndorsm[alily 5 Description of SF of LF)
Asbestos-Containing Material (ACM) I\::'nt o' {-e;y Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED itenars ~ thermal systems insulation, surfacing, pe a | T
S e Custodial Staff? e &8 |3
In Facility RE: VAT, or 3|8 |s |&
(13) ) other miscellaneous) 2 |2 |E |2
L2 E N ] !
Yes | No | N/A -
Basement X Pipe Fitting 1451 X
Basement X Duct Insulation 100SH X
Name of Regi'stered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 06/22/2019 Morrisville, PA
Completed by Title Signatur: Date
Adriana Olejarova President ﬂl]ﬂQ C}:&ﬂ 06/10/2019
‘u (CR=

ASB-41 (R-06-08)

\Do Quse this form for asbestos licensure exempted activities.




‘ - e
_—):\:\\f 1 ! ;}- O ,15 State of New Jersey

R NOTIFICATION OF ASBESTOS ABATEMENT

(M=o

PA

i

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

ECEILV

e

E

|
i

Date of Notification (1)
06/10/2019

Name of Building Owner/Operator (2)
Mount Laurel School District

T | nman
JUN 7Y dUtg
Check No. 1524 ;

I

Agencies Notified Type Notification Street Address e e R
330 Mount Laurel Road ASBESTOS CONTROL &
E EPA @ Initial LICENSING
E DEP O  Amended City, State, Zip Code i ==
®E DOL Amendment # Mount Laurel, New Jersey 08054
® DOH B irggggzgocyn)(mcludmg Name of Contact Telephone Number
; Harry Meeker 856-231-5886
X DCA O Cancellation Ly

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Parkway Elementary School
B School (K-12)

Street Address Subchapter 8 (Other than K-12)

142 Ramblewood Parkway O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mount Laurel, New Jersey 08054 15000 1 50+

County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) ____ | Elementary School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address
P.O. Box 385

Street Address
246 Union Boulevard

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code

Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Barbara Lis

Telephone No
609-652-1833

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
07/08/2019

Scheduled Completion Date (11)
07/19/2019

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

X Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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 =23sfor23If B Renovation E  Full Containment with Negative Pressure
X 2160 sf or 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location 3 o Abatement
Normall {Sperity Type
Location of Used Sol Iy b Description of SF of LF)
Asbestos-Containing Material (ACM) st DIEly }’ Asbestos Containing Material (ACM) (i.e. -
TO BE ABATED alptEnatce thermal systems insulation, surfacing, 2y (3 |T
—ee Custodial Staff? L I
In Facility 12 VAT, or 3 |2 S |
(13) (32} other miscellaneous) E g £ -
— — o
Yes | No | N/A ®
Room 1B, 2B, 3B, Speech Room X Ceiling Plaster & Surfacing Residue 1,816 SF X
Room 3B X Pipe Fitting Insulation 3R X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State ' Disposal Date City, State
Totowa, New Jersey 07/19/2019 Morrisville, PA
Completed by Title Signat Date
Adriana Olejarova President (MTU\DQ @!‘:9‘ 06/10/2019
U [C\R=

ASB-41 (R-05-08) * Dknol%a this form for asbestos licensure exempted activities.



g =1 2077

State of New Jersey

‘i‘_T‘"ﬁNOTlFICATION OF ASBESTOS ABATEMENT
i

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

ECEIVE]

7

(\ b= oy F |
JLEQQO PATTY
Date of Notification (1) e
06/10/2019

Name of Building Owner/Operator (2)
Mount Laurel School District

u JUbnekh 20185 |[H

==

Agencies Notified Type Notification Street Address
R Bk & i 330 Mount Laurel Road ASBESTOS CONTROL &,
X DEP O  Amended City, State, Zip Code CICERSING —
E DOL Amendment # Mount Laurel, New Jersey 08054
- r—_
& DOH ingﬁt;g:{irgz)(mcmdmg Name of Contact Telephone Number
| X DCA O Cancellation Harry Meeker 856-231-5886

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hillside Elementary Schoo!

Type of Facility (4)

& School (K-12)

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

1370 Hainesport Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Flaors Bidg. Age
Mount Laurel, New Jersey 08054 15000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Burlington (STATE USE ONLY) Elementary School

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

AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address
P.O. Box 385

Street Address
248 Union Boulevard

City, State, Zip Cade
Oceanville, New Jersey 08231

City, State, Zip Cade
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License Nao.
Barbara Lis 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/24/2019 07/07/2019 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)
O Facility Closed/Vacated During

[ Other — Describe: Occupied

Entire Period of Abatement
O Abatement Performed Qutside 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 =23sforz3If E  Renovation B Full Containment with Negative Pressure
& 2160 sf or 2260 If O Demolition O Mini-Enclosure
O  Glove Bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Abatement
Normall 3 Type
Location of iRy o [Y ” Description of SF of LF)
Asbestos-Containing Material (ACM) I\:e' t gl fy Asbestos Containing Material (ACM) (i.e. o
TO BE ABATED aintenance, thermal systems insulation, surfacing, P =l [
e Custodial Staff? 2 (2|8 |2
In Facility 12 VAT, or 38 |5 [
(13) {12 other miscellaneous) 2|2 (2 |2
= 2 |a
Yes No N/A ©
Room A-1, A2, A3 X Ceiling Plaster & Surfacing Residue 2112 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 07/07/2019 Morrisville, PA
Completed by Title Signature Date
Adriana Olejarova President ﬁﬂo@ @9\ 06/10/2019

ASB-41 (R-06-08)

* h{o n(&se this form for asbestos licensure exempted activities.
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S0

State of New Jersey

‘P AWWT\‘HOTIFICATION OF ASBESTOS ABATEMENT

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

f’y

::%

NEGEIY EN

Date of Notification (1)
06/10/2019

Name of Building Owner/Operator (2)
Plainfield Board of Education

=

tiint 1 o~ Andn
Jul T Y LU
Check No. 1522

Agencies Notified Type Notification

Street Address

ASBESTOS CONTROL &

920 Park Avenue

LICENSING

City, State, Zip Code
Plainfield, New Jersey 07060

Name of Contact

Telephone Number

X EPA = Initial
DEP O  Amended
X DOL Amendment#
O  Emergency (including
X DOH : justification)
X1 DCA O  Cancellation

Sean Sutton

908-731-4200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

DeWitt D. Barlow Elementary School

Type of Facility (4)

& School (K-12)

Street Address
2 Farragut Road

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

City ® Square Feet # of Floors Bldg. Age
Plainfield, New Jersey 07060 10,000 1 50+
Coqnty (6) County Code (7) Current Use (Prior if being demolished)

Union (STATEUSEONLY) __ | Elementary School

Name of Monitoring Firm Hired by Building Owner (8)

Westchester Environmental, LLC

ASCM No.
00127

Lilich Corporation

Name of Abatement Contractor (9)

Street Address
1248 Wrights Lane

Street Address
246 Union Boulevard

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code

Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Philip Conteh

Telephone No
610-431-7545

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
06/25/2019

Scheduled Completion Date (11)

06/30/2018

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
O =23sforz3If

Renovation

Full Containment with Negative Pressure

B =160 sf or 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Procedure
: Amount
Is Location (Specify Ab_art;;gent
Location of U N dorsrgicl;}y b Description of SF of LF)
Asbestos-Containing Material (ACM) I\j eimen nycefy Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED 27eaa thermal systems insulation, surfacing, Py = [
o Custodial Staff? o | P p [a
In Facility (12) VAT, or 3 (2 |- |5
(13) other miscellaneous) 2 |2 |2 |2
= T
Yes | No | N/A ®
Gym X Pipe/Pipe Fitting Insulation 100 LF X
Gym X Duct Work Insulation 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Lilich Corporation 18724 20 ;;‘" il Fairless Landfill
City, State Disposal Date | || City, State
Totowa, New Jersey 06/30/2019 { M}brr}sﬁm‘e;j?PA
1.0y {
Completed by Title Sighaturé-\ foi e Date
Adriana Olejarova President LTS Sk Y \"”"’?}Q\ 06/10/2019

ASB-41 (R-06-08)

—
1

N,

e
% Doinotf.;se this form for asbest?:?licensure exempted activities.
X
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State of New Jersey

TNOTIFICATION OF ASBESTOS ABATEMENT

)ECEIVE

N ;i a 7 S bii WLV (Pursuant to NJAC 8:60 and 5:16) m .
\_ Q L JUN T 9 2018
Date of Notification (1) Name of Building Owner/Operator (2) e
06 /s 11/ 19 Jersey Shore Medical Center Lo e ih T
; : ASBESTORCONTRGI &
Agencies Notified Type Notification Street Address LICENSING
X EPA O Initial 1945 Route 33 ]
& boLwD [J Amended 2 .
Dok i Clth}l!, Sttate, Zu:q‘(;c;d:
[ bca & Emergency (including eptune, 753

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Lisa Fritz

Telephone Number
732-776-4100

FACILITY INFORMATION

Jersey Shore Medical Center

Name of Facility Where Abatement is Taking Place (3)

Street Address

B Other

Type of Facility (4)

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

(i.e., private and commercial buildings,

1945 Route 33 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Neptune 750,000 sf 7 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Hospital

Environmental Tactics

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
64 Broad Street

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM-

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

PM/ PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 12 | 19 o6 / 17 | 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

>3sfor>31If

B Renovation

&4 Full Containment with Negative Pressure

[] Mini-Enclosure

[J =160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*} and Non-Friable Procedure
Is Location Abatemment Type
Location of Normally Description of 2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |85 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e | £
(13) (12) other miscellaneous) %
Yes | No | N/A
Switchboard room [0 | |0 |asbestos pipe insulation 751If XOgig
O g (g Oo|g|g
O |O (O Oaaja
I | g|ioio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 06/17M19 Tu{l!ytown, Pennsylvania
Completed By (Print or Type) Title | Signature g % ;r' Date 1{ {
Nicholas Fernicola Project Manager m“a,h_.- LT -y ; T éﬂ'g" £

ASB-41
JAN 13

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




3 s

State of Kew Jersey

D ATTY) NOTIFICATION OF ASBESTOS ABATEMENT

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

i |23

Date of jon (1 Name of Bufiding Qwner/Opesator (2} g 1 |
(«»7;3)} AL AcCeame RACHRI ECEI v E W
Agency Notied Type Notification Stréet Address aﬂ‘
0 EPA i i i iy 1o oma ﬁ
O DEP 0 Amended Cy,State, Zp Code RS b o &
2D0L Amendment # EMedSonN . AT L 07dr3 o
O Emergency (including : —
- el o Name of Contact | TeRISie NI CONTROL &
O DCA 0 Cancefiation e . CACLAIL 1
FACILITY INFORMATION
Name of Facity Whore Abatement is Taking Piace (3) Type of Faciity ()
"Ia(&. Atedie CACEA €L } O Schoo! (K-12)
Street Address . d Q pter 8 (Other than K-12)
Y Other {Le. private & commercial bulldings,
City (5} - . Square Feet £ of Floors Bldg. Age
Efetson . .1 §o0. 2 194
County (6) County Code (7) (STATE USE | Current Use (Prior  being demoiished)
Pelasn) ONLY) TCEsStQen S
Name of Monioring Fem Hired by Bullding Owner ASCM Ne.- Name of Abatement Contractor (3)
®) Best Removal Inc
Street Address Street Address - '
450 South River St
Ciy, State, Zip Code Ciy. Stzte, Zip Code
Hackensack, N.J. 07601
ProiectMamgerforMoniizmgF'im Telephone No. Tetephone No. ’ License No.
) : 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Mon#or _
2 ,} 19 7] 2/ 13 Omega Environmental
Occupancy Status During Abatement (Check only one) Street Address
Q Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code .
@ Ciher—-Describe: £ :00 Ay <7 Sio2PAH S. Hackensack ,N.J. 07606

Scope of Work (Check all that apply)

Sl Containment with Negative Pressure

rS3sfor2 3K ERenovation O Mini-Enclostze
Q2160sfor2 260K T Demofition O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ty _”“t
Nommally !
. Location of Used Solely by Description of § G 4
Asbestos-Containing Material (ACM) e Asbestos Costaining Material (ACM) Amourt - L
TO BE ABATED Custodial (Le-. thermal systems insulation, {Specify - 2|z sla
_.IN Facility " et swrfacing, VAT, or SForLF) E =(81g
(13} (12) other miscefaneous) 18 |= ;: 3
Yes o NAA
PASE Han ) 4 VAT 30 s _|¥
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfill
Best Removal Inc ID No. Waste .
. 17109 f'/¢¢) Cc)rfsgg_mu; ConNTY LAND R L
Ciy, State E iDate ' | Cily, State '
Hackensack , N.J. 07601 "7;2/;"? NewW Butet | bh . 17240
Caonpleted by Title Signature . ’ Date
J.Maiorano Estimator V (\'QQ,:DA.P/U‘"DL 5-/4‘3//‘;’4
ASB-41 o -

'Donotmeﬁuismmiorasbesm&uemexetjnmae&m/



Print Form

jﬁ\l % E lng State of New Jersey Fooy
7 W%;?? ’E_{ NOTIFICATION OF ASBESTOS ABATEMENT “]i E @ E ﬂ W E m
i

(-\KQ)/;%Q u (Pursuant to NJAC 8:60 and 12:120) ! $
{ \ 1™
‘Date of Notification (1) Name of Building Owner/Operator (2) H i i i
06/13/19 Check #3394 St. Rose of Lima R A JUN Ul Fem
Agencies Notified Type Notification Street Address ]
EPA Initial 52 Short Hills Ave ASBESTOS CONTROL &
] DEP |[] Amended City, State, Zip Code . LICENSING o
DOL Amendment # Short Hills, NJ, 07078
Emergency (includin:
E DOH justiﬁgaticr):{}{ ¢ Name of Caontact Telephone Number
Ei DCA E Cancellation Cezar 973-223-2875
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Rose of Lima sehwol & school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
52 Short Hills [] Other (ie. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills 10,000+ 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex {(STATEUSEONLY) __ 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, 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/26/19 06/29/19 Somé as aboul
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| Other — Describe: 2pm

Scope of Work (Check All That Apply)

E‘ 23sforz3 If Renovation ] Full Containment with Negative Pressure
] =2160sfor=2260If [] Demolition || Mini-Enclosure
| Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfprgent
Location of U t': dorsm;allly b Description of
Asbestos-Containing Material (ACM) N? int 2eny jy Asbestos Containing Material (ACM) Amount 12 J S
TO BE ABATED ;3 at‘” d‘? :asﬁfv (i.e. thermal systems insulation, (Specify 2128|323
In Facility LS f‘z A surfacing, VAT, or SF or LF) I8 |8 |8
(13) % other miscellaneous) el | 2|2
e L | @
Yes | No | N/A ¥
Basement Boiler Room - X ACM Pipe Insulation 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. s Hauler ID No. of Waste : .
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature i Date
Michael Fajardo Office Clerk 06/13/19

ASB-41 (R-05-08) * Do not use /Ai s form for asbestos licensure exempted activities.



N ST

\ [/ j State of New Jersey. .. ™ P noe \
[\ b [ @QQ/\ NOTIFE@ nﬁi {f SJ\B%.?EMENT D E @ = ﬂ M =13
. (P ;il t am ¥ |
Date of Notification (1) g ultding Owner/Opératgr (2) Y
06/10/2019 of-Eddééation—" H it Ch I&Nq gﬁ%bf, .
i i .ﬁj 19 -~
Agencies Notified | Type Notification Street Address o -
101 Hendrickson Avenue I
EPA = Initial e T eperiy ey
X DEP O Amended City, State, Zip Code FODESTUS :.;}f:a ey
E DOL Amendment#__ Brick, New Jersey 08724 LICENSIN
= DOH = ?unggggzggi)(:ncludmg Name of Contact Telephone Number
DCA O Cancellation William Kolibas 732-785-3000 x 2061

FACILITY INFORMATION

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

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

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

103 Hendrickson Avenue O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick, New Jersey 08724 10,000 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) Elementary School

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

Whitman

Lilich Corporation

Street Address
7 Pleasant Hill Road

Street Address
246 Union Boulevard

City, State, Zip Code
Cranbury, New Jersey 08512

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Kevin T Lovely

Telephone No
732-390-5858

License No.

01104

Telephone No.
973-225-8400

Start Date (10)

06/25/2019 07/05/201

9

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sfor231If E Renovation ¥ Full Containment with Negative Pressure
=160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
‘Amount
Is Location (Specify Ab?_t;;‘;em
Location of U i dorsrglailly b Description of SF of LF)
Asbestos-Containing Material (ACM) I'u? einten:n)::e ,,y Asbestos Containing Material (ACM) (i.e. -
TO BE ABATED s thermal systems insulation, surfacing, P 21 0
PP Custodial Staff? o (D8 |3
In Facility (12) VAT, or 318 |9 |5
(13) other miscellaneous) 2 2|2 |2
a8 L3
Yes | No | N/A ‘“
Boiler# 1 and 2 X Boiler Insulation and Gaskets 300 SF X
Boiler# 1 and 2 X Firebrick and Mortor 450 SF X
Boiler# 1and 2 X Tank Insulation 200 LF X
Boiler # 1 and 2 X Breech Insulation 450 SF X
Boiler# 1and 2 X Pipe Insulation including Elbows and Joints 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date »~ ™ | City, State
Totowa, New Jersey 06l29!2019 4 Momsw!le PA
Completed by Title & '-"t\ i ey ‘;, S | Date
Adriana Olejarova President o ey 06/10/2018

ASB-41 (R-06-08)

; Do noIf use this form for asbestos licensure exempted activities.




oV A

- o

LXK HPATD

State of New Jersey

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

0)

1905 |
E@EHMEﬁ

Date of Notification (1)

The Hampshire Companies

Name of Building Owner/Operator (2)

m !
mj JuN 1o oni0 JUJ

justification)
[J Cancellation

(NJAC 5:23-8)

6 ! 16 / 19
Agencies Notified Type Notification
X EPA B4 Initial
X poLwD [0 Amended
[J DHSS Amendment #0
O bca [J Emergency (including

Street Address
15 Marple Ave.

| )

B S e oy

City, State, Zip Code
Morristown, NJ 07960

oD Lo T OUiN T L 6

LICENSING

Name of Contact
Kevin Seise

Telephone Number
201-923-7155

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

30 Wesley St. [] School (K-12)
Street Address % g?ﬁ:? (ai,p;,e,’ rp?ié(;?z;zhignf;:ezrjcial buildings,
30 Wesley St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
S. Hackensack, NJ 07606 175,000 1 45+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Vacant
Name of Monitering Firm Hired by Building Owner (8 ASCM No. Name of Abatement Coniracior (9)
Vertex NA Alliance Environmental Systems
Street Address Street Address
700 Turner Way 550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Dave Brown

Telephone No.
610-558-8902

Telephone No.
610-701-9000

License No.
00508

Time of Abatement: 7AM-

Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T / 1 /19 ¥, /I 31/ 19 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

O >3sfor>3f

X Renovation

B Full Containment with Negative Pressure

X Mini-Enclosure

X >160 sf or >260 If [J Demolition Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 13|32
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify 3|2 (8|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g E |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Interior O[O |[K |VAT/Mastic 17,0008F (X | OO0
Interior O (O |K |Pipe Insulation 800 LF KiOiQgig
Interior O (O [ |Ductlinsulation 1200 SF Ogd
Exterior O |O |K |Transite Panels 110 SF KOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AMA Resource, LLC Hauler ID No. Wgzte Western Berks Community Landfill
City, State Disposal Date City, State
Wilm., DE TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date /j
Mark Griffin Estimator 7 a/iA % [/ LW jﬁ
ASB-a1 v s 7

MAY 11

&
* Do not use this form for asbestos licensure exempted activities!




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

&
/]‘(‘N T’ { &Q—/‘ a‘r\};&w (Pursuant to NJAC 8:60 and 5:16) U/u'/ 24 /0
Date of Notification (1) = Name of Building Owner/Operator (2) T E @ E u “v" b -1y
6 ! 17 ! 18 Verizon D 3 ‘ I
/i E
Agencies Notified Type Notification Street Address | 3 ‘i | | ;u J
O epPa Initial 15 East Montgomery Place, Lower Level _i { JUi 3o L]
g gg‘é"’s‘m = Amenced City, State, Zip Code ;
n : P e .
[Jbca [ Emergency (including Pittsburgh, PA 15212 ASBESTNS CONTROL &
(NJAC 5:23-8) justification) Name of Contact Telephone NumberiSING |
O Canceliation Anthony Porta | E12°6334021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Mullica Hill Central Office E School (K-12)
Subchapter 8 (Other than K-12)
Sipet fddress Other (i.e., private and commercial buildings,
9 Woodland Avenue homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Mullica Hill
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T | I 19 7 /10 7 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O ??atemenl Performed Outsides?:;glormal Facility Hours - D“enscribe City, State, Zip Code
ime of Abatement: 7:00AM-3:30PM/ PM- A BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[(J>3sfor>31f X Renovation [J Mini-Enclosure
B =160 sf or >260 If [] Demalition [ Glovebag Procedure
] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =y o e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g ]
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) D | @
Yes | No | N/A *
Upper & Lower Roofs 0 | |0 |DuctSeam Caulking 60 LF XiOgig
15! Floor-Mechanical Yard O | |0 |DuctSeam Caulking 165 LF XiOOgig
Upper Roof [0 | |[O |Roof Flashing 12 SF XiOIO|Od
&1 i 5 EE] a|o|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazutizf;é’ No. [ Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA WAYNESBURG, OH 44688
Completed By (Print or Type) Title SJgnalure - ) Date -
Brian Scafi Estimat S ibia /" "H“H- |/‘ o TR
rian Scafiro stimator ‘h/f./&fxﬂ/f \_}L,g‘:,ﬁi/v W /Y (o =1 £ 71 |
ASB-41 {/‘ L;} ol
MAY 11 FD { C/ I * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT.

State of New Jersey

(K IMECEIVEM
i {) - (Pursuant to NJAC 8:60 and 5:16) : E @ 1 !
i_\i \ 1RY a1 E“
Date 6f Notification (1) Name of Building Owner/Operator (2) \Llﬁi i | J il
5 [ 14 1 19 Verizon Communications o BELAR
ﬁ Loaun tooome ()
Agencies Notified Type Notification Street Address g i i
O] EPA X Initial 15 East Montgomery Street o] F;
DOLWD ] Amended City, State Zio Cod Sﬁ”g:;;:',n,)b CoHmesS ;
I DOH Amendment #3-6/17/19 *F’:_'tt tze' ';1’ ;;1 _— ASEES Cenamng
[Joca [J Emergency (including HSDHIGN, PR SR
(NJAC 5:23-8) justification) Name of Caontact Telephone Number
[J Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

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

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

Street Address

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

12)

1009 State Route 35 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Middletown 12,425 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Verizon

Name of Monitoring Firm Hired by Building Owner (8)
Chubb Global Risk Advisors

ASCM No.

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

Street Address
10 Exchange Place

Street Address
1123 BEAVER STREET

City, State, Zip Code
Jersey City, NJ 07302

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.
201-356-5166

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

6 [/ _ 11 I 19 7

Scheduled Completion Date (11)
12/

19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, 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
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 6:00AM-1:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[=>3sfor>31If Renovation [ Mini-Enclosure
>160 sf or 2260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213138 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g LE
(13) (12) other miscellaneous) %
Yes | No | N/A
Roof 0 |O |X |RoofFlashing 700 SF O|igig
Roof [0 |0 | |Coping Stone Caulk 300 LF X(OO|O
Side of Building O |0 K |Caulk 88 LF XiOO|O
£l (1t (O g|io|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hag%;gg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title ?ignalgrg’ /1 Date
i i Fi Y - £4 A ."". ; J'\* ol .
Dillan DeCaro Estimator § L Fpe~| A 1T |
ASBAT .\ ~ -~ . =
JaN 13 fILS M5 * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) EIX‘E E @ E ﬂ M |EM P
Date of Notification (1) _ Name of Building Owner/Operator (2) IE ‘i‘fr{ ;ﬂm % i E ;E
5 / 14. 7 19 Verizon Communications f} b e B e HA
: i JUN "9 2019 M
Agencies Notified Type Notification Street Address Bl i E
EPA Initial 15 East Montgomery Street I ;
gg:}wo o :mm::::;nt #2-6r7119 | OV Stte. Zip Code ARESENaNG, |
] DCA [J Emergency (in“_du ding Pittsburgh, PA 15212 o - it
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Middletown Central Office [ Schoal (K-12)
Street Addrass % g‘tjl?::l (s;.petfrpariig‘tt: Zi}?zgn?;gr]dal buildings,
1009 State Route 35 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Middletown 12,425 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Chubb Global Risk Advisors BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
10 Exchange Place 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07302 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kingsbury 201-356-5166 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 11 I 19 6 [/ _ 21 I 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:00AM-1:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J=>3sfor>31If [ Renovation ] Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount rlelz |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 |8 |39
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g 2 |s
(13) (12) other miscelianeous) = ®
Yes | No | N/A
Roof 0 |0 | |Roof Flashing 700 SF X(O|O|(O
Roof O |0 | |Coping Stone Caulk 300 LF XiOQgig
Side of Building O IO |K |caulk 88 LF X(O&dig
o g (0O aio|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “;Lg;f;g’ Mo,  [Misia MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature i Date
Dillan DeCaro Estimator ZQ‘%%'” J{Q&f{; i /__/}C’ 6 ’Z/L?
ASB-41 i =
JAN 13 * Do not use this form for asbestos licensure exempted activities.

Dy 190148



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

B W e S 2 o
(Pursuant to NJAC 8:60 and 5:16) J}{f“ﬁ‘;\t Lﬁ@_ﬁl@uﬂ“ M E “«1 "f
Date of Notification (1) Name of Building Owner/Operator (2) ; =51 i E i } ‘ff
5 / 14 / 19 Verizon Communications Ho e | N H
; Gl JUN "9 o LG
Agencies Notified Type Hotiﬁcation Street Address "E { =
L] EPA Initial 15 East Montgomery Street :  y— ¢ f
1] r = T = 1
g gg;wn 2 mz:g:mint #1-5/22/19 Clty_' Stats, Zip Code : s SNe
[0 DcA [ Emergency (including Pittsburgh, PA 15212 - e -'
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Middletown Central Office [ School (K-12)
e L .
1009 State Route 35 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Middletown 12,425 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor {2)
Chubb Global Risk Advisors BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
10 Exchange Place 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07302 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kingsbury 201-356-5166 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
dﬂ'l Hﬂ[—ﬁ / / BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:00AM-1:00PM/___ PM-___ AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[J>3sfor>31If Renovation [ Mini-Enclosure
X >160 sf or 2260 If [] Demolition [ Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RS-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(3) (12) other miscelianeous) Z %
Yes | No | N/A
Roof O |O | [Roof Flashing 700 SF X|O|O|O0
Roof O |O |X |Coping Stone Caulk 300 LF X(OiO|g
Side of Building O 0O K |Caulk 88 LF O|ajo
O (O (0O o(o|0ood
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuc'lzfg'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH ,
Completed By (Print or Type) Title Signatyre : Date
Dillan DeCaro Estimator /@2%,_ /{Q&C; i / % é/éaz,/ L
ASB-41 - + {7 + -
JAN 13 O 0 / G a/5 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

— NOTIFICATION OF ASBESTOS ABATEMENT (- 75 7;)\
Pursuant to NJAC 8:60 and 5:16) {emy : B ey
| : G BTV B
[ Date of Notification (1) Name of Building Owner/Operator (2) i~ ’; ‘‘‘‘‘‘‘ —= 1] I
5 /! 14 1 18 Verizon Communications fff‘};‘ ! g}!’[ Hf
: ith i ifiAL HE il
Agencies Notified Type Notification Street Address f e LS I f
L1 EPA LJ(\OL’E“ B Initial 15 East Montgomery Street _ f i
B4 boLwp ¥ [ Amended City, State, Zip Code I ASBESTOS commmae= I
& DOH ¢, & Amendment # B, BSOS I L;ﬁ;’é’r-s'»ﬁ:,- PROE & ¢
[ bca [J Emergency (including thsoUrgh, e I EISING ionos
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

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

[J School (K-12)

Street Address

Type of Facility (4)

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

1009 State Route 35 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Middletown 12,425 2 +-50
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)

Monmouth Verizon

Name of Monitoring Firm Hired by Building Owner (8)
Chubb Global Risk Advisors

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
10 Exchange Place

Street Address
1123 BEAVER STREET

City, State, Zip Code
Jersey City, NJ 07302

City, State, Zip Code
BRISTOL, PA 198007

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.
201-356-5166

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

5 /_28 [/ 19 6 [

Scheduled Completion Date (11)
14 /

Name of OSHA Monitor
19

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 6:00AM-1:00PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[]>3sfor>3If

X Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If [] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1@ I m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1e13|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) T
Yes | No | N/A
Roof O |O |X¥ |RoofFlashing 700 SF XiOOo
Roof O (O |XK |Coping Stone Caulk 300 LF Ogig
Side of Building O 0O XK |caulk 88 LF Ooalg
L 3 43 O|o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg;gg Now  pMiests MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ; Date _
Dillan DeCaro Estimator b(/m Dm /@7‘_ 5—,/ %_,/ 7
V¥

ASB-41
JAN 13

DOI901s™

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



\ NaVal State of New Jersey Iﬁ E @ E ﬂ W E i’w
\ (‘) \)C NOTIFICATION OF ASBESTOS ABATEMENT id i !
\ﬂ& h) (Pursuant to NJAC 8:60 and 12:120) I ™ i
Date of Notification (1) Name of Building Owner/Operator (2) i ! ! k N g 2070 IV
6-14-19 Dupont Nemours Company and Chemours Company ' it I-J

Agencies Notified Notification Type
X Epa [ Initial
Xl DEP X Amended
X DoL
] Emergency (Including
X DOH Justification)
[ bca [J Cancellation

Street Address
Rt 130 South

i

ASBESTUS CONTROL &

City, State, Zip Code
Deepwater, NJ 08023

LICENSING

Name of Contact

Joe Murphy

Telephone Number

609-805-7767

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Chamber Works Plant

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

Street Address 1 Subchapter 8 (other than K-12)

Rt 130 South X Other (i.e. private & commercial buildings,
homes, etc.

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

Deepwater

County (6) County Code (7) (STATE Current Use (prior if being demolished)

Salem USE ONLY)

Name of Monitoring Firm Hired by Bldg. Owner (8)

Harvard Environmental

ASCM No. Name of Contractor (9)

County Environmental

Street Address
761 Pulaski Hwy

Street Address

461 New Churchmans Rd.

City, State, Zip Code
Bear, De

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm
Wesly Morrison

Telephone No.
302-326-2333

Telephone Number

(302) 322-8946

License Number

00578

Scheduled Start Date (10)

1-2-19 9-30-19

Scheduled Completion Date (11)

Name of OSHA Monitor
County Environmental

(1922003)

Occupancy Status During Abatement (Check only one)

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

[X] Other — Describe: Unoccupied area.

Street Address

461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

B Renovation

B Full Containment with Negative Pressure

23sforz3If [] Demolition [ Mini-Enclosure
& =160 sfor= 260 If X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - 1 |m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) & PR |3
TO BE ABATED Staff? other miscellaneous) 3 5 B (3
IN Facility (13) (12) 5 F 5 |5
11
Yes No N/A
Thermal Systems X Thermal coverings throughout area 10,000LF X
Thermal Systems X Thermal coverings throughout area 3,000SF X X
Floor Tile /Mastic X Floor tile and mastic throughout area | 2,300SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. ID No. Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signatug : Date
Evelyn Walsh Office Manager . //W 6-14-19




———

NOCJL

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT s P S
(Pursuant to NJAC 8:60 and 12:120) ) E @ E ﬂ M E “"\“
i »'l i s % 1 % |
Date of Notification (1) Name of Building Owner/Operator (2) i'w-"‘f : 1 ”
S~ [ > : Gl ter Twsp. Public School 1 |
OC:: Db C-OLC" ouceste S & oo ;.! sl 1 a anin Pt )
Agencies Notified Type Notification Street Address TN UL R ==
i 17 Erial Road
EPA (L] nitial ‘ ‘ s
DEP i~ Amended City, State, Zip Code EQESTDS CONTROL &
DoL Amendment #__|_ Blackwood, NJ 08012 TUULICENSING
DOH Ersr;?ﬂrg:[ri\;:g) il Name of Contact Telephone Number T
DCA i ] Cancellation Sani Umar 856-227-7688

FACILITY INFORMATION

Erial Elementary School

Name of Facility Where Abatement is Taking Place (3)

Street Address
20 Essex Avenue

Type of Facility (4)

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

Pennoni Associates Inc.

Q0102

VMC Company Inc.

elc.)
Cil\{r (5) -,\Q \(_ '%\ Square Feet # of Floors Bldg. Age
Erial : b D V! \
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY) School
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abafement Contractor (9)

Streel Address
515 Grove Street

Street Address
208 Piaget Ave

City, State, Zip Code
Haddon Heights, NJ 08035

’C[iftOrL

City, State, Zip Code

NJ 07011

Project Manager for Monitoring Firm
Tom Leisse

Telephone No.
8566-547-0505

Telephone No.
973-253-8828

License Mo,

00704

Start Date (10)

&hgizoww

Scheduled Completion Date (11)

oc 22 [2ov

Name of OSHA Monitor
VMC Company Inc.

L]
]

Other - Describe; occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address

"City. State, Zip Code

F_—_l =3 sforz3If
| [X] 2160 sfor 2260 If

Scope of Work (Check All That Apply)

: Renovation
| T Demolition

Full Containment with Negative Pressure

Mini-Enclosure

[ Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?FEE‘IT;QHI
Locati Normally - e
on of Used Solely | Deseription of
Asbestos-Containing Material (ACM) N?e, N Y D}y Asbestos Containing Material (ACM) Amount m
TOBE ABATED - e atmd?nlagtc?r? (i.e. thermal systems insulation, (Specify Flala| T
In Facility usto 1'32 Bl surfacing, VAT, or SF or LF) 3B |5 |2
(13) (2 other miscellaneous) slE |22
2 R
Yes No NIA m
Boiler Room X pipe fitting insulation 25LF | ix
. breeching insulation 250 SF ®
L'
boiler interior insulation(assumeﬁ 200 SF %
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
; H D No. f Wast
Newark Carting Inc. Oﬁa:::?éi ° orvaste GROWS
City, State Disposal Date Cily, State
Newark, NJ Morissville, PA
Completed by Title Signatu? : Date
oytek Roszkowski President W &:;.“'S‘LRCQU-, : G l'Of; /0%

ASB-41 (R-06-08)

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



Ll
),'{\\1 _J,é‘r\ }OOX N0T|FzCATIoi:tg?;ggééj?rg?mmmENT (‘f v :ﬂ* ] D"”
= A i
=

JfD \'}T'T‘\ (Pursuant to NJAC 8:60 and 5:16)
._ UL ooy = ng = pee
Date of Notification (1) Name of Building Owner/Operator (2) D\ = [; Y E
06 / 17 / 19 . CorePoint Lodging r;\‘ [ j]
Agencies Notified Type Notification Street Address ; G5 T 2 e P
X EPA & Initial 125 East John Carpenter Freeway, Suit EIGLG'!{I JUN ° 9 2019 ii”
] DOLWD [J Amended City, State, Zip Code
DHSS Amendment# :
[ bca [J Emergency (including Iing, Tx 75062 ASBESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact .- TelephondWrbeied 1
[ Cancellation Jon Lundsten 817-846-6215
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
La Quinta (] School (K-12)
SHeel feess % g?r?:rh Z?ete rp?i\(agtrzrn;hign}:;:r)ciar buildings,
265 Route 3 East homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton, NJ 07011 35,000 12 45
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 Contractor (9)
ATC Group Services LLC JVN Restoration Inc
Street Address Street Address
3 Terri Lane, Suite 4 47 Foster Road
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Nuccio 609-386-8800 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 /7 27 I 19 o7 / 15 [ 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10- 59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-4:30PM/___ PM-_AM LIC NY 11101

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

K >3sfor>3If Renovation ] Mini-Enclosure
[ >160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
. - Used Solely b - - Ad Bl
Asbestos-Containing Material (ACM) 5 bilsh) Asbestos Containing Material (ACM) Amount elb8 1233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |2 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = | £
(13) (12) other miscellaneous) 2 o3
Yes | No | N/A
1t Floor [0 |O |Filoor Tile and Mastic 120 SF XiOa|d
X |O O Oo|a|o
O (O g ajo|g|g
0o |g O aaja|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Hi'i‘jjers&““ W:?"" Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 06/30/2019 Pen Argyl, PA
Completed By (Print or Type) Title Signature 5 Date
Ralph Barnhardt Project Manager //;/’//‘; 4 Die {1~ {Cg
j i £ L

ASB-41 7
MAY 11 . * Do not use this form for asbestos ﬁcens&re exempted activities.




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

RESUME on 06/13/2019 @ 2:30 pm

2019-46

XA Dolo

Anw = 1200%

Check # 9366

Date of Notification (1) Name of Building Owner/Operator (2) ﬂ}) &J‘ I‘_—u \W I.L_L:ﬂ H‘\l\f
1018 )1/11 12171119 Hudson County Community College ;‘;‘{ ;” i
Agencies Notiied | Type Nofcat — =
ngesEP: e ype Notification Street Address Ji ii JUN 1 9 2019 i I,
= e ] initial 26 Journal Square, 14th Floor - ;
E i
City, State, Zip Code i
[x] poL Amendment Jersey City, NJ 07306 ASBESTOS CONTROL &
! ;Cl-m, NG
DOH Name of Contact “TTelephone Number
Cancellati
[Toca | [ camstston 1] 0 nchivan (201)360-4099

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Hudson County Community College (NON Sub-chapter 8)

Street Address
81 Sip Avenue

Type of Facility (4)
[] school (K-12)
| Subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

County (6)

City (5) County Code (7)

Square Feet | # of Floors Bldg. Age

(State use only)

Jersey City, NJ 07306 Hudson

Current Use (Prior if being demolished)
vacant building

Name of Monitoring Firm Hired by EE::; Owner (8) ASCM No. Name of Abatement Contractor (9)
AH ;
ERA Cpnsu!tants B & G Restoration, Inc.
Street Address Strest Address
P.O. Box 385 105 Ryerson Road

Tity, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code

Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm
John Smoyer

Phone Number
(609)652-1833

Telephone Mumber

(973)696-6869

00378

Name of OSHA Monitor

i

.-Scheduled Start Date (10) Sched. Completion Da\tq (1)

B & G Restoration, Inc.

Street Address

” : 06/13/2019 *RESUME* 11/04/2019 f"% '
" ¥ "Occupancy Status During Abatement (Check only one) k

105 Ryerson Road

D Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:
[X] other-Describe: Start 2:3U pm (occupied)

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that appiy)
[ pemoiition [¥] Renovation

1 >3sfor>3if [X] >160 sf or >260 If ] Mini-enclosure

[] Full Containment w/negative pressure [:[ Glovebag procedure

[¢] Non-friable procedure

D e g | AHBE
asbestos-containing SLH“ 2) Description of asbestos-containing Amount m|p o ln
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) : i |p|L
_ "‘: I i
. X "ground floor pipe (wrap & cut) 200 ¢ | [LT[0O [0
roof built up roofing & flashing 8,381 sf OO (0
{01 {140
mj=j=in
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landiill
B & G Restoration, Inc. 19563 100 cy Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 03/14/19 - 11/04/19 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’w Lo 06/12/2019




State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2019-46

(Pursuant to NJAC 8:60-7 and 12:120-7)
ON HOLD

Check # 9166

Date of Notification (1)

Name of Building Owner/Operator (2)

1913 1/11454/1119] Hudson County Community College
AgeEIciesE I;:tiﬁEd Type Notification Street Address
] o O initial 26 Journal Square, 14th Floor
City, State, Zip Code
[x] poL Amendment Jersey City, NJ 07306
DOH Name of Contact
[] oca [] cancellation llya Ashmyan

(201)360-4099

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Hudson County Community College (NON Sub-chapter 8)

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

] Subchapter 8 (Other than K-12)

[¥] Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

Street Address

81 Sip Avenue

City (5) County (8)
Jersey City, NJ 07306 Hudson

County Code (7)

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

vacant building

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
DEERE C@sultants B & G Restoration, Inc.
Street Address Street Address
P.O. Box 385 105 Ryerson Road

“City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number

(609)652-1833

Project Manager for Monitoring Firm
John Smoyer

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
03/14/2019 *ON HOLD* 06/30/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[X] Other-Describe: Stalt 8:00 am (occupied)

Scope of Work (check all that apply)
I:I Demolition LYJ Renovation

[1>3sfor>3if [X] 2160 sf or 260 if

[ Fult containment winegative pressure  [_| Glovebag procedure

E Mini-enclosure E[ Non-friable procedure

Locatisniar Ls }oca_ti?n noLn;?cI:!ysLth;dlso[ely E E E E
asbestos-containing styafnr}?zn)enan ustodia Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o lal|alC
abated in facility (13) Yes No N/A LF) v i p L
e r 1B
basement entrance [ X ]| pipe (wrap & cut) 20 If It [0 100 {0
roof built up roofing & flashing 8,381 sf OO
—— ][y {mlin
OO0
, ] niEiEiE
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 100 cy Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 03/14/19 - 06/30/19 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordtona Liona - 03/15/2019




State of New Jersey

=i 10
RIS m"”%miﬂcmon OF ASBESTOS ABATEMENT

Check 2493
N & OO 1o ,/\"’ iR Pursuant to N.J.A.C. 8:60 and 12:120 MNNERE]WV
CCAYAPATD ¢ NLAC. ) THECEIVE
Date of Notification (1) Name of Building Owner / Operator (2) !""\{ /
06/07/19 Jim Dunmeyer B i) . i
Agencies Notified |Type Notification Street Address R e
EPA i
[0 Dep ] Initial City, State & Zip Code ASBESTOS CONTRU
' ASBESTOS CONTROL &
DOL ] Amended Hamilton, NJ B | (CENGING
><| DOH XI Emergency Name of Contact [ Teleohone NUmber
[ bca [ Cancellation Jim Dunmeyer

7 e
s g e 14 BT e e

T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address [] 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) 1500 2 50+
Hamilton Mercer Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental LLC

Street Address

Street Address
P O Box 8297

City, State & Zip Code

City, State & Zip Code
Trenion, NJ 08650

Project Manager for Monitoring Firm

Telephone Number Telephone Number

609-847-2956

License Number
01222

Scheduled Start Date (10)
06/10/2018

06/10/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

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

[[ Abatement Performed QOutside of Normal Hours — 7am to 3pm

Describe:
Facility Occupied During Abatement

Street Address
200 Route 130 North

City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
>X] =23sforz3if XI Renovation [] Mini-Enclosure
[] =160sf2260If [] Demolition [l 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) " Tl m
TO BE ABATED Maintenance or (i.e., thermal systems gl 3| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2 }'é 2
(13) (12) or other miscellaneous) £| 5| 8| 3
Yes | No | N/A o
Den L] X | O VAT 140sf mjimjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 2 Grows Landfill
City, State Disposal Date |City, State
Trenion, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 06/07/2018
Manager




TavEE RO

0 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Mbié 1P AT (Pursuant to NJAC 8:60 and 12:120) —_ o
— ~ AN A0 &D\&:heck#ZO?S
Date of Notification (1) Name of Building Owner / Operator (2) -
June 13, 2019 Kenilworth Board of Education o I = s
Agencies Notified | Type Notification Street Address gf ] }; E W E]JVY E ’;_f'\‘;
i L{ e ————— ]52
[Jera 426 Boulevard M i ]!
[Joer : i i T e L }f,
XpboL X Initial City, State & Zip Code o SR |
[ Amended Kenilworth, NJ 07033 [ f !
Xloon Amendment# i P SV st S UL | E
DDCA Cancellation Name of Contact f T ‘j% BreiNGmber i
15062761644 ... |

FACILITY INFORMATION

David Brearley High School

Name of Facility Where Abatement is Taking Place (3)

Street Address
401 Monroe Avenue

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

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

Square Feet # of Floors Bldg. Age
City (5) 2 53
Kenilworth Current Use (Prior if being demolished)

School
County (6) County Code (7)
Union USE ONLY

Partner Engineering and Science, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Synatech, Inc.

Name of Abatement Contractor (9)

Street Address
811 Industrial Way West

Street Address
829 Radio Road

City, State & Zip Code
Eatontown, NJ 07724

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Michelle Gomez

Telephone Number
732-380-1700

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10) Schedu

June 24, 2019

led Completion Date (11)
July 29, 20198

Name of OSHA Monitor
Synatech, Inc.

}X] Facility Closed/Vacated During Ent

Other — Describe:

]
L]

Occupancy Status During Abatement (Check only one)

ire Period of Abatement

[[] Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

[] Funl containment

with Negative Pressure

|:| >3sfor>3If D Renovation E Mini-Enclosure
E 2160 sf or >260 If I:l Demolition D Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT = 3|m
or other miscellaneous) - alela
- (=]
=] ol2le
s| | sls
Yes No N/A =N zl°
Corridor X Floor Tile and Mastic 4,800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 14 Fairless Hills Landfill

City, State

Diane Aloia

Exec. Administrator

/ﬁvuz, %ﬁé?

City, State Disposal Date
Little Egg Harbor, NJ 08087 July 30 2019 Morrisville, PA
Completed By Title Signa Date

June 13, 2019

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




Jun 13 2019 O40S9PM NJ Asbestos Control 609.633.0664 page 1 [ EC s j

ar—— . y P flf'
o i Jﬁg\\j-ﬁz Ny ) L e ]
{0y §""‘/’"\_/_\] Pﬂ' R g of Naw Joragy FF 5“ !
oh iLJLY NOTIFICATION OF ABBESTOS ABATEMENT I i Ta ane
e L (Fursuant (o NJAC 8:60 end 121120 4 JUN 1§ omg iLJ
ale of Netlication (1) Nama of Bullding Qwne/Gperatar (2 =t
08/13/2018 Lower Cape May Repgional School Distrist DOL - jﬁn@ﬁy 1539
Agenoies NoGNed Tyse Notmcation t8a} Address ASBESTOS CONTROL B
- . 627 Rouls @ S LICENSING
® EPA (nitia] , » i o |
B DpEp O Amended City, Stale, Zip CoSe L e X
E DOL Amandmant# Caps May, New Jersey 02204 f
B Eme in :
E DOH ]uwﬁwﬁ){ PG Mame of Contact g BQE o -I-f:-.:-‘.‘.’-_.__;
DCA 0 Canceliation Ry Olsan IPsEadTe 4100 ey
FACILITY INFORMATION T e
Name of Facility Where Abatement is TBKING Flace (3) Type of Facility (8)
Teitelman Middle Sehool
- ESchool (K-12)
iréct Addrose O Subchapter § (Qther than K-12)
887 Roule B O Other (2. privete & commercial bullsings, homes, ete.)
City (5} ' uare Feel # of Flocre . | Bldg. Aga
Capa May. New Jerasy 08204 %mo 1 50+
| County Sﬁ} County Cede (7) Currant Use (Prior If being demalishad)
Caps May _ {BTATE USE ONLY) .| Elementary School
Nama of Monitoing Finm Hired by BWIlding Chwnst (8) ASCM No. Mame of Abstement Coniactar (3)
AHERA Cansuliants, Ing. I ROOE7 Llieh Cerporation
Blraat Addrena Sirest Address
P.O. Box 385 248 Union Boulevard
| Chy, Btate, Zip Cade | Cily, Stete, Zip Coge
Oceanville, New Jeraey 08231 Tolows, New Jarsay 07542
Hrgjeal Menager for Monhering Firm Telaphena No - Telephane No, wenze Ne.
John Smovyer B0e-552-1823 ar3-236-8400 01104
Biart Date (10} . Schedulad Compistion Date {17) Name of OSHA keniter .
0B/17/2018 ' 082472010 : Irig Environmental Leboratories, LLG
E Qcoupancy Siatug During Abalement (Gheek Only One) Streel Addvesa
: ; b ‘2333 Raoute 22 West
B Frellity Clos=diVacated During Entire Pariod of Abatament ;
B2 Abstement Perfommed Quisida of Notmai Fasility Hours Clty, Slate, Zip Qode
| T Other = Deseriba: Union, NJ 07033
5copa of Work (CRETR All TRELADPH) T
1@ 23aeforzalf B  Renovalian Fui Contsinment with Nepativa Presture
[E] =508l orazson O Demoution O MinerEackheuns
- 8 Glove Bag Prosstiure / Limited Conlaloment &Tant
a NM__&”.EL_LL_MLN%E@E Procsgure
: i . oun Abatemant
' = Locston (Speaity Tyre
B Locstion of aa By Description of &F of LF)
Asbestoz-Contalaing Matarial (ACHD P ::my ;f' Aztastos Conlzining Material (ACAM) (6. .
TQ BEABATED c a!ngm S!?ﬁ? themmal syztema Insulaten, suracing, g g
In Fechity un “! 1 VAT, ot g g
(13 ) othar misoslianacys) g g I8
Yes | Bo | N F
nain Level Boys Rastroom X Caramic Wail The Martor & Groumt 785F X
Viain Leva! Boys Restroom X Cersmic Floor Tie Mortar & Grout : T 22187 X
Main Lavel Girls Rastroam 4 CoramlewWall Tée Mortar & Grout FE5H X H
Maln Level Girls Bestroem R weramic Floor Tig Moitar & Greyt 2455F - x|
{ Name of Regeiared Wasta Hauler NJDEF Wasts Tubie Yarde Nome of RegEtared Lendnl
: Houler ID No. o7 Wasts :
.| Lilish Corporation : 18724 20 Falrigss Landil
Chy. Stata Dispczal Cuig City, Stata
| Tolows, New Jersey D8/2442018 Morria\uille, PA
1 I e, ¥ i el . -
Compleiad by Title Signatf ] ats
1 Adriana Olsjarovs Presidem ’ ; 08/13/2019

" ABE-41 [R.DS-08) \.’ Do e wea thip form for esbesios ligenowrs exemplews activities,



NOUL

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). - T Wi
312019 | [ @ccr-ui‘;\,r
06/13/2019 NB Hotel Group Manager LLC in hEkfﬂ 8% B R
Agencies Notified Type Notification Street Address i 'Zﬁ I f | E
1950 Street Road, Suite 204 i i\ HE
O EPA O Initial o ST i
X DEP ®  Amendedi City, State, Zip Code [RARE] Vi ¥ LU =
® DOL Amendment # 1 Bensalem PA 19020 ‘
Emergency (including - = —
X DOH justification) ggmekof Co?tad g‘?%?é‘%‘z’?n},}%bumﬁug_ &
O DCA O Cancellation inank Pate g ﬁ&tsﬂf‘»&\i@
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property
0O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
19 Route NJ 18 X1 Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, New Jersey 08901 30,000 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Hotel
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Taylor Geo Services Lilich Corporation
Street Address Street Address
38 Bishop Hollow Road, Suite 200 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Newton Square, PA 19073 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Andy Sokol 610-325-5570 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/15/2019 06/30/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatemént (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)
O=3 sforz3 If O Renovation O  Full Containment with Negative Pressure
=160 sf or 2260 If Demolition O Mini-Enclosure
O Glovebag Procedure / Limited Containment Tent
Non-Exempted and Non-Friable Procedure
i Abatement
!sNLocatlnlon Description of Type
Location of i eé"s"’"'f' :y b Asbestos Containing Material (ACM)
Asbestos-Containing Material (ACM) r\: 5 gl !Y (i.e. thermal systems insulation, Amount i
TO BE ABATED W i surfacing, VAT, or (Specify 2la|8 |8
In Facility usto 1=a2 ? other miscellaneous) SF or LF) 3|8 3|5
(13) (12) elp |2 |2
O I I
Yes | No N/A @
Roof X  [Roofing Material 6000 SH
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Lilich Corporation 18724 80 Fairless Landfill
City, State Disposal Da City, State
Totowa, New Jersey 06!3%2‘01;'9 .« Morrisville, PA
L5 | ¥4
Completed by Title ignature l(’ K \\ Date
Adriana Olejarova President \.,"“r/ By 06/13/2019

ASB-41 (R-06-08)

[ AN~
] FoE
i

N Dc}‘-g!::t 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)

Name of Building Owner/Operator (2)

06/05/2019 NB Hotel Group Manager LLC Check# 1515
Agencies Notified Type Notification Street Address
1950 Sireet Road, Suite 204

O EPA X Initial
DEP O Amended City, State, Zip Code
DOL Amendment £ Bensalem PA 18020

- Emergenc;y (a_nclut;ing Name of Contact Telephone Number
X DOH justification) < 215-622-4570
O DCA O Cancellation Pinank Patel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Plaoa (3)
Private Property

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

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

19 Route NJ 18 [ Other (i.e. private & commercial buildings, homes, etc.)
City(5) Square Feet # of Floors Bldg. Age
New Brunswick, New Jersey 08901 30,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATEUSEONLY) _____| Hotel

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

Lilich Corporation

Street Address

Street Address
2486 Union Boulevard

City, State, Zip Code

City, State, Zip Code
Totowa, New Jersey 07512

06/15/2019 06/30/2019

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

Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

& Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Street Address
2333 Route 22 West

Union, NJ 07083

Scope of Work (Check AT That Apply)

O=3 sfor23 If Renovation O  Full Containment with Negative Pressure
(92160 sf or 2260 If O  Demolition 0O Mini-Enclosure
O Glovebag Procedure / Limited Containment Tent
] Non-Exempted and Non-Friable Procedure
: Abatement
l?qLocat;lo 4 Description of Type
Location of o dogw?e!y i Asbestos Containing Material (ACM)
Asbestos-Containing Material (ACM) Maint ° nie!y (i.e. thermal systems insulation, Amount m
i TO BE ABATED cu t'“ d?"fst 5 surfacing, VAT, or (Specify A
In Facility SHOCIb STAIES other miscellaneous) SF orLF) 3|2 |82
» (12) o | 2 @ o
s (13) < | 2 € | e
L |3
Yes | No | NA ®
Roof ¥ [Roofing Material 6000 SH
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. of Waste
Lilich Corporation 18724 80 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 06!30!2{) f?\nornswlfe PA
f’\
Ccmplete% by Title ! Slgdat " / Date
Adriana Olejarova President L( / 06/05/2019
SM \\ \/\/\

ASB-41 (R-06-08)

|
i
i
4
\ *Do \mét use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

i

Date of Notification (1)
06-11-2019

Name of Building Owner/Operator (2)
Zeke Bergida

e

Agencies Notified Type Notification

EPA Initial
DEP Amended
DOL Amendment #
Emergency (including
[X] ooH justification)
[] oca Cancellation

Street Address

City, State, Zip Code {
Clifton NJ 07014 |

‘&ngq roS o CON; TR

DRI

&

i

Name of Contact
Zeke Bergida

OTTE N HADE s

FACILITY INFORMATION

1

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

Street Address

Type of Facility (4)

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

Stanadard Environmental

Amax Contracting LLC

City (5) Squa?&lzcg eet # of Floors Bldg. Age
Clifton NJ 07014 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic [FaTEEaEONEY) Private Dwelling

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

Street Address
2108 Fulton St Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Kayode Adefisoye 347-241-7678 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06-20-21-019 06-25-2019 Amax Contracting LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)
[X] 23sforz3if

E' Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abiten;ent
i Normally i yP
Location of Cisd Salelyb Description of
Asbestos-Containing Material (ACM) i\:ei teﬁjns:: J}’ Asbestos Containing Material (ACM) Amount L [
TO BE ABATED G atnd' | S em (i.e. thermal systems insulation, (Specify Dl § 2
In Facility H=o 1‘62 AT surfacing, VAT, or SF or LF) = i T | o
(13) (12) other miscellaneous) Slefe | 2
2 CI
Yes | No | N/A =
Basement X Pipe Insulation 100 LF X
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste . .
Amax Contracting LLC 0036184 3 QY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 06-30-2019 Morrisville PA
Completed by | Title Signature ' Date
Tome Maslarkov Project Manager : 06-11-2019

ASB-41 (R-06-08)

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




State of New Jersey

UL gl PAT

! NOTIFICATION OF ASBESTOS ABATEMENT

Check # 16644

1
T 1209

_ ~“(Pursuant to NJAC 8:60-7 and 12:120-7) '™ B P B i1 W P e~}
Date of Notification (1) ame of Building Owner/Operator (2) ; IWE W | (0 R i = 'WE
: Lt FEE

Agencies Notified e Notification | |Street Address I 'i ] [ ,!}'I

[ 1EPA [X]TInitial RN el

[ 1pEP HetREieaton | bres B, Sip G |

[X]DOL k Jrmsnded South Orange,NJ,07079 ASBESTOS CONTRCL &

Notification LICENSING
[X]1DOH ame of Contact Telephone Number Rz
[ 1pca E I EMERFENCE Anika Grant _ o
[ ICancellation

FACILITY INFORMATION

Name of Facility Where Rbatement is Taking Place (3)
Anika Grant

IType of Facility (4)

[ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address

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

Square Feet

4 of Floors rldg. Age

City County County Code (7)
TE USE CONLY
s % B CHe; ) Current Use (Prior if being demolished)
ou range Bssex
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)

N/R

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number License Number

N/A (8973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
06 21 19 06 23 19 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Cutside of Normal Facility
Hours - Describe:«0OffHours Descripts
[ lother - Describe:«QOther Occupancy Descript»

|Street Address

City, State, Eip Code

Scope of Work (Check all that apply)

[X¥]Renovation
[ ]JDemolition

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[X¥]Mini-Enclosure

[X]Glovebag Procedure

[ ]Non-Frizble Procedure

Is Abatement Type
Location of I%gcati?; Description of E E
Asbestos-Containing Used Asbestos-Containing Amount g R g Ig
Material (ACM) Solely Material (ACM) (Specify M| Elalz
TO BE ABATED By Main- (i.e., thermal systems SF or ol |2 |o
e tenance/ : : : v 2| s s
In Facility Custodial insulation, surfacing, VAT, LF) EE R
(13) Staff (12) or other miscellaneous) I R i R
Yes No | N/A s E
Basement X [Pipe Insulation 65 LF X
Name of Registered Waste Hauler JDEP Waste ubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. la'?beéom Ho. pfamate 1.0 Tri - State
City, State Disposal Date lcity, State
Monteclair, NJ 07042 06/24/19 Bronx, NY, 10474
=
Completed By (Print or Type) [Title Signature | ; ;," Date
Constantine Vivian [President / 5 .;7‘;%5-‘;,,[)/ N 6/12/2019
A Y N A B TN

21 Riggs Place



State of New

TEY

A;E

m\

Cx dguA -

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

Jersey Check # 16643

==

Paly)

V- v

ERVE =N

M EC

i
il A
Date of Notifi'cation_ (1) Name of Building Owner/Operator (2) Hillr— Hf
6/12/2019 Miguel Hernandez ﬁrﬁg ;ﬁ
‘ i1 i
Agencies Notified [Type Notification Street Address TN Jl J1
T Notification City, State, Zip Code ! ;5“.‘_‘15[;'8; CONTAL e 8._5 ‘[
[ ]amended Paterson,NJ, 07501 il J
[x]1DOL Notification i t e : ICPN f“G--....._.._ i {
[X]DoH Name of Contact Telem Number
[ ‘1Dca [ IsMERGmeT Miguel Hernandez =
[ JCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Miguel Hernandez

e of Facility (4)

[ I1School (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Address

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

Square Feet

Paterson

County

Passaic

ounty Code (7)
(STATE USE ONLY)

# of Floors 'Eldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

N/A

lmcm No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montelair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number [License Number

N/A ) (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) |[Name of OSHA Monitor
07 16 19 07 18 19 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]labatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation

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

[ 1>160 sf£ or >260 1f

[ ]Full Containment with Negative Pressure
[XIMini-Enclosure

[X]Glovebag Procedure

[ JNon-Friable Procedure

Ii Abatement Type
i Location 3 i E E
Location o:f:‘ . Normally Description .OEA n = 5
Asbestos-Containing Used Asbestos-Containing Amount elBlele
Material (ACM) Solely Material (ACM) (Specify M g Aol i
TO BE ABATED Eg Maln; (i.e., thermal systems SF or ola|B|o
In Facility CABESE LT insulation, surfacing, VAT, LF) 3 bglg
(13) Staff (12) or other miscellaneous) o B £ g
Yes No | N/a 5 E
Basement X |[Pipe Insulation 120 LF X
Name of Registered Waste Hauler JDEP Waste ubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. fagler idNo. pof Waste 1.5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 07/19/19 Bronx, NY, 10474
i i
Completed By (Print or Type) [Title igné’tur‘e 7 i V Vo Date
. . . . sy -F / Fi
Constantine Vivian [President / //—;,n @l /7 fvff’”f 6/12/2019
; 2L i/ i o ST
"-__‘__,,_...)

30 19th Ave



State of New Jersey

. A TﬁT\;NOTIFICATION OF ASBESTOS ABATEMENT Check #2496

m\l}: { ;31.. _f Ly (Pursuant to N.J.A.C. 8:60 and 12:120) | \} [E C“ EIV E IT‘:

: 1 i) b il

Date of Notification (1) Name of Building Owner / Operator (2) I %g IE Ei

6/10/2019 Manjeed Sandhu B Lo one LA

Agencies Notified |Type Notification Street Addr SIS T e e —

& Era i | L]

D DEP E Initial City, State & Zip Code ASBESTOS CONTROL & f

X DoL [] Amended Robbinsville, NJ R

X DOH [0 Emergency Name of Contact “|Telephone Numb&er |
[0 bcaA [] Canceliation Manjeed Sandhu

FACILITY INFORMATION

Diner

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1380 US St 130

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

Square Feet

County (6)
Mercer

City (5)
Robbinsville

County Code (7) 7500

# of Floors

Bldg. Age
1 50+

Current Use {Prior

if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental, LLC

Street Address

Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08650

Project Manager for Monitoring Firm

Telephone Number
609-847-2956

Telephone Number

License Number
01222

Describe:
[[] Facility Occupied During Abatement

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

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/20/2019 6/30/2019 EMSL Analytical
Street Address

200 Route 130 North

City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =23sfor23If XI Renovation [[] Mini-Enclosure
[X] =2160sf=2601If [] Demolition [C] Glove Bag Procedures
X] 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) 5 L1
TO BE ABATED Maintenance or (i.e., thermal systems a Dl 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2| &
(13) (12) or other miscellaneous) 5| 5| 5| 5
Yes | No | N/A 2
Roof O1TX | 0O Roofing/Flashing 5500sf B0 FETEE
Exterior Window Caulk 11 Units
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
ALPHA ENVIRONMENTAL 00033330 60 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature |Date
Rod Richardson Project e 6/10/2019
Manager




\p:::: \Q@%Pr\li@

State of New Jersey

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

an

NOTIFICATION OF ASBESTOS ABATEMENT

ool clefHedd r_a-meru,u wdauﬂ

O School (K-12)
EZI Subchapter 8 (Other than K-12)

T EBE R ENN B
Dateancf?am 1) Namofmmmﬂwmrm ” =R\ =N | I A =)
) ,? Good SH'b‘Ph’ ce0 Wwthedan M LI
Agency Notified ' TYPE Notification Street Address b -} ||I | 9 "}{}‘{&j I
O EPA nitial 223 S. Hiedwood .ér ? 5 4
O DEP 0 Amended Cily, State, Zip Code :

- Dé::rgemy(:duﬂg el Rocax . N3, 074’521m T8 CONTROL &
2D0H justification) Name of Contact | Telephone NumBgENSING 1
O DCA O Canceliation M&G‘SS‘?‘E\‘:" w34s’g‘:’hz |

FACILITY INFORMATION
Name of Faclity Where Abatement is Taking Place (3} Type of Facity (4)

Strect Address
(Le. pmate&cunmem!bu&ﬁﬂgs
233 S_Hey w oo A\Je ; homes, etc)
City 5} d Square Feet £ of Floors Bldg. Age
' geted Rioa . 21000.| Z S4YeA
County (6) County Code (7) (STATE USE | Current Use (Prior i being demolished)
TE el ) e cLlo Rk
HName of Monitoring Fam Hived by Suldng Cwner ASCM No.- Mams o‘A._*.eneMGorm-aclnr(B)
® Best Removal Inc
Street Address Street Address -
450 South River St
Ciy, State, Zip Code City, State. Zip Code
Hackensack, N T @760
ProjectMamgerbrMonibfthnm Telephone No. Telephone No. License No._
i 201-329-7444 00388 _

Stalrl Date (10)

& lz4( (7

Scheduled Completion Date (11)

4/2351‘?

Name of OSHA Monitor
Omega Environmental

Occupanty Status During Abatement (Check smty one) /

WMPMOMEde[FmHom
r — Describe: &AH {2 S‘o‘ oo PH

O Facility Closed/Vacated During Entire Period of Abatement

280 Huyler St

Ciy, State, Zip Code
S

Hackensack NJ 07606

Scope of Work (Check ali that apply)
3sfor230f

EIFuﬂCoutanmntwthegatvePressure

Oz 180sfor= 260K 2 Demofition Procedure
0 Non-Exemptad (*} and Non-Frizble Procedure
Abatoment
Is Location
Nommally 5
. Location of Used Solely by Description of % . |
Asbestos-Containing Material (ACM) Maistanancel Asbestos Containing Matarial (ACM) Amoust = |%m
TO BE ABATED Custodial e, thermal systems mnsuiation, . (Specily 2|ZIE|E
... IN Faciity " ey swiacing, VAT, of SE_Qf_L_I'l.___ﬁ s|81g
Yes No N/A
[ RAsS ledT Ktene V MECMEL S sTEU 1830 I TIoN NS LE |A
Name of Regrstered Waste Hauter NJDEP Waste Hawler | Cubic Yards of | Name of Registered Landf
Best Removal Inc 1D No. oing :
} 17109 22| CutBeL LA CoolTy LANBTICL
Ciy, State Disposal Date | City, State
Hackensack , N.J. 07601 /25}1 New Bkt . -"7240
Completed by Tiie Signature’
J.Maiorano Estimator \ [\0&0 G/”/f?
ASB41 * Do not use this form for asbestos Ecensure ex _;ad’:_‘rys—-/ RS




- i) i )
i '.. i State of New Jersey T_J\\j‘h"‘n— d G"‘ng‘{

qﬁ:; Ia"'\ ?'T!'W :
. - ‘ I U NOTIFICATION OF ASBESTOS ABATEMENT e e
( K?)%iiﬁ.@ (Pursuant to NJAC 8:60-7 and 12:120-7) oA f___J'j
Name of Building Owner/Operator (2) ";“"x,' E Ca E w [:, Fj\
Date of Notification (1) MERCK SHARP & DOHME CORP. B i 7 L . 'E .
6 I 10 19 Street Address A {| f ;i |
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000 =§Y2'8é414 T e i iI
apm . . - . 1t iR n ?:’\-!H :Li:{;
EPA Initial Notification City, State, Zip Code oL SR A H
DEP X__|Amended Notification #2 RAHWAY, NEW JERSEY 07065 | i
X _|DbOL Cancellation i s 1
X __|DOH On Hold Name of Contact Telepghone Némbars 1 Un UM UL
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746 LICENSING

[ FACIL

TY 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 & commocl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 123,400 2 46
City (5) County (6) County'Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

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 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 19 817 . 30 /19 AMERISCI
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
>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [T [[m |m
. ; . m|m{z |[=
Material (ACM) solely by (ie. Thermal systems (Specify =z |T l|lOo |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) Q % % o
in Facility (13) Staff (12) or other miscellaneous) P2 2 |2
Yes [No |N/A - |z
ROOF -NORTHEAST CORNER X |BUILT UP ROOFING 100 SF X

Name of Registered Waste Hauler NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE]
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RQUTE 15

City, State Disposal Date Sg Stigte

FREEHOLD, NEW JERSEY 5/9-8/30/2019 I\ OMERY , PA 17752

Completed by (Print or Type) Title Signature 4

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

//J’L)/

L1079



el

e

State of New Jersey

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

g

Date of Notification (1)

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

Street Address

5 / 8 19
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X |DOL Cancellation
X |DOH X |On Hold #1
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2000, iEIY28 4[14

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact

PATRICIA JOHNSON

Te!ephdne Number
732-594-7746

FACIL

TY 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 Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 123,400 2 45
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |[COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

104

ASCM No.

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address

655 WEST SHORE TRAIL

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 Firm
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

5./ 9 /19 8/ 30 /19 AMERISCI
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Scope of Work (Check all that apply)

X___|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7AM-3:30 PM

Full Containment with Negative Pressure

117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

Demolition [X__]Renovation Mini Enclo ,
X _|=38FORLF Glovebag Procedure
>160SFOR 260 LF A |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I' |3 (|m |(m
. 3 _ m Z |Z
Material (ACM) solely by {ie. Thermal systems (Specify =z |z |lo (O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) z 2 |2
Yes [No [N/A S
ROOF -NORTHEAST CORNER X BUILT UP ROOFING 100 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15933 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date ﬁty, State /
FREEHOLD, NEW JERSEY 5/9-8/30/2019 ONfGGMEFIY PA 17752
Completed by (Print or Type) Title Signature

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

ﬁ{>

=3 "f//7

/

N pbin 0



State of New Jersey

) NOTIFICATION OF ASBESTOS ABATEMENT _>MCH e i
(Pursuant to NJAC 8:60-7 and 12:120-7) D= L |;* Ji JZ Frsi
- Name of Building Owner/Operator (2) I P ! P13
Date of Notification (1) MERCK SHARP & DOHME CORP. f{% t il
4 / 29 19 Street Address B JUN g gl iibdfs
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, F \328‘:413 q = T Sl
EPA X Initial Notification City, State, Zip Code i o ,g E
DEP Amended Notification RAHWAY, NEW JERSEY 07065 it ‘
X _|DOoL Canceliation LICENSIG | :
X__|DOH On Hold Name of Contact Telephone Number S Imaiasan

DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-504-7748

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

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

MERCK SHARP & DOHME CORPORATION

Street Address Square Feet # of Floars Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 123,400 2 46
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

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
655 WEST SHORE TRAIL
City, State, Zip Code

Street Address

313 SPOOK ROCK RQOAD

City, State, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Number

B45-369-7500 1101

SPARTA, NEW JERSEY 07871
Project Manager for Monitoring Firm Telephone Number

WILLIAM S. KERBEL, CIH 973-729-5649

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 9 19 8/ 30 /19 AMERISCI
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_]Renovation 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 I |3 |lm [m
: : . m (mlz |z
Material (ACM) solely by (ie. Thermal systems (Specify Z | lo |lo
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) g % % 5
in Facility (13) Staff (12) or other miscellaneous) = @ 12
Yes |[No |N/A ~ |3
ROOF -NORTHEAST CORNER X |BUILT UP ROOFING 100 SF X

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

NJDEP Waste
Hauler ID No.
15939

Cubic Yards of Waste

10

Name of Registered Landfill

LYCOMING COUNTY RESOURCE MANAGEMENT SE

447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
5/9-8/30/2019

MONTBOMERY |, PA 17752

City, State

=

Completed by (Print or Type])
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature //’-/X/\

7 D=

/ ;
;f/ 27//¢



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Foey e
k\ﬁ U{i’ (Pursuant to NJAC 8:60 and 5:16) {”‘i} EGE 1V E }Fl
) § e il
Date"of Notification (1) Name of Building Owner/Operator (2) f rﬂ i ;fi :
5 / 24 / 19 Rancocas Valley Regional HS District {J Eﬂi JUN 1 4 i :“{J‘f
Agencies Notified Type Notification Street Address ! B j oo
& EPA B Initial < 520 Jacksonville Road ; L |
DOLWD Amended ity. St io Cod 7 r"\JEEO-{L—J{;} VONTROL &
X DHSS Amendment #1-6/11/19 City, State, Zip Code Lo LICENSING '
. : Mount Holly, NJ 08060 T sz
X pca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Mrs Lisa Giovanelli 609-267-0830

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rancocas Valley Regional High School X School (K-12)

Street Address E = z?éfrp?iég?\:;;higrﬁrg:r)dal buildings,
520 Jacksonville Road homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Mt. Holly 80000 2 85

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Horizon Group
Street Address
PO Box 316

City, State, Zip Code

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code

Thorofare, NJ 08086

BRISTOL, PA 18007

Project Manager for Monitoring Firm
Dave Flanagan

Telephone No.
856-848-0800

Telephone No.
215-788-6040

License No.

00509

Start Date (10)

6 / 24 | 18

Scheduled Completion Date (11)
7 /

12/

Name of OSHA Monitor
19

BRISTOL ENVIRONMENTAL, INC.

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

Abatement Performed Outside of Normal Facility Hours - Describe

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

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31If

Renovation

[X] Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If [J Demalition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 (8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (3 [3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Conference Room, Work Room
Parantinn Drinrin‘a[e Nffica ’ E E D Plaster 3’600 SF E D D D
Main Corridor and Existing Entry N7
Viactihiila - D X D D D D D
gﬁce, Work Room, Asst princ and O |® |O |Pipe Insulation 25 LF XiOOlo
LS aroac
Ozrjce, Work Room, Asst princ and O | |[O |VAT & Mastic 1,500 SF Ololo
- T 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Minerva Landfill
Service Transport Group Inc. 20990 65 Cu Yd
City, State Disposal Date City, State
Yardley, PA 7112119 Waynesburg, OH
Completed By (Print or Type) Title Signature ) - Date/.
Gino Pizzigoni Estimator s [ s e g omee. /g’i/ : (// 4
ASB-41 vi g : 7
MAYW . T /9d¢ 7 * Do not use this form for asbestos licensure exempted activities.



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

State of New Jersey

k#3571

Date of Notification (1)

oo |

Name of Building Owner/Operator (2)

[y

i F_::t! Jj; L*u 1[1:':
Rancocas Valley Regional HS District | ; | F,}z = o S

T
5 1 24 ;1 19 1t
Agencies Notiﬁgd Type Notification Street Address ‘E
X EPA(IRS o | nitl 520 Jacksonville Road
X DOLWD (35 [ Amended City, State, Zip Code '
X DHSSbLIY Hmepament# Mount Holly, NJ 08060
DCA{l B2 [J Emergency (including ount Nolly,
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Mrs Lisa Giovanelli

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rancocas Valley Regional High School

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

[ Subchapter 8 (Other than K-12)

Strst’et Addmag [ Other (e, private and commercial buildings,
520 Jacksonville Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
fiit, Holly . 80000 2 85

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

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

Horizon Group

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

Street Address
PO Box 316

Street Address
1123 BEAVER STREET

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Dave Fianagan 856-848-0800

Telephone No. '
215-788-6040

Start Date (10) Scheduled Completion Date (11)
6 [/ 24 | 19 7/ 12 | 19

License No.
i 00508
Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J>3sfor>31f X Renovation

B Full Containment with Negative Pressure
[] Mini-Enclosure

>160 sf or >260 If ] Demolition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location ]_ Abatement Type
Location of Normally Description of 5 1@ 1o Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |2
TO BE ABATED Maintenanice/ (i.e., thermal systems insulation, (Specify g |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |g
(13) (2 other miscellaneous) = |9
Yes | No | N/A
Conference Room, Work Room, =
Bocantinn DPrinpinale NEfinn D E D PIaSter 3,600 SF M D D D
Main Corridor and Existi ng Entry 7
| Vastihnls . O O O0oo|g
Office, Work Room, Asst princ and i i
Lo O |K [0 |Pipe Insulation 25LF XiOOlO
Office, Work Room, Asst princ and , i
ot s P O |K |O |VAT & Mastic 1,500 SF X(Oolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil|
: Hauler ID No. Waste Minerv
Service Transport Group Inc. 20990 65 Cu Yd nerva Landfill
City, State Disposal Date City, State
Yardley, PA 7121 Waynesburg, OH
Completed By (Print or Type) Title Signature . . Date
Gino Pizzigoni Estimator ‘ é !{Q" &/ F A @M.ﬂ' /9'1/" s - '7'2-[/ 19
L ¥ 0

wr 11 GT19067

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



VatCits

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

State of New Jersey

Print Form

Tay FR05

Date of Notification (1)

Name of Building Owner/Operator (2)

6/12/18 Paul Rossback Private Home NECLEIWVEM
Agencies Notified Type Notification Street Address J s
EPA Initial S M 2 g
DEP Amended ity, State, Zip Code i a
bot [] Amendment Manahawkin NJ 08050 J U U te g Y
m includi
DOH justl%rg:t?;g}(mcu e Name of Contact [ Telephone Number ]
DCA [ cancellation PRl . L&
FACILITY INFORMATION LICERSING

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paul Rossback Private Home [ school (-12)
Street Address ] Subchapter 8 (Other than K-12)
_ @ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 100 1 35+
Ceunty (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Shed
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Name of OSHA Menitor
Same
Street Address

Start Date (10) Scheduled Completion Date (11)
6/21/19 6/30/19

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sfor=3if
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?:;’gent
Location of U héogﬂ;al‘y b Description of
Asbestos-Containing Material (ACM) hﬁ:mtef‘:n*; &,V Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D453 3
In Facility L ;32 surfacing, VAT, or SF or LF) = § o
(13) (2) other miscellaneous) g = E E
= - o
Yes | No | N/A @
Exterior Siding on Small Shed X exterior siding 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
United Roll Off 22459 i G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 771M19 Morrisville PA 19067
Completed by Title Signatur: R Date
Anthony T Perna President /jé,,( 6112119
— e ——

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



3

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

e r——

*Domm&ﬁhnnﬁrasbesbsﬁwmeﬁmpm.

Ve

_ . o 4
/‘{\\{’F aDaQé i (Pursuant to NJAC 860 and 12:120) .. =114
I \ Ef FO =
Date of Nofification (1) N i";\f{ff,ﬁf.’ Name of Bulding Owner/Cpesator (2) i e Ej‘ e 11 W & i~
= L 2. b H _E' | \_f 1_-: 1
¢)10/19 Al B VA pPASHI UDJ 1l
Agency Notified Type Notification Steet Address i*‘ﬂ;\} E J
O EPA =l l Pi Juy To omn  HLJ
’g/DEP O Amended City, State, Zip Code : = e
oL Amendment Laddine . NI . o7¥sie 3
O Emergency (ncluding
,B/DOH justification) Nan_'eofCuntact : z‘mﬂm"u’q’l &
O DCA O CanceBation Ml \fA-HAS‘;.!!TA B s e e
FACILITY INFORMATION
Name of Facity Where Abatement s Taking Plaée (3) Type of Faciity (4)
° .
ML, YAMASU <A _ £ School (K-12)
Street Address Q Subchapter 8 (Other than K-12)
o ‘B Cther (Le. pmrate&coﬂmm!b&ﬁdi’ngs
 aa— : e
City (5) . Square Feet £ of Floors Bldg. Age
AN DL N | Baosi] B 175>
Courty (8) County Code (7) (STATE USE | Current Use (Prior if being demolished)
Moguis o . R EstomncE
Name of Monioring Fem Hited by Building Owner ASCM Ne.- Name of Abatement Contractor (2)
@ Best Removal Inc
Street Address Street Address -
450 South River St
City, State, Zip Code Chy. State. Zip Code
Hackensack, N J. 07601
Project Manager for Monfiofing Fm Telephone No. Telephone No. License No.
_ : 201-329-7444 00388 =
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mon#or _
e,/z.o} VE=e < fir-a :f;é}' Omega Environmental
Occupancy Status ‘During Abatement (Check only one) ‘ Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
’g}mtmeerﬁ:mledOUIﬁdequmFacﬂmHours Ciy, State, Zip Code .
Other —Describe: B :22AM to SiooPM S. Hackensack ,N.J. 07606
Scope.of%rk(%ed(aﬂﬂ:atapphr) —Co ] twiu{ - -
O23sforz3¥ _ERenovation O Mini-Enclosure
160 sfor= 260K O Demoftion O Giovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
. Abatoment
Is Location : ™
Nommally &
. Location of Used Solely by of ~ ; K
Asbestos-Containing Material (ACM) Mairtenanca/ Asbestos Containing Material (AGM) Amourt = |2l
TO BE ABATED Custodial {ie.. themmal systems mnsulation, {Specify 2|z 212
... IN Faciity Tt siwfacing. VAT, or scorth) 3|8 (8lg
{13) (12 other miscelianeous) 18|15 ;-.: =
i Yes | No NfA/
Loweq Lesusc g AT Aoo SF |x
Name of Registered Waste Hauier NJDEP Waste Hawler | Cubic Yards of | Name of Registered Landil
Best Removal Inc 1D No. 5§ '
g 17109 3h¢)| CorBeriadn Conty LANDFICL
City, State Disposal City, State
Hackensack , N.J. 07601 ¢/z1/t NeEW Bttt | R ’724-0
Completed by Tile Signature ) ‘
J.Maiorano Estimator Y &Okﬁ/‘“‘% 6 70//9
ASB41

S S
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

pm{\ fmi;z

L Print Form

1
ECE

Date of Notification (1) Name of Building Owner/Operator (2) JH _n T {“x\\
6/7/19 Paul Davis Restoration j il 1
Agencies Notified Type Notification Street Address . i !E
o 1 Frassetto Way, Suite K ” Jun 1o g L{f
Amended City, State, Zip Code 2 e i
Amendment #___ Lincoln Park, NJ 07035 | i
[ jigfﬁrg:t?;:) (including Name of Contact Teleﬁl@'ﬁéﬁ@ilﬁl_é.ﬂ(}i"ﬁﬂﬁ‘_, &
[l Cancellation Travis Gregory 973-832-48GGNSING .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Upper Montclair 2000 2 73
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
{ hom

Name of Monitering 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

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
6/19/19

Scheduled Completion Date (11)
6/29/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

- Other — Describe: kitchen & basement staircase

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
] =3sfor23f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t:prr;ent
Location of " Ndorsm:allly i Description of
Asbestos-Containing Material (ACM) N?e' : ey f Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at:n d‘.?nlagc"‘;ﬂ (i.e. thermal systems insulation, (Specify o3 |T
In Facifity HSio s taff? surfasing, VAT, or SF or LF) 31815 |8
(13) (12) other miscellaneous) 2|2 |2
= R I
Yes No NIA @
kitchen X ceiling plaster 144 SF x
kitchen X wall plaster 349 SF X
basement X ceiling plaster 60 SF X
basement X wall plaster 120 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President /X - 6/7119
C‘{/ B e

ASB-41 (R-06-08)

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




| Print Form

State of New Jersey

D M*‘\ NOTIFICATION OF ASBESTOS ABATEMENT 4
17 3 : PO g N # ¥ 5 {
ANE:: \& £ 1) (Pursuant to NJAC 8:60 and 12:120) C 0 ] R CPS'?
Date of Notification (1) Name of Building Owner/Operator (2) [ emy E Cl |
6/7/19 Ryan Gilfill e Y
yan Gilfillan it i e P*
Agencies Notified Type Notification Street Address ! !l‘*l\_ i f [ I !
i
EPA Initial i iy 1o o | I
DEP [] Amended City, State, Zip Code e S+ O ] b ; Lﬂ;
DOL Amendment # Dover, NJ | L !
Emergency (including — e
DOH H justification) Name of Contact ! M.“@Egp_hpii@:ﬂuwhﬁfrrm )
[ opca [] cancellation Ryan Gilfillan o _ i
FACILITY INFORMATION Ml
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
store [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
158 West Clinton Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 2200 2 78
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE OMLY) store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/18/19 6/29/19
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
'x] Other— Describe: basement & warehouse .
Scope of Work (Check All That Apply)
D 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
Lacati Normally - _ ype
ocation of Usad Soleiv b Description of
Asbestos-Containing Material (ACM) n:e_ t Olely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdtf,\r}ag;:eﬁ? (i.e. thermal systems insulation, (Specify D a3z | T
In Facility o _132 ol surfacing, VAT, or SF or LF) 3|8 %: o
(13) (%) other miscellaneous) g|la|g2 |2
S I T
Yes No N/A ®
basement X pipe insulation 30 LF X
ground floor warehouse X pipe insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste , .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD l Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President /t_.\ 6/7119
e '

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1) Natng of Building O tor(2) R
06/14/2019 ﬁ@n i /)" JE %ﬁf} Gloucester Townsh:p Public Schools f N) [enddk NE1gp4 E
Agencies Notified Type Notifi catlon Street Address g T
17 Erial Road ﬂ il
= EPA O Initial i [ERTEREE B o -y i}
DEP ®  Amended City, State, Zip Code L JU cUlg 1y
X DOL Amendment # 2 Blackwood, New Jersey 08012 I
O  Emergency (including
iustificati Name of Contact Telephong NUmBSL <5
H : X
& pan o BHlcelion) John Bilodeau | 856- 57 T er Ok &
FACILITY INFORMATION
Name of Facility Where Abatement is Takmg Place (3) Type of Facility (4)
Blackwood Elementary School
® School (K-12)
Street Address O Subchapter 8 (Other than K-12)
260 Blenheim Erial Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood, New Jersey 08012 0,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSEONLY) ____ | Elementary School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni 00057 Lilich Corporation
Street Address Street Address
515 Grove Street, Suite 1B 248 Union Boulevard
City, State, Zip Code City, State, Zip Code
Haddon Heights. New Jersey 08035 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Thomas Leisse 856-547-0505 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/19/2019 07/02/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X Other — Describe:  Occupied Union, NJ 07083
Scope of Work (Check All That Apply)
O =3sfor23If Renovation &  Full Containment with Negative Pressure
B 2160 sf or 2260 If O Demolition O Mini-Enclosure
: O Glove Bag Procedure / Limited Conramment &Tent
00 Non-Exempted (*) and Non-Friable Procedure
Is Location Amou_n ; Abatement
Normally {Spoaily Type
Location of Used Solelv b Description of SF of LF)
Asbestos-Containing Material (ACM) NSI o N Vel ;_y Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED Qe thermal systems insulation, surfacing, Pl alT
“nFadity Custodial Staff? e |0y |5
n Facility 12) VAT, or 3 |3 S |5
(13) ( other miscellaneous) 2 1o |2 |2
D L3
Yes No | N/A @
Boiler Room X Boiler 1, Interior Insulation 6'x4'x5' X
Boiler Room X Boiler 2, Interior Insulation 6'x4'x5' X
Boiler Room X Breeching 100 SF X
Boiler Room X Flue patching on brick chimney 4 SF X
Boiler Room X Fitting assoc w/fiberglass pipe insulation 25ea X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date. (’ | Cjty, State
Totowa, New Jersey 07,-‘02/29‘!9 \ Momswlle\ PA
Completed by Title ngnatur E 2 Date
Adriana Olejarova President /\ 4 \ iv?«t-é\--ﬁ._.,.ﬂﬁﬁémmg
STl

ASB-41 (R-06-08)

\ s

* Do not use_-!this form for asbestos licensure exemoted activities.




e Siate of New Jersey TW
NOTIFICATION OF ASBESTOS ABATEMENT @ M‘\

- (Pursuant to NJAC 8:60 and 12:120) ‘1 i E g E ” v E 1

- Date of Notification (1) Name of Building Owner/Operator (2) =
06/05/2019 Gloucester Township Public Schools -\] Check No 1512

2 pyry 4 0 Anam
Agencies Notiied | Type Notification Street Address N VT IR A AT I TR
17 Erial Road
E EPA ) Initial : RS = _ -
X DEP &  Amended . Stats, Zip Gode ASBESTOS CONTR
E DOL Amendment# 1 Blackwood, New Jersey 08012 = LIGENSING OL &
O E includi e ' e
= DOH i ur:%%:ggﬁ){mc et Name of Contact Telephone Number
= NOA O Cancellafing John Bilodeau 856-227-1400
FACILITY INFORMATION

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

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

- 260 Blenheim Erial Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet £ of Floors Bldg. Age
Blackwood, New Jersey 08012 20,000 1 50+
County (6) [ County Code (7) Current Use (Prior if being demolished)

" Gloucester (STATEUSEONLY) _____ | Elementary School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Db\D2 Lilich Corporation

Street Address Strest Address

515 Grove Street, Suite 1B 246 Union Boulevard

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

Haddon Heights, New Jersey 08035 Totowa, New Jersey 07512

) :ﬁroject Manager for Monitoring Firm Telephone No Telephone No. License No.
Thomas Leisse 856-547-0505 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/18/2019 06/28/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address

; 2333 Route 22 West
O Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other — Describe: __Occupied Union, NJ 07083

Scope of Work (Check All That Apply)

O 23sfor23KF Renovation ® Full Containment with Negative Pressure
=160 sf or 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Abﬁ_t:przent
Location of . é\ldorsm?llly i Description of SF of LF)
Asbestos-Containing Material (ACM) rjaim ﬁ;n\éef Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED ~ thermal systems insulation, surfacing, Pt 2 |3
e Custodial Staff? g |7 |8 |a
In Facility (12 VAT, or 3 |8 2 |o
(13) ) other miscellaneous) S |2 |2 |g
g2 L@
Yes | No | N/A 2
Boiler Room X Boiler 1, Interior Insulation 6'%4'x5! X
Boiler Room X Boiler 2, Interior Insulation B'x4'x5" X
Boiler Room X Breeching 100 SF X
Boiler Room X Flue patching on brick chimney 4 SF X
Boiler Room X Fitting assoc w/fiberglass pipe insulation 25ea X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. ofWaste
Lilich Corporation 18724 20 : 1 Fairless Landfill
| City, State Disposal Date | | City, State
Totowa, New Jersey | 06f28/2ﬁ3‘19 gorrisviile, PA

ASB-41 (R-06-08) ! e
/
L 1A bt iea thie farm far achaetne liraneire svamntad activities

Completed by Tiie Figgdie] - ) [ Date
Adriana Olejarova President / {& | 06/05/2019
/
(
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State of New Jersey

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

ECEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)
Washington Township Board of Education

JUN 13 2019

06 / 14 / 19
Agencies Notified Type Notification
X EPA [ Initial
X boLwbD Amended
X DOH Amendment #1
[ bca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
206 E. Holly Avenue

ASBESTOS CONTROL &

LICENainNG

City, State, Zip Code
Sewell, NJ 08080

rr—

Name of Contact
Dennis Straga - Straga Brothers

Telephone Number
856-881-7960

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Washington Township High School

Xl School (K-12)

Street Address

Type of Facility (4}

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

529 Hurffville-Crosskeys Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sewell 80,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gioucester School

Name of Monitoring Firm Hired by Building Owner (8)
Epic Environmental Services, LLC

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
1930 Brown Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 24 [ 19 07 f Q1 1 49 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3 sfor>3If

Renovation

[] Full Containment with Negative Pressure

X Mini-Enclosure

X =160 sf or 2260 If [] Demolition [] Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o P e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blel=la
TO BE ABATED Maintenance/ " (i.e., thermal systems insulation, (Specify o ||l g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Rooms E6 and E8 O |K |0 |Chalkboard Mastic 150 SF RKiOoiglg
Room E6 O IK |0 |Fume Hood 30 SF XiOglg
B E aoig|md
5 [ e I miimi g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauslgrslg No. Wgste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07/01/2019 Morrisville, PA
7 rd
Completed By (Print or Type) Title f" /Sigrfatl{ré "!i ; ,rii b} /i Date ; /_
A (s LA i/ ! T A
Margie Muller Administrative Manager i f 'ri/, 4% \{,ka/*x,x - !LJ.“"! & I
LW ] |74 = Ve e i u
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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W15 A=Y
, MECETVE =
7 State of New Jersey ED ,.ﬁlézp_[?__.%m.h_,fff_j%”
- i NOTIFICATION SBESTOS ﬁB{\TEMENT A I
NV ~—~ | ) : ; i
{ 2 ¥ /Y };_\\ﬁ__,ﬁ/ (Pursuant t AL\ 8:60 apﬂ"ﬂﬁ.‘lZO) - JUN 19 2019 éi
A L AA U 7=\ ji - -
Date of Notification (1) i Name of Building OWher" Opérator (2)
6-14-2019 Ocean County College
Agencies Notified |Type Notification Street Address
EPA 1 Coliege Drive
] DEP K Initial City, State & Zip Code
X DoL [0 Amended Toms River, NJ 08754
DOH [l Emergency Name of Contact Telephone Number
XK bca E] Cancellation Mike Bruno 732-255-0400

FACILITY INFORMATION

Ocean County College- Building #29

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1 College Drive

X Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Toms River NJ

County (6)
Ocean

County Code (7)

52,000 1

Bldg. Age

45

Current Use (Prior if being demolished)
Security Building

Brinkerhoff Environmental Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1085 Atlantic Avenue

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Manasquan, NJ 08736

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Gary Fleming

Telephone Number
732-223-2225

Telephone Number
609-814-4279

License Number

01185

Scheduled Start Date (10)
7-1-2019

Scheduled Completion Date (11)

7-14-2019

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Describe: 7:30am - 6:30pm

B Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
XI Abatement Performed during regular operating Hours:

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[J  Full Containment with Negative Pressure
23 sforz3 If Renovation [0 Mini-Enclosure
O =160sf2260If [0 Demolition Glove Bag Procedures
[0  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) - @ om
TO BE ABATED Maintenance or (i.e., thermal systems a Jgla
in Facility Custodial Staff? insulation, surfacing, VAT o[ 8PR] B
(13) (12) or other miscellaneous) 5| = £l 5
Yes | No | N/A =
Electrical Equipment Room 1] 0] B [Elbows 25 each X Ojdd|g
Electrical Equipment Room L] | O] | X [Pipe Insulation 60 LF LE] R
EEImEE= g[aialg
Eii=iln gja|g(g
ERTENT E] LETEL} L
LI E) [ ] groigig
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State .
Trenton, NJ 08619 TBD Morrisville, ;PA
Completed By (Print or Type) Title Sig’r]jc_i_t}}fe 7 Date
Mr. Brian Haney President e Nt / 6-14-2019
/ ! : /T : f !" 1
e A A
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IO
IH% [ State of New Jersey Hj\ E @ E ﬂ M E r;\
. - NOTIFICATION QFAS B@TOE? ABATEMENT || - |
DA 200N (Pursuant to NgzA.C /8160 Enw 200 [\ i 209 |
':{‘\_ /{‘ I k j‘\\ \. ) H’_/ '-::1' N
Date of Natification (1) Name of Building Owner / Operator (2)
6-14-2019 Ocean County College Ao aTAC CORTROL 2
Agencies Notified |Type Notification Street Address T LICENSING
X EPA 1 College Drive
[0 DEpP X Initial City, State & Zip Code
X1 DoL [0 Amended Toms River, NJ 08754
DOH [0 Emergency Name of Contact Telephone Number
DCA [0 Cancellation Mike Bruno 732-255-0400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Ocean County College- Building #29 [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
1 College Drive Other (i.e. private & commercial buildings, homes, etc)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 52,000 1 45
Toms River NJ Ocean Current Use (Prior if being demolished)
Security Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. jName of Abatement Contractor (9)
Brinkerhoff Environmental Services Resource Management Group, LLC
Street Address Street Address
1085 Atlantic Avenue 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Manasquan, NJ 08736 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Gary Fleming 732-223-2225 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-1-2019 7-14-2019 J&S Environmenta! Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed during regular operating Hours: City, State & Zip Code
Describe: 7:30am - 6:30pm Union, NJ 07083
Facility Occupied During Abatement

Scope of Work (Check all that apply)

L1  Full Containment with Negative Pressure
[0 =3sfor=3If Renovation [0 Mini-Enclosure
K =180 sf2260 If [0 Demolition XI  Glove Bag Procedures
[1  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems 2l 2 8 3
in Facility Custodial Staff? insulation, surfacing, VAT o| TR S
(13) (12) or other miscellaneous) 5| 5| £ 5
Yes | No | N/A -
Pool Equipment & Pump Room EEIE Elbows 35 each g|gig
Pool Equipment & Pump Room L1 | L] [ X [Pipe Insulation 300 LF X4 O
Lioa aigojgaig
L1001 gigojglo
ajajg digjgjg
EEEEEEN giogig
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date [City, State |
Trenton, NJ 08619 TBQ \, . Morrisui‘}lg, Pf\
Completed By (Print or Type) Title Sig{rﬁ/,atgré_. _ [ [« Date
Mr. Brian Haney President 17/ | /1/] } oyl 6-14-2019
VLT
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Date of Notification (1) i, {’ Name of Buxldmg Owner!Operator (2) ! ]i H

06/17/2019 || }\ J ‘GAO{_,E;"V_( Theresa Jozak Lé L‘ JUN 19 2018 g
Agencies Notified '| Type Notification Street Address
%] EPA B initial ASBESTOS CONTROL &
L | DEP ] Amended City, State, Zip Code LICENGING
[x|] DOL Amendment # Rutherford NJ N

Em includi
E' DOH B justﬁirc?;?:ri’) (ciuding Name of Contact Telephone Number
1 bpca [ canceliation Theresa Jozak <
FACILITY INFORMATION
Name of Facilii Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

City (5) . "/P 5‘";"/ 1 £ Square Feet # of Floors Bldg. Age

Rutherford BRIV :

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

Bergen (STATE USE ONLY}

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

N/A

L.E.M. Construction

Street Address

Street Address
440 Lincoln Ave.

City, State, Zip Code

City, State, Zip Code
Cliffside Park NJ 07010

Project Manager for Monitoring Firm

Telephone No.

License Na.

02004

Telephone No.
201-500-9896

EF— 7

Scheduled Cogpletion Date (11
T — ¢

Name of OSHA Monitor
n/a

Other — Describe:

Occupancy Status During Abatement (Check Only One)

T

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 23 sfor231f El Renovation [ %] Full Containment with Negative Pressure
[x] =160 sfor=260If [[] Demolition L] Mini-Enclosure
[ %] Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abfll_t)?;ent
Location of U 'icg“?r:y b Description of
Asbestos-Containing Material (ACM) h;ls o teo =y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" i nlagtzeff'? (i.e. thermal systems insulation, (Specify Flol3|ZT
In Facility Histo 1'32 : surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) (12) other miscellaneous) % o g g
— — @
Yes | No | N/A 2
Basement X TSI 145 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Newark Carting 04509 TBD TBD
City, State Disposal Date City, State
Newark TBD PA
Completed by Title gna Date
Edwin Montoya Owner Can \ .,N ’ 06/17/2019 |

ASRB-41 (R-NA-NAYN

i

-



\NW- 10U

State of New Jersey

NOTIFICA OF-ASBES
(Pursua 8;60-

12:120-7)

ABATEMENT.

82
L™ 407

NECEIVER

Date of Notification  6/12/19
Type Notification

Name of Building Owner / Operator (2)
Jefferson Sebastian Parsippany LP

n o ]

Emergency Notification

Amended Notification

Agencies Notified
EPA
DEP X Initial Notification
X DOL
X DOH Cancellation
DCA

Street Address
1401 Broad Street

0 JUN S0 =

City, State & Zip Code
Clifton, NJ 07013

ASBESTOS CONTROL &

I ENSINGS

Name of Contact
Neil Doornheim

TetephoneNumter—
973-277-6965

FACILITY INFORMATION

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

Type of Facility (4)

School (K-12)

Street Address Subchapter 8 (Other than K-12)
757 Route 15 e T ﬁ X Other (i.e., private & commercial buildings, homes, efc.
= ) i D17V [Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 43000 1.5 60+
Jefferson Morris Current Use (Prior if being demolished)
Commercial

Environmental Tactics, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

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 07716

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
5/22/19 7/5M19 Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
443 Schoolhouse Road

City, State & Zip Code

Describe:
Other - Describe:

Monroe Township, NJ 08831

X  Demolition
Large Project

Scope of Work (Check all that apply)

Renovation

Quantity is >3 SF or> 3 LF ACM

Full Containment with Negative Pressure

Mini-Enclosure

Glove-bag Procedure

X Quantity is > 160 SF or = 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatermment Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Roof N/A Flashing 1,100 SF Removal
Roof N/A ME flashing 200 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 60 Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ 7/519 Morrisville, Pa
Completed By (Print or Type) Title - | Signature Date
Dominick Tringali President @ominzb&i'?‘in‘gaﬁ 6/12/19

ASB-41 JUN 95 G4667




- SA Bp{ENENT

Print Faorm

BRINKERHOFF ENVIRONMENTAL SERVICES

00100

E GEIV T

N (N 5 el NOTIFIC —' (
'5. y E"'i/n-\) e’i (Pursuant to ] !
Date of Nofification (1) v ﬂ ) Name of Building Owner/Operator (2) * JUN T9 2019 U
6/13/2019 Eﬂiﬁ“‘“ | JU/ | ELIZABETH PUBLIC SCHOOLS

Agencies Notified Type Notification Street Address ASBESTOS CONTROLE
B eea T 500 NORTH BROAD STREET e :

DEP [] Amended City, State, Zip Code
DOL Amendment#____ ELIZABETH, NJ 07208
E DOH E;';?ﬁrcg:t?;g) teckaing Name of Contact Telephone Number
[x] pca Cancellation LUIS COUTO 908-436-5180
FACILITY INFORMATION

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

CHRISTOPHER COLUMBUS SCHOOL #15 [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

511 3RD AVENUE [] Other (ie. private & commercial buildings, homes,

etc.)

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

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

UNION (STATE USE ONLY)

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

TWO BROTHERS CONTRACTING, INC.

Street Address
1805 ATLANTIC AVENUE

Street Address

11 VREELAND AVENUE

City, State, Zip Code
MANASQUAN, NJ 08736

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

GARY W. FLEMING

Telephone No.
732-223-2225

Telephone No.
973-956-8700

License No.

00494

Start Date (10)
6/24/2019

Scheduled Completion Date (11)
8/24/2019

Name of OSHA Monitor

SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: OCCUPIED

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[j 23 sfor 23 If E Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If [0 Demolition L | Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
is Location Aha_:_t;prgent
Location of i h{ljognfl:y i Description of
Asbestos-Containing Material (ACM) N‘”;‘". : vlely fV Asbestos Containing Material (ACM) Amount =
TO BE ABATED it Sl (i-e. thermal systems insulation, (Specify 2lx|8|5
In Facility Uslo ;‘; Ay surfacing, VAT, or SF or LF) | @ § 2
(13) (12) other miscellaneous) gl &
= 0
Yes No N/A )
BASEMENT, 1ST FL, 2ND FL X PLASTER 440 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Daﬁe City, State
TOTOWA, NJ 8!'}_24!2019“' MORF;I\SVILLE, PA
Completed by Title \ Signdture T J Date
VIVECA RAMOS PROJECT COORDINATORM_{ A qae d o N v jn | 611312019

ASB-41 (R-06-08)

“ Do nat use this form for asbestos licensure exempted activities.
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P

: . NOTIFICATION OF ASBESTC ATEMENT - -
kﬂUﬂ{Q@ﬁ Pursuat to N JA%stzo) <K 139
Date of Notfication (1) Nmof&ﬂdmg()\ﬂmelfc}perabtm mj‘t E E‘: cl V[ ‘F\l
¢/ 14/,? AR. MATH ew DD ||W) ]
Agency Notified Type Netification Street Address } ‘!* ] J
QEPA il ' 1 Jun 19 2018 wt |
0 pEP O Amended City, State, Zip Code . :
DoL Amendment G e S R e = - E—
BﬁoH Bgne:geqcy}@wmg o e TiTelephore Nimbero — 1 1 HUL &
O DCA 0 CanceBation IR, TORAD . -

FACILITY INFORMATION

* Do not use this form for asbestos Ewmeaa

Name of Faciity Where Abatement is Taking Place (3) Type of Faciity (4)
NEC. MATraew DA™ O O Schoo! (K-12)
P Q Subchapter 8 (Other than K-12)
SResRaRen BrChher e, private & commercial buidings,
- @2 homes, o)
City B } . ; Square Feet | & of Fioors Bidg.
: Ui | 1 fec.| = r‘?4‘9
County (6) . County Code (7) (STATE USE | Current Use (Priof  being demolished)
oW o) e - Oswn &
Name of Monfioring Fam Hired by Building Owner ASCM Ne.- RamofAhaﬁamemCommﬂB}
©) Best Removal Inc
Street Address Street Address
450 South River St
Cry, State, Zip Code " Ciy, State, Zip Code
Hackensack, N J. 07601
ijectMaragerﬁ:mem Fam Telephone No. Telephone No. License Neo.
201-329-7444 00388
Sha{tfhﬁe(‘!) ion Date (11) Name of OSHA Monitor )
’7/ /9 7 5 Omega Environmental
Occupandy Status During Abatement (Check only ‘one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
WPﬂmmdelF Hours City, State, Zip Code .
Ottrer — Describe: 750/H ~TO S:1390H S. Hackensack ,N.J. 07606
Scope of Work (Check all that ' R
. ELRa , Bfull Containment with Negative Pressure
O23<for23¥ erfenovation ° O Mini-Enclosure :
. E%‘i&:!sfmamlf 0 Demofition O Glovebag Procedwme
: O Non-Exempted (*) and Non-Friable Procedure
. Abatoment
Is Location ™
Normally :
. Location of Used Solely by iplion of ~ . s
Asbestos-Coittaining Material (ACM) PR Asbestos Containing Material (ACM) Amourt - (2]
TO BE ABATED Custodial (.., thermal systems insutation, . (Specify - 5|28 o
__IN Facity " etatr? , surfacing, VAT, or sForth) |38 lB8|2
. {13} (12) other misceflansous) s l= § §
Yes No INFA
BAsertedy :/‘ Y AT jjoo F ¥
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfll
Best Removal Inc 1D No. o '
g 17109 4 e CUH@&LLAMA CounTy LAUDFICL
Caty, State iEposal Ddte
Hackensack , N.J. 07601 }/? HcI‘JBUKZ@ﬁ' R 17240
Completed by Tile Date .
J.Maiorano Estimator :; ‘:-D«‘D(Ui’_ﬂ,) 6/1"4// T
ASB41 e



* R FOR. waivik OF (0-Dny -

N

IEJLWE

e P () |51 PSR

S—

12: 20}
Date of Notification (1) Namé fBu:Id_mg"UEmer@bera
JUNE 17, 2019 ﬂﬂ U% #) | BRIAN MATANO

| —
QL

Agencies Notified Type Notrfcataon iiiii iiiiiii {: JUN TY EO?Q _m’j
; ggé % :‘:rt-f:iqded City, State, Zip Code

] DoL _ Amendment#___ UNION, NJ 07083 ASBES dgsi\%?ﬁg ROL &

EI DOH iir;l?ﬂr(f:t?:g)(md“d'"g Name of Contact Telephong NimRar

£1 bca Cancellation GUY ABRAHAMSON |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

BRIAN MATANO

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

Street Adiriii

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

etc.}
City (5) Square Feet # of Floors Bldg. Age
RIDGEWOQD 4,345 SF 2 1930
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) RESIDENCE
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Finishing Touch Asbestos Abatement Corp., Inc

Street Address

Street Address -
17 THOMPSON STREET

City, State, Zip Code

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

Project Manager for Monitoring Firm

N/A

Telephone No.

License No.
00040

Telephone No.
732.222.8372

Start Date (10)

blae s

Scheduled Completion the (1{-1)

1

Name of OSHA Monitor
N{A

Occupancy Status During Abatement (Check Oniyﬂ Oné)

]
x|

Other — Describe:

(o‘ 20

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)
L] 23sfor23if

El Rencovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| i Abatement
s Location
Normall Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) h:e, : rey fy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o -at'“ d‘?"las"fip (i.e. thermal systems insulation, (Specify 25|33
In Facility i ;g i surfacing, VAT, or SF or LF) -RERE-RE
(13) (12) other miscellaneous) S |lo g
e D3
Yes | No | N/A @
BASEMENT X VAT 815SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., Inc. Hauler ID No. of Waste FAIRLESS LANDFILL
12058 5CY
City, State Dispoaar Date City, State
WEST LONG BRANCH, NJ 07764 ol% g (& MOBRISVILLE PA
Completed by Title Sig re Date
JOSEPH P. MILLER PRESIDENT %/ /,77 /u/{;//i/ 6/17/19




CEAD e

e

EGEIVE

ot

N
te SN ew rs !D p—— "U
NOTIFICA} oﬁ SBE Tos ?TEMENT I f !
- WY (Pursiiant t nd-5 16) D i i U
/71l fﬂfﬁ Ly 1-—-/ U w19 2099 )L
Date of Notification (1) Name of Building Owner/Operator (2) R p e
w1
06 / 14 | 19 Schweitzer-Mauduit Int'l Inc. 1 AL !
QQQI‘QTNQ ("hHT it )
Agencies Notified Type Notification Street Address LIGENSING
X EPA Initial 85 Main Street :
g gto)hWD 2 :::::giim # City, State, Zip Code
[1Dca  Erverpans (inm Spotswood, NJ 08884

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Hal Bernstein

Telephone Number

732-723-6241

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Schweitzer-Mauduit-Power House

Place (3) Type of Facility (4)

[] School (K-12)

Street Address
85 Main Street

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

Power House

homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Spotswood 20,000 sf 2 80
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Middiesex

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Time of Abatement; AM-

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

06 7 27 / 19 06 /7 28 [ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

PM- AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor=>31f

X Renovation

[J Full Containment with Negative Pressure

] Mini-Enclosure

\3{‘-\‘\__ -

[J >160 sf or >260 If [] Demolition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of slo|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Lower level O |X |0 |asbestos pipe insulation 15 If XiOg|g
Lower level O |X | |asbestos pipe insulation 20 If Ola O
El 10 il a|o(o|da
I aojgo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
2 i Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 06/28/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title kSig_rLa{:re 4 1 i i
Nicholas Fernicola Project Manager o 4 !

ASB-41
JAN 13
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VAN %t.@f}%u{ CpMTFIEG Y

Date of Notificafion (1) % Name of Building Owner/Operator (2) E @ E [' W E
6 / 17 / 19 Princeton University-Office of Design and Con B.I -
Agencies Notified Type Notification Street Address B :
OEPA Initial 200 Elm Dr. ]_ o JUN 19 2019 ,?
BS?SMD E ﬁnr:en:ed t# City, State, Zip Code
endmen )
[Jbca [ Emergency (including PHEHE Stk B o ot ASBESTOS SoMNToo o
(NJAC 5:23-8) justification) Name of Contact Télephone N“"ﬁbEfCENSING
[ Cancellation Robert Ortego 609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [] School (K-12)

Siraet fvidrmss g';r?:rhgfetfrp?i\ggtg]z;?igr?;:r)cial buildings,
Washington Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
TTI Environmental Inc
Street Address
1253 North Church Rd
City, State, Zip Code
Moorestown, NJ 08057
Project Manager for Monitoring Firm
Michael Keehn
Start Date (10)
i / 1 /

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007
Telephone No.
215-788-6040
Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

License No.
00509

Telephone No.
609-386-8800

Scheduled Completion Date (11)

19 7 /19 | 19

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

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

Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
X Mini-Enclosure

[1>3sfor>31f 4 Renovation

>160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lo |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |58 (2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |&
(13) (12) other miscellaneous) g-
Yes | No | N/A
Exterior of Penthouses 1 and 2 O |K |O |waterproofing 280 LF XiOO|O
O (0 (O ‘ OHE O E
A O|o|ao|d
O | |o ao|gojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. "'?i”é?{fo‘g S R 1 FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature ; ) Date
Brian Scafiro Estimator A Stadin. 1O {111
[ugm SCdipe JSY | 6 -17-1]
ASB-41 W s 5 7
MAY 11 ‘r‘.__/"‘—\) a‘r(:f L'] 5/ O * N nnt iies thic farm far achackae liranciem Aavamnbnd nbhibie .




ey | Print Form ]
’ ; ; te/ofiNew Jetsey B Check # 25901
sn' ;ij /-)r” Ir A} NOTIFICATION i‘% Es{os A ENT
\_A | | ! (Pdrsuant t :68-and ¥27120) = =
A N ECEIVE R
Date of Notification (1} _ : _ ,—\ 1 Name of Building Owner/Operator (2) J : = W = U U &_f} | ] J
6/182019 \\y} ~| %AJ{)?)Q Rice Group, LLC = f } )
Agencies Notified Type Nofification Street Address 1 i
PO Box 78 W ouw 1o 209 | L
] EPA X] initial e a |
| DEP ] Amended City, State, Zip Code ] i
DOL Amendment # Closter, NJ 07624 3
Eme includin
[X] poH D justiﬁrf:!:t?:g) (including Name of Contact Telephone Numbi“:ﬂ o
[] bca [0 canceliation Doron Rice (646) 509-902
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 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
Hamilton, NJ 08610 1500 2 80 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 298-4070

License No.

00493

Telephone No.
609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Abatement Performed Outside of Normal Facility Hours

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

6/27/2019 7/5/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
23 sfor23 If

Renovation

Full Containment with Negative Pressure

[[] =z160sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i J\Lorsm;auly 5 Description of
Asbestos-Containing Material (ACM) [\:e‘ ¢ g ye fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nlagfﬁ.? (i.e. thermal systems insulation, (Specify § - a | T
In Facility Usto ;32 At surfacing, VAT, or SF or LF) 2 |2 ﬁ =
(13) (12) other miscellaneous) glelc |
z 2 | a
Yes | No | N/A &)
‘ Basement X ‘Thermal Pipe Insulation 80 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s s Hauler ID No. of Waste ;
Stevens Environmental Services - Falrless/Landﬁ!h
18292 1 7 |
City, State Disposal Date City, State /
Allentown, NJ 7/5/2019 ;//;thg'jgiﬁfisville, PA
A ) ¥ rd
Completed by Title Signature /7 /1 /' * P Date
Mahlon E. Stevens Project Manager ;‘f;?é' 1/ /’ 6/18/2019

ASB-41 (R-06-08)

/ 3 n % o
3 R

* Do not use this form for asbestos licensure exempted activities.
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W\ - ]i;lj ' ETWVEM™I
1 //2\,.-—5- *”"‘?{j i{ \,u State of New Jersey D i E @ = H 1___[3_!}' l’
fi)u/\ ay i A NOTIFICATION OF, seé3 TOS.ABATEMENT [ = 1 J “
L4 I\ (Pu?‘.‘f.?aht?:‘f AC] §:60]4fid 5:16) Pe—' ol
o Rl S S TANT Lf;i U 19 2019 ﬁ*]ﬂ
Date of Notification (1) Jiame %fu Bwk&ug L;bjmer_ Opefator (2) ‘-’] . | S i
06 / 14 / 19 Anthony Dellecave B s B
"'A“QB :Q_:'(:\'df\f‘\h |—.-r‘u—-:*q
Agencies Notified Type Notification Street Address ' ‘HJLMLKIE]gi EJSL.J"C-II’ e ‘
g ESJ:WD O ﬁnr:z:geim y City, State, Zip Code
m
] DCA [ Emergency (in__clud_ing' Staten Island, NY 10312

justification)
[J Cancellation

(NJAC 5:23-8)

Name of Contact
Anthony Dellecave

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % g?t?:rh Ezfrp?aégtr(;;?ign}gﬁciaa buildings,
homes, etc))
City (5) D {'] (A Square Feet # of Floors Bldg. Age
Seaside Park :wm \ DS 800 1 65
County (6) - County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean ' Residence

Name of Monitoring Firm Hired by Building Owner (8)
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.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

06 / _28 1 19 o7/

Scheduled Completion Date (11)
05

/19

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

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
1056 Stelton

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[(0=>3sfor>3If
B4 >160 sf or >260 If

] Renovation
] Demolition

[J Full Containment with Negative Pressure

[ Mini-Enclosure
[ Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of oo | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plal2 |8
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O |X |[O |Asbestos siding 800 sf XiOgg
5 e e aoo|o|g
0 |g (O a|o|joag
i 5 {E] ao|ao|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.
5 20223 3
City, State Disposal Date City, State
Toms River, New Jersey _D]LQ?{“IQ Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature s - / Date 7 I_,,*
: : . 1 5 FEed F o ot
Nicholas Fernicola Project Manager ,;/\k e Lr {1 !_; £
ASB-41 - y
JAN 13 * Nn nnt tica thie farm far ashantan linamnsimm momomebod - 15 220




a2y } NOT!F!CAT;C&N@E" s ABNTEMENT, — = v _—
fl, {Pursuant!jNJ C g nd1 120 !ﬁ} : f =
(AP A #=T) [RECEIVER
Date of Notification (1) t\1 }% Name of Building Owne‘ﬂt)per%tor 2 “”"ﬂ l
JUNE 11, 2019 f\\ d{{’; ﬂ DAVID STANTON N ) |
A = 1541 a1 Anan :
Agencies Notified Type Notifi cataon StreetAdiriii H] L,,L.il JOi—>2015 [ =7
EPA Xl initial S T f
x| DEP Amended ity, State, Zip Code ASBESTOS CONTROL &
| DoL E Amendment # ELIZABETH, NJ 07208 LFICENS%NG
| | Emergency (including
[ ooH justification) Name of Contact I' Talephone Number
DCA ] canceliation DAVID STANTON |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DAVID STANTON PROPERTY

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

N/A

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) /‘;(NJ 7 Square Feet # of Floors Bldg. Age
SOMERVILLE DD {(/ 1,464 SF 2 1920
Fi 8
County (6) County Code (7) Current Use (Prior if being demolished)
SOMERSET (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address

17 Thompson Street

City, State, Zip Code

City, State, Zip Code

West Long Branch, NJ 07764

Project Manager for Monitoring Firm

N/A

Telephone No.

Telephone No.

License No.

732.222.8372 00040

Start Date (10)
JUNE 24, 2019

Scheduled Completion Date (11)
JUNE 29, 2019

Name of OSHA Monitor

N/A

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

[ ] Other - Describe:
Scope of Work (Check All That Apply)
D 23 sfor23If E Renovation m Full Containment with Negative Pressure
=160 sf or 2260 if Demolition | Mini-Enclosure
X Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf;:ent
Location of Y N doimlal!y b Description of
Asbestos-Containing Material (ACM) hie' :’0 e;y fy Asbestos Containing Material (ACM) Amount 11 -
TO BE ABATED & at'" d?nlasfif’? (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility R e surfacing, VAT, or SF or LF) 38|28
(13) (2] other miscellaneous) g2t
2 Dl
Yes | No | N/A o
ATTIC X VAT 624 SF
BASEMENT X AC CEILING PANELS 624 SF X
BASEMENT X TSI 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., Inc. Hauler ID No. of Waste FAIRLESS LANDFILL
12058
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 7119 MORF{ISVILLE PA
Completed by Title Slg lure Date
JOSEPH P. MILLER PRESIDENT 6/11/19




o 20V B e
L N NOTIFICATION Eﬂfmm D) ECELY Ej' |
{ h ? r
\ /) ] z P S Hi 1
. (Pu Um) DE e { _J-‘f
Daheufﬂuﬁﬁcz‘uon(ﬂ T A Narmof&ﬂdhg()\d\:neﬂOpetaﬂor(Z) TR LA A o
ce/io)i9 (WALG | s Davis
Agency Notited Typeﬂouﬁmton StectAddies ASBE:TOS"E\CN{l oL &
O EPA /E:Igitni C—— LICENSIT G
O DEP O Amended
&boL Amendment # E(\JG@MDOG NI ©)631
J&DOH Rl )("‘d"@‘g Name of Contact T Telephone Number
0 DCA O Canceliation M3, DAV ]
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Prace (3) T Type of Facdity (4)
DA ) T School (K-12}
O Subchapter 8 (Other than K-12)
Steeeeess ] ' :L¥Ciher (Le. private & commercial buldings
-, e kel
City B) i " Square Feet | # of Floors Big. Age
z0 e le wood> | |feo | 2 15 40
County (6) County Code (7) (STATE USE | Current Use (Priof  being demolished)
BEL=en) BRER: " =Si0E0 S
Name of MonRoring Frm Hired by Building Owner ASCM Ne.- Name of Abatement Contractor (8)
o Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code " City, State, Zip Code
Hackensack, N J. 07601
ijectManagerbrMonE@mFﬁm Telephone No. Telephone No. License No.
. 201-329-7444 00388
Strt Dats (10) Scheduled Completion Date (11) Name of OSHA Mon#ior i
6 z*/; q 5/2;,/; 9 Omega Environmental
Occupancy Status During Abatement (Check only one) Street Address
O Facifity Closed/Vacated During Entire Period of Abatement 280 Huyler St
a Performed Outside of Nommal Faciity Hours City, State, Zip Code
m: BosA4 To S.00PH S. Hackensack N . 07606
W‘¢MWaBmtaM) | a ot bl o P
AS3sfor23k B Renovation * zgmm““w“ s
Oz160sforz 260K QO Demofition vebag Procedure
O Non-Exempted {*) and Non-Friable Procedure
Abatoment
Is Location Ty
Nomafly o
. Location of Used Solely by Description of N S
Asbestos-Containing Material (ACM) Pl Asbestos Costaining Matatial (ACM) Amount = |B|m
TO BE ABATED Custodial (i.e.. thermal systems insulation, . (Specify 2 |ZIB |3
_IN Fadifty v swwfacing. VAT, or SForltF}) 1312188
(13 12) other misceBaneous) 18 |= e;: 5
{ yes | No ) A J i
PA sE e« L el i Spsn WSowto ) DS LE > ) ) )
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Mame of Registered Landfill
Best Removal Inc 1D No. Wiasta - ' :
: 17109 7= Cc)d@eu_mm CoolTy LAUDFCL
City, State Dasposama’te
Hackensack , N.J. 07601 é:/'ZA 7 Ncﬂjad(&:vd i 172 40
Completed by Titte Sig Date
J.Maiorano Estimator VC‘GQ,D@M‘D\ f'/f?}f?
ASB-41 . e

Donotuseﬁﬁﬁnmforasbeswsﬁuemﬁaf

-



Qs

i }}Néﬂﬂ" TION

(Pursuant to NJA 8:

tat

S S QENT

: [ENEY] 0 200

Date of Notification (1) Name of Building Owner/Operator (2) B (v I S e
6/7/2019 Check # 3393 St Rose of Lima Church |

Agencies Notified Type Notification Street Addres? “ASBESTOS CONTROL &
— [ initel 50 Short Hills Avenue i LICENSING

| | DEP [ Amended City, State, Zip Code

DOL Amendment#___ ' Short Hills, NJ 07078-2529

E DOH E Er;;:’g:g::}(mcludmg Name of Contact Telephone Number

[ oca ] canceliation Joan Schultz 973-379-3912

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
St Rose of Lima Church

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

Street Address
50 Short Hills Avenue

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

N/A

etc.}
City (5) Square Fest # of Floors Bldg. Age
Short Hills 10,000 1 50+
County (8) County Code (7) Current Use (Prior if being demalished)
Essex (FTATEUSEONEY Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

|

Other — Describe: Starting 4:00 PM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/7/2019 6/16/19 Same as above
Occupancy Status During Abatement (Check Only One) Street Address

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

same as above
City, State, Zip Code

Scope of Work (Check All That Apply)

El 23 sfor 23 If Renovation Full Containment with Negative Pressure
IX] =180 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rterr;ent
- Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ]\:e_ 4 ol J,y Asbestos Containing Material (ACM) Amount 0| q
TO BE ABATED 2 atlnde_‘niagf?f? (i.e. thermal systems insulation, (Specify ? § 2
In Facility usto ;az aff? surfacing, VAT, or SF or LF} 3 18|78 |0
(13) (12) other miscellaneous) gl |c |8
2 I I
Yes | No | N/A &
Basement X Floor tie and mastic 3,850 SF  |x
Basement X Pipe Insulation 260 LF b
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 Waynesburg, OH
Completed by Title Signature /;{' Date
Gina Betances Office Manager 1/{( 6/7/19 |

ASB-41 (R-06-08)

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



o L

State of New Jersey
NOTIFICAT' ™™~ Aeoc@TATABATEMENT
(Pursuar#¥aa asav.. sx:ou ana 12:120)

Date of Notification (1)
5/30/119

Name of Building Owner / Operator (2)
Rider University

DECEIVE

ﬂ_{? JlIN 19 2019

Agencies Notified |Type Notification Street Address ASBESTOS COMTROL &
EPA 2083 Lawrenceville Road L. LICENSING
[] DEP [ Initial City, State & Zip Code
Xl DoL Amended-#2-6/11/19  [Lawrenceville, NJ 08648
XI DOQH [] Emergency Name of Contact Telephone Number
X DcA L] Cancellation Walter Eddy 609-896-7780

FACILITY INFORMATION

Rider University — Fine Arts

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2083 Lawrenceville Road

[] Subchapter 8 (Other than K-12)

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

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Dormitory

Square Feet # of Floors Bldg. Age
30,000 3 40+
Current Use (Prior if being demolished)

Pennoni Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
515 Grove Street, Suite B

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Brian Clark

Telephone Number

856-656-2944

Telephone Number

(215) 788-6040 00509

License Number

Describe:  6:00 AM to 2:30 PM
[X]  Facility Occupied During Abatement

[0 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/10/19 6/21/19 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
[J =3sfor=3If X Renovation [J Mini-Enclosure
[X] 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description cf Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or _ (i.e., thermal systems ] 2| 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| 2| &
(13) (12) or other miscellaneous) 8| 5| 5| 5
Yes | No | N/A
Room 223 & 249 X[ Spray On Fireproofing 1,800 SF X[
Room 223 & 249 IX[O Floor Tile 2,100sF  [X[C1[CT[C]
Room 223 & 249 L]0 Mastic 2,100 SF __ |[X[C1[C1[T
Room 223 OIX[Od Glue Dots o0sF  [XI[OICTO
CITLITL mlinlinlin
HEFmiin LHETTETIED
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 15 Cu Yd Fairless Landfill
City, State Disposal Date |City, State
Yardley, PA 6/2119 Fairless Hills, PA
Completed By (Print or Type) Title Signature o ) J Date
i izzi i Project ; : o - LNE
Gino Pizzigoni Marj‘ager !&ﬁ{,ﬁ"/ﬁ) (’L‘?;"é/?%/t«(j 7};’/&._._ 6/11/19

GI 19113




i)

BYAcovED BY
oM JobrheeS, AT

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

, - (Pursuant to N.J.A.C. 8:60 and 12:12 7Y :_‘ by [
DOL, 6[4[t1,3.45pm — Nl E @LE“&J’W}EW e
Date of Notification (1) Name of Building Owner / Operator (2) |[=//1 | ! H
5/30/18 Rider University N { L
Agencies Notified [Type Notification Street Address I 1
DJ EPA 2083 Lawrenceville Road = UJ U et i)
[ DEP X Initial City, State & Zip Code |
X boL X Amended-#1-6/4/19 Lawrenceville, NJ 08648 ASBESTOS CONTROL &
<] DOH X Emergency Name of Contact HUENSINTTelephone Nuhmber
XI DCcA [0 Cancellation Walter Eddy |608-896-7780

FACILITY INFORMATION

Rider University — Fine Arts

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2083 Lawrenceville Road

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

Square Feet # of Floors

City (5)
Lawrenceville

County (6)
fMercer

County Code (7)

30,000 3

Bldg. Age
40+

Dormitory

Current Use (Prior if being demolished)

Pennoni Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (8)

Street Address
515 Grove Street, Suite B

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Brian Clark

Telephone Number
856-656-2944

Telephone Number
{215) 788-6040

License Number
00509

Scheduled Start Date (10)
6/10/19

Scheduled Completion Date (11)

6/21/19

Name of OSHA Monitor
Bristol Environmental Inc.

O

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

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

Street Address
1123 Beaver Street

City, State & Zip Code

Describe:  7:00 AM to 3:30 PM Bristol, PA 19007
Facility Occupied During Abatement
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
(0 =23sforz3if X  Renovation [] Mini-Enclosure
X] 2160 sf2260 If [] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SForLF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems el @ @ 38
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| &
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A
Room 223 & 249 L1 X | [ Spray On Fireproofing 1,800SF (XL ]|[]
Room 223 & 249 OX | O Floor Tile 2,100 SF X |I[CT]|[]
Room 223 & 248 L] XL Mastic 24008F (XTI
Room 223 [ ] £ Glue Dots se0sF (X[
Biimjia| miinjlimlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Service Transport Inc. 20990 15 Cu Yd Fairless Landfill
City, State Disposal Date |City, State
Yardiey, PA 6/21/18 Fairless Hills, PA
Completed By (Print or Type) Title Signature . ) Date
Gino Pizzigoni Project & p 6/4/19
g s Vs Dmingre [

17 101112




State of New Jersey

NOTIFICATION OF AS

BESTOS ABATEMEN

—

J H 58

(Pursuant to N.J.A.C. 8:60 and 1212@@51‘2@,&

Date of Notification (1)

Name of Building

i
Il
= il i

Owner / Operator (2) | !

4
"»\__,__

i ——

NJ 08648

5/30/19 Rider University
Agencies Notified |Type Notification Street Address
X EPA 2083 Lawrenceville Road
[0 Dep X Initial City, State & Zip Code
X DoL [J Amended Lawrenceville,
<] DOH [C] Emergency Name of Contact
X bDca [0 Cancellation Walter Eddy

609-896-7780

Telephone Number

FACILITY INFORMATION

Rider University — Fine Arts

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
X] School (K-12) University

Street Address
2083 Lawrenceville Road

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

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
30,000 3 40+
Current Use (Prior if being demolished)

Dormitory

Pennoni Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
515 Grove Street, Suite B

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Brian Clark

Telephone Number
856-656-2944

License Number
00509

Telephone Number
(215) 788-6040

Scheduled Start Date (10)
6/17/19

Scheduled Completion Date (11)

6/28/19

Name of OSHA Monitor
Bristol Environmental Inc.

O

Describe:

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

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

7:00 AM to 3:30 PM
Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

Xl  Full Containment with Negative Pressure
[0 =3sforz3If Xl Renovation [0 Mini-Enclosure
X] 2160 sf2260If [] Demolition [] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of [ Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = ol m
TO BE ABATED Maintenance or (i.e., thermal systems ol F| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 5| 2
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A
Room 223 & 249 L X | Spray On Fireproofing 1,800sF X[ 0T [T]
Room 223 & 249 LI X0 Floor Tile 2,1008F  [X|LI]LIILT]
Room 223 & 249 LT O Mastic 2,100 SF X [] [ ] |[]
Room 223 LI ] Glue Dots 300 SF XL
LELLS L miimliniin]
0 e 1 f 0 Eiimiimijm
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 15 Cu Yd Fairless Landfill
City, State Disposal Date |City, State
Yardley, PA 6/29/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature ) Date
Gino Pizzigoni Project "IN, : .
goni J o | L |5/30/19
| Manager ; %

GI 19113




i

_l_ | POy B
= ] .!_ o F]—] U
J r-\“g ECEIVER
. _ State ofilyew gdersey D =
™\ i~y [ A NOTIFICATIO =5T0S ABATE r ‘.
M ﬁ‘v/?{r L/ (Pursuantg NJAC;60.abd 127120 n \
I £ 3 Lh-ﬂ' 3 i ey 4 0 Anap
~Date of Notification (1) - eV “./-\/ Name of Building Owner/Operator (2) L LY JUN T o cUlg I
6/12/19 L (\1\} i {7*:&)! = Mike Bucchino Private Home ]
L -

Agencies Notified ype Notification Street Address
EPA Initial . .
| | DEP I:] Amended City, State, Zip Code
DOL o Amendment # Manahawkin NJ 08050
Emergency (includi
DOH justiﬁrcg:ati«:}c:)( Gl Name of Contact Telephone Number
[0 opca [0 canceliation Mike .

FACILITY INFORMATION

Mike Bucchino Private Home

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Shed
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe:

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

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
6/21/19 713119 Same
Occupancy Status During Abatement (Check Only One) Strest Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[] 23sfor=3if
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abe_;_t:;gent
Location of 5 N dorsm:lallly ;. Description of
Asbestos-Containing Material (ACM) rje. teﬁ ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'" o Iaé‘t‘fﬁ? (i.e. thermal systems insulation, (Specify Dl 3 | T
In Facility HSIo fé ’ surfacing, VAT, or SF or LF) 3|8 -§ e
(13) (12) other miscellaneous) 2la|g|¢g
e L | a
Yes | No | N/A @
Exterior Siding on Small Shed X exterior siding 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 1 GR.OWS.
City, State Disposal Date City, State
Elm NJ 71319 Morrisville PA 19067
Completed by Title Sigpatur ] Date
Anthony T Perna President e 6/12/19

ASB-41 (R-06-08)

—_—

‘\_‘-‘-‘_‘—_-_‘—-.._

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




=
Chi

a Jew
: s TEMENT
k '16)

ECEIVE

N0

.; =y
Date of Notrﬁcatlon (1 Name of Building Owner/Operator (2) U “ T
06 ! 12 ! 19 Saint Veronica School i JUN 9 2013
Agencies Notified Type Notification Street Address
B EPA & Initial 4219 North Route 9 ASBESITDS GC('}\NTF%OL &
= ICEASIn I
DOLWD [] Amended City, State, Zip Code —
22 Amendment #__ Howell, New J 07731
X bca (] Emergency (including DR e orsay
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Deacon Gino Esposito 732 370-3891

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
4219 North Route 9 homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Howell 60,000 2 ~ 50

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates, Inc. 00102 Neuber Environmental Services, Inc.

Street Address
515 Grove Street, Suite 1B

Street Address
1100 Grosser Road

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Gilbertsville, PA 19525

Project Manager for Monitoring Firm
Jeremy Humble

Telephone No.
856 547-0505

License No.
00836

Telephone No.
610 933-4332 -

Start Date (10) Scheduled Completion Date (11)
06 / 26 I 19 ov /7 31 [ 19

Name of OSHA Monitor
Neuber Environmental Services

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

Time of Abatement: 7AM-5PM/ PM- AM

Street Address
1100 Grosser Road

City, State, Zip Code
Gilbertsville, PA 19525

Scope of Work (Check all that apply)

O >3sfor>31f Renovation

X Full Containment with Negative Pressure
(1 Mini-Enclosure

>160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of % =] m |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2lelz2 g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3l2|s|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & f£
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
See Attached Spreadsheet [J |O |[X |See Attached Spreadsheet See Attached (X | 1] 1[0
OO0 X X O|O|O0
O 0| X XO|O|0
O |0 K X O{O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Neuber Environmental Services, Inc. H?]‘gears'gsz“ W:E‘e Monmouth County Recalmation Center
City, State Disposal Date City, State
Gilbertsville, PA July-Aug 19 Tmton Falls, NJ
Completed By (Print or Type) Title STgrrature—“““_ ) Date
Pat Larney Project Manager N \{i/u._'}__FJ_\__H_N_‘] Lr‘_,-\u_ww 6\ S A=)
4 R H S L [4
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted acr.fv.ftfes,,______l
=
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/’\ i
Fr" L'Ti‘( (il NOTIFI ﬁmou HFASBEST¢ 65 A 'FEMENT <!
o [ 'h,,,”{j (Pursuant to NJAC 8:60 and 12:120) D i ‘
N . U N 19 2019
Date of Notlfcauon (1) Name of Building Owner/Operator (2) e —
6/11/2019 ‘@ ﬂb QU” Arciszewski
Agencies Notified Type Notlﬁcamn Street Address ASB‘"—'STOS CONTHDL &
EPA X] initial
DEP Amended City, State, Zip Code
DOL = Amendment # South River, NJ 08882
Emergency (including : i e
DOH justification) Naime of Contact _ | T
[0 bca Cancellation Shirley Arciszewski
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennington, NJ 08534 1800 2 80 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box341 PO Box 322

tat Aw

| {\frinero
¥

L=

Je ey fﬁ

) ”D\r E

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 298-4070

License No.

00493

Telephone No.

609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6/12/2019 6/14/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

-

Other - Describe: 8 am4 pm

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Wark (Check All That Apply)

O

23 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:,‘fp'gem
Location of i l\‘ljognlallly 3 Description of
Asbestos-Containing Material (ACM) I\:e' t oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c amdt?r]agtct-;” (i.e. thermal systems insulation, (Specify 25123 |5
In Facility =io E Al surfacing, VAT, or SF or LF) 3| Bl= |5
(13) (12) other miscellaneous) 2 lzl=2]2
2 Bla
Yes | No | N/A ®
Basement X Thermal Pipe Insulation Debris 10 If X
Basement X Boiler Insulation 20 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg:stered Landfill
: : Hauler ID No. of Waste
Stevens Environmental Services ‘;18%92 £ > Falrless Landfill
i |
City, State Disposal Date ¢ | City, State
Allentown, NJ 6/17/2019 =t Morrlswlle PA
Completed by Title Signature'. : Lo Date
Mahlon E. Stevens Project Manager ~ 7 el 6/11/2019

ASB-41 (R-06-08)

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




ASB-41 (R06-08)

* Do not usa this fom for asbestos licensunse exempled activiiies
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7 'l",g 7 ForTy ID W 5 ¥ }i‘U
{ I /—\wa - NOTIFICATI TENME L i '
U i L/jf | — {Pursua 120 i Dﬂ' Ei |
isto ol Nkt ['1‘ T Name of Building CwierOf n i FR—TS—2615 i% J’i
ata fication (1] Name of Building Owner/Operator (2} 3 J (R I ¢
6/12/19 Andrew Kirshenbaum i
T Agencies Notified “Type Nolification [ street Addross e e
ASBESTOS CONTROL &
£PA L1 initia o L LICENSING
DEP [ Amended City, State, 7ip Code T =
oL : Amndment ¥_ — | Short Hills, NJ 07078
! Emergancy (inctuding : i S _
B DOH ! justification) Name of Contact Tatankone Numbear
f1 oca : [ canceliation Eric Plackis
T U EACILTY INFORMATION
Name of Facility Where Abatemant is Taking Place {3) Type of Faailly (2] PRSI
A 1 Scnoat (K12}
Streat Address [ Subchapter 8 (Other than X-12]
_ Other (1e. private & commercial buildngs. harmes,
Gity (5] ; Sauare fool | FoTEER - T Bidg. Age
4 Short Hills Sw‘g%{]bﬂ # of Floor ! Bldg. Age
2 (T8
County (8} County Cade: {7} Currenl Gse [Prior 1 baing demﬁfiﬁhmi
Essex (STATE USE ONLY;) Home
{ Name of Monmitoring Firen Hired by Building Dwner (81 ASCHM No. | Narme of Abatement Contractor (8}
Brick Industries, Inc.
| Streat Address Straat Address - o
POBox915
City, State, Zip Code [ City. State, Zip Code T
S O . . Brick, NJ 08725
¢ Progect Manager for Monitoring Firm Tefephone No. Telephone No. Licensa No.
."_ i 732-899-7499 01196
i Start Date (10} Scheduied Completion Date (11] Namea of OSHA Monitor i
l 6:’77”9 7/8/19 !
Cecupaney Status During Abatement (Check Cnly Onaj | Street Address
Faciity Clasedacated During Entire Pericd of Abatement '_ ) o L ) . _ N
Abatemant Perfurmed Oulside of Marmal Faciity Hours tCity, State, Zip Coce
-i Other - Describe: f
{Scope of Work {Check All That Aaply) o T
D =3slor=3H m Rerxovation Fuil Conlasnmenl with Negatve Prezsure
[ =180 sf or 22801 1 oemation Mini-Crgiesure
Gigvedayg Procadure
~ D=l = B o SR & xon-Exempted (7} and Mon-Friable Procedurs
15 Location [ Ahf;};:'ﬂ
P | «
Location of Us I:LQ'E,;”T{]I": b Description of T
Asbaesios-Containing Materizl (ACM) H‘f_. :’ N “’ “f’ Asbaslos Contzining Materis! (ACM) Amount ] m
TO BE ABATED Maintenance) ti.e. thermat systems insulation, [Speify @ [ 28 |
It Faclite Custodizl Staf? e s st E|z|8 |8
n Faclity v Surfacing, VAT, ar SF £ LF) = | I = =
{13} 1 ather misceliancous) slel &g
CP— P gl g |
Yos | Na | OMNA { '*® I
- { X Floor Tile i ' 1000SF X i ;
I X | Mastic | 1000SF X | | ¢
. S S cleal oo d
]
o [ HIDEP Waste 3 Mame of Registerad Landfll
Hauler 10 No. of Wasle
Brick Industries, Inc. 21602 Grows North Landfill
City, Stale o " "I Dizposzl Date Ciy, State
Brick. NJ 6/819 | Morrisville, PA
Gompedect by Titte Sigrasne Cd_-‘//—\ T =
i < : 6/12/19 ?
Eric Plackis President . il . i
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Name of Buudlng OwnerfOperator (2)

L

Date of Nouﬁcatm n(1)
06/14/19 Y\U {/ D{DO MCEF Construction
P e i o T 1.0 Sautin e 1 L")
Agencies Notified Type Notlf cation Street Address DD‘:*-"_“EE‘FJ“’l;"\;' T
M epa B inial 496 East County Line Road .
- L}
| | DEP [l Amended City, State, Zip Code
fx|] DOL Amendment # Lakewood, NJ 08701
omrope
El bow O jig}ﬁ‘lrgaet?:g) (rciting Name of Contact . Telephone Number
[ bpca [l canceliation MCEF Construction 732-367-0693

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
187 East 4th Street

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

Street Address
187 East 4th Street

Subchapter 8 (Other than K-12)

etc.)

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

AAA LEAD PROFESSIONALS

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

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

Ocean (STATE USE ONLY) Home

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

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOQOD, NJ 08701

ix] Other — Describe:

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

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

06/24/19 07/01/19 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One) Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOQOD, NJ 08701

Scope of Work (Check All That Apply)

z3sfor23If Renavation g:[ Full Containment with Negative Pressure
[X] =160sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
S Normally o Type
tion of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint nan};e? Asbestos Containing Material (ACM) Amount Ll
TO BE ABATED c a,: d? | Staff? (i.e. thermal systems insulation, (Specify Il a a |5
In Facility LSO ;az ! surfacing, VAT, or SF or LF) 3|8 § g
(13) (12) other miscellaneous) el |2
2 2 |a
Yes | No | N/A @
EXTERIOR SIDING 3000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 3 IESI
City, State Disposal Date City, State
NEWARK, NJ 07/01/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 06/14/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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wrR L C e | JsSe | 3
oa?g 20 ”Enrmm UYL :} u:m Jenolaned)
Nirme of MonteAn Firm Hired By BUKORG Ownet (8) BTG, Name Of ADRSTVM Gonkacior (9)
A. Mae Centrapling Ine.,
TR Addrem Einel Addrees
i 185 Vreslund Ave.
[y, $WW, &p oooe Sy, W, Zp Codw
Midiand Park, NJ 07432
Wenje, Nanager far Monitering Fiem THsDhers o, Telephone No. Tloenss N2,
204-262-8841 poO1EE
4 ~Rama of OBPA Monor
1 / 9 Omege Enviranmental Servizer Ine,
M) nement saz?gi ':.ﬂtnm t
Fachy Clossd/V w During Entire mm of Abstament uyar Sires
Ammt Barformad OUias of Normal Paality Hours [Ty, 5ate, 21p Codd
Other = Ouserisa: Hackanaack, NJ 078608
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wleforadly Rensvilisn #ull Gerdainmant WAk Negative Prageurs
160 of o a2l |f Dimolitien Min=Endaura
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LASEME Lo X A PE Dok |\
"Nims of F geerad VORI Ravief ] Toula Var Ngre Em
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| Oy, Swe Biippee] Ty, Biae _
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Date of Notification (1 { Name of Building Owner/Op erator 2) N 19 90 i L )
si3019  \Er| Qu}j G-Force Excavation LLC JUN 192018 iy
Agencies Notified Type Notification | Street Address

o i 180 Crown Point Road ASBESTOS CONTROL &

DEP B4 Amended City, State, Zip Code e

DOL Amendment # L Thorofare NJ 08086

Emergency (including
DOH justification) Name of Contact Telephone Number
DCA [0 cancellation Larry Lutz 856-384-0333

FACILITY INFORMATION

Name of Facility Where Aba.ier;\ent is Taking Place (3)
Proposed WAWA Food Market Site

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

Street Address Subchapter 8 (Other than K-12)

7190 N Park Drive gﬂ;;;r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pennsauken NJ 08109 . . 1000 + 1 35+
County (6) County Code (7) Current Use (Prior-if being demolished

Camden RIATEISEONLY) o - Offices

MName of Monitoring Firm Hired by Building Owner (8} ASCM No. Mame of Abatémant Contractor (9)

N/A Pernaco Inc.

Streat 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
6/8/19 7131119 Same
Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

] =3sfor=3if |:l 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
1 Normally - yP
Location of e SHishe b Description of
Asbestos-Containing Material (ACM) I\: int y }" Asbestos Containing Material (ACM) Amount B o
TO BE ABATED & el ‘?"Iagfeﬁ., (i.e. thermal systems insulation, (Specify Zlo|3 |5
In Facility T surfacing, VAT, or SForlF) |2 |8 |2 |5
(13) (12) other miscellaneous) g 2 el £
= Rle
Yes | No | N/A =
Window Caulk X , Caulk 50 LF X
door X Caulk 25LF v,
4 : *
Lot > | Loshirna Hoeo sF | X
TR
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 713119 Morrisville PA 19087
Completed by Title Signature . .Date
Anthony T Perna President ( | 5/30/19

ASB-41 (R-06-08)

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



\\’\\/# 12031
Mo 20709

Sta n)
0S ABATEMENT )
® NING4R0 and 5:16) N

Bate of Notieaton (1) Name of Building Owner/Operator (2) NN =
06 / 12 / 19 Hamilton Township School District ] ":1) {"__ 3 '} =3 I;
Agencies Notified Type Notification Street Address ASBEST :/Ez CUN | HUL &
X EPA X Initial 90 Park Avenue HSENSING
g gghwn = m::g;{lnt # City, State, Zip Code
O Dea ] — (in?ding Hamilton, NJ 08690
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation John Miranda 609-631-4100
) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Reynolds Middle School X School (K-12)
Strect Address E g?r?ecrh ngrp?i\agt?jl?dhzgnfr:ezr)cial buildings,
2145 Yardville Hamilton Square Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton O%’ 100,000 sf 1 65
County (8) County Code (?}{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)
Karl Environmental Group Guardian Contracting, Inc.
Street Address Street Address
20 Lauck Road 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Mohnton, PA 19540 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Krisher 800-527-5581 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 24 | 19 o7z [/ 26 [ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[1>3sfor>31f X Renovation [J Mini-Enclosure
B4 >160 sf or >260 If [] Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior 0 |K |0 |asbestos window caulk 2500 If RiOgd|a
O (O |0 Ooa|a|o
o (O |0 oo|aio
N oo|goid
Name of Registered Waste Hauler NJDEP Waste \(;Jvubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H;”é;;'g HO. gste T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 07/26/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title ~—"Signature ‘,./ Date i
Nicholas Fernicola Project Manager L~ ‘J_’}sz_ﬂ_.../ L / [ > }: &
ASB-41 i 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.




g 11795

te Jersey T:ﬁ e rl W e
}\ A & 1 ION O STOS ABATEMENT L el V|
7 u to C 8:60 and 5:16)
(hock+AloTa%, | |
Date of Notification (1 Name of Building Owner/Operator (2)
06 / 12 / 19 Lynx Waste & Recycling, Inc. JUN 1 9 2013 ;__'-
Agencies Notified Type Notification Street Address L ——— :
EPA [J Initial P O Box 188 &5gasl‘rlg§\cﬁg =
g BSEWD O ge"je‘lm . City, State, Zip Code = Bam——— S
endm :
[ bca & Emergency (including Spring Lake, NJ 07762

(NJAC 5:23-8) justification)

[J Cancellation

Name of Contact
Richard Hyde

Telephone Number
732-762-7365

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building [] School (K-12)

Sticel Ardress %‘ 3?35? Ezfrparié{;tgea:]:jhzgn':;;?cial buildings,
4 Northend Boardwalk homes, etc.)

City (5) Square Feet # of Floors ’ Bldg. Age
Ocean Grove N/A |

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

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM-

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

PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 /7 13 [/ 19 o6 / 21 |/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>31f

[] Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

[J >160 sf or >260 If X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHEENE-RE-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) (12) other miscellaneous) S
Yes | No | N/A
exterior [0 | |0 |pile of debris unknown X Od|dig
0 |ga (g oa|o|o
1 I o O
i o ol O0a|0oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. BaEE 10N Waste T.R.RF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 06/21/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title -Sign@_ture 1 4 Date ;,
Nicholas Fernicola Project Manager \\__‘_‘,—.._ a A Ll #
ASB41 i '
JAN 13

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

w Jersey
ESTOS ABATEMENT
C 8:60 and 12:120)

[ Print

Form

_.as
e

1
| B

R ]
Qh(l(;\( ,# li_‘”\ EGEIVE]
il |
Date of Notification (1 Name of Building Owner/Operator (2) [ T ‘fi‘f; |
06/11/19 Noam Kamelhar ! ]1» gL
(il JUN 10 29
Agencies Notified Type Notification Street Address [} i
EPA Bl initial : . e — :
DEP ] Amended City, State, Zip Code ASBES [05 uu% NTROL &
boL Amendment # Clifton, NJ 07012 LICENSING
Em includin
Kl pon = just%rg:t?;g)(mu " Name of Contact | Teleohone Numher
] obca [Tl ‘canceliation Noam Kamelhar

FACILITY INFORMATION

Street Address

Narmne of Facilit! Whiri rbatement is Taking Place (3)

Type of Facility (4)

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

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
OI0\H,

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

Passaic (STATE USE ONLY) 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)
06/21/19 06/24/19

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

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
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

D 23 sfor23 If Eﬂ Renovation Full Containment with Negative Pressure
[x] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgli_l;apn;em
Location of U Ndagnla!:y b Description of
Asbestos-Containing Material (ACM) p;e_ t oen;é fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgden!aSt F%.? (i.e. thermal systems insulation, (Specify o m
In Facility us 1'3 At surfacing, VAT, or SF or LF) 3| & § 2
(13) {12) other miscellaneous) % 2 c g
o — (14
Yes | No | N/A @
EXTERIOR WINDOW AND DOOR CAULKIE 200LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 06/24/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 06/11/19

ASB-41 (R-06-08)

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



Jun 11 2019 03:32PM NJ Asbestos Control 609.633.0664 page 1

11.06.2019 07:39 aMm A. Mac Contraeting 2012620321 PAGE. 2/ 3
ormeandlbeids PA [) e s
] T 5 QT R | —_—— e e
h\\j 3+ } ﬂ 2—} {Pursuant fo NJAG §:50 end 1:13& T E L g U VA =
Duia of Newleatien (1) Name of Bullding OwheOpE® tii_B‘et w 19 Bﬁ‘l =y i T ‘ .
081172010 Joan Webb - Ml . ik
Rgwheies Nollieg Type NouTRSEen % 5 T Jon 19 2019 !
JUi 3 2N AT 1 ';
ERA inttist : - ] {
[ B, (mEmme - vy
poL Amandment # &lr B NJO
B Emergency (including ST
DOK Juetification) NFme bk =oriad
oA [ canceliation Joan Webb
Nume of Facllity Whete Asttemant [s Taking Flace (TVbe 6 aelliy &)
Webb | Bchaol (Ka12)
ENT [T ] |1 Bubchaptar 8 {Other than K12}
“ o S‘t.eh;r (Le. privale & commereisl Bulloings, homet,
Ciy (5) Bounie Frel W o Plaars "Bldo, Age
Falr Lawn ' 2000 2 65
Cadnly (8) Ceunty Gods (1) Zurient Uss (Prior 1 baing demolished
Bergen (STATE USE ONLY) Reg
BT 67 MONESING Fim MRS BY BURIRG Ownb! (8] RECW No, NEMe of AGatament Contracior (5]
A, Mac Contracting Ing.
[ Sleel Addrmin “BHenl Addrass
188 Vrsalang Ave
Cl, Staw, 29 Goce iy, iaiw, 2P Coae
Midiand Park, NJ 07432
| Project vanagel o1 Monkerng Eirm Te/eprong Ne. TRlBpnons No, Ticarse Na.
| 201-262-5641 00158
&tart Oote (10) Schaduled Compltian Cwie (11) | Name of GSHA NMoniar
041118 08/28/19 Omega Environmenta! Sarvicas Ing,
Tetupancy Status Dunng ASHemen| (CReak Only Ons) L37TY ':imsmn
Facilty Cloasdivacated Durlag Entire Patled of Abetement 280 Huyler Straat
Abaternent Performed Dutslde of Normal Fasliity Hours Ty, Stata, 2p Goas
Other — Describe, Hackenaack. NJ 07606
Boop® of Work (CRaok AT TREL ARRlY)
X1 x3uloradlf =]  Ranovation L] Full Conteinment with Mepative Freasure
L] %180 sfor 22804 ; (] Damolition 2] Mink&neloura
e Qlovabag Procedurs
el NoEXemo1ed (1) et NoA-Frably Procecure |
| Losation Ah%ﬁ;;;lm
Mormall .
Lasatian of Dedini ]
Asbntu-—camaﬁ:rneg“a:mﬂlt (ACM) Uﬁ:ﬁ,;:‘:&}' Atbestas cumnﬂ"&;am [AGM) Amount
Custodis] Slat? (1.8, thermal eysters insulstion, (Spacity 7
n Faeiity {12) surfaping. VAT, or 8F or LF) 8
(131 eihar miszaliansous) i
Yas | No | NA
Basement X Pips ~ 7OLF X
"Name of Nagiwtered Wakld Fachr NJOEP Waste Tubic Yards Name cf Ragiziared Lananm
Newark Caning Ino, disoe.  [pvee Grand Centra! &anitary Lanafil
iy, Staw Dlaposal Date . Biale
Newark, NJ 07108 0814119 on yl, PA DBOT2
| Completed By Rl Ty Date
A. McDanald Presidant ﬂ) ,M 0e/t1/19
L7y 7

ARB-41 [R05-DH) * 0o not upe tug form 1or asbasios licenaure exampled activites,



E A State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

m\/:ﬁ: ( }& (Pursuant to NJAC 8:60 and 12:120)

Date of No.lﬂcatmn (&) Name of Building Owner/Operator (2)
6/10/18 Legow Management
Agencies Notified Type Notification Street Address
80 S. Livin /
EPA B it ‘I‘oO S. L ‘ gston Ave
DEP 1 Amended City, State, Zip Code
xj DOL E Amendment#®___ Lf\ﬁngstonl NJ
Emergency (including
Bl opoH justification) Ll b
] oca 1 Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Royal Court Apartments F7 school (K-12)
Street Address E Subchapter 8 (Other than K-12)
72 Resevoir Ave pral (ejt';hs)er {i.e. private & commaercial buildings, homes,
City (5) : " Square Fest # of Floors Bldg. Age
River Edge O7(ols | 10,000 2 50+
County (8) | County Code {7} Current Use (Prior if being demclished)
Bergen EERTEIRE AL Apartment Complex
Name of Monitaring Firm Hired by Buiiding Qwner (8) ASCM Nog, MName of Abatement Contractor (3}
n/a n/a Harmony Centracting Inc
Street Address ' Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zic Code
n/a ) Garfield, NJ 07026
Project Manager for Monitoring Firm Telephons No. Telephone No. License No.
n/a n/a 973460.6028 01255
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
6/18/18 8/23/19 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Pericd of Abatement 360 Palisade Ave
Abatement Pe‘rfonned Cutside of Normal Facllity Hours City, State, Zip Code
Qfer=Dsactiner Garfisld, NJ 07026
Scope of Work (Check All That Apply)
m 23 sforz31if E Renovation Full Containment with Negative Pressure
Xl =180 sfor=2601if 1 Demolition Miri-Enciosure
H Glovebag Procedure
MNon-Exempted ("} and Non-Friable Procedure
is Location AbaTi;?éent
Locztion of U N do;'ngllly b Description of T
Asbestos-Containing Material (ACM) -850 S0'8Y '}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl oM {i.2. thermal systems insuiation, (Speciiy R
In Faaility = surfacing, VAT, or SF or LF) 3 8|85
(13} (12) other miscelianeous) g Bl |2
T = &g
Yes | No | N/A @
Stairwell 1 X VAT 200 SF |«
Siairwel[ 2 X VAT 300 SF <
_ i
Name of Registersed Waste Hauler It NJDER Waste Cubic Yards Name of Registered Lancfiil
) . | Hauter ID No. of Waste :
i {
rarmony Contracting INc ; 033085 8D GROWS Landfill
City, State Disnosal Date City, State
Garfield, NJ - 78D Morrisvilie, PA
Completed by Title Stgndture E Date i
iravi 8 f i
E. Cirovic Secrstary .0 A | 6/10/19 ;
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activitiss.

i



'\&Ei@a& PJ,;M@SB‘"W?“

Date of Notification {1] Name of Building Owner/Operator (2]
5/8/19
Township of Wall
| Agencies Notified Type Notification o Streel Address
| _ 2700 Allaire Road
EPa | Tl - S SV
DEP '[0 Amended City, State, 7ip Code ASBESTOS coi TROLU &
20L Amendments Wall, NJ 07719 1 LICENSING H——
! Emergency {including e e
B DOH justification) Name of Contact Telaphone Number
[ oca ] Canceiiation Eric Plackis 732-899-7499
__ FACILITY INFORMATION — -
Name of Faciity Where Abatement is Taking Place (3} Type of Facility (€) S )
Well House #1
s i SRS S e Schoot (K12}
Streat Address . Subchapter & {Other than K-12)
2301 Tilton's Corner Rd (\ 77 : q Other (e private & commergial buildngs, homes,
211G y | et
City {5} Wall Sguare Feet # of Floars | Bidg. Age
80SF 1 .70
e — mmam e TR X
County (8} County Cade (7] Currenl Use {Prior if being demadished]
i Monmouth i Well House
| Name of Monitoring Firm Hured by Building Owner (8) ASCM No. Name of Abaternant Contractor (9] |
Brick Industries, Inc. ]
| Sweat Address | Streat Address o
| PO Box 915
City, State. Zip Code i City. State, Zip Code
b S _j'_ Brick, NJ 08723
| Prosect Manager for Moniforing Firm { Teiephone No. Telephone No. License No.
| i
1 i | 732-898-7499 01196
| Start Date (10} Scheduied Caompietion Bate (11) | Mame of GSHA Monitor
' 5/9/19 5/23/19 |
Cecupancy Status During Abatement (Check Only Onej | Street Adaress
Faciiity ClosedVacated During Entsire Perod of Abatement ‘_ ) R o o
Abatement Perfurmed Oulside of Normat Faciiity Hours | City, State, Zip Coce
Other — Descnbe.
~ Scone of Work {Check All Thal Aoplyi B S T
[1 =3storaan L1 Renovanon Full Containment with Negative Pressure
([0 =60sforz260 Xl Demalton Mini-Enciosure !
i Giovedag Procedurs H
D T I e Non-Exempted {*} znd Hon-Friable Procedure
[! s Location III 1 Ah?jc-:‘-t,"lt
! Location of _Ncrsm{alliy - Description of
Asbestos-Containing Material {ACMI Uwf.it ey I-,' Asbestos Contzining Matana! (ACM) Amount -
TO BE ABATED cmggﬁ?gmf? {i.e. thermai systems insulation. (Spesify o I ;‘T
In Faciity v L surfacing. VAT, or SFor LF) |22 |8
{13} el oiher miscelianeous) | 2 g E_ =
oy 1 3 |2 15 |
Yes | No | wiA | [
| X | Asbestossiding  1300SF X |
- | : el — P4
= i 2 - _— DU (RS NS /S
“Marme of Rt.gu,.cre-:& Waste Hauier NJDEP Waste Cubic Yards MName of Registerad Landfill |
Hauler 10 No. of Wasle |
Brick Industries, Inc. 21602 Grows North Landfill 1
City, State Dizposa! Date City, State ]
Brick, NJ s Morrisville, PA
Completed by Titie Signature C,._:,/« { Gate
4 ; : i 5/8/19
Eric Plackis President . i

ASB-£1 [R-06-02) * Do not use this form for ashestos licensens exempled activities
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6/12119

Paulsboro Refining Company

{ e = M 2

MEGELVY E M
MO™ ERSH OIS o il
Date of Notification (1) Name of Building Owner/Operator @)/ | |11 JUN 19 2019 )

Agencies Notified

(X) EPA
() DEP
(X) DOL
(X) DOH
() DCA

Notification Type

(X) Initial Notification

() Amended Certification
( ) Cancelled

() Emergency

Street Address

800 Billingsport Rd

';'3 BL;EEOCS C‘Oi\T'QOL&

City. State, Zip Code LIGEOT
Paulsboro, NJ 08066

Name of Contact Tel. Number

Ravi Jarecha 856-224-4444

FACILITY INFORMATION

Paulsboro Refining Company

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd
{ 80} olp Sq. Feet_N/A # of Floors___N/A
City (5 County (6 County Code (7] -
Paulsboro Gloucester (State Use Only) g.Age_NA 00
Current Use (prior if being demolished)__Qil Refinery

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

Mansfield Industrial, Inc.

Street Address

Street Address
26 Colonial Ave

City State, ZipCode
Woodbury NJ 08096

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
856-224-4392

License Number
00857

6/19/19

( ) Facility Closed/\Vacated During Enti

area

re Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours -

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/27/19 Mansfield Industrial, Inc.
Occupancy Status During Abatement (Check only one) Street Address

26 Colonial Avenue

City, State, Zip Code
Woodbury NJ 08096

Source of Work (Check all that apply)

() Demolition  (X) Renovation

() Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)
() Full Containment with Negative Pressure

() Mini-Enclosure

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

/jﬂb //} /1""/{/7,/,;-

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | misc.) Rem. Rep. Encap Enclose

Pipe Insul. NW corner CHDA A TSi - Pipe Approx 15 LF A

Pipe N of WS CU7 X TSI - Pipe Approx 12 LF X

Pipe East of CU6 CR X TSI - Pipe Approx 5 LF X

Pipe NW corner Maint Bldg X TSI - Pipe Approx 15 LF X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

Waste Management, Inc. 17273 <3 CY Gloucester County Landfill

City. State Disp. Date City, State
| South Harrison, NJ Various South Harrison, NJ
I Completed by (Print or Type) Title Signature Date

ANDREW GREEN MANAGER - Mansfield Industrial, Inc 6-12-19

Site pe/atlons Supervisor

/

¥

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to:

Telephone 609-984-6620

C:\WORD\MYDOCS\ASBESTOS
9/18/00
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v 13044

State of New Jersey
NOTIFICATION OF ASBESTOS AB

D)

L Print Form

\h i #‘F QLHCK_\ (Pursuant to NJAC 8:60 and 1p! 20) = . 2R E LW E M
( \W 0O\, ) =\ EGCEIVEIR
“Date of Notification (1) Name of Building Owner/Operator (2) LT ' ""E I
6/13/2019 WALDWICK BOARD OF EDUCATION ' ,1 |
Agencies Notified Type Notification Sirest Address i

& Eepa B inital 155 SUMMIT AVENUE .

E DEP [0 Amended City, State, Zip Code
DOL Amendment # WALDWICK, NJ 07463

EI DOH D Er;?ﬁrcg;?:z ) (stiling Name of Contact TeléphoneNumber

[] bca [C] ‘canceliation ANDY GAMPER 201-445-3340

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TRAPHAGEN OLD BUILDING 11

‘Street Address

Type of Facility (4)

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

153 SUMMIT AVENUE § 1. ! g ;f»ﬁ D Other (i.e. private & commercial buildings, homes,
O l O etc.)

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

WALDWICK

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

BERGEN (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
HEALTH AND SAFETY SERVICES, INC.

ASCM No.

Name of Abatement Contractor (3)

TWO BROTHERS CONTRACTING, INC.

Street Address
PO BOX 365

Street Address
11 VREELAND AVENUE

City, State, Zip Code
BERLIN, NJ 08009

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM PROCTOR 856-452-1311 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/24/2019 6/28/2019 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: EXTERIOR

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation | Full Containment with Negative Pressure
E] 2160 sf or 2260 If Demolition i Mini-Enclosure
] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;zent
Location of (i I\(ijorsm?ﬂly : Description of
Asbestos-Containing Material (ACM) 1\:9‘ ‘ ol Fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘" de_’n[agt(;?f,, (i.e. thermal systems insulation, (Specify Plogl 3 o
In Facility S ;‘?2 : surfacing, VAT, or SF or LF) E -§ S
(13) (2 other miscellaneous) g g c 2
- = [+
Yes | No | N/A A
EXTERIOR X GLUE UNDER ALUMINUM 2,300 SF X
SIDING
ROOF MEMBRANE 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ §i28/2(,}1§9 MORRISVILLE, PA
Completed by Title f Sigﬁgture L) Date
VIVECA RAMOS PROJECT COORDINATOR | A 7t jif s o\ & i | 6/13/2019

ASB-41 (R-06-08)

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



v HED
Chorg 2

of New Jersey -
F ASBESTOS ABATEMENT | =
J.A.C. 8:60 and 12:120) ‘

Date of Notification (1) Name of Building Owner / Operator (2)
6-14-2019 Jefferson Health

Agencies Notified |Type Notification Street Address

EPA 18 E. Laurel Road

[0 DEP X1 Initial City, State & Zip Code

X DoL [] Amended Stratford, NJ 08084

X DOH Emergency Name of Contact Telephone Number

[0 bpca [0 Cancellation Mr. Jeff Alber 856-218-5764

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jefferson Health — 2™ Floor Emboli room [] School (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
18 E. Laurel Road [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 250,000 7] 52
Stratford, NJ 08084 Camden Current Use (Prior if being demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Criterion Laboratories, Inc. Resource Management Group, LLC
Street Address Street Address
3370 PIOgFSSS Drive, Suite ] 2115 Hamilton Ave, Ste 202
City, State & Zip Code City, State & Zip Code
Bensalem, Pa. 19020 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Mike Panepresso 215-244-1300 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-17-2019 07-8-2019 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

X| Abatement Performed Outside of Normal Hours City, State & Zip Code

Describe:  Weekdays & weekends 8am — 5pm Union, NJ 07083
[[] Facility Occupied During Abatement

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

[[] =23sfor=3If [X] Renovation [0 Mini-Enclosure
DX =160 sf=260 If [C] Demolition [] Glove Bag Procedures
X 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) % Ly} [
TO BE ABATED Maintenance or (i.e., thermal systems 2 P Bl B
in Facility Custodial Staff? insulation, surfacing, VAT SRR 2
(13) (12) or other miscellaneous) Bl | & 3
Yes | No | N/A T
Floor L1 X[ [ Mastic 1,250 SF | XTI ]
Beam EEIEREE ACM 300 SF lgliglig
Drop down soffits of casework 100 0O 12 columns 240 SF miiniin =
Ooig miimjiniin
mlInEin miimjimiin
(1| [ 1] [ Hiimiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Robinson Waste Disposal Service, Inc. 17304 TBD Grows Landfill
City, State Disposal Date |City, State |
Voorhees, NJ 8D * | Morrisville, PA
Completed By (Print or Type) Title Signature Vi Date
Mr. Brian Haney President ,F’ 3 1/ 06/14/2019




NTmmmIRE sneresy MMM Bage; | MNECEIVE]R
) il
13:06.2019 06:52 AM A, Mac Contracting 2012620321 t ﬁ Rz 3/ ]
AR e | e
w\! ““?“"T{\_“. f'\{T"“-‘a’“ ;Ecm ntatgpor:!;:'.i;min ENT DOL - [0 b E
ULE &L@Ur‘ AN ot ox o3 K80 end f2r1s ASBELTOSICONTROL & )
[ Difa ST Nollfzatian (7, ¢ /; 3 /‘ P Iéi:;;:”nl; E‘Lﬁae eriCnatater l ﬂ? /
Wmﬁm r 7TV
E Sen ﬁi‘.’ko.a * 1 A :f‘rttr.n A RER Aaatey
BoL & Qf::m;%m— Ridgewood, Ny 074sp =~ LTIV TU
%] Do Justiization) Nama of Conract Telephone Numbar
DCA O Canceliation Arlene J-" e
Aclity Whare A yRa of Faclify T4;

el 5Chool (Ke2)
Siraet Adgr L) Subzhapter 8 {Other than K14}
f_* i Dlrher (L&, private & commarcig| Bulldings, homes,
Wie,
Clty (&) Squsra Fes W al Floern Bz Age
Ridgewood 2180 B8
“County (8 County Code [7 Current sz (Pricr IF being demallenad
E‘:Irﬂgon} , rsl‘m"?vgr' }'b | Rl;r:n Vae [Prior eing demalished)
Nemig o Eanﬁanng' Firm Hlraq by Bulietng Swasr (07 ABCM Ne, NRI 5T ADgtgrmory Caniracter (8)
J A Mac Contracting Ine,
Sireet Adoragy e Akirgae
186 Vreeland Ava
Clly, Stute, 2l Cede City, State, 2ip Code
Midland Park, NJ 07432
ProleE NaragerTor Monkerng e Telsghane N, TaENonE N, Licenss Na,
- 201-262-5841 00168 -

Name of Q8N Nonilcr
Omega Environments) Services Ine,

S(art Date L) Eenatiulag Complato Date(11)
Ot a iy g'?.zn'?:'? ne
Qcsupancy tatys ting

Faclity Clossd/\posted Durlpg Entire Parios of Abatement
betenant Padenmas Bute'ds of Narmal Facllity Hsyrs

temant (Chack Only Ne)

Blraet Atdrass
280 Huyler Strest

Clty, Slate, Zp Coda

Meekensack, NJ 07808

ﬁ Othat - Descrivg:
“ Ecopo ot Werk (Theck AN That Apply)

x3uforead f E Ranevation Full Containmnt with Nagative Freasurg
210l orazao Damoiitian Minl-Enclosura
Glovabag Progagura
Non-Exe W
I Location
; T
Lacatien of [ i "5"‘2‘"""" . Dexcuiption of L
Asbastos-Containing Matarisl (AGM) iokegu g Abetton Cortaling Ml (ACH) Amaunt .
W& tvermal systeme ingutation, Bpacif
In oot cuntu:g]snam G h i S‘Ff;: ,_g} E
19) [ oindr miecollaneaus) , !
Yer | No | Nia
Batement X Plps o5 X ]
Name of Repivtared Waste Haulsr NJDEF Waste Cubt Yarde Name of Registared Lanan] 1
Newark Caring Ing, o4bne e No 3. Grand Cantral Sanitary Landfl
Gy, Ginte DHipoagl Dgia TRy, Sty
Newark, NJ 07105 5/:3 /% ow | Pan ) Argyl, PA 08072 _r
CEmpiated by | Sipnatur o T
R. McDenald Pres|dant }? MM ] ¢ /’J/{’ ?
ABB-41 {R04.08)

* Do nol ues this form (or sebastos foenaurs axempled eativittes,



AN e —
v = (201 MECEIVE R
.__ﬁ ! State of New Jersey 13 5 !;
Vd { { NOTIFICATION ASBESTOS ABATEMENT E;‘jﬁ i
L/{ DD » (Pursuant to NJAC 8:60 and 12:120) l" 1l gf {
il N 1 n anin i1 })
Date of Notlﬁcahon (M Name of Building Owner/Operator (2) SRS == SRR Lo
6/10/19 Rutgers f
Agencies Notified [ Type Nofification Street Address j r‘fouF% TOS CONT, ROL & &
| _JEPA Initial 9 Bartlett Street P LICENSING
! DEP |_|Amended City, State, Zip Code B
x| DOL Amendment # New B -k NJ
Emergency (including ew Brunswick,
DOH justificaton) Name of Contact Telephone Number
| | DCA [ Cancellation . : 2
Chris Pudimott 7323569505
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House []schoal (K-12)
Street Address [] subchapter 8 (Other than K-12)
Other (i.e., private 8 commercial buildings,
- homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 2000 SF 2 25 yrs
County (8) County Code(7) (STATE Current Use (Prior if being demalished)
Middlesex, NJ 08846 USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
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
6/22/19 6/29/19 AEi2 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 Clty, State, Zip Code
[] Other - Describe: Hammonton NJ 08037
Scope of Work (Check all that apply) [_]Full Containment with Negative Pressure
>3 sf or >3 If ] Renovation Mini-Enclosure
>160 sfor >260 If 5<| 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 s | 5
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e|2]=]-
IN Facilily Staff? surfacing, VAT, or SForLF) i ol g ) 2
(13) (12) other miscellaneous) slz]=] =
2 el ol
1] %L ¥ e
Yes | No | N/A &
1st floor X | Vinyl Flooring 60 SF X “
Kitchen X | Vinyl Flooring 160SF
Basement X TSI 2 SF
House X | Sinks 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauler 1D No. of Waste
2
AEi2, LLC 21376 3 TBD
City, State ‘Dﬁ'm'amm— City, State p”
Hammonton, NJ TBD //
Completed By Title /gﬁatu*re /_/ #| Date
Wm. Minnick Program Mgr. s /nz w/.6/10/19
ASB-41

- Do not use this form for asbestos licensure exe rmgté& activities.



. ™
g \] ﬂ;. ! a{m | Print Form
H
*”Y\ State of New Jersey ; ﬂ M E Ty
£ i l 5 ___ NOTIFICATION OF ASBESTOS ABATEMENT r E [B IE
I\ L& 1 Pro AT{ }T‘\; (Pursuant to NJAC 8:60 and 12:120) J e I
' < 1WELP [

Date of Notification (1) - Name of Building Owner/Operator (2) U u i g o0 t’/f

6/13/2019 ELIZABETH PUBLIC SCHOOLS w1 Y A9 o

Agencies Notified Type Notification Street Address

[X] EPA ] initial 5_00 NORTH BROAD STREET ASRESTOR CONTROL &

__. DEP D Amended City, State, Zip Code LiCENS]NG

DOL Amendment #___ ELIZABETH, NJ 07208

[X] pow D E;ﬁ{f;?;: ) (g Name of Contact Telephone Number

[x] bpca [0 canceliation LUIS COUTO 908-436-5180

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MADISON MONROE SCHOOL #16

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

Street Address
1091 NORTH AVENUE

[] Subchapter 8 (Other than K-12)

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

BRINKERHOFF ENVIRONMENTAL SERVICES | 00100

efc.)
City (5) Square Feet # of Floors Bldg. Age
ELIZABETH
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.

Street Address
1805 ATLANTIC AVENUE

Street Address
11 VREELAND AVENUE

City, State, Zip Code
MANASQUAN, NJ 08736

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm
GARY W. FLEMING

Telephone No.
732-223-2225

License No.

00454

Telephone No.
873-856-8700

Start Date (10) Scheduled Completion Date (11)
6/24/2019 8/24/2019

Name of OSHA Monitor
SAME AS (9) ABOVE

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

Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe;: OCCUPIED

:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=3 If El Renovation X Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [0 Demolition L | Mini-Enclosure
3 Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;.tement
L . Normally -~ ype
ocation of Used Solelv' b Description of
Asbestos-Containing Material (ACM) rje' ; oy f Asbestos Gontaining Material (ACM) Amount i -
TO BE ABATED c atm de."]agf'c‘;p (i.e. thermal systems insulation, (Specify Zlgld |3
In Facility v 1'3 al; surfacing, VAT, or SF or LF) 3 (& § s
(13) 12) other miscellaneous) 2l | 2|2
2 T
Yes | No | N/A %
BASEMENT, 1ST FL, 2ND FL X PLASTER 174 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 8!24!2049 MORRISVILLE PA
Completed by Title Slgnature Date
VIVECA RAMOS PROJECT COORDINATORL ANt ww,/\ﬂ TS 6/13/2019

ASB-41 (R-06-08)

* 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)

O 4 1Dar

Print Form

i -]
]ﬁﬁr
S
i
=
] |

£
s st

[ Date of Notification (1) ; /;VA Name of Building Owner/Operator (2) JUN 19 200 |
6/10/19 W= | D8 Tom Keller Private Home ‘ !LJ
Agencies Notified | Type Nolification Street Address L&‘-’TSE:-S-W

= CONTROL &
EPA Initial LICENSING
|| DEP [] Amended City, State, Zip Code ——
DOL Amendment #___ Ship Bottom NJ 08008
DOH D E?i?ﬁrg;?g}(mcludmg Name of Contact | Telephone Number
[J bca [J Cancellation Tom .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tom Keller Private Hom

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

Street Address

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

Abatement Performed Outside of Normal Facility Hours

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

City (5) Squa.:;cf.’)eet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000 + 1 35+
County (6) 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
6/20/19 ) 6/28/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sforz31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pr:ent
Location of i Ndoggialily 6 Description of
Asbestos-Containing Material (ACM) N?: : g Ve !5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tig d‘?nlag;;ﬁ_) (i.e. thermal systems insulation, (Specify Dlaglag D
In Facility s 132 ‘ surfacing, VAT, or SF or LF) 218158
(13) (12) other miscellaneous) 2lelg|e
e S| a
Yes | No | N/A @
Exterior Siding X Exterior Siding 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 6 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 6/28/19 . Morrisville PA 19067
Completed by Title Signalure~ 7 Date
Anthony T Perna President ¢ /&/€\ 6/10/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exé}npted activities.



¥ H&y3
H\%k'"’“ﬁ “}Fr iﬂ':-’-"

State of New Jersey
<0G NOTIFICATION Of ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

=)

e e,
==

5

x{“

-

i

|

T Name of Building Owner/Operator (2)

Date of Notifica {1} 3
B 14 Tom Welst o
| Agencies Notified Type Notification Street Address F 1 e

O eea (X Inisal OM oAl A TIRE :

% gg; O Amendenim 3 Chy. Siate, Zip Code 7=

= [[] Emergency (including HMDOOM E—fl_LD M T 0_8033

DOH justifi ) t
0 oca 07 Cencetation R Gm—]t% n Ireore ke

FACILITY INFORMATION

Name of Faciity Where Abatement s Taking PBce (3) Type of Eaghity (4)
ReswenCE 03 Schoo (K-12)
Street Address Subchapter 8 (Other than K-12)
4— Other (i.e., pnivate & commercial buildings,
homes, etc)
City (5) = 2{) j / Square Feet % of Floors Bidg. Age
AV A LD ; 1000 1 So *
County (6) 7 Counry Code (7) [STATE Current Use (Prior if being demolshed)
CALET Wiry USE ONLY) VA CGAAT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N /A KiEmMmco IalC
Street Address - Steet Address
B39 S SPRULCE AUE
City, State, Zip Code City, State, Zip Code
MAPLE SHADE N.T 0O%0S 2
Telephone No. Telephone No. License No

Project Manager for Monitoring Firm

eSb-))9-04272.

2o 1]

Start Date (10)

b-19--19

Schedued Completion Date (11)

il b |

Name of OSHA Monitor

N!aa

Occupancy Status During Abatement (Check ondy one)

[J Abatement Performed Outside of Normal Facility Hours

X Fadiity Closed/Vacated During Entire Period of Abatement

Street Address

Ciy. State. Zip Code

[] Other - Describe:

Scope of Work {Check all that apply)

[C] Full Containment with Negative Pressure

[C] Mini-Enclosure

(>3 sfor>3H Renovation
<] 2160 sf or 2260 If Demdiiton Glovebag Procedure _
i G [ Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Normaty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ] P
TO BE ABATED Custodl (i.e.. thermal systems insulation, (Specify o || 3
IN Faciity Staff? surfacing, VAT, or SF or LF) 3 .§ ol o
(13) (12) other miscellaneous) el 2| c g
o i o
Yes | No | N/a »
Sl ¢ X TRANSITE 2So 5¢ |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter D MNo. Ofgaste
KLEwWen INC D904 C.M ¢ MUA
City, State Osposal Date City.'srate
MupLe SHape ALY oo;DBu;Jc
nature ale
Completed By e (_i& M (ﬂ N S"-—- l
Woonnet Klewm Suv. j(ﬁ—_ ¢ 9

ASB41

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



State of New Jersey

— ‘, NOTIFICATION OF ASBESTOS ABATEMENT . E
le ﬁ L@k,\ HTW 77 (Pursuant to NJAC 8:60 and 12:120) :
l s {{\ 45 Y aqd i
Date of Notification (1) , 5:-} —— {;- = Name of Building Owner/Operator (2) \%
6/13/19 H: l‘z& E ,;;(_; (S D, James Barbaccia Private Home ;
Agencies Notified Type Notification Street Address i
, ; e i
EPA Initial G enEaTOS CONTROL & ;
| | DEP [] Amended City, State, Zip Code "7 LICENSING
DoL O Qmendment :*_. __ | Parkertown NJ 08087 s
me ncludi
DOH jusﬁﬁrg:r_?:l-.y)( we Name of Contact | Telephone Number
[] bca [] cancellation Jim

FACILITY INFORMATION

Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4)
James Barbaccia Private Home {1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
ggh}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Parkertown NJ 08087 1000 + 2 35+
County (6) 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 Confractor (9}
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/22/19 716119 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

Scope of Work (Check All That Apply)
L[] 23sfor3if

City, State, Zip Code

E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_te";ent
; Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) el Asbestos Containing Material (ACM) Amount L.
TO BE ABATED i dI:IaStaﬂ? (i.e. thermal systems insulation, (Specify Fla|3|3
In Facility Hs 12 surfacing, VAT, or SF or LF) 23|z |9
(13) (12) other miscellaneous) 2|2 £ g
2 Lo
Yes | No | N/A @
Exterior Siding X Exterior Siding 1000 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 71619 Morrisville PA 19067
Completed by Title Signature _- Date
Anthony T Pera President ' / e 6/13/19

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



A0 Choacy

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

Check #2012

Date of Notification (1) June 14, 2019

Name of Building Owner / Operator (2)
AtlantiCare Regional Medical Center

NEL

= { Il“II ;?
EIVE

Mlay2048
Agencies Notified Type Notification
[Jera ON HOLD
[Joep
XpoL [] Initial

X] Amended

XlooH Amendment # 2
[Coca [] Canceliation

Street Address

1925 Pacific Avenue

l
JUN 19 2019 |l

e st g i

City, State & Zip Code
Atlantic City, NJ 08401

S CO

! ASE

Name of Contact
William Malazita

Telephﬁne Number
609-345-4000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center

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

Street Address
1925 Pacific Avenue

r_—[ Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 120 Years
Atlantic City, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY

Hillmann Consulting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Stephen Cherepany

Telephone Number
908-688-7800

License Number
00817

Telephone Number
609-296-6916

]

Other — Describe:

[
[

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

& Abatement Performed Qutside of Normal Hours

Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
On Hold November 19, 2019 Synatech, Inc.
Street Address

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

¢

Scope of Work (Check all that apply)

D >3 sfor>50If
X >160 sf or >260 If

& Renovation
D Demolition

Full Containment with Negative Pressure

D Mini-Enclosure

|:| Glovebag Procedure

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

e st e et e s

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT o] B = b
or other miscellaneous) 3| afel2
el Bl1%|8
5| 5|=ls
Yes No NIA = ole
1%t Floor Offices X Floor Tile and Mastic 2,800 SF o'
15t Floor Offices X Plaster Ceiling 850 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 80 Atlantic County Utilities Authority
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 2, 2019 Egg Harbor Township, NJ
Completed By Title Signature Date
o Lk 5 June 14, 2019
Diane Aloia Executive Administrator i liliwe L8ty May 17,2049




A0 ChoclC

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Faciiity {4}
[] Schoal (K-12)

Street Address

[_] Subchapter 8 (Other than K-1 2)
X Other (i.e., private and commercial buildings.
homas, eic.)

ity (5) Square Fest # of Flaors Bldg. Age
\Maplewood, NJ 07040
County (6} County Code (7) (STATE USE ONLY) | Current Use {Prior if being demelished)
Essex
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Cantractor (9)
Gr Tech LLC
Strest 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.

License No.
01127

Telephene No,
973-638-1777

Start Date (10}

06 , 12 ; 19 06 ; 13

Scheduled Completion Date (1)
19

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Time of Abatement: ANM- = PM_ Al

[J Abatement Performed Outside of Normal Facility Hours - Describe

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

City, State, Zip Code
Fair Lawn, NJ 07410

Check#3366 (Pursuant to NJAC 8:60 and 5:16) T ICANCELEATION = [ |

S MV E &1 v N
Date of Notification (1) Name cf Building Owner/Operator (2) I H— o i ] !

06, 12, 19 . L) i

! s Kelly McLaughlin i{ i ] U;
Agencies Notified Type Notification Street Addrass ? P | oy i
[ epa [] Initiai ' j
X poLwp [] Amended i ' Rz
S oies el iy, State, Zip Code
[]bca [J Emergency (including Maplewood, NJ 07040 RS
(NJAC 5:23-8) justification} Name of Contact Telephone Number
Cancellation Kelly McLaughlin -

[Scope of Work (Check ail that apply)

B

>3 sfor >3 If B4 Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
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 Normally Description of =
Asbestos-Containing Material (ACM) Used Salely by Asbestos Gontaining Material (ACM) Amount 1818 |5
TO BE ABATED Maintenance/ (ie., therma! systems insulation. (Specify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 517 |2 | s
(13) (12 other miscellaneous) . = *
Yes | No | N/A
Basement 00X Pipe insulation 1T LE X OO0
O |0 |0 00| ot
ST 0|00 (O
Name of Registered Waste Hauler ri,i'“{ Yaste Hauler 13 No.| Cubic Yards of Waste]] Name of Registerad Landfill
Gr Tech LLC | 0033783 TBD T.R.R.F. Inc
City, State Disposal Dats City. State
Wayne, NJ 07470 B Tullytown, PA
Completed By (Print or Type) Title ::,lgnature Date
N_Jevtic Owner )4 de  wenad 06/12/19
ASBA1

MAY 11 * Do not use this form jor

asbestos licensure exd mrhd activities.



- T
Mhoet# 59190

Date of Notification (1)

Name of Building Owner/Operator (2)

Board of Trustees

06/14/19 ck. #29190
Agencies Notified Notification Type
EPA [ Initial Notification
O DCA O Amended #
DOL Emergency notification (including
O DEP justification)
XEIDOH O Cancelled

Street Address
2600 Woodbridge Ave

City. State. Zip Code
Edison, NJ 08817

Name of Contact
Dorothy K Power

‘Telephone Number
T732-548-6000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Middlesex County College ( Library)

Street Address
2600 Woodbridge Ave

Type of Facility (4)
0O School (K-12)
O Subchapter 8 (other than K-12)

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

Sq. Feet: over 100k sf

# of Floors: 2

Bldg. Age: Multiple

= additions
City (5 M‘BL@ County Code (7) Current Use (prior if being demolished): Middlesex County College
Edison Middlesex (State Use Only)
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
Environmental Connection Inc.
Panoramic Window & Door Systems, Inc.

Street Address
120 North Warren Street

Street Address
712 Sergeantsville Road

City, State, Zip Code
Trenton, NJ 08608

City State, Zip Code
Stockton, NJ 08559

Project Manager for Monitoring Firm

Telephone Number

Roli Jones

609-392-4200

Telephone Number
P (732)926-0900

License Number
01237

Scheduled Start Date (10}
06/17/19

Scheduled Completion Date (11)
7719

Name of OSHA Monitor
IAQ GURU LLC

Occupancy Status During Abatement (Check only one)

Describe

O0ther — Describe:

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

Street Address
87 Main Street

City, State, Zip Code
Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor=3If

Xl > 160 sf or > 260 I

Renovation

O Demolition

O Mini-Enclosure

OGlovebag Procedure

&l Non-Friable Procedure

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally
Used Solely by

Description of Asbestos Containing Material
(ACM) (i.e. thermal systems insulation,

Amount
(Specify SF or

Abatement Type

Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remove Repair Encap
(12) Enclose
YES NO NA

Library Exterior Windows = Asbestos Window Caulking 2170 LF E3d

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Registered Landfill

0036057 Chrin Brothers Sanitary Landfill
Panoramic Window & Dr Sys Inc
Disposal Date City, State
Easton, PA
it 1
Completed by (Print or Type) Title Signature ./ f / Date
Mark M Jovic Project Manager é;, f { 6/13/19

PAGE 1 OF 1




Print Form

=)

\h Q{{ 3 8%! (Pursuant RIAS S o0 e +120)

E @ E W E My
§ H
| =4 l }
Date of Notlﬁcaho Name of Building Owner/Operator (2) ‘ fot N
06/13/19 f\\\ -0 (f\ i/{ Resipro JI i JUN 19 209 L
Agencies Notifi ed Type Notification Street Address
M s B inital 3525 Piedmont Road, NE- Building 7, Suite 76" ASBESTOS CONTROL 8
i 1 DEP 7] Amended City, State, Zip Code TICENSING
ix] DOL Amendment# Atlanta, GA, 30305 '
K ooH O ﬁ:{ﬁ-{cg;?:g) (nduding Name of Contact Telephone Number
] oca [T canceliation Resipro 844-554-0196
FACILITY INFORMATION
Name of Facili batement is Taking Place (3) Type of Facility (4)
School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) _ b Square Feet # of Floors Bldg. Age
1070
J ;
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Home
Name of Manitoring 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
06/23/19 06/26/19 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
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
m 23 sfor 23 If ﬁ Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%tfprr;enl
Location of T N dorsm‘lai;y b Description of
Asbestos-Containing Material (ACM) n:e_ t ey, IY Asbestos Containing Material (ACM) Amount m
10O BE ABATED », Btl;‘d?l'llagfip (i.e. thermal systems insulation, (Specify Zlxl2|T
In Facility & 1'3 I surfacing, VAT, or SF or LF) = e § %
(13) (12) other miscellaneous) gl |2
= ole
Yes | No | N/A ®
INTERIOR PIPE INSULATION 150LF X
FLOOR TILE 350SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 06/26/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 06/13/19

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




Print Form

/
¢

State ew,.hler g‘,
NOTIFICATION OF{ASBESTQ! ABATEMEN
(Pursuant to c 8:60° a‘rfd**lb

\ i 9
Choc® 20/
Date of Notification (1) 2 -~ __(v; 5 Name of Building Owner/Operator (2)
June 6, 2019 “ i‘%\ foem Alfj, D' b Middlesex Board of Education
Agencies Notified ' " Type Notlf cation Street Address
300 John F. Kennedy Drive
EPA B initial : y
DEP [] Amended City, State, Zip Code
DOL Amendment # Middlesex, NJ 08846 .
] DoH O 5213{3:;;% {nckiding Name of Contact Telephone NOmber
DCA [0 cancelation Carlos Luaces 973-414-9224

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Middlesex High School, Home Economics Room 305

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

Street Address
300 John F. Kennedy Drive

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

3 Crosswicks Street

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

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

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

Briggs Associates Osiyo Inc

Street Address Street Address

292 Main Street, #261

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Harleysville, PA 19438

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No.
609-298-5520

License No.
01373

Telephone No.
610-400-8711

H

[x] Other - Describe: Occupied Building

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/25/2019 07/03/2019 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Street Address

2512 West Cary Street

City, State, Zip Code
Richmond, VA 23220

Scope of Work (Check All That Apply)
E] 23sforz3lf

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [[] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba.artf:;ent
Location of U N dc'rsn;?é:y " Description of
Asbestos-Containing Material (ACM) hi:'nten ny e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ik d,a!asf B (i.e. thermal systems insulation, (Specify 2lp|3 |5
In Facility Sl 1'2 Sl surfacing, VAT, or SF or LF) J|E 15 |2
(13) (12) other miscellaneous) s |22
e I
Yes | No | N/A @
Room 305 X Acoustical Ceiling Plaster 887 X
Room 305 X Vinyl Floor Tile w/Mastic 887 X
Room 305 X Ceramic Tile Mortar 160 X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste :
Century Waste Services LLC SW2753 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title /Ejngijalure \\.> Date
Carol Bradford President [ 2l ,;a/ @% June 6, 2019
/

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




- i g oy s
i\\{\\}" l@[ﬁi e w dbfsey [ '
i £ = h\ 0
: — NOTIFICA oz ESTOSIABATEMENT | EGCE | V E I‘”‘}‘i
,\(V 134 '731'{0:4}1\ (Purstiant t6-NJAE 8460 ahd5416) ) ' || I
i i o i / Tk . !
Date of Notification (1) Name of Building Owner/Operator (2) i H JUN 1 9 20.@ i 5_;! .T
06 /s 12 /19 Southern Regional Board of Education |Li L e’
Agencies Notified Type Notification Street Address Ca
EPA X Initial 105 Cedar Bridge Road ASBESTOS CONTROL &
¥ DOLWD O] Amended g 1 ICENSING
mence City, State, Zip Code z
] DOH Amendment # Mariaiiaiiin. i Ga0E
[J DcA [ Emergency (including anatewsin, i 0 .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Gary Allegar 609-597-9481 x 4569
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Southern Regional 9-10 High School % School (K-12)
Subchapter 8 (Other than K-12)
SheetAtklions [] Other (i.e., private and commercial buildings,
600 North Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin 50,000 2 70
County (6) County Code (7)(STATE USE ONLY) i Current Use (Prior if being demolished)
Ocean School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PARS Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
500 Horizon Drive, Suite 540 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Robbinsville, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. ] License No.
Julian Fernandez-Obregon 609-890-7277 856-755-0099 | 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 25 / 19 06 / 26 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 200 Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe 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
X >3 sfor>31if X Renovation X Mini-Enclosure
] >160 sf or >260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|82
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Boys Locker Room Hallway 0 | |0 |Transite Panels 140 SF XiOgg
O (O 3 a|o|g|d
a8 e ojo|gd
0 |0 |0 ojo[ojo
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehol rtage Fairless Landfill
old Cartag 15939 1 -
City, State Disposal Date City, State
Freehold, NJ 06/26/2019 Morrisville, PA
Completed By (Print or Type) Title Signatu{f\m Date
Christina Lynch Vice President of Operations @%&Mﬁwﬂh\. @{z!Mvg

ASB-41
JAN 13

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




- 1o
Ol”\o clL9%2H 0

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

DS ABATEMENT
ki $21120.7)

6/7/19 Philip Herman
Agencies Notified Type of Notification | Street Address
[RERS [X] Initial
DEP ificati

[] . Enf::g‘::;f" City, State, Zip Code

[X} boL [] Amended NOI’thvaie, NJ 0?647

[X] DOH Notification

(1 DCA Name of Contact | Telephone Number

[1 Cancellation Philip Herman e
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
H School (K-12
Residence Subcha(ptera_) (Otherthan K-12)
Street Address Other (i.e. private and commercial buildings,
homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Cade {7) 2000 2 ~7id
Northvale Sergen (STATE USE ONLY) Current Use (Prior if being demolished)
residence
Name of Monitoring Firm Hired by Building Owner | ASCM Neo, Name of Abatement Contractor (9)
N/A 000 Jupiter Environmental Services, Inc.
Street Address Street Address
323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/18/19 6/24/19 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[1 Abatement Performed Outside of Normal Facility Hours — - -
Hociibe: City, State, Zip Codg
[x] Other — Describe: partially vacated Union, NJ 07083

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

[1 Demolition [1 Renovation [x]  Mini— Enclosure
[x] =23sforz3If : []1 Glovebag Procedure
[1 =2160sfor =260 If [x] Non- Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos —~ Containing Amount R| R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E/ N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, O A AL
In Facility or other miscellaneous) VIiI|IP|O
(13) Yes | No | N/A A[R/ S|S
L. ulu
Garage X Shingle siding 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagzyg Ne. OfWanez Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 6/28/19 Taylor, PA
Completed By (Print or Type) Title Signature -7 Date
Pane Repic General Manager e 6/7/19

ASB-411



| Print Form

CEIVE n

e B TS e

Date of Notification (1) Sk Y N Npw Name of Building Owner/Operator (2) i | i
06/11/19 E i’r\%\)_ﬁ 1 9\_},{@} Ashley Management i i JUN 19 2019 L
Agencies Notified Type Notification Street Address e ; i
S 411 Ashley Ave il
! EPA E] Initial : y F; e aTag CORNTRO 2 J
| DEP ] Amended City, State, Zip Code e UCLNQ@{C 1
ix| DOL Amendment # Lakewood, NJ 08701 . Mol
Emergency (includin
Kl poH O justiﬂgati;g)(m 4 Name of Contact Telephone Number
] oca 7] cCanceliation Ashley Management 5 732-719-6336
FACILITY INFORMATION
Name of Facili batement is Taking Place (3) Type of Facility (4)
ﬂ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ [x] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (8) 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
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Telephone No.
732-668-3078

Name of OSHA Monitaor

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

06/21/19 06/25/19 AAA LEAD PROFESSIONALS
Oceupancy 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
Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

. 23 sfor 23 If Renovation Full Containment with Negative Pressure
[X] 2160 sfor=260If B¢ Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfprgent
Location of " B:jo'rsmfllly . Description of
Asbestos-Containing Material ({ACM) I\ie'nt ey ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘ d‘?"lagt“em (i.e. thermal systems insulation, (Specify 258315
In Facility usta ;az an surfacing, VAT, or SF or LF) 3|2 § g
(13) (12) other miscellaneous) g 2 2 g
= —_ m
Yes | No | N/A *
INTERIOR Floor Tile 500SF X
Flooring 200SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
NEWARK CARTING 04509 8 IESI
City, State Disposal Date City, State
NEWARK, NJ 06/25/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 06/11/19

ASB-41 (R-06-08)

“ Do not use this form for asbestos licensure exempted activities.
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I Finruiti

S ABATEMENT
and 12:120)

Name of Building Owner/Operator (2)

Date of Notification (1) i ,
06/14/2019 f f il ;‘ IS Pete Meloi

Agencies Notified Type Notlf cation Street Address

1 EPa DT R e

i | DEP E:] Amended City, State, Zip Code ASDED 1;\

Hot Amendment # Nutley NJ 07110 A0 -

E includi
X DoH £ ju;r;;irg:nvgj(mc g Name of Contact ] Telephone Number
[ bpca 1 canceliation Pete Meloi ; :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [l school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Nutley
County (6) County Code (7) Current Use (Prior if being demolished})
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Rizov LLC
Street Address

Street Address

246 Gaston Ave

City, State, Zip Code

City, State, Zip Code
Gariield NJ 07026

Project Manager for Monitoring Firm

Telephone No.

License No.

01369

Telephone No.
(862)262-8006

Start Date (10)
06/25/2019

Scheduled Completion Date (11)
07/03/2019

Name of OSHA Monitor
Rizov LLC

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

Street Address
246 Gaston Ave.

City, State, Zip Code
Garfield NJ 07026

Scope of Work (Check All That Apply)

SB8-41 (R-08-08)

TH_J 23 sfor231If Renovation £ Full Containment with Negative Pressure
[X] =160 sf or 2260 If Demolition L ! Mini-Enclosure
| Glevebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:?;ent
Location of . Tg‘]?lsy 5 Description of
Asbestos-Containing Material (ACM) rj’e_ : 9 eny ’}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED 5 atlnd'?ﬂlast?ﬁ? (i.e. thermal systems insulation, (Specify Zl g é 3
In Facility HBio ;az ! surfacing, VAT, or SF or LF) 3|2 18|k
(13) (12) other miscellaneous) 2 e £ |2
e = [+2]
Yes | No | N/A @
Kitchen X Plaster 388 SF x
Bathroom X Plaster 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Waste ; : -
Rizov LLC 0037825 TBD Fairless Hills Landfill
City, State Disposal Date City, State
Garfield NJ TBD Morisville , PA
Completed by Title Signature v Date
Aleksandra Rizova Owner xf/f}“:ﬁ 06/14/2019

* Pln mat iian bhin Faees fome male el = . .
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(F'ursuant to NJAC 8:60 and 12: 12{)]
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o

[N

Date of Notification (1)
6/12/2019

125119

i
o

Name of Building Owner/Operator (2)

! ma ot

o e gromenng.
l—"::_""’"

LONG BRANCH BOARD OF EDUCATION

1920618

Street Address
540 BROADWAY

ICENSH O

ASBESTOS CONTROL 4

City, State, Zip Code
LONG BRANCH, NJ 07740

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

Name of Contact

ANN DEGNAN

Telephone Mumber  «

732-571-2868

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MORRIS AVENUE ELEMENTARY SCHOOL

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

Street Address Subchapter 8 (Other than K-12)

318 MORRIS AVENUE D Other (i.e. private & commercial buildings, homes,
etc.)

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

LONG BRANCH

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

MONMOUTH (STATE USE ONLY)

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

ENVIRONMENTAL CONNECTION, INC., 00030 TWO BROTHERS CONTRACTING, INC.

Street Address
120 NORTH WARREN STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
TRENTON, NJ 08608

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

JORDAN REED

Telephone No.
609-392-4200

Telephone No.
973-856-8700

License No.

00494

Start Date (10)
6/26/2019 7/3/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Other — Describe: OCCUPIED

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 23 sforz31If Renovation | Full Containment with Negative Pressure
[x] =2160sfor=2601f Demolition | Mini-Enclosure
L] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_l:;senl
Location of U Ndorsmlailly b Description of
Asbestos-Containing Material (ACM) I,:e, ) e Iy Asbestos Containing Material (ACM) Amount i
TO BE ABATED " at'“ d‘?"faé‘t‘;‘;ﬁ (i.e. thermal systems insulation, (Specify 2l g 1 2
In Facility e surfacing, VAT, or SF or LF) |83 |5
(13) (12) other miscellaneous) 2|efle |2
£ TR
Yes | No | N/A @
BOILER ROOM X BOILER RIB INSULATION 300 SF X
BOILER DOOR INSULATION 6 SF X
BOILER BREECHING FLANGE 6 SF ¥
GASKET
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.0.W.S.
City, State Disposa! Date City, State
TOTOWA, NJ 7!3!2019 MOEE’\ISVILLE, PA
Completed by Title j Slgn’ature Date
VIVECA RAMOS PROJECT COORDINATOR AL _,v)\_,‘._/e Yoo | 6/12/2019

ASB-41 (R-06-08)

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




R TR Y A DE@E”ME
1A ¥ { e ¥ g ]
(VTN - | Ck 5122
. (O I (Pursuant to NJAC 8:60 and 12:120) n |
TR TVE nAam
Date of Notification (1) Name of Building Qwner/Operator (2) o JoN T d AT =)
&
e/ e5) @ \N)- (0T S. <TOVAR MUEHK
Agency Notied Type Nohﬂrawn Street Address ESTOS CONTROL &
= SLICENSING
0 EPA @ Titial .
Eﬁep O Amended Chy, State, Zip Code . < ”
DOL Amendment 2 = . . &t
0 Emergency (nduding bl &.\] e & N O ? %.,_.__L___ e
=bon justification) Name of Contact
T DCA 0 Cancetiation s . Yo |
FACILITY INFORMATION
Name of Facity Where Abatement is Taking Place (3) Type of Faciity (4)
r1s. To VAN VdoH~ ~ 0 Schoe! (K-12)
Street Address O Subchapter 8 (Other than K-12)
1 {Le. private &mmlb@ﬁngs
T homes, eic)
City (5) 5 e Square Feet # of Floors Bldg-Asg
“Te=dPecw . 2oco | =2 IS 40
County (6) County Code (7) (STATE USE | Cument Use (Prior # being demolished)
RBa=lso ooy = EesFanlsn S
Name of Monfiosing Fom Hired by Building Owner ASCM Ne.- Name of Abatement Confractor (2)
® Best Removal Inc
Street Address Street Address -
450 South River St
Cry. State, Zip Code Ciy. Stzte, Zip Coda
_ Hackensack, N J. 07601
Project Manager forMonEo:ingﬁn Telephone No. Telephonel\lo License No.
- 201-329-7444 00388
Start Do (10) Scheduled Completion Date (1) Name of OSHA Monfior ]
(;, 25/ g tb/ze;/-;‘}’ Omega Environmental
Occupancy Status During Abatement (Check only one) ; Ptrest Address
O Faifity Closed/Vacated During Entire Period of Abatement 280 Huyler St
mﬂmPﬁmmdeiﬁcﬂﬁyHcﬂ City, State, Zip Code .
—Descibe: S:2:0H To SroafPrH S. Hackensack ,N.J. 07606
Scope of Work (Check ail that apply) : :
- O Full Containment with Negative Pressure
Ei3sora3k &Renovation * Zfini-Enclostze
.| Bz160sforz260k Q Demofition @ Giovebag Proceduse
' O Non-Exempted (*) and Non-Friable Procedure
. Abatoment
Is Location ¥ ™
Nomally ; .
. Location of Used Solely by Description of 5 ) |
Asbestos-Containing Material (ACM) e, Asbestos Containing Matarial (ACM) Amount =| 1%|m
TO BE ABATED Custodial (i.e... thesmal systems insulation, (Specify - EIEH
~_IN Faciity " e strfacing. VAT, or srorth) 1315183
(13} 12) other miscellaneous) 4B = S E
Yes | No N/A
BASEr{e N v |qeetmar SysEEH 188 Llon BDs L ¥
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Neme of Registered Landfll
Best Removal Inc | 1D No. Vi - : iy
5 17109 27| Curgers aln ooty LAUSFICL
City, State Disposal Date City, State
Hackensack , N.J. 07601 &/26// T | NEW Butet | éh . 17240
Completed by Title Sig e : Date
J.Maiorano Estimator ! '[{ﬂswbﬁﬂﬂ-ﬁ\ &/t .3// T
ASB-41 * Do not use this form for asbestos Beensure/bx _f,_;slw&eu— i




L_f ﬂc_—;--w-—’ (Pursuantto NJAC 8:60 and 12:120) | T | J
. RS aupi A _m AOAR id
Date of No (1) @ | Name of Building OwnerfOperator (2} 0w SUR T
2 r3‘}/‘? \ - UJU, i et VMES C A _
Agency Notified Type Notification Street Address &ss&a&g@gﬁéﬁﬂ@h 2
%DEP O Amended Chy, UJA. . Zip Code f\) O ——
DOL Amendment # b . 4
Qa Ememency fmdﬂ.ltﬁig N 3 u G;T-Q i 7 T MY T

=DOH justification) ame of Contact
QDCA 0 Cancelation R .. L}ALGLJC'A.,‘L ¢

FACILITY INFORMATION

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

rL ene Jérbs_?i\}ch Q School (K-12)
Street Address | O Subchapter 8 (Other than K-12)

{iLe. pmate&conm\emlbiﬂcﬁngs

s | i g
i city® } W Square Feet | £ of Floors Bidg. Age

W AU eeTond ) 2200 = I35
County (6) County Code (7) (STATE USE Cmentl.lse ior & being demolished)

Palcard ONLY) S10=0 ¢5”
HName of MonRoring Firm Hired by Buliding Gemer ASCM Ne.- Naime of Abatement Conbactor (8)
@ Best Removal Inc
Street Address Street Address *

450 South River St
City, State, Zip Code City, State, Zip Code
Hackensack, N J. 07601
| Project Manager for Monioring Fam Telephone No. Telephone No. License No.
. . 201-329-7444 00388 -
Start Date (10) Scheduled Date (1) Name of OSHA Mon#or ]
6/26 rs /:0 : Omega Environmental
Occupancy Status Duting Abaternent (Check onl'y one) Street Address
::Fadilycmewvmnumg&rmpeuodofm 280 Huyler St
o Pesformed Outside of Normal Faciiity Hol City, State, Zip Code ,
Other— Desaribe: 8 o2hm 1 {00 P11 S. Hackensack ,N.J. 07606

Scope of Work (Check all that apply)

0 Fui Containment with Negative Pressure

ESSForz3F ERenovation B fini-Enclosure
| Qz180sforz 260K 0 Demciition -2 Glovebag Procedure
: ' 0 Non-Exempted (*) and Non-Friable Procedwre
" Abatement
Is Location T
Normally <
. Location of Used Solely by Description of 3 i . g
Asbestos-Containing Material (ACM) PSR Asbestos Containing Matsrial (ACM) Amount = |Blm
TO BE ABATED Custodial G.o_. thermal systems insulation, (Specify - FAEIEH
—_IN Facity " vt sorfacing. VAT, of srorth) |32 (8|S
{13} (12) other misceffaneous) v E = ;: g
Yes No N/A
RA >z Atz T 7 Yekim Srsien wssrarisd| 140 ¥
Name of Registered Waste Hauler NJDEP Waste Hadler | Cubic Yards of | Name of Registered Landf@
Best Removal Inc 1D Ko. : v <y o
- 17109 24/ 2oy CUMBELL AND  ConlTy LANDTCL
Ciy, State Disposal Date (| City, State
Hackensack , N.J. 07601 (-/27/1? New Butet , Gk . 17240
Completed by Title ) Date
J.Maiorano Estimator ig/ ({&Dwﬁ"p E’/'é/’?

*Donutusemshmfnrasbesmﬁﬁcemeeﬁnu@




E@

il

'r\’; [/ !t
)Y
k« / ) 4 oot
Date of Notification (1) Name of Bwldlng Owner.fOperator 2) u’ JUN T 92Ut
06/07/19 Check #3392 South Bergen Jointure Commission/St. Francis De ‘§ales
Agenci tifiled i i
gencies Notifie Type Notification ?téeget L?d{:lr?]sss t ASBESTOS CONTROL &
] epa X initial sy LICENSING
DEP ] Amended City, State, Zip Code
[X] DOL Amendment # Lodi, NJ, 07644
i | Emergency (includi
1 opon jursﬂﬁ'lgati;:% (kg Name of Contact Telephone Number
[] bpca [1 canceliation Jennine 973-249-0995
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Bergen Jointure Commission School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
123 Union St Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) Square Feet # of Floors Bldg. Age
Lodi 20,000+ 3 50+
County (6) County Cade (7) Current Use (Prior if being demolished)
Bergen (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 4443 7th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07022
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
06/17/19 06/19/19 N/A
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement N/A
ﬂ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe: 12:30pm N/A
Scope of Work (Check All That Apply)
23 sfor23 If Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition || Mini-Enclosure
| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location S allat
; Normally e Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) IM? ™ i oey !y Asbestos Containing Material (ACM) Amount m | n
TO BE ABATED B agnd?;agfeﬁ A (i.e. thermal systems insulation, (Specify 2|3 § 2
In Facility usto ; > it surfacing, VAT, or SF or LF) HECHE-E
(13) (12 other miscellaneous) g |2 |2 |¢
z 2|
Yes | No | N/A &
1st Floor Hallway X ACM Joints & Elbows 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 Wayngsburg OH
Completed by Title Signature / /, Date
Michael Fajardo Office Clerk = 06/07/19

ASB-41 (R-05-08)

* Do not use théform for asbestos licensure exempted activities.




o
A 1y
CHIDHS

ESTAS A ENT
2 nd %

[ Print Form

E

DECEIVE
N

Date of Notification (1), * e |
6152019 1 )\\\j = | QD‘Q’_,%/

HOperato? (2)

JUN 19 2019

£

.?,._
—

Terri Suess
Agencies Notified * * | Type Notification Street Address
] EPA B initial ASBES{TQE‘M
DEP ] Amended City, State, Zip Code ST
ix| DOL Amendment #_— Union, NJ 07083
DOH Ej E:;ﬁ{g:&%ﬁndwmg Name of Contact Telephone Number
] bca 1 Cancellation Terri Suess

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Terri Seuss's Private Residential

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

Street Address [T] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Union, NJ 07083
County (6) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY)}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MKD Property Maintenance LLC

Street Address

Street Address

105 Van Riper Ave

City, State, Zip Code

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-899-9008

License No.
01336

Start Date (10)
06/23/2019

Scheduled Completion Date (11)

07/10/2019

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

[7] Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E‘j 23 sforz31If E] Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X! Mini-Enclosure
X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;;e”t
Location of i h;ognlally & Description of
Asbestos-Containing Material (ACM) l\:e' A 0 elyoef Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'“ d‘?"’aé"taﬁ,) (i.e. thermal systems insulation, (Specify 212|8|75
In Facility usto 1“;‘? : surfacing, VAT, or SF or LF) 38188
(13) (12) other miscellaneous) : g 2 g E
ot =3 [11]
Yes | No | N/A =
Basement X AC Unit coating material 12sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ‘
MKD Property Maintenance LLC 0037991 N/A Waste Management-Fairless Landfill

City, State

Disposal Date

Completed by
Darko Raloski

Title
Project Manager

Signature -

City, State
Morrisville, PA
o Date
————— | 06/05/2019

ASB-41 (R-06-08)

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



RECEIVED 06/14/2019 03:44PM 9736381778 D EGCEIVE

Jun 14 2019 03:50PM NJ Asbestos Control 609.633
05;‘14/2019 08:32AM 9736381778

JUN 1pRer@r 04

a7zl v [
LA ‘,;L,/ /{Eﬁ?‘ State of Hew Jersey
Cheei3371 ﬂ: <® TIFICATION OF ASBESTOS ABATEMENT TSSO S Y
Ly ) (Pursuant to NJAC 8:60 and 5:15) LICENSING
i r
Date of Notification (1) Name of Bullding OwneriOparator (2) { !«)L 1 U D = _]
06 14 19 .
: ’ Richard Ponik I -——~.__5Y1 ]
Apsnties Natifind !Trpe Notification Strget Address
& epA R Inital
& poLwo [0 Amended
51 DHag Amendmant # by, State. Zip Gode
Ooca l Emergency {including Beyonne, NJ 07002
(NJAG 5:23.8) Justification) Hame of Contnal
D Canseliation R.lchard Ponik SRgzaty B :
FACILITY INFORMATION T
Name of Facility Where Abslemsnt ia Taking Flacs (3) Type of Facllty (4} =
Private houss (] &cheal (K-12)
Strasl Addrezs i L) Subchapter B (Othet than K-1 2)
e Otier (Lo, pwm £nd commeralal bulidings,
Square F’cnt F of Floors Eldg Ape
Bayonge, NJ 07002 , . g
Counly () Caunty Code (7) (STATE USE ONLY) | Currem Use {Priar if being demolished)
Hudson : '
ama of Mantlering Firm Hired by Bullding OWner (8) | ASCM No. Nama 0! Absteman] Gontractor (3)
Gr Tech LLC
Stregt Address Straat Addrecs
576 Velley Rd #233
Cily. Emc.,,?.!p Cade Clty, State, Zip Coga
: Wayne, NJ 07470
Projact Managar for MenlTering Firm Talephona No. Telephona No. Licanse No.
073-638-1777 01127
Start Date (10) Schedulsd Qomplation Gate (31) | Noma of OSHA Manitor
% - el B4 B 18 Envirgvision Consultants,Inc
Qccunancy S\alus Duting Abalement (Check only one) Strast Addraes =
% i:dlliy Closed/Vacatad During Enitirs Pariod of Abatsment . 20-21 Wagarsw Road, Bldg # 35E
atement Perfommied Outslas of Motmal Facikty Hours - Desgriba Clly. Siate, Dip Cods
Tima of Abatament: AM- PV PM_ AM y ’
iFair Lawn, NJ 07410 ,
Scope of Work Jehack ail Trat =pply) Clean up and GeCoNAMINAon Wit Negatve pressurs
Full Containment with Negative Pressure
r3afor >3 Renovation Minl-Engiosure :
&l * 180 sfor 7260 If Demalition | Glovebeg Procodure [ JTant with Nagativa Preasure
L NomEwxempted (*) and Non-Friable Procadwe
Is Lacation Abatement Type
- Lacetion of Normaily Dascrintion of = e
Mbadm-Ccnt!inlnﬁ Mareria! (ACM) Used Solely by Asbastes Containing Material (AGH) Adrount
T Maintanance/ {i.e.. IHermal syatams inautetion, {Spacify
IN Faelliey Custodial Statt? surfaclng, VAT, o SIF o LF) e 5
. {19 | (2 siher miscaianeaus) 5
¥ No | N/
lAttic O 8 Ceiling and wall plaster 400 SF R OO0
RERE ~ u][El=l=
mli=R=] Qoo
_ FREEEN [ Oooo
Name of Reglistered Was'e Haular IEP Wasle Hivilel 12 Ne.| Guvic Yards of Wastel Name of Registered Landdill
|Gr Tech LLC 0033783 TBD T.R.R.F. Ine
Clty, State Oizposal Date City, Blais
Wayne, NJ (7470 TBD Tullytowr, PA
Compleied By (Prin or Typa) Title Slgnaturs % Dale
N Jevtic Owrer i w:!vf- w‘faaf 06/14/19
BH-41
MAY 11 * Do nat wae this form for asbestas lcensurs sxempryd acrivities.



(Pursuant to N.J.A.C.

DEGEIVET

L Jun 19 201 I

8:60 AND 12:120)

|
s12019 |\ 1. %@f}ﬁ@

Name of Building Owner/Operator
Freehold Regional High Sc

2)

—— —RSLESToscoNTROL 2

Agencies Nofified Notification T;pe Sireet Address LICENSING
EPA Inital 11 Pine St
[] Dep [] Amended # City, State, Zip Code
boL [] Emergency (including Englishtown, NJ 07726
DOH justification)
] Name of Contact : Tel. Number
DCA [] Cancellation M. Pat Lagravenis 732 79277300

FACILIT

INFORMATION

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

Type of Facility (4)

School (K-12)

Street Address e TR <

PR i Subchapter 8 (Other than K-12)

95 North Main St k)f:@ @%f U

City (5) County (6) Tounty Code (7) Other (i.e., private & commercial buildings,
(State Use Only) homes, etc.)

Marlboro Monmouth e

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

Health & Safety Services Inc. 117 MTM Metro Corporation

Street Address Street Address
318 12th St 135-137 McBride Ave

City, State, Zip Code
Hammonton, NJ 08037

City State, ZipCode
Paterson, NJ 07501

Telephone Number
856.452.1311

Project Manager for Monitoring Firm
James Proctor

Telephone Number

973-742-5030

License Number

00809

Scheduled Completion Date (11)
07/13M19

Scheduled Start Date (10)
06/25/2019

Name of OSHA Monitor
MTM Metro Corporation

Occupancy Status During Abatement (Check only one)

SiGet AGEsY
135-137 McBride Avenue

[] Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours
Occupied by other trades

Other-Describe:

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)
D >3sfor>3If

> 160 sf or > 260 If

Renovation

i:] Demolition

Full Containment with Negative Pressure
[[ Non-Exempted(*) & Non-Friable Procedure

[] Mini-Enclosure
D Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A miscell.} Rem. Rep. Encap Endlose

Boiler Room b4 Breeching Insulation 90 sf X X
Boiler Room ¥ Boiler Refractory&Burner gasket B06st x X
Boiler Room X Boiler Rope Ir 12001t X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landiil

MTM Metro Corporation 26552 30 Tullytown,PA

City, State Disp. Date City, State
Paterson, NJ 07501 071319 Tullytown, PA
Completed by (Print or Type) Title Signature Date

; eV 5 1
Mike Damevski Business Administrator M 1&,3 Damevs /{‘} 6/11/2019

ASB-41

*

Do not use this form for asbestos licensure exmpted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

U\L a!f%}” E\,\J"Fb i}\’l{’.c;(f)ursuanttoNJACB:GUand12:120] iﬁ‘i WE @ E ﬂ W E m
Date of Notification (1) ’ i Name of Building Owner/Operator (2) }a*'s” 3

6/1119

COUNTRY CLASSICS OF MONTGON

| A anin

Agencies Notified

EPA
DEP
DOL

DOH
DCA

NERNEN

Type Notification

Initial

| | Amended
Amendment #

D Emergency (including

justification)

[ cancellation

Street Address
36-BOWER LANE

[ =TS o LUt

City, State, Zip Code
HILLSBOROUGH, NJ 08844

ASBESTOS CONTROL &
LICENSING

Name of Contact

JEFF COE

Telephone Number
908-359-8060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

2216-WESTFIELD AVE.

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

Street Address Subchapter 8 (Other than K-12)

2216-WESTFIELD AVE. Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
SCOTCH PLAINS 1200 2 +50

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

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

DINAGO CORP.
Street Address Street Address

339-LAFAYETTE STREET

City, State, Zip Code

City, State, Zip Code
NEWARK, NJ 07105

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-491-0877

License No.

01240

Start Date (10)
6/24/19

Scheduled Completion Date (11)

6/28/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

Facility Closed/VVacated 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)

23sforz3If | Renovation Full Containment with Negative Pressure
+/| 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall . Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I\ie' ¢ olgly Iy Asbestos Containing Material (ACM) Amount Ll (.
T0 BATED ] atnnd‘?n{ag;eﬁ? (i.e. thermal systems insulation, (Specify 3|5 § 3
In Facility TR 1‘3 : surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) < |2 E g
o o |3
Yes No N/A @
EXTERIOR WALLS X TRANSITE 2400SQF. X
BASEMENT X PIPE INSULATION 30LF. X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

NEWARK CARTING INC. aderD No. o Wasta ISES Bethlehem Landfill

City, State Disposal Date City, State

Po. Box 5670,Newark, NJ 07105 2335-applebutter Road,Bethlehem,PA
Completed by Title Signature 2 Date

Carlos Gomes President /_,./// /JJM,_,_ 6/11/19

ASB-41 (R-06-08)

*Nn Ajhic farm far achactae liranciira avamntad anthditiae




A9

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

T

s (a0l

2 paAmD .
Date of Notiffcation (1) A N s Name of Building Owner/Operator (2) e T =4 VIR ey
6/12/19 COUNTRY CLASSICS OF MONTGOMERY Ej&pL CEIVE 1
Agencies Notified Type Notification Street Address :.1\; 'ff
36-BOWER LANE [ i i e oany
' | Era Initial il Jui L9 201 s
| | DEP | Amended City, State, Zip Code SIS !
DOL O Amendment # HILLSBOROUGH , NJ 08844 e
Emergency (including e OO TR
DOH ustificati Name of Contact Telephione'Namber. .
E DCA D jg:::igﬁalzg; JEFF COE ' 908-359-8 .ﬂz-l‘!.._m G

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
2222-WESTFIELD AVE.

Type of Facility (4)

[ ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

2222-WESTFIELD AVE. Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
SCOTCH PLAINS 1200 2 +50

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

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

DINAGO CORP.
Street Address Street Address

339-LAFAYETTE STREET

City, State, Zip Code

City, State, Zip Code
NEWARK, NJ 07105

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-491-0877

License No.

01240

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6/24/19 6/28/19

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

City, State, Zip Code

i

Scope of Work (Check All That Apply)

%

=3 sforz3If . Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U hgjorsmialiy b Description of
Asbestos-Containing Material (ACM) WSIE’ ; el fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED . at’” ‘?”Ias"fem (i.e. thermal systems insulation, (Specify 2lol3 |5
In Facility us °d1'i' a surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12) other miscellaneous) S|2(E|2
2 s |3
Yes No N/A @
BASEMENT X PIPE INSULATION 30LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING INC. Oangg N k] ISES LANDFILL
City, State Disposal Date City, State
PO.BOX 5670, NEWARK, NJ 07105 s
Completed by Title Signature 7 Date
CARLOS GOMES PRESIDENT / fﬁ 6/12/19

ASR-41 (R.OARNRY

* Mm nnt ..m; Fme malvmnban Bammatnm aemmmmbod - okl 8 mn



: State of New Jersey
—_. o . " NOTIFICATION OF ASBESTOS ABATEMENT
\ Q\J :;E: \W (Pursuant to NJAC 8:60 and 12:120)
L 1 1
Date of Notffication (1) S il Name of Building Owner/Operator (2)

-149-19 Oh&ﬁ( L “‘ﬁi(‘f‘é

; _,Ag_e_r;g_ig_s' Notified Type Notification Street Address % Q
lo epa .. . X onitial _ 7(@ )
O . DEP . | B Amended. . . Crty Staﬁe le Code : ' G’Ea TOLE
¥ DoL Amendment# - . p m S5 B g LE’
O Emergency (including ‘C\CC’:\N‘LW o LRSI .
DOH = justification) Nam é of Contact A “Telephone Nimber
o DCI?A . O Cancellation X UT"&F Q{\ \-\\i 752. %38"\‘3 S5eo
FACILITY INFORMATION
Name of Facility Where Abatement is Taklng Place (3) i Type of Facility (4)
l’\@\ﬁt i -L_ﬁ( Wﬂ:{kme_ O School (K-12)
Strest Address ﬂ i . O  Subchapter 8 (Other than K-12)
N Ve i Other (i.e. private & commercial buildings, homes,
87(0 KN 1 = ﬁ N 1 G ‘( !\k‘ U(__, etc) -
City-(5) i) , s .| Square Feet # of Flaors Bldg. Age
(3¢t f—‘m{x{f’w NJ OE8SY : ’ c. P
County (6) ) : County Code (7) i Current Use (Prior if being demolished)
//}/)‘ a é‘ /C S (STATE USE ONLY)
Name_of Monitoring Firm Hired by Bu:!d Owner (8) ASCM No Name of Abatement Contractor (9)
echnalegies Nl Qhﬁalegw& In e

~ fo,Bor 337 T b
"New E.as + N3"08533 News Eavpnt NI 08533

Proje M_anagerfor im . ' g:%o; ;8—3%5 g;gpr;f;_ gh 3% ‘ LiceEfjg No. 3 q ‘{

Start Date (10) | ) Scheduled Completion Date (11) Name of OSHA Monitor
Pore
‘ak{‘f“f LO ag.,lCi E.FC- [ﬂ;l"\nc[ec\me,.s ...n,(_

Occupancy Status During Abatement (Check Only One) Street Address
XL Facility Closed/Vacated During Entire Period of Abatement <f ﬁ“ ft P 0. BO‘R 231
S%i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other - Descnbe
New E5 vet  NJ- 0 8533

Scope of Wo_rk {Check All That Apply)
‘;Ef =3sfor231f O Renovation O  Full Containment with Negative Pressure

0 2160 sfor 2260 If O Demolition O Mini-Enclosure

;B’ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:'srié‘ment
Mormally o s ype
Location of d Solely b Description of
Asbestos-Containing Material {ACM) Ulvsle_ oely }" Asbestos Containing Material (ACM) Amount o
TO BE ABATED bl (i.e. thermal systems insulation, (Specify Flolz |2
In Facility Custod;azl Sta surfacing, VAT, or SF orLF) 218 [wlE
(13) {2 other miscellaneous) (i i
S T -
Yes | No | N/A 5
\i\iﬁ;‘?t’h RasSe 1?1,2(*’#1{; X P\E}Q "[:H\uff Taseledoa qO EE IR
C"K}' €G i}*‘l_i‘ld‘or‘t_ - 5&, byt iy
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
E PC Technologies 1 7000 & | Westke Management oo P
City, State Disposal Date City, State
MNewo Eqypt N3 - by (’/25 [%| Mozagsuille PA ;

T Seharte Bkt 1SSl T2/

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

ASB41 (R-05-08)



e 2

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification ~ 5/30/19
Type Notification

Name of Building Owner / Operator (2)
National Park Service Northeast Region

Emergency Notification

Amended Notification

Agencies Notified
X EPA
DEP X Initial Notification
X DOL
X DOH Cancellation
DCA

Street Address
Charlestown Navy Yard Bldg 1-1

City, State & Zip Code
Boston, MA 02129

T0S CONTRN; g

Name of Contact
Timothy Wind

lephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Environmental Tacticss, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Gateway National Recreation Area Water Plant School (K-12)
Street Address Subchapter 8 (Other than K-12)
341 Randolph Drive X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 3,000 1.5 70+
Highlands Vionmouth 2 = Current Use (Prior if being demolished)
Q_] 568 Water Treatment

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 07016

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

Telephone Number
732-605-93062

License Number
00714

Scheduled Start Date (10)
6/17/19

Scheduled Completion Date (11)

Name of OSHA Monitor
6/21/19

Global Abatement Services, LLC

X

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -

Street Address
443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

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

Quantity is =3 SF or> 3 LF ACM
Quantity is > 160 SF or > 260 LF ACM

Renovation
Mini-Enclosure

Full Containment with Negative Pressure

X Glove-bag Procedure
X Other: Wrap/cut

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Throughout Main Floor N/A Wire insulation in pipe 300 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 8 Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ 6/21/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Dominick Tringali 6/3/19
ASB-41 JUN 95 G4667
4 ~
e
We /éé/& /¢ .~ DRE 7 £l h 7

l617-242-5170 "




Ty 12045

; State of New Jersey
| { NOTIFICATION OF ASBESTCS ABATEMENT
{Pursuant to NJAC £:62 and 12:125)

N1 g 19

Name of Building OvmerIOm-.rator {2}

e nooton T lm\ J-\JI

|
11
f

a\ve, Rel-ﬂ?ﬂ’%fﬁﬁ» iﬁ{m

[ Agencies Motified’ I
-

Sirest Addrsss

!

Ao 4

th"f*;

&)

Medlochon, hre Serses OFFYO

EPA i Initial
+ DEP f%‘ Amsnded Ci/, State, Zip Code
DOL i - Amendment £
w1 Emergency (including
& oon | justification} of Contzct
-] pca |1 Cancsfiation f{ 501

Telephone Munther

f 7Y g0 TOXD

FACILITY INFORRMATION

i(w (¢r

{STATE USE ONLY)

‘_ﬁ

_{ 5 o o

Na = of Facilily Whers A'tl:amer:fzﬂm is Taking Piace (3} | Tvee of Faciily {43
i o —{‘Cr\ K lL |L_/ 7 \-u? 2~ ] ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
H \f S:\_ = Other (i.e. private & commercizl buldings, homes,
‘l) (; J {in ’}’3” 7 eic.)
CityT5) ~ i Squere Feet ; # of Ficors E'ﬂg Age
Do fony oy |
Ccu'n Counly Code (7) Cus:renl Use (Prior if being demchshed

o

i) i Sy

“arrm of n.T“ﬂ:tcﬁng Firm Hired by Building Owner (§)

ASCH Ne.

Nams of .ﬂ\baiemeni Canfractor {9}
Ace Insulstion Co., Ing

Street Addrass

Strest Addrass

95 Monirose Rd

City, State, Zip Code

J City, State, Zip Code

Colts Neck, Mew Jersey 07722

.Jll"': — Desciige:

Facility Closed/Vacated During Entire Period of Abatement
Abatemment P Performed & t.ﬁ'dE of h.orma: Facifity Hours

Project Manzager for Monitoring Firm ; Teisphonz Mo. Telephons Mo, Licznse No.
i {¥323 284 1757 0gGzs
Start Dats {10) . S:;f‘:es‘u.e:i Completion Datz {11} Mame of OSHA Monitor
e
l’?i"’-{\ﬂ’lirm jfaﬁ J{l
Occupaﬁc,' Sthtus During Abatement {Check Onlyf Cné; : Sirest Address

¢ City, Siate,

Zip Coda

Scope of Work {Check All That Apply)
B 23sterssi

E? Renovation

Fuli Containment with Nagative Pressure

2180 sf or 2260 If Demalition Mini-Enclosure |
Siovwebag Procedurs i
Mon-Exempted ("} and ;\su[‘rF’?E.ﬁE Precadure
is Location l i\bz}t:prr;ent
Location of . i\ldcgnlailiy i Description of —
Asbestos-Containing Material (ACM) ﬂ?;ht;ﬁ;n; Y Asbestos Centaining Material (ACH) Amount b m
TO BE ABAYED TSt {i.e. thermal systems insufation, (Spacify i Zl213 %’
In Facility (i2) i surfacing. VAT, or SForlF) 218l la
{13) 1 other miscaliansous) : g = E c 2
; 2 2|3
Yes | No | MA o
Y\ ] ATt | M 6l ra 3 "
A\t M| cyie adhesue 00 X
Lf’]c.sg/; Y S, 3 K| TR S ARSI /){. LE (X
. AT "\_,\_ ‘u f\ e " ~, _ﬁf f' “ : ;o .r_ |'"
o ‘t, e
Name of Registered Waste Hauler { MJDEP Waste E Cubic Yards : [ Mame of Registared Langhll
Ace Insulation Co., inc | s } ey i :
= 7o | 12086 | : i !
City, State | Disposz! Ba:e |
Colis Neck, Mew Jersey g ; i it _-! ETELRAE
Completed by I Titie ] s:gnafu're "Date, !
) l, ;

(Proe Y foce_

ASB-41 (R-G6-08)

* Do 1ot use this form for
L

ssbesios licensure exempted aglivities,



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
NJIND TALMADGE ROAD LLC

Street Address

6 / 4 /19
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

2 TOWER CENTER BLDV. , 20TH FLOOR

City, State, Zip Code

EAST BRUNSWICK, NEW JERSEY 08815

Name of Contact
MOSHE STERN

Telephone-Number—
732-509-8931

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bidgs., homes, efc.)

Street Address Square Feet # of Floors Bldg. Age
145 TALMADGE ROAD 645,000 1 52

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
EDISON MIDDLESEX (STATE USE ONLY) |COMMERCIAL

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

GZA 17 PAR ENVIRONMENTAL CORPORATION

Strest Address Street Address

55 LANE ROAD

313 SPOOK ROCK ROAD

City, State, Zip Code

FAIRFIELD, NEW JERSEY 07004

City, State, Zip Code .
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
BEN SALLEMI

Telephone Number
973-774-3311

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

6/ 14 19 g/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ona) Street Address

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7AM - 3:30 PM

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__JRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X _|>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D (D ((m |m
8 i i m Z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |w |lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) b= 2 12
Yes [No |N/A - |®
15T FLOOR SUITE 107 700 SF X

X |FLOORTILE & MASTIC

Name of Registered Waste Hauler
NEWARK CARTING

Cubic Yards of Waste
20

|NJDEP Waste
Hauler ID No.
913

Name of Registered Landfill

GRAND CENTRAL SANITARY LANDFILL

City, State
NEWARK, NJ 07105

Disposal Date
6/13-9/30/2019

]

City
P LD TOWNSHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signatum

!

- =

Dateéf/f/:/;z,f



State of New Jersey

N D (V NOTIFICATION OF ASBESTOS ABATEMENT o =1
; [\ (Pursuant to NJAC 8:60-7 and 12:120-7) iy e . IF J W] E F\l
Name of Building Owner/Operator (2) LT e !
Date of Notification (1) NJIND TALMADGE ROAD LLC | ["1{, "fi |
6 / 14 9 Street Address I I N 19 2018 ¢ EL{/
Agencies Notified Type Notification 2 TOWER CENTER BLDV. , 20TH FLOOR -
EPA Initial Notification City, State, Zip Code |
DEP Amended Notification EAST BRUNSWICK, NEW JERSEY 08816 ASBESTOS CONTRQL &
X |DOL Cancellation LICENSING
X __|DOH X |On Hold Name of Contact Telephone Normber
DCA EMERGENCY NOTIFICATION |[MOSHE STERN 732-509-8931

e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X __|Other (ie. private & commocl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
145 TALMADGE ROAD 645,000 1 52
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
EDISON MIDDLESEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
GZA 17 PAR ENVIRONMENTAL CORPORATION

Street Address
55 LANE ROAD

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

FAIRFIELD, NEW JERSEY 07004

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
BEN SALLEMI

Telephone Number
973-774-3311

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 4 19 9/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) _|Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM - 3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12530
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition Renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X _|>160SFOR  260LF X ___INon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I (T ||m |m
: : . m ([ |2 |2
Material (ACM) solely by (ie. Thermal systems (Specify Z |3 J|lO |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o
in Facility (13) Staff (12) or other miscellaneous) = L
Yes [No |N/A - |Z
18T FLOOR SUITE 107 X |FLOORTILE & MASTIC 700 SF X

Name of Registered Waste Hauler
NEWARK CARTING

Cubic Yards of Waste
20

NJDEP Waste
Hauler ID No.
913

Name of Registered Landfill

GRAND CENTRAL SANITARY LANDFILL

City, State
NEWARK, NJ 07105

Disposal Date

6/13-9/30/2019

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature

City, State
PLAINFIELD. TOWNSHIP, PA .

Lo I I-\. £ A r i
,/_f-ﬂ/ W X Date:_:f_ A

e el A T

s i = 3 :




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

NO A N

ECEIVE]

Name of Building Owner/Operator (2) 1] *¢
Date of Notification (1) HACKENSACK MERIDIAN HEALTH || ﬂ ’
i 1 11431 T
6 / 14 19 Street Address N TR
Agencies Notified Type Notification 30 PROSPECT AVENUE !
EPA Initial Notification City, State, Zip Code e e
DEP Amended Notification HACKENSACK, NEW JERSEY 07601 ASBESTOS CONTROL &
DoL Cancellation — LICENSING
X |DOH X  |OnHold #4 Name of Contact Telephone Number
x__|DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 732-751-3384

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

% Other (ie. private & commal. bldgs., homes, etc.)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

64 BROAD STREET 313 SPOOK ROCK ROAD

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

MATAWAN, NJ SUFFERN, NEW YORK 10901

Telephone Number License Number
845-369-7500 1101

Project Manager for Monitoring Firm Telephone Number
THOMAS GEIGER 732-290-2217

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 6 19 12/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Qutside of Normal Facility Hours - Describe:

X ___|Other - Describe: Monday -Friday 7am-3:30 pm City, State, Zip Code

WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X___|Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ] % g g
Material (ACM) solely by (ie. Thermal systems (Specify = E 9 |Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 5 )13 @)
in Facility (13) Staff (12) or other miscellaneous) p= o 12
Yes |[No [N/A [0
6TH FLOOR 1B VAT & MASTIC 2,820 SF X
6TH FLOOR 2A VAT & MASTIC COMPLETED 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 3B X __|VAT & MASTIC 458 SF X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 05/13-12/30/19 APLAINFIELD TOWNSHIP, PA jof

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature /¢
# //.

.._."4'"\--_}//

;
7/

i d
71



. =
/- State of New Jersay g E @ E [I w }J.:j
~ NOTIFICATION OF ASBESTOS ABATEMENT i 1} e iy
-- (Pursuant to NJAC 8:60-7 and 12:120-7) WL i
Name of Building Owner/Operator (2) i} ‘\\‘3 7 . }
Date of Notification (1) HACKENSACK MERIDIAN HEALTH 1 L JUN Fo 01
t t I
6 / 5 /19 Street Address =
Agencies Notified Type Notification 30 PROSPECT AVENUE ] s T"L“‘EGTJFS;‘??’:
EPA Initial Notification City, State, Zip Code : 3 mwﬁd{kagf'\gﬂﬁﬁ
DEP X Amended Notification #3 HACKENSACK, NEW JERSEY 07601 | o -
DoL Cancellation o
X |DOH On Hold Name of Contact Telephone Number
X DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 732-751-3384

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDI

CAL CENTER

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

Subchapter 8 (Other than K-

12)

X __ |Other (ie. private & commael. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERGIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

Telephone Number
845-369-7500

1101

License Number

Expected State Date (10)
6/

Sched. Completion Date (1 1)

Name of OSHA Monitor

6 /19 j o 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE ¢
Abatement Performed Quiside of Normal Facility Hours - Describe:
X __|Other - Describe: Monday -Friday 7am-3:30 pm City, State, Zip Code

WAPPINGER FALLS,

NY 12590

Scope of Work (Check all that apply) X__]Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260LE Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |3z ([m |m
2 i ; m [m|lz |=
Material (ACM) solely by (ie. Thermal systems (Specify = T 9 |a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 [ % |G
in Facility (13) Staff (12) or other miscellaneous) P2 A
Yes [No [N/A L
6TH FLOOR 1B X |VAT & MASTIC 2,820 SF X
6TH FLOOR 2A ~ X |VAT & MASTIC ¥ 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
8TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 38 X VAT & MASTIC 458 SF X
6TH FLOOR 3 X VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING + |Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 05/13-12/30/19 PLAIMFIRLAZ TOWNSHIP, PA

Completed by (Print or Type)

BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature

Dateé/g//’/ ?

SR ]
s L



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

Name of Building Owner/Operator (2]
Date of Notification (1) HACKENSACK MERIDIAN HEALTH
5 / 10 19 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA Initial Notification City, State, Zip Code :
DEP Amended Notification HACKENSACK, NEW JERSEY 07601 ’ 2 .
DOL Cancellation
X |DOH X |On Hold Name of Contact Telephone Number
X DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 732-751-3384
FACILITY INFORMATION

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floars Bldg. Age
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |[COMMERGIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code
SUFFERN, NEW YORK 10901
Telephone Number License Number

845-369-7500 1101

City, State, Zip Code
MATAWAN, NJ
Project Manager for Monitoring Firm Telephone Number

THOMAS GEIGER 732-290-2217

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 13 "9 12/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE g
Abatement Performed Outside of Normal Facility Hours - Describe:

Other - Describe: MONDAY -FRIDAY 6:30 PM-2:30 AM

City, State, Zip Code
WAPPINGER FALLS, NY 12590

X

Scope of Work (Check all that apply) X___|Full Containment with Negative Pressure
Demolition [X_JRenovation Mini-Encla ,
>3SF OR LF Glovebag Procedure
X _ |=160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount L |T||m |m
; ; . m [m ||z |=
Material (ACM) solely by (ie. Thermal systems (Specify = TS [
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) ‘2 = % @]
in Facility (13) Staff (12) or other miscellaneous) = g g
Yes [No [N/A - |D
6TH FLOOR 1B VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X |VAT & MASTIC 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 3B X |VAT & MASTIC 458 SF X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Narne of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 e Pt 7
City, State Disposal Date 4{
NEWARK, NEW JERSEY 07105 05/13-12/30/19 TOWNSHIP, PA /7
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature / ﬁj X)

- ‘3// 0/ / 7

7>

VA




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

S

Date of Notification (1)

Name of Building Owner/Operator (2)
HACKENSACK MERIDIAN HEALTH

5 / 2 /19 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification HACKENSACK, NEW JERSEY 07601
DOL Cancellation P
X |DOH On Hold Name of Contact TelephoneNumber—
x _|[DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 732-751-3384

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 3] 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

57 13 /19 12/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 6:30 PM-2:30 AM

1376 ROUTE 9

City, State, Zip Code
WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X __|Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»180SFOR 260 LF Non-Friable Procedurs
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | |m [m
: i 2 m m |2 |2
Material (ACM) solely by (ie. Thermal systems (Specify = (3 |0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) E g cé’
Yes [No [N/A = o
6TH FLOOR 1B VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X |VAT & MASTIC 3,080 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 3B X VAT & MASTIC 458 SF X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING + |Hauler 1D No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 o
City, State Disposal Date City, Sta
NEWARK, NEW JERSEY 07105 05/13-12/30/19 PLAINFIELD %W&HIP, PA 7 7 e
Completed by (Print or Type) Title Signature )/E Date 3 / )
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS A
] T R / / 7



TIWVF Wl

2019-123

B & G proj. #:

State of NJ
Notification of Asbestos
Pursuant

= (

EMERGEN

Abatement

to NJAC 8:60-7 and 12:120-7)

CYy

Check # 9352

Date of Notification (1)

Name of Building Owner/Operator (2)

"D‘]E@EHWE

y

fomscm s
e

1916 11140 1/1119 Newton Public School ~
Agencies Notified | Type Notification : = i T 51
e Street Address T Jun Tg 2019 L
X initial 57 Trinity Street
EP
o City, State, Zip Code *‘ﬁs 5705 CONTROL S,
X| DOL Amendment SBESTOS i
B m Newton, NJ 07860 _ LICENSING
DOH Name of Contact Telephone Number
llati
] oca [ cancetiation Joseph VanKirk 973-383-7392

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Halsted Street School ( NON Sub 8 )

Street Address
59 Halsted Street

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

D Subchapter 8 (Other than K-12)
Other (Private/Commercial

Bldgs./Homes, etc.

Square Fest | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
hiewion Slssex school (non sub 8)
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, N

J 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

00378

License Number

Slchedu{ed Start Date (10)
06/11/2019

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

06/11/2019

Occupancy Status During Abatement (Check only one)

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

Describe:,

Street Address

105 Ryerson Road

IZ] Other-Describe: Start WOrk 4:00 pm

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

1 bemolition [X] Renovation [] Fult Containment w/negative pressure [¥] Glovebag procedure
Xl >3sfor>3if [ 2160 sfor 260 If ] Mini-enclosure [T] Non-friable procedure
— S R sty | JHBE
asbestos-containing st);ffﬂ 2) Description of asbestos-containing Amount mip |e D
material o be material (ACM) (Specify SF or olalalc©
abated in facility (13) Yes No N/A LF) v | 5 L
e r =
NGrses office T 1% ]| pipe insulation 81 XI[CI 0 (O
| | m g m
— 00010
——— Ol oi0
- [ 1 OO (O[O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 06/12/2019 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Corline Limz - 06/10/2019




e S
RECEIVED  06/10/2 i-gg:'%s;ﬁgpm’@ E HWWEJAF
Jun 10 2019 03:32PM NJ Asbestos Control 6096330664 page 2 )] e - i gri
11| S I 11 9
State of K HIRL JUN P9 BB
Netifieation of Asbestog Abaterment ‘ ]
BaGpro ¥ 2010123 (Pursuant to NJAT 8:60-7 end 12,1207} | L_,i,_f;‘,_._,u e
EMERGENCY Chetid O
Dt of Notffication (1) Nama of Bullding CwneriOserater (2}
12181712404/ (148 ] Newton Public School
Agences Notied | ype Nowicaton | rimoTnes Sca—— 3 -
j"‘ B st §7 Trinty Street W / | 1
L3 oeP ah’. State. £ Goge e
B oo | [0 Amerdment {|~ Newton, NJ 07860 - WAIYER ADPROVED
: . PRROV,
DOH [ 1ams of Contact = T
[J oca O comstaton Joseph VanKirk i B73.383.739%
gy R S —
FACILITY INFORMATION

Nama of fasliity whore abaismant ks teking

Meizted Streat Scheol { NOM Sub 8 )

place (3) Type of Fasiity (4)

Schoal (K - 12) .
0 subchapior & (Other than K-12)

T R e e |
Street Address : O ;:;;; [Fﬂvuhwﬁ?mmard&l
[Homsa, alz.
50 Halsted Strest _ et P TR
City (5 County Ceds (7)
Hisie (8tate use enty} Current Usa (Briar If baing demalishad)
: 2 schoal (non sub B) ;
Jame of Won I Hired ASGH No, NEma of ADSRmeTd Conuactor (3
na B & G Rsstoration, Inc. .
Glrast Addrass Ires! Agdreas -
105 Ryarson Road
Ty, i, 2P Code City, Stats, 2ip Cods
Lincoin Park, NJ 07085
“Brojet NamRger for Monkanng Firm Phone Number [Telazhons Numesr Tiesnse Numosr.
(873)888-8458 00378
e o Name of GSHA Monter
% 8 & G Rastoraiion, Ing.
: i s gs11/2018 [Slres! Adoracs
: ring Absfamant (Chock anly ona) 105 Ryerson Rosd
Faciity clossdivacated dusing enfir poridd of sbammant. Ty G, reee N
ADEEMEAL pATEIME] SUIRIYS of noima] faciky hourss
| Giarescioe SRS SO0 B Hxoin P TS :

Seape of Watk (check Bl At EETY)

[T) Damosiion Ranevatsn 3 Full Conteinmant witegative preesure Glovabag pracadurs
>sAforaak ] 2180stor2zan i Minl-aneicsure ] Non-frisble procadure
Es lacation normally used sslaly 3 E 1
Location of g
ssbestes containing b&g%"’”ﬂefm’wﬁl Descriplion of aghaxtce.eontaining Amount - M
malerial to be L metarial (ACM) (EpackyExer ¥y Iy |2 de
sbated In fldmv ”-3) Yas | NIA Lf) ¥ i ; In Y
. B -] [ .
Nurees ofiice  pipe insulalion EXi S RgiREie
_ i Ej:ﬁ Fini
S s =l =R
TS Naular Cubra Vards o ese. } e of Rogictared Lar
B & G Restoration. Ine. 12 Grand Central Landfill
City, State - mpsks] Data City, Siaie
Lincoin Park, NJ - D8/12/2048 Pen Argyle, PA 5
Complatad by [Print of Typa) Tite Tignaturs Dats
Gordana Luna Secretary/Treasursr Gontne Lne _08/10/2018




T oy e

ASB-41 (R-06-08)

o

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

State of New Jersey .
™ NO'ﬂ FICATION OF ASBESTOS ABATEMENT [‘ E E H M E 22
\_/{/ )‘%E)ODD ’Pi i AT (Pursuant to NJAC 8:60 and 12:120) j} { My
f:LL_) 1%, L
Date of Notification (1) Name of Building Owner/Operator (2) I*‘ \E | 1
: R H
06/13/2019 Richard Ryden By N Ta oma ]
Agencies Notified Type Notification Street Address bl ) -
X] Epa K initial : ,
x] DEP ] Amended City, State, Zip Code ASBESTOS CONTROL &
DOL Amendment # Summit, NJ 07901 : LICENSING
: £ udi
E’] DOH iug‘llﬁ"lrg:t?g) dncluding Name of Contact Telephon [
] bca [ Canceliation Richard Ryden ﬂ
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 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
Summit N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM Mo. Name of Abaternent Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/25/2019 06/26/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| F acility Closed/Vacated During Entire Period of Abatement 1 Rosengren Avenue
|_| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[%] Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
=3 sforz31If E Renovation Full Containment with Negative Pressure
[] =160 sfor=260 If Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abi.i.t;;gem
Location of ij N dorsn;iaJ:y 4 Description of
Asbestos-Containing Material (ACM) !\i:'nt el ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G tlod('anlagtceﬁ’? (i.e. thermal systems insulation, (Specify Zl513 1|5
In Facility H3 1‘?2) Sl surfacing, VAT, or SF or LF) 3|8 § =
(13) ( other miscellaneous) 2122 |¢
S I U
Yes | No | N/A i
Basement X Pipe Insulation 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: i Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ 8D 0 + Pen Argyl, PA
Completed by Title Signatyre, . / Date
Oliver Hegedis Project Manager oA A 06/13/2019



. :El_J‘_; N . - Print Form
N 1053 paTD —

State of New Jersey

t

NOTIFICATION OF ASBESTOS ABATEMENT iy i
\N}@LQJD \q &(QO 5-% (Pursuant to NJAC 8:60 and 12:120) g D E @ E ﬂ w E Ir‘t }
\ J = |

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

06/13/2019 Peggy Gross ml e

Agencies Notified “Type Notification % i , T =

] epa K initial : ’

DEP [7] Amended City, State, Zip Code ASBESTOS CONTROL &

x| DOL Amendment #__ Glen Ridge, NJ 07028 LICENSING

Bl poH (X ﬁl;ﬁ_lrg:t?;g)(mcludmg Name of Co:v'ztact | Telephone Number

] bca ] Cancellation Kathy Kulik .

FACILITY INFORMATION

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

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

N/A

D&S Abatement, Inc.

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

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

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

City, State, Zip Code

| License No.

’01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
06/24/2019 06/25/2019

Occupancy Status During Abatement (Check Only One)

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

Scope of Wark (Check All That Apply)

23sforz3If Renaovation

Full Containment with Negative Pressure

[7] =180sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTl;ra;gent
Location of U Ndognialiiy b Description of
Asbestos-Containing Material (ACM) w?ei t (r).:ni efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & Sat“ d‘? ol (i.e. thermal systems insulation, (Specify Blin|3 1|5
In Facility LSO 1‘2 E surfacing, VAT, or SF or LF) SN E -
(13) (12) other miscellaneous) cle|g |
— = {v]
Yes | No | N/A 2
Basement X Pipe Insulation 180 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID Mo. Wast
Atlantic Carting 2635895 2 ?fBDas " Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD £ Pen Argyl, PA
il
Completed by Title Signatdre /. Date
Oliver Hegedis Project Manager [ T ; - 06/13/2019

L

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



-—Tj\w % % &Q'QD State of New Jersey

—— D A TES NOTIFICATION OF ASBESTOS ABATEMENT :
(\ ) i l%QI&PA‘LUD (Pursuant to NJAC 8:60 and 12:120) ﬁp 2 ﬁ,a f_AQT Q (= Z:{

| —

_ = e W i)
Date of Notification (1) Name of Building Owner/Operator (2) i E i v L
6/10/19 Alan Waters i
Agencies Notified Type Notification Street Address "‘u |
: e g 2018
] epa Initial : : i\ JUN "9 AUl
L | DEP Amended City, State, Zip Code '
DoL - Amendment # | Succasunna, NJ 078765 R T Tar
Emergency (including SEETSTOSCoNREES
DOL justification) Name of Contact ‘ Telr=B5 = SING ]
[ bca [0 canceliation Alan Waters - Fp———
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
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
Succasunna 19000 2 C |78
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (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. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
6/19/19 6/29/19
Occupancy Status During Abatement (Check Only One) Street Address
[] Facilty Closed/Vacated During Entire Period of Abatement -
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: attic over garaae

Scope of Work (Check All That Apply)

=23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tf;ent
Location of U Ndorsmfiiy b Description of
Asbesics-Containing Material (ACM) I'-jei A olely ;‘y Asbestos Containing Material (ACTM) Amount I
TO BE ABATED & at” d“f‘”lagt"eﬁ, (i.e. thermal systems insulation, (Specify Zlalg T
In Facility LSO 1‘?2 =1L surfacing, VAT, or SF or LF) 3|8 § s
(13) ) other miscellaneous) 2 |le |2 |2
E N i
Yes | No | N/A %
attic X vermiculite 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID MNo. of Waste .
Newark Carting 04509 TBD Grand Central Sanitary Landfil
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature / Date
A. Scott Higgins President / N 6/10/19

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



State of New Jersey

~ 17 T}«"D ﬁ:‘\ TF“—D NOTIFICATION OF ASBESTOS ABATEMENT
k j%{_.; ‘; \")%B\ B (Pursuant to NJAC 8:60 and 12:120) — — 1L IL - O,
poe  p A AN S
Date of Notification (1) Name of Building Owner/Operator (2) i { ] LE: I\lg [{: H \1,1{/ i‘; Trsh
6/14/19 Montclair Township Board of Education J L j}’ ] :I ii E i
Agencies Notifled  |Type Notification Street Address f 7y 3 ! ? i ii | :
EPA Initial 22 Valley Rd 1T B |
O Dpep O  Amended City, State, Zip Code [ K A EAVIR] FL':’“' E
DOL Amendment & Montclair, NJ 07042 i
O  Emergency (including Name of Contact Telephone Numbef = e i
DOH justification) Emidio D'Andrea 973.500-4000 ASEESTOS CONTROL & ;
DCA O  Cancelation Lo, s :
" FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Montclair High School school (K-12)
StreetAddress O  Subchapter 8 (Other than K-12)
100 Chestnut Street O  Other (i.e. private & Commercial buildings, homes, etc.)
City (S) Square Feat #of Floors Bldg. Age
Montclair, NJ 07042 100,000 SF 4 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Eeday (STATE USE ONLY) Elementary School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 0012 Unicorn Contracting Corp.
Street Address Street Address
300 Grand Ave 32 Willow Way
City, State, Zip Code City, State, Zip Code
Englewood, NI 07631 Woodland Park, N 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Jaraczewski (201) 569-6708 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Narme of O5HA Monitor
7/04/19 7/24/19 Envirovision Consultants, Inc.
Cccupancy Status During Abatement {Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
OO0  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: _Occupied Fair Lawn, NJ 07410
Scope of Work (Check All That Apply) ;
O  =23sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O  Democlition O  Mini-Enclosure
[0  Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Lecation of Normally Description of Type
Ashestos-Containing Material (ACM) Used Solely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, {specity i
In Facility Custodial Staff? surfacing, VAT, or SFor LF) = E ?
(13) (12) other miscellaneous) g E g E‘-
Yes | No | N/A 3 |% |7 |=
Stairway 11 X Plaster 4,500 SF X
Stairway 8 X Plaster 4,500 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Newark Carting 04509 60+ Grand Central Sanitary Landfill
City, State Disposal Date - City, State
Newark, New Jersey % TBD P Pen Argyl, PA
Completed by Title |Signature / = = Date
Zhivko Nikolov President //""—-—-___-7 6/14/19




e . O 7785

£ el Trvee (1S
L7 /:?P ) '*{‘T‘T} NOTIFICATION OF ASBESTOS ABATEMENT @ "‘J i E /{ L_;
L ) ok i
AN (Pursuant to NJAC 8:60 and 12:120) { } E E ” M E ra\
Date of Notification (1) Name of Building Owner/Operator (2) ]
6/14/19 George Duddy Private Home ﬁ f }
Agencies Notified Type Notification Street Address Lu JUT i g 2019 § [
2 EPA E Initial . ’ ;
DEP Amended iy, » £1p Code 'S CONT
DOL Amendment # Bellmawr NJ 08031 [ ASB =g Qa: c:DN oL
Emergency (including : LICENSING !
DOH justification) Name of Contact Telephiorie Number— e
[1 bca [J canceliation Jennifer &
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
George Duddy 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
Bellmawr NJ 08031 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (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.
858-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/15/19 6/16/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: WEEKEND WORK

Scope of Work (Check All That Apply)

D 23 sfor=3If E,T Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artfpn;ent
Location of i h‘idog",a"{y i Description of
Asbestos-Containing Material (ACM) 1\:8' te°'e f:efy Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED o at"“ 3 “Iaglaﬂ,, (i.e. thermal systems insulation, (Specify 2l5]3 1|5
In Facility Held ;az ; surfacing, VAT, or SF or LF) 3|8 e[ &
(13) (12) other miscellaneous) 2|2 |8
2 2la
Yes | No | N/A @
Exterior Siding X Exterior Siding 1900 SF X
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 6.17.19 Morrisville PA 19067
Completed by Title /Bfénah@.r’ Date
Anthony T Perna President A N 6/14/19

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



Tow 712003
Uos s

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

)

06 / 13 / 19 Lawrence Township Public Schools
1o oo
Agencies Notified Type Notification Street Address = L3 SRR RS
& EPA X Initial 2565 Princeton Pike
g 2 Ciomnd Ciy, State, Zip Code ASBESTOS CONTROL &
—— i LICENSING
X DCA [ Emergeney findluding Lawrenceville, NJ 08648

(NJAC 5:23-8) justification)

[] Cancellation

Name of Contact
Thomas Eldridge

Telephone Number

609-671-5420

FACILITY INFORMATION

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

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

Street Address

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

2455 Princeton Pike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 80,000 2 70
County (8} 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)
TTI Environmental, Inc. 00003 Shade Environmental, LLC

Street Address
1253 North Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Michael R. Keehn

Telephone No.
856-840-8800

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

06 /7 26 [/ 19 07 1 12

Scheduled Completion Date (11)

Name of OSHA Monitor

/19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/ PM-

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply) ’

X >3sfor=31IF

B Renovation

[X] Full Containment with Negative Pressure

[1 Mini-Enclosure

ASB-41
JAN 13

-

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

3

>160 sf or >260 If ] Demolition [ Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement Type
Location of Normally Description of 2 = b m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1&13|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & Bleg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Basement O | |0 |Pipe and Pipe Fitting Insulation 20 LF X OO0
JC100A, RR100B, CR300, Corridor [[] [IX] [[] |Skin Coat Wall and Ceiling Plaster 1,050 SF KiOQgg
CR 300, Storage 3008, Toilet 300T | [ 0 |Floor Tile and Mastic 230 SF X OO g
JC 100A, Restroom 1008, Corridor |[] | |[J |Pipe and Pipe Fitting Insulation 50 LF XiCOQO| ™
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Ca viaue Die:  [Mese Fairless Landfill
- Hage 15939 30
City, State Disposal Date City, State
Freehold, NJ 07/12/2019 Morrisville, PA
Completed By (Print or Type) Title Signathc\ Date B
Christina Lynch Vice President of Operations %\&t@::}“j':‘“_\ (0.4 5:/@




Is Location Normally Used Solely

Location of Asbestos-Containing Material : 3 Description of Asbestos Containing Amount (Specify
vl 7 R
(ACM) TO BE ABATED In Facility by ManienancaiCustodicl Hait Material (ACM) SForlf) | removal
Yes No N/A
Restroom 200 and Corridor X Skin Coat Wall Plaster 200 SF X






