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i‘l‘yp& of Facility (4)

[ 18chool (E-12)
[ 1Subchapter 8 ([Other than K-12)

Q (ln QA l’{)ut (X

ot I

City (5)

St dnge

[county (8)

£S53¢ Y

(STATE USE ONLY)

[ 10ther (i.e., privete & commer-
cizl buildings, hom=s, ete.)
[Square Feet |—% of Floors 1dg. Age
[County Code m_” ’
3 -

fCLu:ren'i'. Use

¥ame of Monitoring Tirm hired by Suilding ascr No. Seme of Rbatemesnt Contractor (2)
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N/A
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[ Jother - Describe:«Other Occupancy Descrﬂ.}: tx
Scope of Work (Check =li that 2pply) o )
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In Facility | Cusiodial _nst.la:,-:.on, surfacing, VAT, LF) 2l I gl
(13) i Staff (12) or other miscsllaneous) | B . | R
| Yes | No | N/A - I E
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State of New Jersey

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

1

ﬁﬁ%

Date of Notification (1)
03 / 02 / 18

Name of Building Owner/Operator (2)
Cooper University Hospital

i
i

Ul e

Agencies Notified | Type Notification

Street Address

s

e o wca

[ Cancellation

X EPA X Initiai 3 Cooper Plaza

X poLwo [} Amended City, State, Zip Code

Xl DOH Amendment # Camil NJ O 3

CIbca [ Emergency (including amoei, Nd 0649,
(NJAC 5:23-8) justification) Name of Contact

Andy Welsh

| Telephone Number

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cooper University - ENR Laboratory

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

L] Subchapter 8 (Other than K-12)

Strest Address & Other (i.e., private and commercial buildings,
401 Haddon Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden . 50,000 6 70

County (6) | County Code (7)(STATE USE OMI Y} | Current Use (Prior if being demeliched)
Camden Hospital Laboratory

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

EHS Environmental, Inc.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
411 Southgate Court, Suite E

Street Address
623 Cutler Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No.

Jack Carney 856-224-0080

License No.
00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11)
03 / 13 + 18 03 1 14 1 18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/\Vacated During Entire Period of Abatement

[J] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P\ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

BDJ >3sfor>31f <] Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

Christina Lynch

Vice President of Operations

Signatur: ﬁ
| A
OpreT

>160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
‘Location of Normally “Deszcriptida of D | mim|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21333
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify |2 (2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|E
(13) (12) other miscellaneous) )
Yes | No | N/A
ENR Laboratory 0 |K® |O !Transite 190 SF XiOOm
ENR Laboratory Il [J |Pegboard Drying Racks 69 SF O|alO
£l 8 O|ojao|g
O |Oo O Oo|o(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?IUSIZI-SIQD No. Wgste GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 03/14/2018 Morrisville, PA
Completed By (Print or Type) Title Date

/211

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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C hecX
State of New Jersey :ﬁt : ‘Ol7q

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

Date of Noﬁﬁcatron {1)

) % Name of Building OwnerfOperator {2),&
Agencies Notified __Type N_otrﬁcahon Street Addr ;
O EPA ¥ initial ' ' *9'" R ¢ 2018
O DEP O Amended City, State, le Code 0 0 (a
> DoL Amendment £ 71 A/ / M 8
! 0O Emergency (including 4 Z \/ L) O
> pon justification) of Contact Ie_erioae Number - - L&
O DCA O Cancellation Qe K %[&Q/\ i -~
: FAC[LETY INFORMATION ~J — |
Name of Facility Where Abatementds, Taking Place (3) Type of Facili’cy (4) e =
iNgle M l\/ DWC //r N O School(K-12)
Street Addre: _/ Subchapter 8 (Other than K-12) ke
: : >< Other (i.es private & commercial buildings, homes,
etc.)
City (3) —— : Square Feet # of Flgors Bldg. Age
Nt Helly NI 080060 | 2 %5y
County (6} County Code (7) ) Current Use (Prior if being demolished)
(STATE USE ONLY)

W' °0w;1e‘.r s; A?CM No / ::E;gféiﬂfﬁi%mtﬁm{g] l s .
__Fo. E&x 337 "B0.Box 337
, NI 08533 ' Pew Feypt AJ 08533

o e e e 0394

Start Date (10) M Scheduled Con}pieﬁon Date (11) Name of OSHA Monitor
- ar 13 3018 (4, 2018 EPC TRchnologies The
QOccupancy Status During Abatement (Check Only One) Street Address
,K Facility Closed/Vacated During Entire Period of Abatement P~0 . BOR 33?
0O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i~ Other — Describe: —
New Eqyptr NI~ 08533
Scope of Work (Check All That Apply) £
23 sfor 23 If L  Renovation 0 Full Containment with Negative Pressure
0O 2160 sf or 2260 If O Demolition O Mini-Enclosure
% Glovebag Ptocedure
O Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Type
Location of U I\cl’ognially b Description of
Asbestos-Containing Materiai (ACM) h::m teﬁ:r‘]yce ’?‘ Asbesios Containing Material (ACH) Amount m
TC BE ABATED Clactodis St (i.e. thermal systems insulation, (Specify Blopla |l
In Facility Y 1""2 U surfacing, VAT, or SF or LF) 3(&1= |8
(13) ?2) other miscellaneous) 122 |8
= = 1
Yes | No | NA °
=) - — : ] F
E&S@V\m‘(\ X ?KPQ IThsedafe un |40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;i ;
E?C, -Téc,hnolo‘iles | 7000 L | Wasie M Wagemet o€ P
City, Sta Disposal Date City, State
Nau E_C\u.o+ NI - A-{e- 12 Moeassuille PA

é{;mpietedbyschehKﬁ Tﬁ;cs'cﬂtn‘f‘ %S !! ﬁ Dj? - }8

S

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




O DD WADDW

_Er_im_: Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT H b pe——
(Pursuant to NJAC 8:60 and 12:120) { r \
H 1

Date of Notification (1) Name of Building Owner/Operator (2) u E MAE r
03/01/2018 James Higgins :

Agencies Notified Type Notification Strest Address R o
&l epa & initial , e
x| DEP [] Amended City, State, Zip Code ;

ix] DOL Amendment # Plainfield, NJ 07060

E includi
Xl DoH O ju;r;%rg:t?;g) g Name of Contact | Telephone er
7] bca 1 Canceliation James Higgins
FACILITY INFORMATION

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

House 1 school (K-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
Plainfield 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 Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

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

03/12/2018 03/13/2018 D&S Abatement

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

| £_1 Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
iX] Other — Describe: occupied

Scope of Work (Check All That Apply)
Xl =3sforz3if Renovation Full Containment with Negative Pressure
7] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?terreient
; Normally i yp
Location of [sedt Solav B Description of
Asbestos-Containing Material (ACM) I\:e' t D=y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED é 3;“ d‘?"lagfjp (i.e. thermal systems insulation, (Specify 3| x|38|F
In Facility e 1“;) gin surfacing, VAT, or SF or LF) 3|8 (8|8
(13) ( other miscellaneous) 2|z |2|¢g
2 | @
Yes | No | N/A ®
Basement X Pipe Insulation 90 LF X
Furnace Room X Pipe Insulation 30 LF
Furnace Room X Boler Insulation 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD : Morrisville, PA
Completed by Title Stgnature i et Date
| Ned Joksimovic Project Manager g 03/01/2018 |

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



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

State of New Jersey

Print Form

Date of Notification (1)
03/01/2018

Name of Building Owner/Operator (2)
Stevens Institute of Technology

Agencies Notified Type Notification
x| EPA X Initial
%] DEP Amended
ix] DOL Amendment #
[Tl Emergency (including
Xl poH justification)
DCA ] Cancellation

Street Address
1 Castle Point on Hudson

City, State, Zip Code
Hoboken, NJ 07030

Name of Contact
Kevin Klich '

| Telephone Number

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

805 Castle Point Terrace D Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken N/A N/A NIA

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

Hudson (STATE USE ONLY) Fraternity House

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

Michael Hoodak 0004 D&S Abatement, Inc.

Street Address
3 Crosswicks Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No.

609-298-5520

Telephone No.

873-345-8685

License Nao.

01311

Start Date (10)
03/12/2018

Scheduled Completion Date (11)
03/16/2018

Name of OSHA Monitor
D&S Abatement

Occupancy Status During Abatement (Check Only One)

'] Other — Describe: occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
=3 sfor231If

E Renovation

Full Containment with Negative Pressure

[1 2160 sfor2260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Lesiti Normally s Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e, : oie 5::8‘}' Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o 3;" d‘?”la;t - (i.e. thermal systems insulation, (Specify Bl o |85
In Facility HSto ;?2 A surfacing, VAT, or SF or LF) 2|12 |2 |9
(13) (12) other miscellaneous) glz|2 |2
= 2|3
Yes | No | N/A @
Basement X Pipe Insulation 240 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 1D No. f Wast
D&S Abatement, Inc. 235'5& ? 'IEBDa € Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D /| Morrisville, PA
Completed by Title Signature //. / Date
Oliver Hegedis Project Manager ——;f r/ /o ——03/01/2018

ASB-41 (R-06-08)

-

7

* D6 not use this form for asbestos licensure exempied activities.



i 'a_‘-,]z rPrint Form |
e : -I:.I". =

|
!
!
!
i

State of New Jersey O i f : ;

NOTIFICATION OF ASBESTOS ABATEMENT !f’ }
il
|
I

i

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

£ 208

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

03/02/18

Agencies Notified Type Notification Streii iiiiiii -
] EPa X initial
. | DEP 7] Amended City, State, Zip Code
DOL Amendment # MIDDLE SEX NJ
incudi
iX] poH O E‘;}?{g;?;f)(mcm o Name of Contact | Telephone Number
[] bca [ Canceliation ALBERT _

FACILITY INFORMATION

Type of Facility (4)

] school (k-12)

Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)

Street Add I‘esi

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

County (6) ‘ County Code (7) Current Use (Prior if being demolished)
MIDDLESEX ’ (STATE USE ONLY) HOME

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Telephone No.
732-668-9078
Name of OSHA Monitor
AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWQOOD, NJ 08701

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
03/12/18 G3/15/18

Occupancy Status During Abatement (Check Only One}

L]
]

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

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

E Renovation Full Containment with Negative Pressure

[1 =160sfor22601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;t;:gem
Location of i Ndorsmlallly . Description of
Asbestos-Containing Material (ACM) rje_ . ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED : Satlndf_’n[agfif . (i.e. thermal systems insulation, (Specify 21x| 3 rg”
In Facility st 1‘2 Al surfacing, VAT, or SF or LF) 3 |2 § =3
(13) (12) other miscellaneous) 2|e 2|2
= o |a
Yes | No | NA @
INTERIOR tsi 1301f .3
. |
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 03/15/18 BETHLEHEM PA
Completed by | Title Signature Date
JOSEPH PERLSTEIN OWNER

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
03 ! 01 ! 18 Mr. Matyas
Agencies Notified Type Notification Street Address .
X EPA X Initial . s,
DOLWD Ll Amended - City, State, Zip Code == A
endmen P/ i il
G4 DoH — Jackson, NJ 08527 Lek i
1 DCA [J Emergency (including bl oyl o e U
(NJAC 5:23-8) justification) Name of Contact T:"fef?h?”e NBer  © 718 i ::!j
[ Cancellation Mr. Matyas d l_
FACILITY INFORMATION K ek F
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 ] i ' :
Residence 8 School (K-12)  «+ = e
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Jackson 2000 sf 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /7 14 /| 18 03 7 21 t 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
&4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?_baten;eig Performed Outside of Norm;:\ﬂFacility Hop:;rs - Des;:ribe City, State, Zip Coda
meutNalement: A ! P M Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>3 Xl Renovation [ Mini-Enclosure
>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 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3la|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
interior U [K |O |popcorn ceiling 1600 sf X O|0O|0O
L0 (B goiao|g
O 0O (O a|o|jo|o
O |0 |Od oo|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
_ g 20223 15
] City, State Disposal Date City, State
I_Toms River, New Jersey 03/21/18 Tullytown, Penn_sylvania
Completed By (Print or Type) Title —S'rgﬁat\ure P \ ’_.9”’ Date | |
Nicholas Fernicola Project Manager Y. e i st :D) l ;‘] 1 &
ASB-41
JAN 13

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATICN

Check#2998 % (Pursuant to NJAC 8:60 and 5:16) mowg
Date of Notification (1) Name of Building Owner/Operator (2}

03 ! 03 ¢ 18

- - MVP Management LLC
Agencies Notified Type Notification Street Address
Bk X tnitial 28 Sicard Street
DOLWD [l Amended o ;
ity State, Zip Code
X pHss Amendment #
Joca [] Emergency (including ~ [New Brunswick, NJ 08901 —
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] cancellation Steve Dicks

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Street Address

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

Middlesex

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 08901
County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner {8} ASCM No.

Name of Abatement Contracter (9)
Gr Tech LLC

Sireet Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. ‘Telephone No. License No.
973-638-1777 01127
Start Date {10) Schaduled Completion Date {(11) Name of OSHA Monitor
03 13 18 e
! / KB ,_14 ; 18 Envirovision Consultants,Inc

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

[[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P PM_ AM

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

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

E >3 sfor=3 If Renovation Mini-Enclosure ) )
> 160 sf or >260 If Demolition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure :
Is Location Abatement Type
Location of Normally Description of g P
ini i Used Solely b s ; g e
Asbestos-Containing Material {ACM} S8 y0f Asbestos Cantaining Material (ACM) Amount 212 (3|3
T0 BE ABATED Maintenance/ (i.e., therma! systems insulation, (Specify 218 |8 |g
IN Facility Gustpod tiaf surfacing, VAT, or SIF or LF) 517 | |5
(13) (12} other miscellaneous) = L
Yes | No | N/A
Basement 0|0 X Pipe insulation 125 LF X010
O 0|0 0|00 |0
g o|\gog Hjjujiu]jn
Name of Registered Waste Hauler {JDEP Waste Hauler 12 No.| Cubic Yards of Waste]l Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner e wonao 03/03/18
ASB-41 14

MAY 11

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



d‘j‘f L"" L Lf State of New Jersey
1 NOTIFICATION OF ASBESTOS ABATEMENT

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

ol

Date of Notification (1) Name of Building Owner/Operator (2)
Z-23 -20\3 Me RLVES
Agencies Notified Type Notification Street ress
O EPA B Initial
O DEP O Amended C:ty State, Zip Code
E DOL Amendment # {Q—r B
O  Emergency (including &W C’Y M Q— @
et i Namc of Contact Telenhane Numher
2 DOH justification) ;
O DCA O Cancellation M. {-} L \/’;}S )y
FACILITY INFORMATION
Narme of Facility Where Abatement is Taking Place (3) Type of Facility (4)
M. A WE S O School (K-12)
Street Address 00  Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings, homes, etc.)
City (3) Square Feet # of Floors Blde, Age
Ry Prm’Bcsf | Yoo Z 94 yes
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USEONLY) ________ v s
ML PDLE SEX Resivevce
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
-1 - 2o ¥ 3-20-20)8 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huylcr Street
O  Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: __7 A = &5 £ South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O =z23sfor=231f B  Renovation B  Full Containment with Negative Pressure
B >160sfor >260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
#  Non-Exempted (*) and Non-Friable Procedure
Is Location "‘b:“;;p“:““‘
Location of Us?dosw:?lliyb Description of
Asbestos-Containing Material (ACM) Maint ely by Asbestos Containing Material (ACM) Amount
intenance/ . ; £ ; 3 e I
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, surfacing, (Specify FlwalB 1
In Facility us :‘; g VAT, or SF or LF) HENE- N R
(13) (12 other miscellaneous) = E 3
Yes No N/A °
TR fop 2 * | ivT aompvvs [pLasre] 3350 o] £
= 1 =
i ‘57’ EloofR L |xe T compovnd | nasTE R 1410 57 A
< o s e z =]
| ®" Floof N ido o X
T - v — - -
Exteiee Bolowé FACADE X Hextoeep Pary § 5 450 s X | %
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 '€ J o5 Minverva Enterprises, LLC
City, State Disposal Date City, State
Hackensack, NJ 07601 _ 3-30-2012 | Waynesburg, OH 44688
Completed by Title Sig,natuT: Date )
Robert Veldran Estimator T\ ollizen z-28~201%

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



O U

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)

| March 01, 2018 Sears / Seritage
Agencies Notified Type Notification Street Address
Xl =pa Initial 1640-1701 US-22
| Dpep Amended 4 City, State, Zip Code
X poL O amendment £2_—_ Watchung, NJ 07080
mergency (including
DOH justification) Name of Contact .|_T-eleph0ne Number
DCA D Cancellation Project Manager

FACILITY INFORMATION

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

Sears / Store Unit - 1284 / Auto Center | | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)

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

)

1640-1701 US-22

City (5) Square Feet # of Floors Bidg. Age
VWatchung, NJ 07060 48,000 1 | 52

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

(STATE USE ONLY)

Somerset - Vacant

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (8)
Omega Environmental Services, Inc The MACK Group, LLC.

Street Address

Street Address

280 Huyler St.

City, State, Zip Code
S.Hackensack, NJ 07606

1500 Kings HWY N, STE 209
City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Project Manager 201-489-8700 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/28/18 12/31/18 The MACK Group, LLC.
Street Address

Occupancy Status During Abatement (Check Only One)
1500 Kings HWY N, STE 209

X Facility Closed/Vacated During Entire Period of Abatement

gbaiemeﬂt Performed Outside of Normal Facility Hours City, State, Zip Code
ther - Describe: g
n Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
23 sfor23If || Renovation 2N Full Containment with Negative Pressure
2160 sf or >260 If >{| Demolition | Mini-Enclosure
|| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location =l
A Normally o P
Location of . Used Solely b Description of
Asbestos-Containing Material (ACM) ,je. ) giely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED : atmd?r:agtc?m (i.e. thermal systems insulation, (Specify 253 Fg”
In Facility s ;aQ Al surfacing, VAT, or SF or LF) 3|8 -§ 5
(13) (12) other miscellaneous) 2 e | | &
8 {¥ |2 |3
Yes | No | N/A |
Foundation walls >< mastic/waterproofing TBD ><
[ |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 4509 TBD GROWS / TRRF Landfill
City, State Disposal Date City, State
Newark, NJ 12/31/18 Tullytown, PA
| Completed by Title Signalie~" - -5 o Date
" L LT e '/,/ bt _
Michael Cooper President i T =T (311118

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



0K

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) ;
i
February 26, 2018 SEARS i
Agencies Notified | Type Notification Street Address i
X] epa Inital 1701 US-22 L
| DEP Amended ! City, State, Zip Code L
] DoL [ e eging— Watchung, NJ 07060 I —
DOH justification) Name of Contact ! F*Telephone Number
DCA [] canceltation Project Manager n
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SEARS | | sSchool (K-12)

| | Subchapter 8 (Other than K-12)

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

1701 US-22 etc.)
City (5) Square Feet # of Floars Bldg. Age
Watchung, NJ 07060 TBD TBD TBD
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) .
Somerset - Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
AET, Inc. The MACK Group, LLC.
Street Address Street Address
907 Doolittle Drive ' 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager for Monitaring Firm Telephone No. Telephaone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitar
2/28/18 ’ 12/31/18 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
gb}?tement Performed Outside of Normal Facility Hours City, State, Zip Code
ther - Describe: .
Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
E >3 sfor231f || Renovation Full Containment with Negative Pressure
2160 sf or 2260 If X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Auaiament
Normall Type
Location of Sol ¥ b Description of
Asbestos-Containing Material (ACM) UnjeF‘t alely fV Asbestos Containing Material (ACM) Amount m
TO BE ABATED r alndgrala;tc?f? (i.e. thermal systems insulation, (Specify %3 o = g
In Facility usta ;:52 Al surfacing, VAT, or SF or LF) S|p |5 | &
(13} (12) other miscellaneous) a T | |2
| o = oy @
@
Yes No NIA
Foundation walls ' >< mastic/waterproofing TBD ><
|
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 4509 TBD GROWS / TRRF Landfill
City, State Disposal Date City, State
Newark, NJ - 12/31/18 Tullytown, PA
Completed by Title T o Date
Michael Cooper President & e \D[26[18

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



WO

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Emergency (including
justification)
Cancellation

DOH
DCA

E
K O

February 13, 2018 SEARS
Agencies Notified I Type Notification Street Address |
|
X epa Initial 1701 US-22 _i
| _| DEP Amended City, State, Zip Code |
X oL Amendment # Watchung, NJ 07060 S

Name of Contact

Project Manager

| TelephoneNumber

L
L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

SEARS School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

1701 US-22 etc.)

City (5) Square Feet # of Floors Bldg. Age
Watchung, NJ 07060 TBD TBD TBD

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

(STATE USK ONLY) .

Somerset Retail

Name of Monitoring Firm Hired by Building Owner (8) ] ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

| City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

| Telephone No.

(908) 218-1108

License No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10)
2/28/18 |

[ Scheduled Completion Date (11)

5/31/18

Name of OSHA Monitor
The MACK Group, LLC. i

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Street Address |

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3 sfor=3If Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of U Ndorsmlal:y b Description of
Asbestos-Containing Material (ACM) rje. ’ st fy Asbestos Containing Material (ACM) Amount i
TO BE ABATED c ai:nd?:iasntc?p (i.e. thermal systems insulation, (Specify éJ T a rgn
In Facility usio ;az) A surfacing, VAT, or SF or LF) 31813 |8
[ (13) ( other miscellaneous) e |g | | £
| o =S o ®
| — T
Yes No N/A
?[ Foundation walls >< mastic/waterproofing max 25,000 s;'f;><
| | i
| | |
I |
|
! 1
|
i
Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards Name of Registered Landfill
| | Hauler ID No. of Waste
INewark Carting [ 4509 250 GROWS / TRRF Landfill
City, State Disposal Date City, State
Newark, NJ 5/31/18 {Tullytown, PA
3 . == - |
?cmpieted by Ttt[e. Sigﬂaw(ify //’1’:,”/::,:«7 Date
Michael Cooper President sl T e T (21318

ASB-41 (R-08-08)

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




(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

f ) e o8
i oy ii
=l

Date of Notification (1)

Name of Building Owner/Operator (2)

('cl[ Levin Mgt. Corp 7};
f
L If

2 /28 18 Alshak Realty, LLC and Darko Realty, L E} 1 ]
P 4 , j _
Agencies Notified Type Notification Street Address FUANRY WAT, 2018 ] L.._.z;
X EPA O Initial 975 US Highway 22W ! f f
& poLwD B Amended City, State, Zip Code b oS -
] DoH Amendment #2 North Plainfiel 07061 | Wl o) Lo
[Jbca [J Emergency (including ° ainfield, NJ 0706 e b S
(NJAC 5:23-8) Justification) Name of Contact Telephone Number =77~ -~
[ Cancellation Steve Prat -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Galloping Hill Center

Street Address

Type of Facility (4)

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

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

1350 Galloping Hill Road homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Union 8,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union commercial

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

ASCM No.

Name of Abatement Contractor (9)
Plymouth Environmental Co., Inc,

Street Address
700 Turner Way

Street Address

923 Haws Ave.

City, State, Zip Code
Aston, PA 18014

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
Dave Brown

Telephone No.
610-558-8902

Telephone No.
610-239-9920

License No.

00398

Start Date (10)

4 [/ 9 I 18 4

Scheduled Completion Date (11)
30/

18

Name of OSHA Monitor
Plymouth Environmental Co., Inc

PM-

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

Street Address

923 Haws Ave.

AM

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

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check all that apply)

[d>3sfor=31f

& Renovation

Full Containment with Negative Pressure

Mini-Enclosure

X =180 sf or >260 If [ Demolition B Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 13|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3% 2|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |5
(13) (12) other miscellaneous) g-
Yes | No | N/A
13t floor {= [J | floor tile and mastic 7,400SF XiOglig
basement O |® |0 |floortile 325SF Ooigig
loading dock O |X |[O |pipe insulation 20LF X(O(O||O
O (o g O/oo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste G
rows Landfill
Newark Carting 4509 40
City, State Disposal Date City, State
Newark, NJ 4/30/18 Morrisville, PA
Completed By (Print or Type) Title Signature//_ ] Datt_e_ : F
James M Kelly Vice President /////’/ 3 / 4 i_,)-;' i ?
ASB-41 = J
JAN 13 * Do not use this form for asbestos licensure exempted activities.




o U l L

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

Date of Notification 2/28/18

Name of Building Owner / Operator (2)
Adele Milligan

Emergency Notification

Amended Notification

AgenciesNotified | Type of Notification
EPA
DEP X Initial Notification

X DOL

X DOH Cancellation
DCA

Street Address

City, State & Zip Code
Roseland, NJ 07068

Name of Contact
Adele Milligan

|Telephone Number
|

FACILITY INFORMATION

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

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

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

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 2,500 2 70+

Manasquan Ocean Current Use (Prior if being demolished)

Residence

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

Environmental Tactics N/A 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
Tom Geiger

Telephone Number
732-290-2217

Telephone Number
732-605-9062

License Number
00714

Scheduled Start Date (10)
3/9/18

Scheduled Completion Date (11)

Name of OSHA Monitor
3/10/18

Global Abatement Services, LLC

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

Street Address
443 Schoolhouse Road

Abatement Performed Outside of Normal Facility Hours -

City, State & Zip Code

Describe:
Other - Describe:

Monroe Township, NJ 08831

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

X Renovation

Full Containment with Negative Pressure

Mini-Enclosure

X Quantity is =3 SFor> 3 LF ACM X Glovebag
Quantity is = 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 110 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 ] Cumberland County
City, State Disposal Date City, State
Freehold, NJ 3M11/18 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Daminick Fringali 2/28/M18

ASB-41 JUN 95 G4667




State of New Jersey C ) A
NOTIFICATION OF ASBESTOS ABATEMENT I \\
) (Pursuant to NJAC 8:60-7 and 12:120:7) ..o S\
Date of Notification "2/27/% Name of Building Owner / Operator (%) 1 TR
Bottle King [d) i
AgenciesNotified | Type of Notification Street Address { 11 - " U
X EPA Emergency Notification |775 US 206 i \ 5 2018
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification Princeton, NJ 08540 e _ e e |
X DOH Cancellation Name of Contact P | Téléphone:Number
DCA Jeff Rainforth R o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Bottle King

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

Street Address Subchapter 8 (Other than K-12)
775 US Highway 206 X Other (i.e., private & commercial buildings, homes, etc.

Square Feet # of Floors Bidg. Age

City (5) County (8) County Code (7) 5,000 1.5 70+

Princeton Mercer Current Use (Prior if being demolished)

Residence

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

EHI N/A Global Abatement Services, LLC

Street Address Street Address

665 west Shore Trail 443 Schoolhouse Road

City, State & Zip Code
Sparta, NJ 07871

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Brooke Majka

Telephone Number
973-729-5649

License Number
00714

Telephone Number
732-605-9062

Scheduled Start Date (10)
3/14/18

Scheduled Completion Date (11)

3121118

Name of OSHA Monitor
Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

Describe:
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

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

Renovation

Full Containment with Negative Pressure
Mini-Enclosure

X Quantityis >3 SF or> 3 LF ACM Glovebag
Quantity is > 160 SF or = 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet 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)
Main Floor N/A VAT 650SF Removal
Boiler Room N/A Transite panels 80 SF Removal
Roof N/A Roof flashing/tar 589SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 10 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 3/21/18 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Daminick Tringali 212718

ASB-41 JUN 95 G4667




Feb 27 2018 10:53 NJ Asbestos Control 609.633.0664 page 1

B2/27/2018 B9:27AM 9736381778 DATHE
Stxte of New Jutmey
NOTIFIGATION OF ASBESTOS ABATEMENT
Check#2997 {Purauant to NJAC B:60 and 5:18)
Date of Notficatlon {1} Tiame of Buliging CwnedGreratar (3)
Q_,_27_ . _18 “Wymor Apartements Corp.”
Agencies Notihed Typa Nolhcation Sirest Addresy o
O epa B3] Initiat
& cOLWD O i b o:'l.; Wmsmlm
¥ oHas Amsnsment # ' i
[}pca [ Emergoncy (including (ot Les, NJ 07024
(NJAC 5:28-8) justificstion) ~Name of Contact
[ Canceiation gm Fabizn
FACILITY [NFORMATION _
[ Rame of Facility Whate Abatement |5 TEKING Place (3) of Fi aht- (4)
. Schoal |k
Apartmient bl_dg,_ Subeh: otai ?gonm than K1 2)
Btreet Address Othver 1 .., private and commarcial buildings,
350 Elmora Avenue : homui et}
Y 15 _ “Square ¥ 8t of Floors Bldg. Ags
Elizabeth, NI 07208 _ |
cwnzy (8) County Code (1) [STATE LSE ORLY) | Gurtant U is { 'or § bemg damolished)
mm Ganar (8] [ASGM No. TNome oF Kowtemery Oontra: o T
Gr Tock LLC _
Bwraat Address ] o Streat lgdrnn
576 Valiey Rd #283
City, Se, 2ip Gode CHy, Bte, Zip Code
[Wayne, NJ 07470 _
Erejsct Menage! 157 Momiorng Firm Telephane No, Telephone Mo, Licanse Na.
lo73-638-1777 ez
Start Deta (10) Scheduled Complation Date (11) Hema of OSHA Monitor
02 ,_ 28 ; 18 03 ¢ 01 4, 18 virovigion Comyuitant: By
Couupancy HaluE Durng Ababement (Check oy aney Strext Addreas - ~
[ Faciy ClosedAveceted During Entlre Pariod of Abstement D021 Wagsraw Resd, B dg 4 35E
[ Abaterrent Fartoimed Outside of Normal Facitty bours - Penecie T;mﬁg—pﬁ&—-l-
Ti .
ime of Abylement 2 AM Pair Ls NJ 07410
Beope OF WoTk futme = Thal epply) 2 FRL RN S0OT WRN NegAlvE PIOSELTE
Ful Centsinmant Ath Nagative Pressure
>3 afor >3 H E Ranavalion Mini-Enclosure
[ > 18QsFer =260 1 Damolion Glovebap Procet 12 ant with Negetive Presaure
- Hon-Exempied " i_nr: on-Frimble Procesurs y
is Location ] o Abgtemant Typs
Location of Remalty fom of
Attastos Conaing Materisl (AH) | Us#d Solely by | agnessus Conmining Gaterid (o 4 Amount E 2=
10 HE ABATED Maintenance/ (Le., thermal systems Paubalic (Spacity g
IN Fecily Custodiel Staff? surtdeing, VAT, or BiF e LF) = £
(1% 12 - -~ gtier mizcallanacea)
¥ MNe | MIA ) . :
Oarage O |0 |8 |pipe insulation - ' ___BLF = O
SEERE B olo[go)
O [o]o _ m][=]{x][w]
0|0 |0 —_|olooo
Hame of Ragistared VabIS Hewar : rimimrmnn Ne| CUBIz Yards of Wese] Narr! of -tagiiered Landbl
Gr Tech LLC ' 033785 TBD TR, .} Inc
Chy, St - — [ Dizporsl Date | Cly. =m1®
Wayns, NJ 07470 TBD ~[Tull; 0w, PA
Campletsd By (Prict or Tysa) Tite Signatura Lt;m
Jevtic er .,,J.;_ w m«f J2/27/18

1 s f. -
MAY 11 * 30 nor wae thiz furm for _‘ 4. ] P of st -mu




8200

State of New Jersey

Pl
Lr"g
v g

NOTIFICATION OF ASBESTOS ABATEMENT E \ E I[
% (Pursuant to NJAC 8:60 and 12:120) Hi 1Y . ~ |
1| 14 Mh ! 2013 1
Date of Notification (1) Name of Building Owner/Operator (2) ESTR
2/27/2018 TOWN OF NORTH BERGEN o
Agencies Notified Type Notification Street Address A= R
Bl epg B initial 4233 KENNEDY BOULEVARD i B .
| | DEP [0 Amended City, State, Zip Code
x| DOL Amendment # NORTH BERGEN, NJ 07047
IX] poH jil;}%rg:t?;:](mcludmg Name of Contact | Telenhone Number
] bpca [] canceliation PETER HAMMER

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
NORTH BERGEN
County (6) County Code (7) Current Use (Prior if being demclished)
HUDSON {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address

11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

00494

Telephone No.

973-956-8700

Start Date (10)
3/13/2018 4/3/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

E

Other — Describe: VACANT

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)

D =3 sfor23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally . Type
Location of Used Solelv b Description of
Asbesios-Containing Material (ACM) ,je. t.ege ¥ }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd fgf‘;r, (i.e. thermal systems insulation, (Specify 2l2(3|53
In Facility _ el surfacing, VAT, or SF or LF) 3| &8/3/8
(13) 12 other miscellaneous) g 2 g g
=] o2 @
Yes MNo N/A L
BUILDING TO BE DEMOED
AS ASBESTOS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 150 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal De_afse,» City, State
TOTOWA, NJ 4;‘8!20118." MORRISVILLE, PA
Compieted by Title Signature ; Date
VIVECA RAMOS PROJECT COORDINATOR p ! ."'_{,,} i I\ Tl g 2/27/2018

ASB-41 (R-06-08)

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



| Print Form

e
) ~ NOTIF] S ENT = E P L
U (P an 0) “ﬂ 2 s |
‘n—l.-"—) k - ! ;
Date of Notification (1) Name of Building Owner/Operator (2) o
3/05/18 Prudential Insurance Company of America }
} A AE
Agencies Notified Type Notification Street Address NN UL
213 Washington Street '
[ era 9 Initial — i - N—
' | DEP ] Amended ity, State, Zip Code SBESTOS CONTR
x| DOL Amendment # Newark, NJ 07102 LICENSING Hes
inclod l
DOH - Jir;‘;%rg;tri!::)(mc e Name of Contact Telenhans Nimber
[[] obca [ canceliation Gary McNight
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Prudential Insurance Company of America [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
213 Washington Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 750,000 22 79
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONER, . | 'Office Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies, Inc. ecoservices, LLC
Street Address Street Address
28 North Pennell Road 303 B National Road
City, State, Zip Code City, State, Zip Code
Media, PA 19063 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ron Khachadovian 610-891-0114 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/6/18 3/09/18 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Cinnaminson, NJ
Scope of Work (Check All That Apply)
EI 23 sfor23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
€ Lobatisn Abatement
Loaan Normally Aitr? Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' ¢ okl fy Asbestos Containing Material (ACM) Amount 1, I
TO BE ABATED c airn ;n;ag;ﬁp (i.e. thermal systems insulation, (Specify o E >
~inFaclity usto 1’3 : surfacing, VAT, or SF or LF) 38|z |8
(13) (2) other miscellaneous) g z = Z
- — (1]
Yes No NIA 2
Second Floor Washington St side X VAT 1,200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wa .
Waste Management of New Jersey SRR 10 s GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
Joe White Project Manager — AR 3/05/18

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



[Date of Notification (1)

T e R et & e s s T T e
Name of Building Owner / Operator (2)

Clict #3055

FACILITY INFORMATION

o1 03 / CELGENE CORPORATION NEGCE]IYVET?
_ B Street Address L) ] '

Agencies Notified |Type of Notification 535 MORRIS AVENUE P !

@ EPA O Initial City, State, Zip Code T 17 4AR - ¢ i

0 DEP Amended SUMMIT, NJ 07901 ULl MAR -6 .

DOH Amendment _2 Name of Contact Telephone Number

DOL | Emergency w/ justification |JANOS ANGELI

O 8] Cancellation STOS CONTROL &

pem— ey e

Name of Facility Where Abatement is Taking Place (3)
CELGENE CORPORATION - BLDG. §-2

Type of Facility (4)

m} School (K-12)
Street Address o Subchapter 8 (Other than K-12)
535 MORRIS AVENUE Other (l.e., private & commercial
bldgs., homes, etc.)

City (5) County (6) County Code [?)_ Square Feet # Of Floors Building Age
SUMMIT UNION 17,000 2

Current Use (Prior if being demolished 40+

OFFICE/CAFATERIA

|Name of Monitoring Firm Hired by Bldg. Owner (3)

WCD GROUP LLC / EWMA

ASCM NO

NORTHSTAR CONTRACTING GROUP. INC.

Street Address

23 RT 31 NORTH, STEB26 / 100 MISTY LANE

Street Address

City, State, Zip Code
PENNINGTON, NJ 08534 I PARSIPPANY, NJ 07054

32 Williams Parkway

[City, State, Zip Code

Project Mngr. For Monitoring?irm
MIKE GARAMBONE / Kevin Seise

Telephone Number
608-730-0007 / 973-560-1400

East Hanover, NJ 07036

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
02 20 / 18 05 30 18
973-884-8682 00860
WOccupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
m] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:00 am to 3:30 pm 32 Williams Parkway
Other - Describe: _ MON-FRI City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition 7] Renovation Full Containment with Negative Pressure
o >3sf or >3If ] Mini - Enclosure
>160 sf or >260 If = Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location * Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A I S S
Custodial L R u u
Statt (12) L R
YES NCO N/A
S-2 THRU OUT O 0O |PIPE FITTINGS 262 LF e [&] 8] O
S-2 2ND FLOOR ROOF 0O |@ |o |DUCT CALK 260 LF [u] =] =]
S-2 1ST & 2ND FLOORS O |@ |O [FOAM MASTIC 2,442 SF a =] 0
S-2 BASEMENT =] O |VAT /MASTIC 862 SF =] ] O
IName of Registered Waste Hauler NJDEP Waste[Cubic  |Name of Registered Landfill
NORTHSTAR CONTRACTIN GROUP, INC. |Hauler ID No. |Yards FAIRLESS LANDFILL
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORESVILLE, PA
WCOmpleted by (Print or Type) Title Signature Date
Steven Stiles Project Manager 03/05/18




ASB-41

Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C

in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L

(13) by Main- or other miscellaneous) v A P (o]

tenance/ A | S S

Custodial L R U U

Staft (12) L R

YES NQ N/A
S-2 BASEMENT STAIRWELL | O VAT/MASTIC 100 SF
S-2 BASEMENT BANK AREA | O VATIMASTIC 750 SF
IS2 BASEMENT LOCKER AREADO VAT/MASTIC 900 SF
S-2 BASEMENT PIPE INSULATION 120 LF
S-2 ROOF FLASHING 780 If

ojoyjojojojoj o

Ojojojojoje|ale) &)@
Ologlolojolojlolglolo
ojojojojoje|a|a|=| &
ojojojgjojojojojolo
ojojojojojajojajojo
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D&S PI’O] # 18-50

C N W )

ate D N
N i0 sbesto ement l D
(Pgrsuan Ci8:60 2:120) =

EGCEIVE

MAR

Date of Notification (1)

0 218 118 : : L "
= gne el ASBESTOS CONTROL &
Agencies Notified | Type Notification Street Address CE -
] epa [T initial
X Amendment #; City, State, Zip Code
DOL T
DX emergency MENDHAM TWP.,NJ 07945
X poH (including Name of Contact Telephone Number
justification)
[ pca ] canceliation irene o'neill -

Name of Building Owner/Operator (2)

| s

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

irene o'neill

Type o

Street Address

f Facility (4)

[] school (K-12)

D Subchapter 8 (Other than K-12)
X other (Private/Commercial

Bldgs./Homes, etc.

City (5)

- . - Square Feet | # of Floors Bldg. Age
— County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MORRIS

MENDHAM TWP.

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

ASCM No.

Name of Abatement
D & S RESTORATION,

ontractor (9)

INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

03/01/18

|
ched. Completion Date (11)

03/30/18

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

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:

20 California Avenue

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) : Full Containment winegative pressure
>3 sfor>3 If B4 Renovation [_] Mini-enclosure
[ 2160 sf or >260 I [ Demoition % ?ﬁf:?;xaegmp;g;e?"l;r:nd Non-friable procedure
Locatonof A T SHHE
asbestos-containing sts.(affﬁ 2) Description of asbestos-containing Amount m|p|ec |N
material (acm) to be material (ACM) (Specify SF or c |al|lag|F€
abated in facility (13) Yes No N/A LF) ; i B L
f
ATTIC [ || PIPEINSULATION 1701 ft = |mjmym]
[ | [ mjn][mjin
mjjmiulin
[ O[OO]0
010 [0 [0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/02/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGD_AN JOLDZIC PRESIDENT 02/28/2018

ASB-41

Do not use this form for asbestos licensure exempted activities.



CKIAG+2)

D&S Proj. #: 18-52 (Puri

Date of Notification (1)

1012 11218 j/11 18 |

richard grant

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Street Address

] epa Initial
D DEP DAmended
E 56 Amendment #: City, State, Zip Code
[ Emergency franklin lakes, nj 07417
X poH (including Name of Contact
justification)
L1 oca [] canceliation marilyn becker

I ﬁgephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

richard grant

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

D Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Street Address
City (5) County (©) - County Code (7)
(State use only)
franklin lakes bergen

Current Use (Prior if being demolished)

e T SR (3
Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

03/12/1818 03/30/18

Sched. Completion Date (11)

Name of OSHA Monitor
D & S 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:

20 California Avenue

City, State, %p Code

[X] other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
DX >3 sfor>3 if B4 Renovation

[ >160 sfor >260 If [] pemoiition

|| Full Containment winegative pressure

[ ] Mini-enclosure

Z Glovebag procedure

[} Non-Exempted (*) and Non-friable procedure

Codktion ot Is location normally used solely| RTRTE -
asbestos-containing . [haimenance cistodiel Description of asbestos-containing Amount ?n R [
material (acm) to be staff(12) material (ACM) (Specify SF or 0 g €l
abated in facility (13) Yes Ko - LF) e [ |51
e |r
BASEMENT [ || PIPE INSULATION 60 LFT =R e
[ mjujinjin]
0000
[ 1] O[O[O][0
o _ 0000
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/13/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/28/2018

ASB-41

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



LA

Date of Notification (1
3/1/18

Name of Building Owner/Operator (2) '
Princeton University, Trustees of Princeton Unjversity
1]

Agencies Notified Type Notification

{1 Epa Initial
il DEP [l Amended
DOL Amendment #
[ Emergency (including
x] oow justification)
[] bca [l canceliation

Street Address
EA McMillan Building

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Bob Ortega

| Telephone Number

L

FACILITY INFORMATION

Stonyford Barn

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
860 Pretty Brook Road

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

TTI Environmental, Inc.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 4,080 2 80 +-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ecoservices, LLC

Street Address
1253 North Church Street

Street Address
303 B National Road

City, State, Zip Code
Morrestown, NJ 08057

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Michael R. Keehn

Telephone MNo.

856-840-8800

License No.
01161

Telephone No.
484-872-8884

Start Date (10)
3/12/18

Scheduled Completion Date (11)
3/16/18

Name of OSHA Monitor
EMSL

-

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
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation ] Full Containment with Negative Pressure
[X] =160sfor=22601f Demolition L | Mini-Enclosure
= Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;mt
Location of U T\‘I:‘Ogniallly b Description of
Asbestos-Containing Material (ACM) pje, 1 ﬁeny I“' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;“ d‘? lasfem (i.e. thermal systems insulation, (Specify Zlx|3 |5
In Facility e 132 2UE surfacing, VAT, or SF or LF) 3|18 |3 2
(13) (12) other miscellaneous) g o < E
== = (o]
Yes | No | N/A @
First Floor X VAT & Mastic 440 SF X
First Floor X Transite 40 SF X
First Floor X Glazing Compound 32LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
Waste Management of New Jersey RUREEND .?5 A GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
Joe White Project Manager A A ALK 3/1/18

ASB-41 (R-06-08)

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




Check#2996

State of New Jersey

/ \C/owicmlow OF ASBESTOS ABATEMENT
l (Pursuant to NJAC 8:60 and 5:16)

Cancellation

’Eale of Notification (1)

Name of Building Owner/Operator (2)

EGEIVE

ey |

justification}
Cancellation

(NJAC 5:23-8)

Name of Contact

Peter Denio

Teaephod@Nmﬁbes

N

f‘\ =

i ! 28 f = Peter Denio J It
Agencies Notified Type Notification Street Addrass r Y ]
CJEPA [] initiat ] 1 .
X poLwp [ Amended City--State, Zip Cods — -
B pHss Amendment #
[1bca [] Emergency (including Fair Lawn, NJ 07410 s "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Street Address

(] Subchapter 8 (Other than K-1 2)

homes, etc.)

X Other (i.e., private and commercial buiidings,

City (5)

Square Feet # of Floors Bldg. Age
Fair Lawn, NJ 07410
County (8) County Code (7) (STATE USE ONLY] | Current Use (Prior if being demalished)
Bergen
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

Start Date (10)

03 , 08 , 18 03 4

Scheduied Completion Date {11)
09

18

Nams of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

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

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

City, State, Zip Code

Time of Abatement; AM- M PM_ AM . .
Fair Lawn, NJ 07410 |
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor>3 If X Rencvation Mini-Enclosure ) )
> 160 sf or >260 If ] Demlition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ,
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (AGM) Used Sclely by Asbestos Containing Material (ACM) Amount 3|3 %‘ %1
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g B |3 =
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) =17 | {8
(13) (12) other miscallaneous) = S @
Yes | No | N/A
Basement 0|0 K |pi pe insulation 95 LF XiOod
O 0O |0 EES T
Ll s 1] Ogjog
Name of Registered Waste Hauler MNJDEP Waste Hauler 1D No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jeviic Owner ede wenad  |oonsis
ASB-41

MAY 11

* Do not use this form jor asbestos licensure exemp.feﬂ activiiies.



ReCELVED

Feb 28 2018 1658 NJ Asbestos Control 609.633.0664

82/28/2818

12:41PM 2813297442

B2/28/2818 85:26PM 2813297448

BEST REMOVAL INC

page 1

PIATD

Sexta of New Jernc :

HMmenr ASEESTOS ABATERENT
(Fursitowt 19 NJAC $:60 ama 121128) i

BEST RemovaL 113 (UL 44%4’

o '21,1)28 of

Agei Nothed Type Noghioston
O EPA A
g DEP o
2 oL e
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— e =

St
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De 19¢ \ | eoyesar
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1
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F—

D Sta‘{ékgf NIy Sl

 of New Jersey " E [V
/F NOTIFI F% SBES *OS?;BATEMENT —— -
Ué\u&ﬂﬁ ! ( ursuazlf%t‘@m% s:ga‘?é“n’a 5:16) D I

N

[Date of Notification (1) Name of Building Owner/Operator (2) U WA =6 2715 T
03 / 02 ! 18 State of NJ, Dept. of Treasury, Div. of Prop erty I\iﬂanagement & ConstrucL{on
Agencies Notified Type Notification Street Address ASBESTOS CC}NTROL &
EPA Initial 20 West State Street, 3" Floor LICENSING
gg::iwo d :ﬁ::gic;nt " City, State, Zip Code
O] bca O] Emergency (irm Trenton, NJ 08625-0235
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation David Pittman
FACILITY INFORMATION

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

NJ DOT Edgewater Park Maintenance Yard ] School (K-12)
Street Address . 3?55? :pete rp?fﬁgti’?n&hiﬂrﬂi}cia[ buildings,

1606 Mount Holly Road _ homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age

Beverly 20,000 2 50
County (6) [ County Code (TMSTATE USE OMLY) | Current Use (Prior if being demalished)

Burlington DOT Maintenance Yard
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. [ Name of Abatement Contractor (9)

USA Environmental WManagement, inc. Shade Environmental, LLC
Street Address Street Address

344 West State Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Trenton, NJ 08618 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

John Duggan 609-656-8101 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03 /7 19 /1 18 03 / 30 7/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement {Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatermnent 200 Route 130 North
] 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)
[J Full Containment with Negative Pressure

B >3 sfor>3 If X Renovation [ Mini-Enclosure
[ =160 sf or >260 If ] Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Praocedure
Is Location Abatement Type
Location of Normally e sacription of || |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 31333
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify % |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Maintenance Building Exterior 7| [J | Roof Shingles 60 SF KiOgng
Maintenance Building Exterior 0 |K |O |caulk (Interface of Shingles & CMU) 10 LF XiOgig
Maintenance Building Exterior O XK |0 |wWindow Caulking 30 LF KO OO
Storage Building Exterior O |X (O |Window Caulking 45 LF OOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hius'gg';’ No. W;Ete GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 03/30/2018 Morrisville, PA
Completed By (Print or Type) Title Date

3/40/1%

L Christina Lynch Vice President of Operations

Signature g
( Ia‘?f g 7
\ /{ ¥ i e
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



MYEMPEI(N VYV ETR
. DECEIVES
o D ~ < bie
rof W rse i | \ il i
N U& "? % NO e%sd&ﬁmm r\}i o ![ ]
" (Pursuant to NJAC 8:60 and 12:120) U L MAR -6 2018 L
Date of No Name of Building Owner/Operator (2) L ‘
“““"“‘7‘ ~2§5-1% MUSE — E NTERPRISER
Agencies Notified Type Notification Street Address 2 saailih
O g Inita S e . i
E DOL ~_ Amendment#_ ] _
: - [] Emergency (including ﬂTLiQNTI(‘_ Ty AL :T
justification) Name of Contact Telephone Number
DCA
[J Canceliation AalnY
. FACILITY INFORMATION
Name of Faciity Where Abatement is 1aKing PG&ce (3) Type of Faciity (4)
(thlm'NCE' [ School (K-12)
Street Address ESMEr 8 (Other than K'12}
: Other (i.e., private & commercial buildings,
:— homes, etc.) '
City (5) P o Square Feet # of Fioors Bidg. Age
' BRIG AndTin & [S00se |_2 S+
County (6) _ County Code (7) (STATE Current Use (Priof 1f being demokshed)
AT ANTIC S Onlt VACAA T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AJA Kleweo  IAC,
Street Address

Street Address J}‘)q S SV'ZU({- M
City, State, Zip Code vy
- “ VR Sudar N7 ofosz

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
B356-2029-0472. ool 4y
Start Date (10) Scheduled jon Date (11) Name of OSHA Monitor
2e2-1% 2~19-1% | ALLA
Street Address

Occupancy Status During Abatement (Check only one)

HFaciﬁty Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply) .
[ Full Containment with Negative Pressure
23 sfor >3 1f Renovation Mini-Enclosure
2160 sf or 2260 If i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomaly Type
Location of Used Solely by Description of S
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Custodia! (i.e., thermal systems insulation, (Specify 2| » E %‘_"
IN Facility Staff? surfacing, VAT, or SF or LF) EIEIE:
(13) (12) other miscellaneous) 9 g =
e E T
Yes | No [ N/A 97 Y5 GE 2
. .
SN G X | TEAMISITE Zﬁ%fw X
e v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

e BNC st % | ACORA

ty, State Disposal Date City, State . . £ -
MU SKAgE N, T _PLEASAATTYILE

ignature D 2 s

~7-18-1%

To Lo | v e

ASB41
* Do not use this form for asbestos licensure exempted activities.
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DARD, _

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

Date of Notificati (1_] e Name of Building Owner/Operator (2)
. iy MSC Nrewransegﬁxh

Agencies Notified Type Notification Street Address i
Dﬁg Inital D AZIAASAS ﬂLE
E ] Amended Chy, Sbie, Zp Code -

DOL Amend t#
- [ Emerpency (iaioag. BrUANTC Clte WY
justification)
o O e Name of COE:?U) ¥ Telephone Number
. FACILITY INFORMATION
Name of Faclity Where Abatementis Taking Pace (3) Type of Faciity (4)
RS e [ School (K-12)
Streel Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.) 3

City (5) B Square Feet # of Floors "Bidg. Age

' BRiG AT I E [S00se |_Z So *
County (6) County Code (7) (STATE Current Use (Prior f being demokshed)

P anTsc USE OMLY) VACAAIT

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

) AL lEwmep  IAWC,

Street Address ! Street Address

b9 S SPRUCE AU
City, State, Zip Code City, State, Zi e
MRV SHANE N7 ofosz
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BS= 029042 | _enUdqy

Start Date (10) Schedufed Completion Date (11) | Name of OSHA Monfior

S~ 1l-iF 3-9-IF - ALlA

Occupancy Status During Abatement (Check only one) Street Address '
MFadity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Nommal Fadility Hours City, State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure
>3sfor>31 Renovation [C] Mini-Enclosure
% =160 sf or 2260 If ition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
ABA Custodil (i.e., thermal systems insulation, (Specify b4 - ﬁ m
IN Fagiity Staff? surfacing, VAT, or SF or LF) § slo| S
(13) (12) other miscellanecus) 2 1 Ef g
Yes | No | N/A i
S I G- X TEAMISITE 1Soose [X
7
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landtill
A ; of te
Kem® ENC (915749 AC L A
ty, State Disposal Date City, State _,
F-UMLL SHADE N, ) 1N

Compieted By
_MLQM;L_LQMM

Title

=3 25-1¢

DS, mf+Q§L,__

ASB-41

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



‘T ey S AB: ATEMENT
(Pumuant to \JAC 3:60 ang 12:12p)

Name aI’Buzldmo Owner/Operator (2 2)

;7'-{4"'] ﬂiu)ﬁz-,‘r\ {:’

I3

encies Notified 1 ﬁpc Notification [ Street Address -

I Epa O Initial

|8 Dep O  Amended Cliy, State, Zip Code

| & DoL Amendmen £ % -

f : }l_‘l Emergency (including . Sahad i _ ;

| 8 oou Justificarion) Name of Contact Telephane Number

| O DCa O Canceliation .L?‘t: o

i FACILITY INFORMATION |

| Name of Facility Where —”xhazemem 1sTai.ma Place (3} } Type of Faciliyy: (3) ’

i &

VL “‘ font O School (K-12) f

i

o Subchapter 8 (Other than K1)
Other (i.e. privare & commercial buiidings, fomes, eic.)

Strzar Address

! Square Feer Z of Floors ! Bldg Ase

Current Use (Prior if being demolished)

I
| Coumy Code (7 |
(STRTE USE ONLY) i ]

]

Streat Address

3

] Occupancy Siams Dunnz Abatement (Check Only Onc)

i
f }3’ Facility Closed/Vacated During Entire Periad of Abatemen;
Abatement Performed Outside ¢ of Normal Facility Hours

| O Other — Describe:

City, State. Zip Code

fi CUU!'}T.}-‘ Eé:] /‘} " {
H -\?' I' | -
[ .= e '/1 - L ,f TN i
| Nameof Monitering F“n-; I-mca by Building Ou'ner {8) ! ASCM No. | Name of Abatement Conrazetor [9) / ':\\ T g
{ e 7 g . ,‘ } H .L / # ',
J — SV Sk g ![ _;L'i- y /ﬂ-'“\_’ )d‘]l] r_ilsz_u’f-{ ! f.i" iiif } R7: & i i
[ Street Address, i
’I rol i b I I 919 Q p_\-“ 2
" - e e el ! 1212 P U e ‘!
' Ciy, Sews, Zip S —
. L F : 57 ° e S
3 Py S ~ 5 . I\_{ L L,{ : {,r ‘\..‘ J & ,“.j——‘t_;j}_s [
| Telephone No ]‘cféﬁhong No. Licenss Mo, —{
! L L i -y = f".-/ S ,7—,- !
i f é; s Ty (f «';(E VIR E/ 77 |
j St | Scheduled Cnmp[eucn Date(11) Name of DSH_& Monitor J
| ‘T:{{; i -” @') r[
E
|
|
!
!!

a

Scape of Work (Check All Thar Apgly)
O >3sfor>3iF £ __ Renovation O  Full Cantainment with Nezative Pressure

BT =160s7 or 2280 I /E]/ Demolition - O Mini-Enclosure

i O Glovebag Procedure

: E Non-Exemn ted (*) and Non-Friable Pracedure ;

Abzrement |

i ! Is Location Type
Loeation of Normaﬂy_ Description of [ 5 f i
| Asbestas-Contzining Mareriaj (AChI) L{::fnf;”-‘;:;" Asbestas Crmmmm_ Materiai {ACK) Amount i ! =
i;’ TO BE ABATE TED C‘usmciial a;taﬁ'? (i.e. thermal systems Insulation, suriacing, {Specify o - JI Z |z l
In Facility = VAT, or SForLF) /£ %
(12 otiier miscellaneous) = / s |2
= E 13 |

(13}

[

i

|

Name of fRegistered I.a.nuf' i L'
|

|

| NIDEP Waste Cubic Yards ’
| Hauler M Ng_ of Waste ; /.'
PIr . P
/E.(: .'.r—q [ / L/! o Pl
! Ciny, % 7 :_./ D}sposg Ba{.e j Ciy, Sizie, ¢ ; ~
P s L’ | _5-_/> lelmein Vis
5 7 o T Tl Signamre LY e ! | Dae g
| x;izfpf'--\ i ehdi. ’ V. Geident : ST | 3/2/ /¢ |
; \.__/g & 4

ASB-ti (R-06-08) * Do not use this form for asbestos Jicensure exempied activiiies.



‘DM}

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Llfsi L —._k.‘g.%{i
el 4O

é%f»%_,)

| Date of Notifitdtion (187 1 & ,;:’ Nameof Buzkﬁr@ OwnarfOpemtor 2 = D W = .
3] X | Ha e CETYE R
I ginchns Moniem LU N 5 ]
Agencies Notified gType.NotiﬁlEeﬂon Sh'eet Addre: 1 [
o b . _ N e g |
ﬁi DEP O Amended City, State, anCode N e bt
H DboL : Amendment # - 3.7, 7 ¥a - A
: O Emergency (induding | Hewte| 131 0.0, G104t ...,L.,..:_’}E "
E\ DOH justification) Name of Contact TRRDROREIMONTROL &
DCA O Cancellation i _ : e
. . FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
0 Schoot (K-12)
Street Address O, Subchapter 8 (Other than K-12)
ﬁ\ Other (.. private & commerciaf Buldings, homes
efc.)
. Cty (5) R Square Fect #of Floors Bldg. Age -
HooTcl piR ™. 7044 0 600 o, 20
Counly (6) Couniy Code (7) Currerd Use (Prierif. bemg demohshed)
Name of Monitoring Firm Hired by Building Owner 8) ASCM No. Name of Abatement Contraciar {©)
UATEN (e
Skeet Address tAdn?ess = G
PO Bed WY
Ciy, State, Zip Code cny State, Zip Code s
- CULY g) y\’!e G2 N - Cleot
{ Project Manager for Monitoring Firm Telephone No. 'Tsiep?wnehto g( . | HoenseNo.
: ; 133 2321800 0o ¥GG
“Start Date. aoy ] ‘}{ Scheduzed Gomp!etlon Date (1) Name of OSHA Monitor .
f;; g il " 11 “ﬁ E j’ 'i‘\-w\\ :'3\1 ,,,,,, %..}"; V€.
Qocupancy-Status During Abatamenf (Checi Only: Oqe} Mda’ % Ki
%\ Facility Cfosedzvacated During Entire Period of Abatement | YC 5 X |
Abatement Performed Cutside of Normai Facility Hours - City, Sme, Zip Code
I Other - Describe: Uu‘a':é ‘) L h d G2 s ) C"L {_ ';

Scope of Work (Gheck All That Appiy)

W

ASB-41 (R-06-08)

Sy
.,
“w,

0. 23sforz3if Iﬁ: Renovation X, Ful Containment with Negative Pressure
Bl 2160sfor2260 i 3™ Demolition Mini-Enclostre
ik Glovebag Procedure
Nor-Exempted (*y:and Non-Friable Procedure
nt
is Location i
Normal Type
Location of i Descrpionof ;
Asbestos-Containing Mokt thoM) kit Asbestos Containing Material (ACM) Amount - jm
TO BE, Custocal Siatr? (ie. thermalt systems insulation, (Specify z2iz|8 ]
in Faci!rty 19 surfacing, VAT, or SF ar LF) =3 2 E i
(13} S8 other misceflansous) 212 £ {1
=1 " Lg "
Yes | No | N/A _
Baociient K| Gx9  Clook LIE 4100 SjF| A
EXTEGOR  DEldy] Al SIRRG S490 Die
-\') .JI iy 3 L’]"‘i‘f Lﬂf‘.\g{ {j =
Name of Registered Waste Hauler MNIDEP Wasie .| Cubic Yards Name af Registered: Lan-;iﬁl!
. . : Haurerln No. of‘ia\faste L R0.0S
Novaledn  w 2a)! A OL o
sal Cizy Siahe P
A, Stodo oA Ay e O T TQ,?Q A t“ {f{\ 3 ﬁhi 1-/:, E}%
On_Dlidts . 02853 ok L —
| Compietsd by Y — T‘hm IV -l | 9 [\
Call\us ;H\ﬁ@{)n V7 et b gk~ ) At "}swa el ) ;.« : !

* 3¢ nof yse this form- fat‘asbestos ficensure exmnpi‘acﬁactwmes



State of New Jersey

%m»og.’ﬂ»

D _ [\ ﬂ 5 }I‘IFICATION OF ASBESTOS ABATEME Jl 1€
: Pur: o N.J.A.C. 8: : J
suant to N.J.A.C. 8:60 and 12:120) R # 3327
Date of Ncﬂfcahon (1) Name of Building Owner / Operator (2)
2/122/18 Wells Fargo Bank N E PR ENIWVEM™
Agencies Notified [Type Notification Street Address /=
[0 EPA One South Broad Street =y
[0 DEP B Initial City, State & Zip Code ] L; AR L & B
X boL XI Amended #1-3/2/18 Philadelphia, PA 19107 Ly AR 70 fudid L
DX DOH [J] Emergency Name of Contact Telephone Numbker
[ bDca [] Cancellation Anmar Baban e :ES‘" 24 u(%‘fs% 2
FACILITY INFORMATION S

Name of Facility Where Abatement is Taking Place (3)

Welis Fargo NBOC

Street Address
100 Fidelity Plaza

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

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 75,000 2 45+
North Brunswick Middlesex Current Use (Prior if being demolished)

Banking Offices

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Rollie Jones 609-392-4200 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/5/18 3/6/18 Bristol Environmental Inc.

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

XI Abatement Performed Outside of Normal Hours — 7am to 3pm
5:00PM to 1:30AM

[

Describe:

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
<] =23sfor=31If X Renovation [] Mini-Enclosure
[0 2160 sf2260 If [] 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) 5 ml m
TO BE ABATED Maintenance or (i.e., thermal systems el 2 8| a3
in Facility Custodial Staff? insulation, surfacing, VAT 23| B E §
(13) (12) or other miscellaneous) gl 7 ®| 3
Yes | No | N/A @
Mail Room (11X [ [ Pipe Insulation 10 LF XICICI[]
Mail Room O X0 Mastic 3osF _ [MILTICIIET
LI Hiimlimiin]
miiniin O[O0
L] LT L] mlinliniin}
EiERIER miimlinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 14 CU YD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 3/13/18 Waynesburg, Ohio
Completed By (Print or Type) Title Stgnature Date
Gino Pizzigoni Project / 32118
Manager /&ﬂﬂ WM 7(

CNE Y



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to N.J.A.C. 8:60 and 12:120) ! N ; f' S
M L EILVEM™R]

Name of Building Owner / Operator (2) Ji T‘[‘““ i e i ]
) | 1]

Date of Notification (1)
2/22/18

Wells Fargo Bank

Agencies Notified |Type Notification Street Address

0 EPA One South Broad Street

[J DEP A ] Initial City, State & Zip Code f

X DoLE Ll [0 Amended Philadelphia, PA 19107 ASE i

X Dngu‘Go\ [] Emergency Name of Contact Lo hone Number |
L [J DCA [J Canceliation Anmar Baban ey 7033847
[ FACILITY INFORMATION

Type of Facility (4)

rﬁame of Facility Where Abatement is Taking Place (3)

Welis Fargo NBOC

[] School (K-12)

Street Address

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

100 Fidelity Plaza
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 75,000 2 45+
Middlesex Current Use (Prior if being demolished)

North Brunswick

Banking Offices

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

‘ASCM No.

Name of Abatement Contractor (9)
Bristol Environmentai, Inc.
Sireet Address

Street Address
120 North Warren Street

1123 Beaver Street

City, State & Zip Code

City, State & Zip Code
Bristol, PA 19007

Trenton, NJ 08010

Telephone Number

Telephone Number License Number

Project Manager for Monitoring Firm
Rollie Jones 608-382-4200 {215) 788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L 3/12/18 3/13/18 Bristol Environmental Inc.
{Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[XI  Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe:  5:00PM to 1:30AM Bristol, PA 18007 —l
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X =23sfor23if [XI Renovation [] Mini-Enclosure
[J =2160sf2260If [[J Demolition XI  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) i .
TO BE ABATED Maintenance or (i.e., thermal systems g = 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 31313 g
(13) (12) or other miscellaneous) 5| 5| &| §
Yes | No | N/A o
fiail Room [ 1 [ X [[] Pipe Insulation 10 LF miimlinm]
fail Room ][ [] Mastic 30sF X LI[OI[C]
ciisfis e
miiniin imjiniinjin
L]0 inlinlin]in]
ame of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill .
Hauler ID No. |of Waste
ervice Transport Inc. 20980 14 CU YD Minerva Landfill
ty, State Disposal Date |City, State
ew Castle, DE 3/13/18 Waynesburg, Ohio
>mpleted By (Print or Type) Title Signature Date
ino Pizzigoni Project /ﬁ(ﬂ’lﬁ P . / % 2/22/18
Manager ; /Wzﬂ"l

L1804



PA]

(LU

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

i

State of New Jersey

::::,:,,:;.‘f:!

Name of Building Ovwmer/Operator (2) i
_TRIAA SEOR MATION

Date of Notification (1)_ = |
22518
Agencies Notited Type Noffficaton Street Address = .
Oea X i Lol . CLirKs L&NDWG—J&Q
[ oer . [} Amended iy Stk Zp Code e
& pboL " Amendment #
- [ Emergency (nduding _ECG UL N.T 08213
0 EEAH 0 ﬂmﬁmm} j Name of Contact Telephone Number
e (04 - FbT- 744 8
FAGILITY INFORMATION
Name of Faciity Where Abatermnent is Tahng Place (3] ~ Type of Faciity (4)
ResSptni(e 3 School (K-12)
Street Address Subchapter & (Other than K-12)
Other (i.e., private & commercial buildings,
o = homes, etc. )
- uare Feet # of Floors Bldg. Age
1 MALC ATT 1500 T j So+
County (6) _ County Code (7) (STATE Cument Use (Prior 1 being demolshed)
ATLAANT C USE ONLY) \IAC Bty
Name of Monftoring Firm Hired by Building Owner ASCM No. Name of Abatement Contrackor (9)
®) N/A Kiomco 1w,
Street Address f Street Address
39 S. Seevce WAue
City, State, Zip Code City, State, Zip Code
ML SHade AT 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
556-229~0U72 | op 44
Start Date (10) Sd__\e)dded Completion Date (11) Name of OSHA Monitor
=ln -1§ =1 )= (YD
Occupancy Status During Abatement (Check onty onej Streel Address ,
(O Faciity Closed/Vacated During Entire Period of Abatement ;
D Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[£] Other - Describe:
Scope of Work (Check all that apply)
CFut Contammem with Negative Pressure
[(J23 sfor>3H ] Renovation ("] Mini-Enclosure
(] 2160 sf or 2260 It [34 Demciition [[] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Matenial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
“T0 Custodial (i.e.. thermal systems insulation, (Specify 2l ol 8 L,
N Facy Staff? surfacing. VAT, or SF or LF) &gl 8
(13) (12) other miscellaneous) g B el g
Yes No y NIA . a°
NOITHS X | TRANS ITE 250 s | X
Name of Registered Waste Hauler NJDEF Wasle Cubic Yards Name of Registered Landll
. Hauler D No. of Waste
KLomCo  LAC 1Sed0y |78 AC UK
Chy. State Disposal Date Crfy Statt{ i N _
| MAPLE SHUYF N _Preas mm) e ALY
] Cemu | SOPERUSHA J 1702518 |
e Do not use this form for asbestos licensure exempted activities.



A ‘State
S ATION O ABA‘E’EMEN:
d 12:120)

E,__

“}
T
i
T:::‘
.J‘_T

Date of Notification (1)

Name of Building Owner/Operator (2)

3/3/18 Danny Merk
Agencies Notified Type Notification Strest Address

EPA Xl nitiat .

DEP 1 Amended City, State, Zip Code

DOL Amendment # Seaside, New Jersey 08751

D Emergency (including

[x] poH justification) Nameiaf Contact | Telephone Number
[] bca [ canceliation George

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Merk Property [ school (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside 1500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean BTATEUSE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemant Contractor (9)

Ace Insulation Co.,

Inc

Street Address

Street Address
95 Montrose Rd

City, State, Zip Code

City, State, Zip Code

Caolis Neck, New Jersey

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732 294 1757

License Mo.

00029

Start Date (10)
3/12/18

Scheduled Completion Date (11)

3/19/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: 7am-7pm

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sfor=3¥ L] Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f Xl Demolition Mini-Enclosure
CGlovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba-}t:;;em
Location of U Ndog"fuly b Description of
Asbestos-Containing Material (ACM) h:e.mez =y }" Asbestos Containing Material {ACM) Amount m
TO BE ABATED = 3; di lagtc?‘f ) (i.e. thermal systems insulation, {Specify A5 “?; L
In Facility LS 132 i surfacing, VAT, or SForLF) J|l&81a |5
(13) (12) other miscellaneous) 2|12|£ |8
= e
Yes | No | N/A @
exterior X siding 100 sf x
roof X roofing 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste 2
Ace Insulation Co., Inc 12086 3 Chris
City, State Disposal Date City, State
Colts Neck, New Jersey | 3/19/18 Easton, PA
Completed by Title Signature Date
Bree McGuire Secretary Treasurer A4 \ Pl 3/3/18
-

ASBE-41 (R-05-08)

* Do not use this form for

asbestos licensure exempted activilies.




2N
W 5
“

{ _’E'prfﬁ"} \

i
i
1
3
|

2 of lew, Jersey r; f ]
D o) TIONE OF RSEESTOS ABATEMENT i J } /
uar i 8:52 and 12:126) (L]
= fr— =y P
{_Date of Notification (1) | Name of Buildiig Owner/Operator {2)
3/3/18 Lunch Break
Agencies Mofified | Type Natification Street Address
Bl sk 1 F ol 121 Drs JAmes Phrker Bivd
DEP i} Amended City, State, Zip Code
DoL [ Amendment# | Red Bank, New Jersey 07701
[] Emergency (including - i
DOH i justification} Name of Contact i Teleshone Number
[] bca i1 Cancaitation | Armida g {
FACILITY INFORMATION ' —
Name of Faciiity Where Abatement is Taking Pizcs {3} i Type of Facility (4)
% {
Lunc Break Property 4! L] schoot (k-12)
Street Address Subchapter 8 (Other than K-12) i
108 Drs James PArker Blvd eO‘i:hier {i.e. privale & commercial buildings, homes, 1,
City (5} Squars Fesl | #of Floors { Bidg_Age
Red Bank 3000 i3 | 50+
i i i
County (6) [ County Code (7) Current Use (Prior if being demalished) _ﬁ
Monmouth | A is= oy vacated building |
Name of Monitoring Firm Hired by Building Owner (8} ASCH No. ‘ Neme of Abalemant Contracior @ i
| Ace insulation Co., Inc 5
Stresi Address | Strest Address _f
85 Monirose Rd |
City, State, Zip Code City, State, Zip Code i
Coiis Neck, New Jersey
Project Manager for Monrioring Firm : Telzphons Mo. Telephone No. i Licenss No. !
; 32 254 1757 [ 08020
Start Date (10) Scheduled Completion Date (1 1) | Name of OSHA Monitor —
3/13/18 3/21/18
Occupancy Status During Abatement {Check Only One} Strest Address

Abatement Performed Qutside of Narms! Faciliiy Hours
Cther — Describe: Tam-7om

é Facility ClosedNVacated During Entire Perod of Abatement

E_C.‘Efy__ Siate, Zip Code

E =3sfor231f
[x] =780 sfor=28014

Scope of Work (Check All That Apply}

B Renovaiion
%] Demslition

Full Coniginment with Nagative Prassure
Mini-Enclosure

X! Glovabag Procedure

b oy ] = il fe 2 .
X pon-Exempled {°} end Non-Frizhle Procedure

Is Location
Normally

i Abatement

Type

| | |
Location of - - Pkt Diescription of ! R B
| Asbestos-Containing Material {ACN) | Haad f“"’f’{ o | AsbestosContaining Material (ACH) |  Amount l_ S T
i TO BE ABATED i él'l’a_mfnias;?p i lie. thermal systems insulafion, | Specly | 3] 513 E g
i in Faciity Ml surfacing, VAT, of | SForth) 3818 18|
i {13) {12} i oiher miscelianzous) i | € B8 I &
i "\ i ] ] ] g | B 1 8
L ) DGGes ) IJ Yes | do il M I { J l 'I F
| ' exterior ] [ x siding 2000sf  Ix P
! roof I | x rocfing | 1000sf  ix |
interior i x ficor tile 280 57 # b
basement | x pipe insualtion 100l ] ] l
Mame of Registerad Waste Hauler | PLIDEP Waste | Cubic Yards ¢ Name of Registerad Landfll ;
v | Haulsr ID Mo. | of Wasts rw !
at i | ar i Chrd i
Ace insulation Co., Inc | 12085 10 ] hiris :,
City. State | Disposal Date i City, State ;
i Colts Neck, New Jersey { 3/21/18 ; Ea;.gton, PA F
Completed by | Tite JI| Signature E Date i
Bree McGuire f Secretary Treasurer | Y N :. o~ i 3/3/18 |

ASB-21(R-06-08)

\\\T‘
“ Do nol uss ihis form 107 asbastos fcensure sxem

pied acivities,



L)

Ew Jersay
ESTOS ABATEMENT
C 8:60 and 12:120}

F

H MAR -F 2012

LY
T

Date of Notifieation (1)

{ Name of Building Cwner/Operator (2)

3/3/18 Lunch Break i o
Agencies Notified ; Type Nelification Siresi Address AS bi:u I'C 1.“ *:,O‘\. TROL &
G i (B e 121 Drs jAmes PArker Blvd LIDENSING .[
x| DEP ‘E D Amended i Clty, Staie, Zip Code
[x] poL [ O Amendment#_____ Red Bank, New Jersey 07701 ,
& pon { ;’usﬁﬁgaﬁ::)(mc o Name of Contact |. Telephone Mumber
[J bca j 1 cCancettation Armida -

FACILITY INFORMATION

Name of Facility Where Aba:emanf is Taking Plzce (3)

Lunc Break Property

| Type of Faciity (4
§
[ school (k-12)

Street Address
108 Drs James PArker Blvd

Subchapier 8 {Other than K-12}

x| Ofner {i.e. private & commercial buildings, homss,

; aie.
| Ciiy {5} Squan F}eei | #of Floors { Bidg. Age
| Red Bank 3600 | 3 | 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) vacated building
' Name of Monitoring Firm Hired by Building Owner (5] I ASCHi No. Name of Abatement Contractor (9)

Ace Insulation Co.. inc

Sirest Address

Streel Address
95 Montrose Rd

City, State, Zip Code

City, State, Zip Code
Colis Neck, New Jersey

Project Manager for Manitoring Firm

| Telsphonz No.
b

Telephone No. g ifzense No.

Abstement Performed QOutside o
Ofher — Describe: 7am-7pm

B.'H:IZ]

Facifity ClosedVacated During Entire Period of Abstemant
T Morma! Faciifiy Hours

732 284 1757 i 00028
Start Date (10) Schedufed Completion Date (11) Name of OSHA Monitor '
3/13/18 3/21/18 ]
Cccupancy Siatus During Abatement (Check Only One) Sirest Address

i City, Stale, Zip Cods

Scope of Wark (Check All That Appiy)

Ef =3sfor=34 a Renovation Fuil Containmant with Negative Pressure
11 z1e0sfor=2e0n x| Demolifion Mini-Enclosure |
ﬂ] Glovebag Precedure i
Zi tion-Exempisd {7} and Non-Frizble Procedure ;
! T
; Is Location Ii Ab@rifg;ent
= [T i
Location of - i\gugnlﬁ!:y ” Description of R
Asbesios-Centaining Material (ACM) | 3;1 EE;{:F Asbesios Containing Matedal (ACK) | Amoumt | | [ gmi |
TO BE ABATED | e, o thermal systems nsuletion. | (Specty | Pl 5 317 |
in Facility ““(;2‘. = i SForiFy (212881
(13} i 1 ctherms& aﬂsﬁus} i $o =L -28 4
F—y | 2% 1873
ves | No | A [ l | &
'= —t i
Cont. from pg 1 i P |
fireplace i : X fireplace coating 150 s 13 ]
£ I i o o = 7 i
chimney | x| chimney caulking 0Ok % f i

1

z T

Name of Registerad YWaste Haular

| MJDEP Wasiz i
i Hauler i Mo,

| of Waste |

Cubic Yards { Mame of Registerad Landni

Ace insulation Co., inc ‘ 12088 : 1G 1 Chris i
| clry State ' [ Disposal Date | City, Stale

| Colts Neck, New Jersey | 3121718 j Easton, PA

Compleied by Titie J' Signature Date
| Bree McGuire Secreiary Treasurer * 3/3/18 i;

ASB-27 (R-08-08)

= Uo not use ihis form for asbestos licens

asure exemslad activitiss,



ADC

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

[ Print Form

| Date of Notificatief (1)

Name of Building Owner/Operator (2)

_3/./ Z /o PSE&G
| Agencies Notified Street Address

" Type Notification

SOUTH PLAINFIELD, NJ 07080

i . 4000 HADLEY ROAD
B epa (L initial F R

| DEP Amended City, State, Zip Code

] LoL [ Amendment # /_

; DO ' ji;n{?ﬁrgaet?c?r% {including Name of Contact

i[] oca Cancellation Vg ,9—77"‘

DANDuR Ao D

Telephone Number

737- Y39 7072

i ' FACILITY INFORMATION

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

P &

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

| Street Addrass

| Fo7 M. 136,4;0 ST,

Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,
)

,:{_.
.
|

ete. —
| City (5) Sguare Feet # of Floors ’ Bidg. Age |
L ENGLEwioad 2940 | 2 |tpx 99yes
| County (6) . I County Code (7) Current Use (Prior if being demaiished) r
£| B CRG‘é’ M [ (STATE USE ONLY) S“ 6 _%7/ OAJ
i Name of Monitoring Firm Hired by Building Owner (8) ASCM No:~
. ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

. Street Address
| 84 BROAD STREET

Street Address

Name of Abatement Contractor (g) ]
396 WHITEHEAD AVE. J

| City, State, Zip Code 3
O \ il
i MATAWAN, NJ 07747

City, Stale, Zip Code
SOUTH RIVER, NJ 08882

Praject Manager for Monitoring Firm Telephone No. Telephone No. License No.
. TOM GEIGER 732-290-2217 732-432-8350 01111
| Start Date (10) 2 Scheduled Completion Date (11) Name of OSHA Monitor "
j // 3//9 /q7 5{/{? - UNIQUE SYSTEMS OF AMERICA

| Occupancy Status During Abatement (Check Only One)

| E Facility Closed/Vacated

During Entire Period of Abatement
Abatement Performed Outside of Normal Facili Hours

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

:
f
|
|

Other — Deseribe: O] £t L~ 0.(7 / SOUTH RIVER. NJ 08882
Scope of Work (Check Al That Apply) ! ;
D 23 sforz3 If E Renovation Full Containment with Negative Pressure

: @ 2160 sfor 2260 Jf Demolition Mini-Enclosure

I Glovebag Procedure

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

Is Location Abatement

. Location of 15 f;g“?‘;y i Description of

i Ashestos-Cantaining Material (ACM) N? o t gey }" Asbestos Containing Mat&rial (ACM) Amount m !

! TO BE ABATED i a{'" d‘?”[agfiﬂ (i-e. thermal systems insulation, (Specify 2 2|0

J In Facility usto _:Z; ary surfacing, VAT, or SForLF) 3 % &

! (13) (12) other miscellaneous) g c |2
o L3

| Yes No N/A @ |

i : :

— Winbows P ',z_lam w.% 350 sFIX fJ |

j i ’

| 1 | -

. Name of Registered Wasts Hauler NJDEP Waste Cubic Yards Name of Registered Landfil]

| Hauler ID No. of Waste

:. WASTE MANAGEMENT | 1125 A pPx of O GROWS NORTH

| City, State | Disposal Date City, State

| ELIZABETH, NJ | TA N MORRISVILLE, PA

| Completed by Title Signature ‘ Date

| CAROL RAIMO OFFICE MANAGER 20l s | 3 v S5

ASB-41 (R-08-08)

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



Qgﬁt P6&3

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

l Print Form

| Date of Notification (1)

Name of Building Owner/Operator (2)

'/ 30 / oy PSE&G

| Agencies Notified Type Notification Street Address
| = » 4000 HADLEY ROAD

2 EPA ] Initial i i

| DEP [] Amended City, State, Zip Code
| DOL Amendment?‘# : SOUTH PLAINFIELD, NJ 07080 !

DOH D i:;ﬁ-:f:t?ﬁ) (nckiding Name of Contact Telephone Number

[] opca ] Canceliation MATT D gndargsand 737- $3 97072

FACILITY INFORMATION

L __
| Naﬁ of Facility Where Abatement is Taking Place (3)

S & &

Street Address

207 N. Bepo ST

=

Type of Facility (4)

L] 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
L ENGLEWoos /3, I #)x 97 yes
County (6) County Code (7) Current Use (Prior if being demolished)
| B CR G—é N (STATE USE ONLY) SK A %7/ oA
_j Name of Monitoring Firm Hired by Building Owner (8) ASCM No.” Name of Abatement Contractor (9)
|' ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

! Streset Address
i 64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

| City, State, Zip Code 5
i! MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

rﬁaject Manager for Monitaring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) 2 Scheduled Completion Date (11) Name of OSHA Monitor
//5//9 3/B0 /r5 UNIQUE SYSTEMS OF AMERICA

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

Street Address
396 WHITEHEAD AVE.

| é Other — Describe: LAg &—n, O.zf

City, State, Zip Code
SOUTH RIVER, NJ 08882

- Scope of Work (Check All That Apply) !
23sfor23f A Renovation

Full Containment with Negative Pressure

L]
g 2160 sf or 2260 If [T] Dpemolition Mini-Enclosure
i Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
l Is Location Abatement
Normall Type
Location of T Iy . Description of
! Asbestos-Containing Material (ACM) i\a?e' t 0:)' !y Asbestos Containing Matérial (ACM) Amount e
! TO BE ABATED & at'” ol gfeﬁ,) (i.e. thermal systems insulation, (Specify 712132
In Facility UG 1’32 Ak surfacing, VAT, or SFor LF) -AERE-AE
(13) (12) other miscellaneous) 218 | |¢&
I R
| Yes | No | N/A ®
I. '
% WiNdousr g > ACm QJM.&LL@M 3Ss0 SFA|X
| |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
WASTE M GROWS NORTH
i Cily, State Disposal Date City, State
| ELIZABETH, NJ Téb MORRISVILLE, PA
Title Date

|' Completed by
i CAROL RAIMO

OFFICE MANAGER

Signat? ’ ;

‘%34//9_1

ASB-41 (R-06-08)

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



te of New Joua%y
NOTI :B 10 F BES ABATEMENT
Check#2999 NJAC & :Qaﬁnd 5:16)
V- L=
Date of Notification (1} Name of Building Owner/Operator (2)
03 ! 03 : 1
' : MVP Management LLC
Agencies Notifiad Type Notification Street Address
ClEra X Initiat 5
X DOLWD [J Amended chf usrgf":dzgrgi?e
B4 DHsS Amendment # ' ' .
] bca [J Emergency (including New Brunswick, NJ 08901 _|
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Steve Dicke 973-229-2210

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

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

homes, etc.)

[_| Subchapter 8 (Other than K-1 2)
DX Other (i.e., private and commercial buildings,

Street Address

City (5)
New Brunswick, NJ 08901

Square Fest

# of Floors

Bldg. Age

County (6)
Middlesex

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner 8)

ASCM No.

Name of Abatement Contractor (9)
Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-638-1777 01

License No,

127

Start Date (10)

03 ;s 13 , 18

Scheduled Completion Date (11}
03 , 14 ; 18

Name of OSHA Monitor

Envirovision Consultants,Inc

X Facility Closed/Vacated Du ring Ent

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

ire Pericd of Abatement

L] Abatement Performed Outside of Normal Facility Hours - Describe

PR/ PM_ AM

Street Address
20-2] Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Ciean up and decontamination with negative pressure
Full Containment with Negative Pressure

ﬁ >3 sfor >3 If X Renovaticn Mini-Enclosure ) ‘
> 180 sfor >260 If ] Demalition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of m | m
= ; Gied Solely by 4l _ 2|2
Asbestos-Containing Material (ACM) Sec olely by Asbestos Containing Material (ACM) Amount 218 (3 |3
I0 BE ABATED Ma’“t?“a”fe" (.., thermal systems insulaticn, (Specify 318 |8 o
IN Fagility C“smdif[‘ Staff? surfacing, VAT, or SIF or LF) s17 |2 =
(13) (12) other miscellaneous) - &
Yes | No | N/A
Basement 0|0 X Pipe insulation 140 LF X O|O|O
O |00 |0 o000
LY L3 af] Ooo|g
B = O0o|gono
Name of Registerad Waste Hauler JDEP Waste Hauler 10 No.| Cubic Yards of Waste]] Name of Registerad Landfill
Gr Tech LLC | 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State ]
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titte Signature Date
N.Jevtic Owner ede  wenad 03/03/18
ASB-41 v

MAY 11

* 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)

| Print Fo

(‘ﬂu L 17492

| Date of Notification (1)
3/2/18

Name of Building Owner/Operator (2)
Mr. Christopher Kondreck

Agencies Notified Type Notification
EPA Initial
DEP Amended
DOL Amendment #
_ Emergency (including
DOH justification)
[l bca ] canceliation

Street Address

City, State, Zip Code
Belleville, NJ 07109

Name of Contact
Christopher

!

FACILITY INFORMATION

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

Type of Facility (4)
[l 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
Belleville 1300 2 80
County (6) County Code (7) Current Use (Prior if being demalished)
Essnx (STATE USE ONLY) -

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)

ABS Environmental Services, LLC
Street Address

4 E Gate Drive, PO Box 483

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

Name of OSHA Monitor

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm License No.

703

Telephone No.

Start Date (10) Scheduled Completion Date (11)
3/13/18 3/27/18

Occupancy Status During Abatement (Check Only One)

Street Address

| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Ouiside of Normal Facility Hours
Other — Describe: bsement & outside

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedura
[ - s
Is Location _Abit;,;:;am
Location of U hi'orsmlallly b Description of
Asbestos-Containing Material (ACM) I\:eint DIty ',y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED - am d‘?”las"'f";f,) (i.e. thermal systems insulation, (Specify 2lol3 |5
In Facility e 1'; ol surfacing, VAT, or SF or LF) -HENE-RE
(13) (12) other miscellaneous) g |l2le|g
B 8 | 3
Yes | No | N/A ®°
basement X boiler insulation 30 SF b
exterior X transite siding 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler ID No. of Waste i .
Tony's Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton, PA
Completed by Title Signature Date
A. Scott Higgins President %M 3/2/18

i



{ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT A o e
(Pursuant to NJAC 8:60 and 12:120) AN a Al [3547¢ /
( { A 'J-L, | L )
Date of Notification (1) Name of Building Owner/Operator (2)
2/28/18 Walter J Scheibner = P
Agencies Notified Type Notification Street Address ) /J ”
H '. E‘I ~ ' ;
[] Eera Initial , . T i |
'l DEP Amended City, State, Zip Code §\.;': 4 MAR - £ U
[X] poL - Amendment#______ | Moorestown, NJ 08057 o ]
Emergency (including - -
DOH justification) Name of Contact
1 oca Cancellation Walter
FACILITY INFORMATION e e e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley _ 2200 2 71
County (6) County Code (7) Current Use (Prior if being demolished)
Edtici (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
4 E Gate Drive, PO Box 483
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
3/8/18 3/15/18
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation N Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;ten;ent
: Normally g yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ]\;'e, ¢ o5y },y Asbestos Containing Material (ACM) Amount 1 T
TO BE ABATED . atmd‘?nlagtcip (i.e. thermal systems insulation, (Specify 2|3 § =
In Facility Lsto 1‘2 airs surfacing, VAT, or SF or LF) S |8 |% | &
(13) (12) other miscellaneous) g 21lc |28
B 2| a
Yes | No N/A ®
basement X pipe insulation 100 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro NJ
Completed by Title Signature f;-'-' Date
A. Scott Higgins President A A 2/28/18
— =



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT 4

Date of Notification (1)

Name of Building Owner/Operator (2)

I f
s \y
3/1/18 Mr. & Mrs. Frank Ford . EGCEIVE A
Agencies Notified Type Notification Street Address = }
=%
: i
EPA Initial e -
| DEP ] Amended City, State, Zip Code 0 wAn—0 206 |[=)
DOL Amendment # Hillside, NJ 08057 ;
1 x| Emergency (including = =
DOH _Justification) Name of Corleg: RS ERA N ERONTROL &
[] oca Cancellation Sulaimun Jenkins NG
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,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillside 2100 2 73
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Rame

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

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

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) Scheduled Completion Date (11)
3/6/18 3/15/18

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
|x] Other - Describe: bsement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E1 =3sfor23if
2160 sf or 2260 If

Renovation
[l Demalition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location | Ab?.t;;;ent
Location of U N dorSm;alliy b Description of
Asbestos-Containing Material (ACM) hie' t i jy Asbestos Containing Material (ACM) Amount m o
TO BE ABATED ) atmd?nlagtciﬁ (i.e. thermal systems insulation, (Specify 3| 2 § 2
In Facility dsi 1"‘?‘2 =ty surfacing, VAT, or SF or LF) 3 |85 | &
(13) (12) other miscellaneous) |2 | |8
o ol e
Yes | No | na °
basement X floor tile 600 SF b
.‘ i
I |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; :
Tony's Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton, PA
Completed by Title Signature 4 Date
A. Scott Higgins President VA 3/1/18




A0

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

D

Al

ECEIVE

Date of Notification (1) Name of Building Owner / Operator (2) U At—6—2618 et
2114117 Rider University |
Agencies Notified |Type Notification Street Address ‘
[0 EPA 2083 LAWRENCEVILLE ROAD ASBESTOS SONTROL &
[0 Dep X Initial City, State & Zip Code —
X boL X Amended R#1-2/27/18 |LAWRENCEVILLE, NJ 08648
X] DOH [J Emergency Name of Contact Telephone Number
B DcCA [] Cancellation Walter Eddy 609-896-7780

FACILITY INFORMATION

Rider University — Wright Hall

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
2083 LAWRENCEVILLE ROAD

[J School (K-12) Non-Subchapter 8
X Subchapter 8 (Other than K-12)
]:l Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

City (5)
LAWRENCEVILLE

County (6)
MERCER

County Code (7)

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

Health & Safety Services Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
PO Box 365

Street Address
1123 Beaver Street

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
(215)788-6040

Telephone Number
856 656-2875

00509

License Number

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor

Bristol Environmental Inc.

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

Street Address
1123 Beaver Street

City, State & Zip Code

Describe: Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
(1 =3sfor=3If <] Renovation [ Mini-Enclosure
X] =2160sf2260If [ Demolition [C] 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) SForlLF) % ol m
TO BE ABATED Maintenance or (i.e.,‘lhermal systems g ] o a
in Facility Custodial Staff? insulation, surfacing, VAT ol 21 3| &
(13) (12) or other miscellaneous) s| 5| §| §
Yes | No | N/A
Basement X1 O[O Tank Insulation 150 SF imiisiin
B Wing X[ Linoleum 100 SF XL LT
Exterior L] N Window Sill Caulk 100 LF xlimlinlin
=T A e =
L= == = =1 =1 — =
CLERT OO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc. 18706 2 Fairless Landfill
Ety, State ' Disposal Date |City, State
Bristol, PA Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project . - o
L ° Manager /‘Q%w f‘%’/é;/%m/ Ze .z%sz v
’ v? J 7

CT 1903t




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)

QMLFE(q

Date of Notification (1)

Name of Building Owner / Operator (2)
Rider University

NECEIVER

2114117 &)
Agencies Notified |Type Notification Street Address f ! J
O EPa 2083 LAWRENCEVILLE ROAD FlE s |
[] DEP | X Initial City, State & Zip Code ¥ UG LAV I
DOLQ{Z&?- O Amended LAWRENCEVILLE, NJ 08648 |
X DOHZ [] Emergency Name of Contact _"_""*““*:‘.‘,'i'.'.;’{;:ﬂ:]?ephﬁ}' >Nmb
X DCAR()\% | O Cancellation Walter Eddy L ASBES @%ﬁgﬁé@%&g

FACILITY INFORMATION

Rider University — Wright Hall

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
2083 LAWRENCEVILLE ROAD

[[] Other (i.e. priva

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

te & commercial buildings, homes, etc.)

Square Feet

County (6)

[cny (5)
MERCER

LAWRENCEVILLE

County Code (7)

# of Floors Bldg. Age

Current Use (Prior if being demolished)

Health & Safety Services Inc.

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement

ASCM No.
Bristol Environm

Contractor (9)
ental, inc.

Street Address
PO Box 365

Street Address

1123 Beaver Street

City, State & Zip Code
Berlin, NJ 08009

Bristol, PA 19007

City, State & Zip Code

|Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
(215)788-6040

Telephone Number
856 656-2875

License Number

00508

Scheduled Start Date (10)
2/28/18

Scheduled Completion Date (11)

3/6/18

Name of OSHA Monitor
Bristol Environmental Inc.

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

Street Address

1123 Beaver Street

[] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe: Bristol, PA 19007
[J  Facility Occupied During Abatement
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J =23sfor23if [X] Renovation [] Mini-Enclosure
K =160sf2260 I [[J 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) ol m
TO BE ABATED Maintenance or (i.e., thermal systems & Zl a| 3
in Facility Custodial Staff? insulation, surfacing, VAT E | 5| g
(13) (12) or other miscellaneous) 8| 5| §| s
Yes | No | N/A
Basement X || [] Tank Insulation 150 SF X Ogid
B Wing L] L1 Linoleum 100 SF inmlimlin;
Exterior U X Window Sill Caulk 100 LF XIOCITC]
L0 L OO
OO miisliniin
' EFiEiiE mlinmlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Bristol Environmental Inc. 18706 2 Fairless Landfill
City, State Disposal Date |City, State
3ristol, PA Fairless Hills, PA
~ompleted By (Print or Type) Title Signature Date
3ino Pizzigoni Project 3 f9 . - g
Manager WW 9] 7 (({"(Jy

S g0
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page 1 s

BATEMENT
12:120) -

Bate amo'fmahon m Name of Bulldj Owner!Ogorawr i
2/28/2018 1288 Apartrrr:'gm Ce léowlu Rt giosn
Aganciqs Notfied Type Notficalion Steat Address T
: 5 Horizon Road }

1O EPA & Iniigl . .L

| O DEP O Amendad City, Siale, Zip Cods

|'® poL Amendment & Forl Lee, New Jerssy 07024
! & Emergency Including

| m DoH Justification Name of Contact '[ ¥ ;

“| @ DCA O cCancsliation Michael Alsjandre il

| ‘Norizon House (ept. # 1

;1 -Nama of Facilly Whers ﬁbgggam is Taking Place (3}

EACILITY INFORMATION
Type of Facity 1 1)

O School{X"!)

| Btrest Addrass
; 5 doﬂzcn Road

O Subchaptar § ((ther than K-12)

& Cther {le, p vale & commenslal by |ldmga, I'omaa. etc. }

e L)

: gﬁ.y ‘Sguare Faet # ol F1oors Bidg. Ags T
ot Lﬁ& New Jersey 07024 30,000 50* =
Chunly 1 Cuunty Gode (7) Currard Use {P¢ o || being demolished)
ﬁargan __ (STATE USEONLY) Privaie Apariment Bldg
il e of Manltorimg Firm Rired by BOding Owrer (5) ASCM No. Name of Abater int Contractor () s B
| fz}etad Assoctates Ine Lilich Corporal 3n e
| E"“"‘“‘ddm “SuectAdress e W
300 Grand Avenus 808 McBride 7 re

: ‘:t r‘l;gjune ZIp Cous Chy, Stata, Zip ¢ ad¢. ST A T
B ‘Engtawdnd New Jerasy 07631 \Waodland Par ., A sw Jersey st
¥ "P'm}ec' Manager for Moniteriag Flrm Telephons No Telephone No, Licanss No. '
: i&r,thany Velentine 201-5683-87086 B73-225-840( D104
i Emn Dats (10) cnsoum:n C&:mp!atlon Data(11) Namue of OBPA, Apr ftar
| BR/02/2018 03/09/2 Iris Environme va! Laboraiories, LLC o

:\J_cmp:n:y Status During Abatement (Check Only One)

Faciily Cieegd/NVacabad During Entire Petiod of Abatement
..Abaement Performed Outaide of Normal Faciliy Hours

2333 Route 21 W st

Streat AJdress R

City, Stete, Zip | odi

e ’f-.\'Dthnrw- Descrife: _8 AM Union, NJ 070 13
T'§cdpe STk (Check AT That ABRE) =
‘=8 'sf or 23 it & Renovallon O Full  aintiinment with Negstive Pressm
1T 2180 of or 2260 If O Demolition 0O Minki nclsurs X
Gk 0 Glow »ag Pracedure / Limitsd Contalnsient Tenr !
il B8 Nere! xaripted (7 and Non-Frisbie Procsdurs
I Location ""Mt"m‘ no
- Normslly ‘ TV
Lesation of Used Solely by Description of N (Nag) BTECR Zokn
~ Asbesios-Contalning Matsral (ACM) Malntenanas] Asbasgtos Conining Materiel 1y GV Amount m oA
108 Custodial Statf? {i.e, thermal syatems ingulatl n, {Specify & 3 A
In Facliky e 12) surfscing, VAT, or SF orLF) g &
RE {13 ( other miscellansous) § E £
Has Yes | No | N/A | &
| Riser6, Conference Room X O&M Wrap & Cut T3], Critf ale | 3 LF x
- [ Riser 6, Conference Room X O&M Cleanup Debris 120 SF |
| . = -
' &re of Regiatered Waste Hauler NJDEE Wasle Gubic Yards darie of Reg@terad Landm
i Hayler ID No, of Wasts N
.| Lilich Corporation 18724 2 “allless Landmil
iy sne Disposal Date 3y, State |
; w‘gmtand Park, New Jersey OSIUBHZOE___ ya Vlolmvma. PA ;
H Fi : S |
) _@mptﬁcd By Tie ﬁghlnlur- 3 : Dats . R J
;. *Adriana Olejarava Presldent ; jﬂ }~3~ 3 ;1\ \ 02/28:2018 _J

.
o
T
1
il
Ly
o

’i} SB-41 (R-08-08)
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PAl

m State of New Jersey
ICATION OF ASBESTOS ABATEMENT

'{. I‘:‘/"‘ _ -2
Lo A=
(Pursuant to NJAC 8:60-7 and 12:120-7) 2l
Date of Notification 2/28/18 Name of Building Owner / Operator (2) 'F{'\ |_: {G ]E; “ W/ E T»‘:{
Adele Milligan e = 4]
AgenciesNotified | Type of Notification Street Address i j‘“{"} j J
EPA Emergency Notification i P4 [ o/
DEP X Initial Nofification City, State & Zip Code 2P - e
X DOL Amended Notification  |Roseland, NJ 07068 [ [
X DOH Cancellation Name of Contact ¢|Telenhore:Number
DCA Adele Milligan b HIC L

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

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

Square Feet # of Floors
2,500 2

Bldg. Age

70+

Current Use (Prior if being demolished)
Residence

Street Address

City (5) County (6) County Code (7)
Manasquan Ocean

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

Environmental Tactics N/A

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
3/9/18 3/10/18 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

Describe:
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

Demolition
Large Project

X

Renovation

Full Containment with Negative Pressure

Mini-Enclosure

X Quantityis>3 SFor> 3 LF ACM X Glovebag
Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 110 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 5 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 3/11/18 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Deminick Tuingali 2/28/18

ASB-41 JUN 95 G4667



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

Date of Notification (1) Name of Building Owner/Operator (2) e 2 TRy reee
3/1/18 Kitty Koo Trust M EGETV EIN
Agencies Notified Type Notification Street Address LT 1 [ |
. ""’:.‘. i !
EPA E1 initiat 51 Dnrie Ave L (l J
DEP B Amended City, State, Zip Code J i Bt
DOL 0 Amendment # 4 Closter, NJ N :
Emergency (including
Bl ooH justification) Name of Contact _
[0 bca [3 cancellation S CONTROL &
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned former schocl Bldg. for Demo [ school (K-12)
Street Address E Subchapter 8 (Other than K-12)
511 Durie Ave gr:a)zr (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Closter 25,000 3 50+
County (6) County Cede (7) Current Use (Prior if being demolished
Bergen (STATEUSEONLY) ______ | Abandaned Bidg for Demo
Name of Monitoring Firm Hired by Building Owner (8) ] ASCM No. Name of Abatement Contractor (9)
n/a { n/a’ Harmony Contracting Inc
Street Address Street Address
n/a 380 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a nla §73460.6025 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/17 | 5/31/18 Harmony Contracting inc
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 380 Palisade Ave
Abatement Performed Outside of Nermal Facility Hours City, State, Zip Code
Other —Describe: __DEMO Garfield, NJ 07026
Scope of Work (Check All That Apply)
OO =3sforasr £l Renovation Full Containment with Negative Pressure
X1 2160 sfor2260If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) anc Non-Fiizble Procedure
Is Location Aba_l\_tement
i Nomally rirT " ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) _ffi_,,_ff_{ﬂ? Asbestos Centaining Material (ACM) Amount m|
TO BE ABATED henlladeoin {i.e. thermal systems insulation, (Specify Flapgjals
In Facility ‘3"‘5‘“1'2' Staff? Y surdating, VAT, or SF or LF) S1E1E|5
(13) (12) other miscellanecus) 282 |B
=8 B &
Yes | No | NA =
Basement of Original Building X Cemenitious Celiing Plaster 5,300 SF |«
Basement of Original Building X VAT & Mastic 4,000 SF |«
Basement Boiler Room X Breeching Insulation 400 SF <
Basement Boiler Room X Pipe Insulation 350 LF <
Name of Registered Waste Haulsr NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste )
Rovic Transport TBD GROWS Landiill
City, State Disposal Date City, State
Riverdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Tina Caporino Secretary , B : 3/1/18 N

ASB-41 (R-06-08)

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





