| _ PrintForm

{ i K 7~ C?ﬁ@é S State of New Jersey i f; [E' ” ‘\”
7% /A T 1 NDTIFICATION OF ASBESTOS ABATEMENT G is e 1R
¥ ve {Pursuant to NJAC 8:60 and 12:120) o b

] Date of Notification (1) Name of Building Owner/Operator (2) B [ i
/ // g PSE&G . MAR g 2019

Auer-mes Nofified ©  “| Type Notification Street Address

; . 4000 HADLEY ROAD e

1 era g Initial _ .

DEP Amended City, State, Zip Code :

% DoL Amendment # SOUTH PLAINFIELD, NJ 7080

x] poH O Eggg;?;:)(mdumng Name of Contact Telephone Number

0 oca [] Gancellation MikKE Esapm ] 4 D@9Z-47-0 ¥

FACILITY INFORMATION

Name of Facility Where Abalement is Taking Place (3) Type of Facility (4)
lﬁ ﬁﬁi* G‘ ] school (k-12)
Street Address % Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
7 p@iHEm-‘L{S Z—*F}I\JE etc.)
City (5) Square Feet # of Floors Bldg. Age
BRiINCEwaTErR ISvo |/l foyes
County (8) County Code (7) Current Use (Prior if being demalished) ‘
~ STATE USE ONLY)
oM ERSET f ’ Sw.7oH STaTion
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No.” Name of Abatement Contracior (9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
[ Street Address Street Address
{ 84 BROAD STREET ) 396 WHITEHEAD AVE.
City, State, Zip Code 5 City, State, Zip Code
MATAWAN, NJ 07747 | SOUTH RIVER, NJ 08882
| Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
TOM GEIGER 732-290-2217 732-432-8350 f 01111
Start Date (10) 5 / Scheduled Completion Date (11) Name of OSHA Monitor
/3’//? ~> //5; UNIQUE SYSTEMS OF AMERICA, INC
| Ocecupancy Status During Abatement (Check Only One) Sitreet Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Ouls:de of Non-na[ Fi ac:lrty Hau S City, State, Zip Code
Other — Describe: ML ! e s SOUTH RIVER, NJ 08882
| Scope of Work {Check All That Apply) =
E =3sforz3 i E Renovation Full Containment with Negative Pressure
1] =180sfor=2601f [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of v bol ly Description of
Asbestos-Centaining Material (ACM) rje‘ : Digsy ;V Asbestos Containing Matérial (ACM) Amount m
TO BE ABATED ., alnd‘?r!lagt: = (i.e. thermal systems insulation, (Specify Zlglaly¥
In Facility usto ;g taff? surfacing, VAT, ar SFor LF) 3|8 |22
(13) (12 other miscellaneous) 2 |8 % 2
Yes | No | N/A &
CosTrol Rg o g )< Tlpws. 76 Flook F,Z-lrvafs Ze sF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste N
P VEORA 080831369  |gpx 2 | FA/RLLESS
| City. State Disposal Date City, State
| FLANDERS, NJ TBD MORRISVILLE, PA
[Completed by Tile Signature 7 [ Date_z
| CAROL RAIMO | OFFICE MGR. @/gw@ | /7//<;

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



Byint Form

G ’- ﬁ f T A
K / ?’ q ‘S-d 5 State of New Jersey L [E , \,'._r‘:
; NOTIFICATION OF ASBESTOS ABATEMENT R b
B A BT P NJAC 8: d12: :
'Lj Q\H 1;{), (Pursuant to NJAC 8:60 and 12:120) ) :
Date of Notification (1) Name of Building Owner/Operator (2) WMAH 8 2019 ‘ |

3/7//9

PSE&G

Agencies Notified Type Notification Street Address —=
= s 4 ADLEY AD
N EPA X Initial 050k 5t hal
[L | pep Amended City. State. Zip Code
z DOL Amendment #____ SOUTH PLAINFIELD, NJ 7080
i D E i e {incluceng Name of Contact Telephone Number
E‘] DOH jusuﬁcat[qn) 2 3
[] bca [] cancellation " KE gﬁgm, Ll 4 ?73- 94//‘7- ﬁyé Z_/
FACILITY INFORMATION
| Nameg of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i —
S Ev & [ school (K-12)

Street Address

A3 Y

/Zj,'é,esOm AVE

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

ete.)
City (5) Square Feet # of Floors Bldg. Age
[ fb; LK £ 280 = APdx 8"}'&

County (8) County Code (7) Current Use (Prior if being demolished) *7
. s {STATE USE ONLY) 4 '
M) dpLEsEx ! Sur 377/ onw
{ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
' ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
| Street Address Street Address
| 64 BROAD STREET 396 WHITEHEAD AVE.
.: City, State, Zip Code City, State, Zip Code
i MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
G5/ S/s/rg UNIQUE SYSTEMS OF AMERICA, INC
Occupancy Status During Abatement (Check Only One) Street Address
! Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: _QUT DA RS SOUTH RIVER. NJ 08882
Scope of Work (Check All That Apply)
| D z3sforz3If ﬁ Renovation Full Containment with Negative Pressure
B =180sfarz2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
_ Is Location Ah?‘;prgmi
: Lacation of . N dorsmlalily . Description of
Asbestos-Containing Material (ACM) rje‘ : el f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ?“t';‘d‘?“lagﬁp (i.e. thermal systems insulation, (Specify B I
In Facility 2 1'; ElLE surfacing, VAT, or SF or LF) 3|2|8|¢2
f (13) (2) other miscellaneous) g g2 2
' Yes | No | N/A &
Ui MNan S X_ Aan é’}f’«//{’}u? 850 LFIX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; _
VEOLIA 080831369 |gppw YO | FA/RLESS
Cily, State Disposal Date City, State
FLANDERS, NJ TBD MORRISVILLE, PA
Completed by Title Signatu.% / . Date 3/ /
| CAROL RAIMO OFFICE MGR. Lol X2 coed LI P

7

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



— 95T

WO

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Date of Notification (1)
02/19/2019

Name of Building Owner/Operator (2)
The Esquire Group LLC

i

Agencies Notified Type Notification
X] Eera K initial
x| DEP ] Amended
[x] DOL Amendment #
[C] Emergency (including
K oo justification)
DCA [0 canceliation

Street Address
2095 W County Line Road, Suite #3

City, State, Zip Code
Jackson, NJ 08527

TBR Z !

Name of Contact

Joseph Sabbag

Telephone Number

732-719-8684

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
101 Boardwalk

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

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

101 Boardwalk @ Other (i.e. private & commercial buildings, homes,
efc.)

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

Atlantic City 16941 9 2010

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

Atlantic (STATE USE ONLY) Residential

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

Crown Air Services LLC

Asbestways Solutions Corp

Street Address
478 Albany Street

Street Address

132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11203

City, State, Zip Code

Brooklyn, NY 11205

Project Manager for Monitoring Firm

Telephone No. Telephone No.

7188582600

License No.

01340

Start Date (10) Scheduled
03/07/2019 03/15/20

Completion Date (11) Name of OSHA Monitor

19

Asbestways Solutions Corp

Occupancy Status During Abatement (Check Only One)

ﬁ Facility Closed/Vacated During Entire Period of Abatement

_| Abatement Performed Outside of Normal Facility H
| | Other— Describe:

Street Address

132 Washington Avenue

ours City, State, Zip Code

Brooklyn, NY 11205

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
[T =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rt;pr:ent
Location of U N dorsmiallly b Description of
Asbestos-Containing Material (ACM) I\:aeint s e‘ée;-’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED Susiodia Bt (i.e. thermal systems insulation, (Specify 12|82
In Facility us 1'32 ; surfacing, VAT, or SFor LF) =R -
(13) 1) other miscellaneous) < |8 g |2
2 R
Yes No N/A 4
Chiller Room X Fire Proofing 1500 Sgf  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler | : t irx
Newark Carting Inc 4538§r b Ne aties. | Tully-town RE Facility
City, State Disposal Date "\City, State
Newark, NJ 07102 N \
= B ] i
Completed by Title ‘| Signature P . Date
Mendy Gorodetsky Officer N A - S 02/19/2019
TR R P

ASB-41 (R-06-08)

“..2 Do net Usé this form for asbestos licensure exempted activities.

/




State of New Jersey - Notification of Asbestos Abatement . ..

3913 PA

Date of Notification (1) Name of Building Owner/Operator :(.21 i

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

March 1, 2019 Shai & Heather Kushner /.. . |
Agencies Notified Notification Type Street Addr ' : B
X Initial Notification .
RN OAmended Certification City. State. Zip Code P e ey
< oL Emergency (including | Maplewood. NJ el
X DEP justification) Name of Contact Telephone Number
x DOH O Cancelled Heather Kushner
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence O school (K-12)
SRR DISubchapter 8 (other than K-12)
X1 Other (i.e. private & commercial buildings, homes, etc.)
Saq. Feet: 2,000 # of Floors: 2 Blda. Age: 60 years
City (5) County (6) County Code (7)
(State Use Only) Current Use (prior if being demolished):
Maplewood, NJ Essex
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (g)
Sky Environmental Services, Inc. GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

140 Boulevard
511 MAIN STREET

Citv. State. Zip Code City State. ZipCode
Mountain Lakes, NJ Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Leonid Shereshevsky 973.769.6946
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 4, 2019 March 11, 2019 .
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State. Zip Code

Other — Describe: .
Piscataway, NJ 08854

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

>3sfor=31f Renovation Mini-Enclosure
O> 160 sf or > 260 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
X Negative Air with an attached Decon

Location of Asbestos-Containing Is Location Normaily Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Basement, 15 & 2™ 53] Asbestos dust and asbestos 2,000 sf
Floors contaminated material
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reaistered Landfill
See Hauler Below # 1 & 2 See Below 5 cu.yds G.R.OW.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # March 11, 2019 gg;tizago:ﬁi
. - n 4
Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551 Dia e
Completed by (Print or Type) Title Signature Date
Marin Graure Sr. PROJECT MANAGER iy " . March 1, 2019
L Woarnie @?ﬁfa%@@g

GAC #2019-672- Please Note: This house was previously abated by others over 3 years ago. The owner’s
independent air monitoring & testing company found asbestos dust fibers via bulk sample analysis. The entire interior
of the home will be hepa vacuumed and wet wi ped.



28 Feb 2000 1221AM NJ Asbestos Control 609.633,0664 page 1

From:GREENWOOD ABATEMENT 18734020132 03/01/2018 g9:48. 21 F.002/009%

iH;

!

e .y
TR MR | s ;‘

(Purssant 1 NJAG 8607 and 121207 55 YR g o

Agencles Nollied :

State of New Jersey - Nofification of Asbestos

v
I
4
b
1

[ Initial Notifieation W L/ , i
KDBG? BlAmended Certification SR TN AR A
X DOL &I Emergency (including Maplewood, NJ ' e
X DEP Juslifieation) Name o Ceniaat "y~ ianhans Numbear
8 Cancelied Heather Kyshner L8
% DOH
Name of Pachiy \Where Abatemenile | akkia Flecs : ' 1408 o1 FRciily (4}
Private Resldsnce B goneol (k125
e Eisubctapfer 8 (other then I-12)
“ Ciker (1.e. ptivals B commerelal buldings, homes, ate.)
§0, Feel: 2,000 ¢ of Figors: 2 Bldg, Age; BO yeerm
Ciy (5 Counly () Countv Coge 17
(518l Use Only) Currert Use (prior if being demolished):
Maplewosd, NJ Esgex -

piame of Menlloning Tinm Hirg bv Hids. Cwner 163
Sky Environmental Services, Ine.

CA&SCMNe, | HameciCommsaria)

GREENWOOD ABATEMENT CONSU LTANTE, INC.
—— TN L LURSUL AR
Sireat Addegy

140 Boulevard
ouleva '
g11 MAIN 8TREET
[ ity S, 7o Gode
Mountain Lakes, NJ _ Bulrhr. NJ 07408
Proleci Managet tor Moqtivring Firm Iciephone Nymber Islephone Number Lizecas Fumber
Leonid Sheresheveky 673.762.854¢
| 8734820477 00840
| Schedufed Sar Digte 10 Diamo of OSHA Manltag
arch 4, 2019 Mareh 11, 2018 ;
" ' EMBL ine.
Foclity Closst/Vacsted During Emire Pertod of ABgiement
gmnrggnt Performed Ouiside of Normel Faciliy Houre - |_1058 Steiton Road
H Cliv. 5mis. Zip Gagde
e Piscataway, NJ 08854
| Source of Wor (Chack o sl a0p) :
Full Cenlainmant with Nagsbve Pressurs
236lorz3H ) SKengvation MinkEnclosure
B=1ebeferr 260 Jamolition Glavebag Procadurs

Nor-E1ampted (°) end Non-Frisble Procedure

T ST A oo — X NOSAIVD AT Wil an atscheg Dacan |
Location of Asbesios-Containing n Balts Comaming Material Amount Bbmismen] Type

1 Localon Narmaly UEsd |
Material (ACM) In Facllity (19) Solsly by Meint/Tustedlal | (ACM) (1.8, thermal systeme Inculetion, euriselng, | (Specify SF
e\%? (13 Nia: an VAT, or cther mizcet.) arLF) Bemove Rpnpie Gnoas Encions

Basoment, 1" & 2° i3] Asbeetes dust and asbestos 20001 | 2
Floors _contaminated materlal
i BLIDER Vasls HaylariD & Euble Yerds of YWests:
See Hauler Below# 1 & 2 Sae Below Senyds | C.ROWS
Haulsr ¥1) Greenwoed Abatement Coneuliants, Ine. - Butier, NJ 07405 Dlipgsa e Gl Fate
NJ DEP # 1288 NY DEP # : Warch 14, 2018 ::m Z-Bmg
Hauler #2) Newark Corting, Inc. = Nawark, NJ 84509, NS DEP # 19553 aof;‘?g}“
| Comaiekad by (Prim or Tvpa) Tila Slgnature [Ty
Merin Graure 8r. PROJECT MANAGER mm g'““ &larch 1, 2018

GAC #2019-672- Please Note: This house was previously abated by others over 3 vears ago. The owner’s
independent sir monitoring & testing company found asbestos dust fibers via bulk sample analysis, The entire interior
of the home will be hepa vacuumed and wet wiped.




State of New Jersey - Notification of Asbestos Abatement = ey

L ELE]WY
MO CL (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) S S N 5
Date of Notification (1 Name of Building Owner!Operatori;[;iZﬁ G MAR o 2019 ' T
March 4, 2019 The Valley Hospital g MAR 9K o
Agencies Notified Notification Type Street Address ;

The Valley Hospital Warehouse

EPA Initial Notification 223 North Van Dien Avenue =
O bcA x Amendment # 1 City, State, Zip Code LE
x DOL Emergency (including Ridgewood, NJ 07450-2736
DEP justification) Name of Contact Telephone Number
el William Stasiak 201-447-8141
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)

O School (K-12)
Osubchapter 8 (other than K-12)

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

599 Valley Health Plaza Sq. Feet: Unknown #of Floors: 4 Bldg. Age: 50+ years
City (5) County (6) Coun de (7 P ; : :

Su—— Bergen (State Use Only) Current Use (prior if being demolished): Hospital

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

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
511 MAIN STREET

City, State. Zip Code
Ballston Spa, NY 12020

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Jim Miades

Telephone Number
347.435.3561

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Describe
Other — Describe:

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

March 15, 2019 March 26, 2019 EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

=3sfor=3If
0> 160 sfor > 260

Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF )
YES NO NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Philiips/Bergen Corridor VAT & Mastic 140 sf -
Ramp Bl
. = HVAC 200 sf =
Kitchen

Name of Reqg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste: Name of Registered Landfill

NJ DEP # 12561

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

See Hauler Below #1 & 2 See Below 5 Meadowfill Landfil/IGROWS
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State

Route 2, Box 68
Bridgeport, WVA
304-842-2784

March 26, 2019

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Date

March 4, 2019

Signature
Varie Graune

GAC #2019-673 Please Note: This amended notification includes the change in start date for the
Phillips/Bergen Corridor abatement. This work will start on March 15™ 2019 & The Kitchen abatement will

start on March 22, 2019




% EN\%

o\ X

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

o

Date of Notification (1)

Name of Building Owner/Operator (2)

P to NJAC 8: : N =
(Pursuant 8:60 and 12:120) WOU M 29N

2/22/19 TBC Contracting Inc. AELW

Agencies Notified Type Notification Street Address ' 3 o

ek o i 11 Vreeland Avenue b gl

| | DEP [] Amended City, State, Zip Code AR 8 Pty

DOL gmendmentf#ﬂ_____ Totowa NJ 07512 _ " a1 &
h -

DOH ius;iaﬁrg;ria:g)(mcu e Name of Contact _.I_glephone Numl_:er

O obca [J cancellation Viveca Ramos - 973-956-8700

FACILITY INFORMATION

Name of Facility Where Abatel:nent is Taking Place (3) Type of Facility (4)
Vacant 2 Story Building [ school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
1625 Federal Street g?;ar (i.e. private & commercial buildings, homes,
City (5) Square I.=eet # of Floors Bldg. Age
Camden NJ 08105 1000 2 35+
County (6) County Code (7) Current Use (Prior if being demolished
Camden (FTAIE USEOMEY) Unknown
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-8800 00727
Start Date (10) Scheduled Completion Date t'l 1) Name of OSHA Monitor
2125119 2/28/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

|| Other— Describe:
Scope of Work (Check All That Apply)
D 23 sfor=3|If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;gent
Location of u zldognlal;y b Description of
Asbestos-Containing Matesial (ACM) rj 5 i }’ Asbestos Centaining Material (ACM) Amount m
TO BE ABATED c a‘ od{?nlaggff‘? (i.e. thermal systems insulation, (Specify Fl= 3 | g
In Facility e surfacing, VAT, or SF or LF) 31815 |8
(13) (12) other miscellaneous) 2|a|B |2
2 L@
Yes N/A ®
Right Side of Building Between X Flashing material 210 LT X
1st & 2nd Floor
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 2/28/19 Morrisville PA 19067
Completed by Title Signaturg™ Date
Anthony T Perna President 2122119
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




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

AL

Date of Notification 1) Name of Building Owner/Operator (2)
31 } 0019 Grosso Homes _
Agencies Notified Type Notification Street Address o
] epa (1 nitial : :
DEP [T Amended City, State, Zip Code
DOL Amendment # Princeton NJ
Emergency (includin
E DOH iust‘rﬁtiuc:}(‘ : Name of Contact Telephone Number
[] bca [ Cancetation Grosso Homes
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i = i
Grosso Homes's Residential [T 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
Princeton NJ . :
County (6) County Code (7} Current Use (Prior if being demolished)
Mercer County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
. | MKD Property Maintenance LLGC
Street Address - Street Address
N 105 Van Riper Avenue
City, State, Zip Code City, State, Zip Code
Clifton NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2018999008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
34 [2045 3/5/2019
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)

D 23sfor=3 Ef Renovation Full Containment with Negative Pressure
[xI =2160sfor>2601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{la't;pn;ent
Location of i héogn?liy Description of
Asbestos-Containing Material (ACM) N?‘? A olely b}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED . :t'" d‘?"lagt?m (i.e. thermal systems insulation, (Specify AlglalP
In Facility 110 ;3 ! surfacing, VAT, or SForLF) 3 |8 8%
(13) (12) other miscellaneous) Sla |2 |2
2171213
Yes | No | WA =
Exterior X Siding Transite 1120 X
1st floor VAT 280 X
Name of Régtstered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
; Hauler ID No. of Waste .
MKD Property Maintenance LLC 0037991 1YD Fairless Landfill
City, State Disposal Date City, State
Clifion NJ Morrisville, PA 19067
Completed by Title Signature Date
i ; %’— Lpdie aos s
Darko Raloski Project Manager Z 3/4120i¢




TL{}; ‘;‘,;;; H ivj *‘ﬂ:: State of New Jersey
Project # ALY o o NOTIFICATION OF ASBESTOS ABATEMENT =
i : { (Pursuant to NJAC 8:60 and 12:120) '!Ch_,ec;k 4563 T] .
Date of Notification (1) Name of Building Owner/Operator (2) : 3
03/04/2018 Us Bank Master Trust sebeaf
Agencies Notified Type Notification Street Address ?
M e B inita 2711 N Haskett Ave Dr MAR @ 209
| | DEP 7] Amended City, State, Zip Code ;
jm] DOL Amendment ?‘d = Dallas, TX 75204 b i .
DOH O Er:%g:g::}(ln g Name of Contact Telephone Number™ -
] OocA [ Canceliation Edwardo Loor 908 361 9548. .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Residence ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (8) Square Feet # of Floors Bidg. Age
Hillside, NJ 07205
County (8) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Nick Restoration LLC
Street Address

72 Brookside Rd
City, State, Zip Code
Randolph, NJ 07869

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
03/16/2019 03/18/2019 IRIS
Occupancy Status During Abatement (Check Only One) Street Address

2333 Rt 22 West
City, State, Zip Code

Union , NJ 07083

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

Scope of Work (Check All That Apply)

S 23sfor=3if Renovation Full Containment with Negative Pressure

7] =160 sfor=260If f] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_t::;ent
Location of Usgldﬂgﬂlallly b Description of
Asbestos-Containing Material (ACM) rizah pla 5;3}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED s Bkt (i.e. thermal systems insulation, (Specify 2158 |5
In Facility (;i : surfacing, VAT, or SF or LF) 3/8(g13
(13) 2 other miscellaneous) 2|12 |2 |2
0 I O
Yes | No | A ©
Basement area X TSI 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 v Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OWS
City, State — Disposal Date City, State
andolph, NJ TBD Tullytown, Pa
Completed by Title Sighature /| 2 Date
Nikica Mrda President il e JLlict 03/04/2019




[ Print Form

State of New Jersey 25 T
NOTIFICATION OF ASBESTOS ABATEMENT S
(Pursuant to NJAC 8:60 and 12:120) 2L R

L O|ISD

Date of Notification (1) Name of Building Owner/Operator (2) i P _-f
2/28/19 check #0153 CARLA TURNER Ot MAR 8 2019
Agencies Notified Type Notification Street Address : i
EPA C1 initial : : sl _
DEP [T] Amended City, State, Zip Code SRS RN Sl
DOL Amendment#____ JERSEY CITY NJ,07304 U W LA e
[ poH Bx] Er;ggx:g}(mcludmg Name of Contact | Telephone Number
[] bca 1 cancellation CARLA TURNER ‘l -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
F_,;‘I Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY NJ,07304 50X100 2 50 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
HU DSON {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
ALL SOLUTIONS CONTRACTING
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD PARK NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 873-9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/28/2019 03/01/2019 ALL SOLUTIONS CONTRACTING
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 4:30 PM TONIGTH TO 12:00 PM ELMWOOD PARK NJ 07407
Scope of Work (Check All That Apply)
|:] =3 sforz3 Iif Bx] Renovation Full Containment with Negative Pressure
2160 sf or 2260 i [ ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location of Used Solaly b Description of
Asbestos-Containing Material (ACM) I\:’:‘ h 2aeny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED % tm d(.'! ; St(;ef?? (i.e. thermal systems insulation, (Specify Dlp|3|T
In Facility usto 1*32‘ - surfacing, VAT, or SF or LF) 3|18 |5 |%
(13) {12 other miscellaneous) S |2 g |2
217|123
Yes | No | N/A @°
BASEMENT X PIPE INSULATION 17LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Wi
ATLANTIC CARTING Heieriioz | o GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA TDB / PEN ARGY&/PA
Completed by Title Signa —_— Date
LUIS ARCILA PRESIDENT L om | 02/28/2019

/
ASB-41 (R-06-08) . / Do not use this form f6r asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Check #71{= |

r ' B PR
Date of Notification (1) Name of Building Owner / Operator (2) L s W UL
02/26/2019 EMR Camden Iron & Metais Inc fe wsd
Agencies Notified |Type Notification Street Address
EPA 143 Harding Avenue MAR 8 2019
[l DEP <] Initial City, State & Zip Code i
X DoL ] Amended Bellmawr, NJ 08031 S SRR, e
DOH [[] Emergency Name of Contact " [Telephone Number
[J DCA [J Cancellation Robert Speed 856-617-3762

FACILITY INFORMATION

Type of Facility (4)

[] School (K-12)

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

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

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

Street Address
1423 Ferry Ave

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10,000 1 50+
Camden Camden Current Use (Prior if being demolished)

ASCM No. [Name of Abatement Contractor (9)

Alpha Environmental, LLC

Name of Monitoring Firm Hired by Building Owner (8)

Street Address Sireet Address
PO Box 8297

City, State & Zip Code City, State & Zip Code
Trenton, NJ 08650

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/07/2018 03/17/2019 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North
City, State & Zip Code

Cinnaminson, NJ 08077

[[] Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
X] Facility Occupied During Abatement
Scope of Work (Check all that apply)

[C]  Full Containment with Negative Pressure
[] =23sfor23If X] Renovation X] Mini-Enclosure
DJ 2160 sf=260 If [] Demolition X1 Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml g
TO BE ABATED Maintenance or (i.e., thermal systems e 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| B g §
(13) (12) or other miscellaneous) 8| | 5| 3
Yes | No | N/A ®
X O Pipe insulation 1,300 LF Jimjiniis
Warehouse
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project Rod Bickard 02/26/2019
Manager




(K TA%S

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|  Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
3/5/19 Monroe Township Public Schools MAR T Fi
S LV N v :
Agencies Notified Type Notification Street Address =
75 East Academy Street L
EPA Initial 9 gademy St :
| | DEP ] Amended City, State, Zip Code
DOL Amendment # Williamstown NJ 08094
Emergency (includin
DOH I:I jur;?ﬁgaﬁ:ryl')(m 9 Name of Contact Telephone Number
] oca [0 canceliation Tom 856-767-7750
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Holly Glen Elementary School School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
900 N Main Street D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Williamstown NJ 08094 10000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Telephone No.

856-753-9800
Name of OSHA Monitor

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

3/1519 3/29/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement

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

| | Other — Describe:
Scope of Work {Check All That Apply)
B 23 sfor=3 I Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U I\ilorsmlaliy 6 Description of
Asbestos-Containing Material (ACM) nj:. t e ){:e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i d‘_""fsntam (i.e. thermal systems insulation, (Specify e - L
In Facility Hs ;""‘? : surfacing, VAT, or SF or LF) - AR
(13) (13) other miscellaneous) g |2 |c |2
£ D le
Yes | No | N/A @
Exterior Window panels X Transit panels 800 sf X
above windows and doors
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
United Roll Off 22459 4 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 3/29119 Morrisville PA 19067
Completed by Title Signatu ¥ Date
Anthony T Perna President /k 3/5/19 |

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



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

Wil

i
i

% RS ©

ate of Notification (1) Name of Building Owner/Operator (2) uE ;
03/06/19 Matt's Construction 8 2019
Agencies Notified Type Notification Street Address x
14 Irene Court e o
EPA Bl initial ‘ e
DEP m Amended City, State, Zip Code
DOL Amendment # Lakewood, NJ 08701
E includi
E,g DOH m ju:;ﬁirgaet?;g)(mclu Gl Name of Contact Telephone Number
[ bca ] cancellation Matt's Construction 732-905-4494
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
E1  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
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/17/19 03/22/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
. Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix] Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
m =3 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 I Xl Demolition - Mini-Enclosure
i Clovebag Procedure
LX] Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tt‘an;ent
: Normally " P
Location of Used Solely b Description of
Asbestos-Containing Material (ACNM) n:ei tors e ye fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED & ""t L i IaSntc 5 (i-e. thermal systems insulation, (Specify Bl 5315
In Facility Hsio 1‘; ait surfacing, VAT, or SF or LF) 3@ l% |2
(13) (12) other miscellaneous) g 2 < g
— = (/]
Yes | No | N/A a
EXTERIOR SIDING 2500SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 8 IESI
City, State Disposal Date City, State
NEWARK, NJ 03/22/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 03/06/19

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



‘C é( —%I L{,7 (‘95 R State of New Jersey ' _. B | | | a4

H‘TTHCATION OF ASBESTOS ABATEMENT
L(Pursuant to NJAC 8:60 and 12:120)

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

- ‘*I‘? AR S Comm A TI( (=
Agencies Ncuﬁed Type Nofificaton Street Address
O] ePA 0 Inita 71{41 Ldveind ALl
ggg'; Dm.# Ty, S, Zip Code
X ooH justification) Name of Contact Teaephme Nurmber
Joca [J Cancellation -

| DeAw

FACIITY fNFO'R.h_IATION

Name of Faciily Where Abatement is TaKing Place (3) Type of Faciity (4)
ResSipenCe [ Schoot (K-12)
Street Address Subchapter § (Other than K-12)
homes, etc.)
City (5) 3 Square Feet # of Floors Bidg. Age
OCLAN ¢ 1Ty fielel, NN SO*
County (8) County Code (7) [STATE Cument Use (Prior 1t being demohished)
CAVE M Ay SSEOHLY VA CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ N /A klewmco InC.
Street Address T Street Address
369 S . Serixe Bue
City, State, Zip Code City, State, Zip Code
Marce Suuve NL.T 0%052
Project Manager for Monitoring Firm Telephane No. _TB{E'D?“OHG No, License No.
_ §S56-7229-0422 | _O}1311
Stad Date (10} Scheduled Cornpietx)n Date (11) Name of OSHA Monitor
5= §3=19 $-2349 N
Occupancy Status During Abatement (Check only one) Stree! Address
2] Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours Chty, Swate, Zip Code
[[J Other - Describe:

Scope of Work (Check all that apply)
[[] Renovation

- [CJ Fuli Containment with Negative Pressure
] Mini-Enclosure

>3sforz3f
>160 sf or 2260 If gDemol:m Glovebag Procedure
i - I Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Nomaly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Matenial (ACM) Amount Ol m
10 D Custodial (i.e.. thermal systems insulation, (Specify 2l o é 5
IN Faciit Staff? surfacing, VAT, or SF or LF) 3|12zl
(13) (12) other miscellaneous) g E el &
5 5|3
Yes No | N/A ]
LDIN G- Y] TRAMSI\TE ¢+ IX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter D Nc[ of Wasle C w C M u IA
KLJQM CD I N C I l'} q Dt' - rl AW L —
City, State Disposal Date- City.'States =
MpPLE SHAVE N, T _ Woo DBIAE
e Ll {556
Mickner Kicaw Svg. L
ASB41 ) ;3
* Do not use this form for asbestos licensure exempled activities



State of New Jersey
_NOTIFICATION OF ASBESTOS ABATEMENT
3 (Pursuant to NJAC 8:60 and 5:16) 2

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

03 / 05 / 19 Groundhawg Demolition : A
Agencies Notified Type Notification Street Address
X EPA X Intial P O Box 32
% ggil:lWD = 2:::3:11”{ # City, State, Zip Code
[J bca ] Emergency (inm Bay Head, NJ 08742
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Jim 732-899-5200
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address g?r?:rh{aiﬂ? rpsri\f‘aot?:\tclhign}fr-r:sr}cial buildings,
homes, etc.)
_ Square Feet # of Floors Bldg. Age
Wall 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Build ing Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 18 / 19 03 + 19 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Afaatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>3 1 [J Renovation ] Mini-Enclosure
& >160 sf or >260 If Xl Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of T = | m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21321313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? : surfacing, VAT, or SF or LF) s g |
(13) (12) other miscellaneous) g- e
Yes | No | N/A
exterior [0 |K |O |asbestos siding 2100 sf X OOg
0 oo Oao|g
o (O |0 o|ojgig
a |0 |0 ao|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazl.g;rzlg No. W;“"" T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 03/19/19 Tullyt9wn, Pennsylvania
Completed By (Print or Type) Title [ Signatuce i 7 Date ; ]
Nicholas Fernicola Project Manager 4 3\ — 2 | 35 ;';i,f':

ASB-41 f f
JAN 13 * Do not use this form for asbestos licensure exempted activities.



S

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

Print Fo r

Date of Notification (1)
3/1/2019

Name of Building Owner/Operator (2) TR VAR
Old Dominion Freight Line ! e

500 Old Dominion Way Ea

Agencies Notified Type Notification Sireet Address

x| Epa B nitial _

%| DEP ] Amended City, State, Zip Code

x| DOL . Amendment # Thomasville, NC 27360
Emergency (including

[0 oo justification) Name of Conct

[] obca [] cancellation Michael Diggs

Telephone Number

336-239-4213

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old Dominion Terminal Building

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

Environmental Consulting

Street Address Subcha_pter & (Other than K-12) o

200 S. Inman Ave gtcr‘:;ar (i.e. private & commercial buildings, homag
City (5) Square Feet # of Floors Bldg. Age
Avenel 18,000 1 50

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

Middlesex (STATEUSE DNLY) Shipping terminal

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

ELCON Environmental Inc

Street Address
2002 Renaissance Blvd, Suite 110

Street Address
150 Glenwood Dr

City, State, Zip Code
King of Prussia

City, State, Zip Code
Washington Crossing, PA 18977

Project Manager for Monitoring Firm
Andrew D. Hubley

Telephone No.
610-279-7070

License Mo,

01225

Telephone No.
215-313-7427

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
3/18/2019 3/28/19 same
Occupancy Status During Abatement (Check Only One) Street Address

:

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sfor231If D Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If (x| Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
, Normally - Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) !v?e'nt 29 Y. fy Asbestos Containing Material (ACIM) Amount 178 s
IO BE ABATED & atl ;," |a§tceﬁ'? (i.e. thermal systems insulation, (Specify 2l =o|8|3
In Facility M0 1;82 L surfacing, VAT, or SF or LF) g |2 § =)
(13) (12) other miscellaneous) Sl 2 |2
z R
Yes | No | N/A ¢
Attached
i -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SSRGS T G Hauler ID No. of Waste Mi Ent .
ervice lransport roup SW2117 TBD Inerva enterprises
City, State Disposal Date City, State
New Castle, DE TBD Waynesburg OH
Completed by Title Signatyye Date -
Andre Gosek Project Manager %m ? Ea@é 03/01/2019

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

justification}
] Cancellation

{NJAC 5:23-8)

Check#3282 ey (Pursuant to NJAC 8:60 and 5:16)
[ Date of Notification (1) [ Name of Building Owner/Operator (2) I
03 05 19 .
Carol Smith P gl
Agencies Notified Type Notification Sireet Addrass p s
L= Bl s I 'i
&l porwp [ Amended City. State, Zip Code [
X DHSS Amendment # _ 3
[ bca [ Emergency (including Montclair, NJ 07043

Carol Smith

Name of Contact

Teléphone Number

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Piace (3)

Private house

Type of Facility {4}
] Schoo! (K-12)

Sireet Address

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

# of Floors Bidg. Age

City {5) Square Feet
Montclair, NJ 07043
County (5} County Code (7) {(STATE USE ONLY) | Current Use (Pricr if being demolishad}
Essex
Name of Monitoring Firm Hired by Buiiding Owner {8) | ASCM No. Nzme 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 Cate {(10) l Scheduled Completion Date {11) Name of OSHA Monitor
03 3 / .
3 .48 1 19 03 7. 16 {10 Envirovision Consultants,Inc J
Occupancy Status During Abatement (Check oniy one) freet Address |
‘ I Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E i
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code i
Time of Abatement: AM- P PM_ AM .
Fair Lawn, NJ 07410
|—S:ope of Work {Check all that apply) Clean up and decontamination with negative pressure
Eull Containment with Negative Pressure
% >3 sfor >3 If X Renovation Mini-Enclosure ‘ .
> 160 sfor >260 I [} Demalition Glovebag Procedure [ JTent with Negative Pressure
- Non-Exempted (*) and Nan-Friable Procedure
is Location Abatement Type
Locaticn of Normalfy Description of 2]z |m|m
Asbastos-Containing Material (ACM) Used Soleiy by Asbestes Cantaining Material (ACH) Amount 2|8 |3 3
TO BE ABATED r"‘a‘”‘?”anfe’_r’ (i.e., thermal systems insulation. {Specify 318 |8 |9
IN Facility Custodial Staff surfacing, VAT, o SIF or LF) s|7 12 |5
(13) (12 other misceliansous) - %
Yes | No | N/iA
Basement O |0 |X | pipe insulation 110 LF X 0|00
O o |b O|a0od
O |\g O Oja|0oa
Name of Registered Waste Hauler [\'JDE? Waste Hauler 1D Ne.\ Cubic Yards of Wasie]] Name of Registered Landfill
Gr Tech LLC | 0033785 | TBD T.RR.F. Inc )
City. State | Disposal Date City. State |
Wayne, NJ 07470 \ TBD Tullytown, PA
Compieted By (Print or Type) [ Titie Signature Date
N.Jevtic Owner ,égﬂwc \/\f;ﬂﬂ./ 03/05/19
ASB-41 j

MAY 11

= Do ner use this form for asbestos licensuie extmpted actvifies.




Print Form

State of New Jersey
-\ NOTIFICATION OF ASBESTOS ABATEMENT RN - i
QL D[ [7-5_5 U (Pursuant to NJAC 8:60 and 12:120) kA T
] ] s
Date of Notification (1) Name of Building Owner/Operator (2) el . o 210
02/01/2019 check #0155 JIM BRENNAN i MAR 2 2019
Agencies Notified Type Notification Street Address i
Ix] EPA B initial : .
| | DEP [[] Amended City, State, Zip Code -
fx] DOL Amendment#___ RIDGWOOD NJ,07450
D DOH D E;nt?ﬁrg:tritgg}(lncludmg Name of Contact Telephone Number
[] bca [] Ccancellation JIM BRENNAN a4 o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] 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
RIDGWOOD NJ,07450 100X100 2FL 50 YEARS Ql
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) _______ OCCUPAID
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING INC
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD PARK NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 873 9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
B Other=Beserbe: TOUAM TC 3:30 P ELMWOOD PARK NJ 07407
Scope of Work (Check All That Apply)
L__| =3 sfor=3 If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U h;orsmlai:y b Description of
Asbestos-Containing Material (ACM) I\:e' 1 oeﬂy !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlgd?n‘asgﬁ,) (i.e. thermal systems insulation, (Specify Pl lp|3|T
In Facility R surfacing, VAT, or SF orLF) R RE- R
(13) (12) other miscellaneous) % 5 £ 2
- — 2]
Yes | No | N/A ®
BASEMENT X FLOOR TILE 350 SF X
BASEMENT X DUCT INSULATION 6 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING iam GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA 18072 TDB PEN ARGY A 18072
Completed by Title Date
LUIS ARCILA PRESIDENT 03/01/2019

ASB-41 (R-05-08) * Do not use this for for asbestos licensure exempted activities.



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

NV CIC

Date of Notification (1)

Name of Building Owner/Operator (2)

03 / 05 / 19 Township of Deptford
Agencies Notified Type Notification Street Address o .
X EPA O Initial 1011 Cooper Street : o e =
gg::IWD = :m::gfndent #2 City, State, Zip Code TR b e
X m £
[ DcA [J Emergency (including Deptford, NJ 08096
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Donald Banks 856-686-2218

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Deptford Municipal Building ] School (K-12)

Street Address % (SJ?:;T (a:l.jate rﬁé?ﬁé‘iﬁﬁ“iﬂﬁﬁfam buildings,
1011 Cooper Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Deptford 50,000 2 96

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Municipal Building

ASCM No. Name of Abatement Contractor (9)
Shade Environmental, LLC
Street Address
623 Cutler Avenue
City, State, Zip Code

Maple Shade, NJ 08052

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services
Street Address
PO Box 341
City, State, Zip Code
Chesterfield, NJ 08515

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 7/ 06 / 19 03 / 08 / 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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

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

>3 sfor>3If Renovation

B4 >160 sf or >260 If [[] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
|f‘|’“'-0¢ﬁtli=°" Abatement Type
Location of ormally Description of =
T | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5ls (2|3
TO BE ABATED Maintenance/ (.., thermal systems insulation, (Specify AESERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) E @
Yes | No | N/A
2"d Floor Storage Room O |K O |Floor Tile and Mastic 414 SF XK OIgig
O (O |0 ooo|o
O (O |0 aoo|oio
O (O |0 aa|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hitg;rglg No: W;’Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 03/08/2019 Morrisville, PA
Completed By (Print or Type) Title Sign /“\\ Date
Christina Lynch Vice President of Operations (}%@——J =2 -3 /59
ASB-41 -
JAN 13 " Do not use this form for asbestos licensure exempted activities.




State of New Jersey

N NOTIFICATION OF ASBESTOS ABATEMENT ; = A i N
(\w O o (Pursuant to NJAC 8:60 and 12:120) coE BRIV
Date of Notification (1) Name of Building Owner/Operator (2) W PRl e
3/1/2019 Marotta Controls Inc. i S o
il MAR o 9010 L g
Agencies Notified Type Notification Street Address ' ~Urd
78 Boonton Avenue

EPA E1 initial -

DEP 7] Amended City, State, Zip Code

DOL Amendment # Montville NJ 07045 ' _

DOH = E:‘!ﬁeﬁfg:t?;:)(mc!udmg Name of Contact Telephone Number

DCA 1 canceliation Thomas Marotta 973-334-7800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Marotta Controls Inc.

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

Street Address Subchapter 8 (Other than K-12)
78 Boonton Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) ) Square Feet # of Floors Bldg. Age
Montville 50,000 2 70

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

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

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.

01334

Telephone No.
973-570-2645

Start Date (10}
3/2/2019

Scheduled Completion Date (11)
3/15/2019

Name of OSHA Monitor ]
Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

E =3 sforz3If E Renovation Full Containment with Negative Pressure
[X] =160sfor>2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rﬁ?;e"t
Location of i N doggféliy S Description of
Asbestos-Containing Material (ACM) I\i:‘nt Y }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl de'mla;tieff'? (i.e. thermal systems insulation, (Specify Fl = 2|0
inFaciity usto 5 =l surfacing, VAT, or SF or LF) R
(13) ( other miscellaneous) g |22 |2
2 L |3
Yes | No | N/A @
office area X floor tile 1,085 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler ID No. e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ) Title Signature * Date
Corey Stankovic CEO Sma% 2/1/2019

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =2 =
(\AL & ng' (Pursuant to NJAC 8:60 and 12:120) = 3 I] \
Date of Notification (1) Name of Building Owner/Operator (2) .1.
2/25/2019 John Leung :
;ﬁ'.g A A 2NN :
Agencies Notified Type Notification Street Address I L F e
1 initial s
m Amended Cit)" State, Zip Code s
Amendment # Chatham NJ 07928 o
E‘] jEmgrgeljcy {inckring Name of Contact Telephone Number
justification) il el
m Cancellation John Leung |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
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
Chatham 4,020 2 1970
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/26/2019 3/4/2019 Checkmark Industrial
Street Address

Occupancy Status During Abatement (Check Only One)

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

54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

1 >3sforzar ] Renovation
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location st
Type
Location of U eN dorsmlaélly b Description of
Asbestos-Containing Material (ACM) pja.me"a 3(’38 r}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c t' d.;[ é‘ta sl (i.e. thermal systems insulation, (Specify 2l=o|3 |3
T n Faclitv Facility usto 1|2 L surfacing, VAT, or SF or LF) = ] o s
(13) (12) other miscellaneous) 2 | B £ Z
o i
Yes | No | N/A ®
garage X air duct insulation 60 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauies 1D No. of Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by i Title Signature i Date
| Corey Stankovic CEO S@m@ 2/25/2019

ASB-41 (R-06-08)

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



(X(Qlo 7

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2) M Aﬂ
3 ! 05 ! 19 Hackensack University Medical Center .
Agencies Notified Type Notification Street Address [ — %
X EPA X Initial 30 Prospect Avenue 4
X DOLWD [J Amended City, State, Zip Code
[l DHSS Amendment# Hack Kk NJ 07601
O bcA [ Emergency (including ACHENSACK:
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Donald Ferrell (551) 996-3778
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hackensack University Medical Center (Laundry Building/Main Building) % School (K-12)
Subchapter 8 (Other than K-12)
Strest Address [] Other (i.e., private and commercial buildings,
30 Prospect Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack ~ 75,000 6 95
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Engineering Environmental Servies 00099 SAl Environmental Services, LLC
Street Address Street Address
300 Kimball Drive 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4983 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [/ 21 [/ 19 04 / 30 [/ 19 SAl Environmental Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/4:00PM-12:30AM Fairfield, NJ 07004
Scope of Work (Check all that apply)
[l Full Containment with Negative Pressure
[=>3sfor=31If X Renovation [] Mini-Enclosure
B >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| o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el (3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) 5|0
Yes | No | N/A i
Laundry Building Level B2 X |0 |0 |Pipe & Joint Insulation 1,000 LF X} OO0
Laundry/Main Building Level B2 O |K |O |Pipe & JointInsulation 150 LF e O B
Laundry Building Level B2 B |0 |0 |Pipe & Joint Insulation 250 LF RkiOO|IO
i O E B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
S 2 f I M Landfill
ervice Transport Group, Inc SW2117 100 inerva Landfi
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Type) Title Signature 5 Date
Mary Petrovski Manager %’Z/ 45/1/,*/2 , M it 5 [) /f (f’
ASB-41 7V & —t 1 ; .
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

% 4 i NOTIFICATION OF ASBESTOS ABATEMENT =PRIV
Q)< \ Q( O‘:]/ ety (Pursuant to NJAC 8:60 and 5:16) B e
Date of Notification (1) Name of Building Owner/Operator (2)
3 /05 1 19 Hackensack University Medical Center MAR = 2010 '

Agencies Notified
BJ EPA
X boLwD
DHSS
[ bca

(NJAC 5:23-8)

Type Notification
I Initial
[J Amended

Amendment #
] Emergency (including

justification)
[ Cancellation

Street Address
30 Prospect Avenue

City, State, Zip Code
Hackensack, NJ 07601

Name of Contact
Mr. Donald Ferrell

Telephone Number

(551) 996-3778

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hackensack University Medical Center (Laundry Bldg)

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Shest Address & Other (i.e., private and commercial buildings,
30 Prospect Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack ~ 75,000 6 95
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Bergen Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Engineering Environmental Servies | 00099 SAl Environmental Services, LLC
Street Address Street Address
300 Kimball Drive 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4983 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3. i i 19 04 [/ 30 [/ 19 SAl Environmental Services, LLC

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/4:00PM-12:30AM

Street Address

277 Fairfield Road, Suite 102

City, State, Zip Code
Fairfield, NJ 07004

[ >3sfor>31f

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

B<d Renovation X Mini-Enclosure

4 >160 sf or >260 If [ Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2la|z2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & a4 le
(13) (12) other miscellaneous) z|®
Yes | No | N/A P
Laundry Building Level B2 X [0 |[O |Transite Pipe 2LF HiO|IOOg
Laundry Building Level B X |O |O |Glazing Putty/Caulking (3 windows) 265 LF Oo|g|d
Laundry Building Level G X |0 | |Expansion Joint/ Caulking 160 SF/300LF |X |||
Laundry Building Level B X O (O |Pipe Insualtion 60 LF RiOOoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
z Hauler ID No. Waste :
T M Landfill
Service Transport Group, Inc SW2117 30 inerva Landfi
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Type) Title Signature 4 Date
. __ ol
Mary Petrovski Manager 4 /jf Km P < / ?
ASB-41 7 et 1 7
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)

CLOIP5AW PAID

Notification (1) Name of Building Owner/Operator (2) _
3-8-2019 Paulsboro Refining Company St MAR g 2019
Agencies Notified Type Notification Street Address g
| =¥ i 800 Billingsport Rd et
! DEP E1 Amended City, State, Zip Code
| DOL - Ié\rnendment# : Paulsboro NJ 08066 » 3
K opoH w:\ﬂ%rg::i'l;g)ﬁnc[udmg Name of Contact Telephone Number
[0 oca O canceliation Ravi Jarecha 856-224-4444

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paulsboro Refining Company [3 School (K-12)
Street Address Subchapter 8 (Other than K-12)
800 Billingsport Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paulsboro NA NA NA
County (6) County Code (7) Current Use (Prior if being demolished]
Gloucester (STATE USE ONLY) Oil Refinery
Narme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Total Environmental Solutions NA Brand Energy Services LLC
Street Address Street Address
1005 St Georges Lane 740 Veterans Drive
City, State, Zip Code City, State, Zip Code
Landenburg, Pa 19350 Swedesboro, NJ 08085
[ Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Ed Igelesias 302-344-4217 856-467-2850 01009
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i 3-18-2019* 12-31-2019* Total Environmental Solutions
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1005 St Georges Lane
|1 Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
x| Other — Describe: Regulated Area will be Established - Active Oil Refinery Landenburg, PA 19350

Scope of Work (Check All That Apply)

E‘3 23sforz3If E Renovation Full Containment with Negative Pressure
] =160 sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_artement
. Nomally A ype
Location of Used Solely b Description of
Asbestos-Containing Material {(ACM) ,;e. ; Fm?‘ Asbestos Containing Material (ACM) Amount | m
TO BE ABATED o an ;n;asw (i.e. thermal systems insulation, (Specify 2lai3 |8
in Facility usto ;; : surfacing, VAT, or SF orLF) SR -NE
(13) (12) other miscellaneous) AL 'g
! Yes | No | NA @
cu7 X Thermal Insulation Systems 42 if x
| Running up the south side of the 16" pipe - 42' long riser
structure. 3" thick
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management Inc. .[H ;5'%'0 No. gf Waste Gloucester County Landfill
City, State Disposal Date City, State
South Harrison NJ Various South Harrison, NJ
Completed by Title Signature- Date
Tim Evans Insulation Manager RN AT 3-7-2019

*To Support scheduled and unscheduled plant shutdowns, revised notification will be submitted for each project.

ASB-41 (R-08-08)

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





