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N a5

State of New Jersey

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

I Print Form

Date of Notification (1)

Name of Building Owner/Operator (2) (i

K

313119 Robert Busch MAR 18 2019
—_— o

Agencies Notified Type Notification Street Address

EPA 1 initial : : = =
DEP [J Amended City, State, Zip Code 2

boL Amendment # Red Bank, NJ 07701 il -

oo

[0 opow [x] il::jrsr;%rg:t?::)(mc g Name of Contact | Telephone Number

[] bca [] canceliation Robert Busch

£ T

FACILITY INFORMATION

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

Slreet Address

Type of Facility (4)

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

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

efc.
City (5) Square F)eet # of Floors Bidg. Age
Red Bank 2200 1 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth ISTATEUSE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
[ Street Address Street Address

280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code

Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201-600-3184 01305

Start Date (10)
3/16/19

Scheduled Completion Date (11)

312119

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address

City, State, Zip Code

' Scope of Work (Check All That Apply)

L] =>3sfor23if X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aibatement
focat Nermally o Type
ocation of Used Solehv s Description of
Asbestos-Containing Material (ACM) Maint ey ?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atj dgr}agizeﬁ? (i.e. thermal systems insulation, (Specify 2(=|3 |8
In Facility H5i0 1"; s surfacing, VAT, or SF or LF) 3 (8% | 2
(13) (12) other miscellaneous) g 2, £ g
- =3 e}
. Yes | No | N/A i
Living Room X VAT 530 SF X
Bedrooms X VAT 281 SF X
Kitchen X VAT 270 SF X
Den X VAT 191 SF X
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; ;
All Stages Abatement 0036592 5yd Grand Central Sanitary Landfill
Cily, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
[ Completed by Title Signature. / o Date
| Richard Cristofol President L 3/13119
—=

45B-41 (R-06-08)

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



% q’; State of New Jersey

9) A N OF ASBES 00 ABATEMENT
N\D &:58 D"O@Qﬂ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
03 .7 .02 .7_2019 Matthew Conway
Agencies Notified Type Notification Street Address - b
M EPA i Initial e e
i1 boLwWD LI Amended fty, State, Zip Code P
4 DOH Amendment # Sy
O bca [] Emergency (including MapleWOOd‘ NJ 07042
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Matthew Conway
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Conway Residence E gc:gogl (T-%) e o 155
ubchapter er than K-
Slicet Alidross i/ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07042 1372 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A Acme Professional Services Corp
Street Address Street Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /25 /2019 | 04 /08 /2019 |Arsenije Adamov
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 550 Rifle Camp Rd =
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code 7=
Time of Abatement: AM- PM/ PM- AM
Woodland Park NJ 07424

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

[I>3sfor>31If 1 Renovation M Mini-Enclosure
B =160 sfor >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]lolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHE-RE-N R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Recreational Room |0 |0 |M |ACM Ceiling Plaster 220 M|O(O|0
Basement Furnace Area O |0 ACM Ceiling Plaster 230 M OO0
Basement Recreational Room [0 |0 [M |ACM Tile &Mastic 220 M(O|0O(O
O g |Od L1 EE) O3 LD
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: ; Hauler ID No. Waste i
Acme Professional Services Corp  |0038176 6 yards Fairless Landfill
City, State Disposal Date City, State
Woodland Park, NJ 03-27-2019 |Morrisvilles PA
Completed By (Print or Type) Title Signature s Date
Arsenije Adamov President dedsnge acamos |03 149019
ASBE-41

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



D&3 Proj. #: 19-45

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

(K Y10

Date of Notification (1) Name of Building Owner/Operator (2) o 1o an
03 MA!: ' i,'ig
1913 111183 471110 | | \
- : arry banta
Agencies Notified | Type Notification Shrest Address -
[0 epa  |Jnitial —~
O oe  |ClAmendes I
Amendment #: City, State, Zip Code
DOL e _
X Emergency north Haledon, nj 07506
E DOH (lnc!udlng Name of Contact ?elephone Number
justification)
L1 oca [ cancellation larry banta

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

larry banta [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
north Haledon PASSAIC

Name of Monitoring Firm Hired by Bidg. 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) Sched. Completion Date (11)

3/15/19 03/29/19
Occupancy Status During Abatement (Check only one)

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

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

B{ other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
X >3 sfor>3if 4 Renovation

[ ]

Full Containment w/negative pressure
Mini-enclosure

o 2 Glovebag procedure
[] >160 sf or >260 If [ Demolition |1 Non-Exempted (*) and Non-friable procedure
foetiop o Shsrebioniins o o [= |5 ]=
asbestos-containing styaff(1 2) Description of asbestos-containing Amount m | p T"1n
material (acm) to be material (ACM) (Specify SF or o e 1%
abated in facility (13) LF) v f‘ a |-
=] r i
basement PIPE INSULATION 3011t i fj
basement bare heating pipes 381ft Oigid (U

Cubic Yards of Waste

Registered Waste Hauler NJDEP Hauler ID#

Name of Registered Lancﬁl.l

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/16/19 TULLYTOWN, PA
Completed by (Print or Type) Title | Signature Date
BOGDAN JOLDZIC PRESIDENT 03/13/19



A B
/ L I State of New Jersey
G?ZF!CATlON OF ASBESTCS ABATEMENT
(Pursuant to NJAG 8:60 and 12:124)

V'S O\@%’)b

Date of Notification (1) Name of Building Owner/Operatar (2)
3/13/2019 PSEG
Agenciss Notified Type Natification Straet Address
O e Bl i 4000 Hadley Road _
e | DeP ] Amended City, State, Zip Code R
x| DOL Amendment #____ South Plainfield NJ
DOH E ji:l?r:g:t?ﬁ) fincluiding Name of Contact Telephone Number
] bca 1 canceliation Katrina Lautz 973-303-3582
FACILITY INFORMATION
Name of Facility Where Abaiement is Taking Place (3) Type of Facility (4)
PSEG Leonia Substation 1 school (K-12)
Street Address - - 7] Subchapter 8 (Other than K-12)
=00 Willow Tres Rd _— = - g_giﬁ)ér_{[_e_p_riﬁété_& commeatcial buildings, nomes, ;
City (5) Square Feet +# of Floors Bldg. Age :
Leonia NJ , 07605 N/A N/A NIA
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen 1 (SIATEUSE ONLY) Switching Yard

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

N/A N/A WRS Environmental Services
Street Address Street Address

N/A 17 Old Dock Rd.

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

N/A Yaphank NY 11980

Project Manager far Monitaring Firm Telephone Na. Telephone No. License No.
N/A 631-924-8111 01136
Start Date (10) Scheduied Completion Date (1) Name of OSHA Monitor

3/22/2019 4/30/2018 WRS Environmental Services
Qccupancy Status During Abatement (Check Only Ona) Siresi Address
Facility Closed/\Vacated During Entire Period of Abatement 17 Old Dock Rd

Abatement Performed Outside of Normal Fagility Hours

P
City, State, Zip Code
iX| Other— Describe: ELECTRICAL CIRCUIT CABINET

Yaphank NY 11880

Scope of Work {Check All That Apply)

ASB-41 (R-06-08)

ard

23sfar231|f E Renovation Full Containment with Negative Pressure
2180 sf or =260 if [l Demolition Mini-Enclosure
Glovebag Procaedure
Non-Exempted (*) and Non-Friable Prosedure
Is Location Abatement
Type
Location of U I\Lorsmzalty b Descripiion of
Asbestos-Containing Material (ACM) :\:e' 1 ey }'( Asbestos Containing Material (ACM) Amount m
TO BE ABATED o d?“fg‘"in (i.e. thermal systems Insulation, (Specify Bl g | B
in-Facility St 2 tait? surfacing, VAT, or SF or LF) 3|8(8 |8
(13) £hl other miscellaneaus) g g e g
iy — [1:]
Yes | No | NA ®
Switching Yard X Transite Floor Panels 60sqft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: P 7 Hauler ID No, of Waste ;
Veolia ES Technical Solutions NJDO08083135¢ | TRD GROWS- Fairless Landfil|
City, State Disposal Date City, State
Boston , MA TBD arrisville , PA
Completed by Title Signatur: Date
b Gueyra Sypervesw/ - J/fg[zg‘

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




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:50 and 12:120)

D&S Proj. #: 15.43 5%
__-_‘—__-'.—

TR *

. MAD 1 R anin
Date of Notification (1) Name of Building Owner/Operator (2) TREAEE CUTT
REAL /AP neil haymes

Agencies Notified | Type Notimication Street Address

[0 epa  |[Jinttial

[J oep  |[JAmended F

Amendment #: ity, State, Zip Code

<] DoL - . . 2

Emergency ridgewood, nj 07450

X| DOH (including Name of Contact Telephone Number

justification)
[J oca [ canceliation katthleen mccormack i i W

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

neil haymes
Street Address
City (5) County (6) County Code (7)
(State use only)
ridgewood bergen

Current Use (Prior if being demolished)

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, Stale, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

= B
Start Date (10) Sched. Completion Date (11)

03/12/19 03/29/19

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

E Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>31f ¥ Renovation

[ >160 sfor 260 If [J pemolition

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

I

Eceation of Is location normally used solely RITRTE E
asbestos-containing by maintenance/custodial Description of asbestos-containing Amount ?n o n
material (acm) to be staff(12) material (ACM) (Specify SF or 0 2 ol [
abated in facility (13) Y No N/A LF3 vl : L
e r
basement PIPE INSULATION 211 ft X M| ] [
[ 1 OO0
gl o
[ 1] OlOoao|d
[ | = 00 (O [
Registered Waste Hauler NJDEP Hauler ID# ["Cubic Yards of Waste Nammegistered Landfill
D&S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/13/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/11/19

ASB-41

Do not use this form for asbestos licensure exempted activities,



l Print Form

State of New Jersey

*"NOTIFICATION OF ASBESTOS ABATEMENT R
Q l( 0 2)6\ (Pursuant to NJAC 8:60 and 12:120) i

Date of Notification (1) Name of Building Owner/Operator (2)
03/14/2019 The Port Authority of New York & New .}ersey

Agencies Notified Type Notification Street Address ¥

70 Brewster Road i
EPA [ initial ' ‘ :;
| DEP Amended City, State, Zip Code g
x| DOL Amendment #03 Newark, NJ 07114 &

E includi Rek m

[X] DpoH = J'ur:t?ﬁrc?:t?;rf) Wiy Name of Contact Telephone Number
D DCA D Cancellation Michael DaCosta 973-961-6390

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Airport

Street Address

350 Scargo Earhart Drive

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Union RIATEUSEONEY) Underground Fuel Piging

Name of Monitoring Firm Hired by Building Owner (8)
Matrix New World Engineering

ASCM No.

Name of Abatement Contractor (9)
Brandenburg Industrial Service Company

Street Address
26 Columbia Turnpike

2217 Spill

Street Address

man Drive

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm

Telephone No.

973-240-1800

Telephone No.
610-691-1800

00721

License No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/11/2019 03/14/2019 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address

2217 Spillman Drive

s

Other — Describe: Piping is subsurface outdoors

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

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)

[ >3sfor=3if

D Renovation

Full Containment with Negative Pressure

[x] 2160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) '?"““e""'}:’ y Asbestos Containing Material (ACM) Amount | 0 o
TO BE ABATED il e (i.e. thermal systems insulation, (Specify Blalal|s
In Facility Casto) Staff? surfacing, VAT, or SF or LF) NERE-RE-
(13) (2 other miscellaneous) % g |E (2
= L a
Yes No N/A @
Underground Fuel Piping X Black Tar Mastic/Paper 4000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ : Hauler ID No. of Waste .
Brandenburg Industrial Service Co 21838 500 Minerva Landfill
City, State Disposal Date City, State
Bethlehem, PA 2/12/19-3/14/19 | Waynesburg, OH
Completed by Title Signatugg - i /7 Date
Stephen Carne Environmental Manager  _|— 7 > 03/14/2019
_ s Coiar e

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)

":“.ﬁ‘.\. A& TT‘E“"\’M .
Date of Notification (1) T A ‘ ") Name of Building Owner/Operator (2) peld
3/14/2019 Kuncewitch ieetad
Agencies Notified Type Notification Street Address -
EPA ] initial !
DEP D Amended City, State, Zip Code ; ;
DOL Amendment # Washington, NJ 07882  i.—..
E ency (includi -
E DOH D jur;};rgaﬁ;g) indding Name of Contact Telephone Number .~
[0 bca [0 canceliation Justine Kuncewitch (908) 798-7176 "~
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Port Murray, NJ 07865 1500 2 90 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Warren (STATEUSEONLY) ___ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/25/2019 3/29/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other~Desribe: Samio4 pr Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[x] =2160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) Maint el fy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED . at‘” d‘?”laé‘t‘;em (i.e. thermal systems insulation, (Specify D588
In Facility LD 1’52‘ : surfacing, VAT, or SF or LF) 3 (&8s |8
(13) (12) other miscellaneous) g B c g
et —_ m
Yes | No | N/A @
Kitchen / Mud Room X VAT 500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 2 ler ID No. of Wasts " i
Stevens Environmental Services redier |0 No = Fairless Landfill
18292 2 e
City, State Disposal Date City, State /
Allentown, NJ 4/2/2019 ¢ l*:l_\:flbr‘ﬁisvji e, PA
Completed by Title Signaturg/:, ] / Date
| Mahlon E. Stevens Project Manager yad/a / 3/14/2019
7 pZ

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



I Print Form

. State of New Jersey Check # 25818
A NOTIFICATION OF ASBESTOS ABATEMENT gt T
, (Pursuant to NJAC 8:60 and 12:120) M u i =
Date of Notification (1) Name of Building Owner/Operator (2) [ 8 b : -
3/14/2019 Gallagher §
Agencies Notified Type Notification Street Address M :\R I8 20019
EPA X initial
DEP [ Amended City, State, Zip Code : t Gl
DOL - Amendment # Maplewood, NJ 07040
Em includin - : :
DOH ]ust?ﬁrcg:aet?:g)( Haing Name of Contact Te*‘el:'h?.nf]ﬂy“}??j:: S
[] opca [0 canceliation Stephen Gallagher
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (KA2)
Street Address [] Subchapter 8 (Other than K-12)
_ [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040 2800 2 80 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/25/2019 3/29/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other'~Dosoripe; Hamio4 g Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
E 23 sfor23 If E] Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If [ Demalition L] Mini-Enclosure
B Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;ent
Location of U Ndogﬂflily b Description of
Asbestos-Containing Material (ACM) I\.:e' t ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgr}ag?em (i.e. thermal systems insulation, (Specify 25|33 |F
In Facility u=lo 1'2 ik surfacing, VAT, or SF or LF) 3|2 |2 |&
(13) (12) other miscellaneous) g & c g
— =3 o
Yes | No | N/A L
Basement X Thermal Pipe Insulation 75 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . D No. f W &
Stevens Environmental Services Ralier i1 Ho ek Fairless Landfill
18292 2 il
City, State Disposal Date City, State” /
Allentown, NJ 4/2/2019 | Morrisyille, PA
Completed by Title Signature/ L 3 Date
lMahion E. Stevens Project Manager ,/ /i 3/14/2019

4

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



(i S5 PAID

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

Date of Notification (1)
3-15-19

Name of Building Owner/Operator (2) :
FEDERAL REALTY INVESTMENT TRUST

Agencies Notified Type Notification Street Address
o 1626 E. JEFFERSON STREET
EPA Initial
DEP g Amended City, State, Zip Code
E boL Amendment #1__ ROCKVILLE, MD 20852 e o
DOH D E;r\t?ﬁrg:t?g: ) (ckiding Name of Contact Telephone Number
% DCA [ cancellation RIC WOODIE 301-998-8286

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MERCER MALL

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

VERTEX COMPANIES

PEPPER ENVIRONMENTAL SERVICES

Street Address Subchapter 8 (Other than K-12)

US HIGHWAY 1 & MERCER MALL US Other (i.e. private & commercial buildings, homes,
etc.)

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

LAWRENCEVILLE 20,000 1 +/-50

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

MERCER (STATE USE ONLY) STORE

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

Street Address
700 TURNER INDUSTRIAL WAY

Street Address
2251 FRALEY STREET

City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code
PHILA., PA 19137

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610-787-0402 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3-20-19 3-31-19 VERTEX COMPANIES

Street Address

700 TURNER INDUSTRIAL WAY
City, State, Zip Code

ASTON, PA 19014

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

El 23 sfor=3If Renovation 8 Full Containment with Negative Pressure
[x] =160 sfor=2260f Demolition | Mini-Enclosure
o Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t;aprzent
Location of U h:jorsmlallly . Description of
Asbestos-Containing Material (ACM) I'jei t EHely Iy Asbestos Containing Material (ACM) Amount L (-
TO BE ABATED c at" d‘?nrag[c:ff? (i.e. thermal systems insulation, (Specify o - é 3
In Facility Hsta 1“?2 surfacing, VAT, or SF or LF) 38|38 |8
(13) (12) other miscellaneous) 2|22 |2
8 L3
Yes | No | N/A @
PACE 16(NEXT TO HEAVENLY HA X VAT 1,200 be
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP MINERVA
City, State Disposal Date City, State
YARDLEY, PA 1 ---J,\IBSON, OH
Completed by Title Signature ] Date
JENNIFER NIVEN DIR. OF OPERATIONS ,‘:_,“ =\:._,___.._._... 3-15-19

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

ASB-41 (R-06-08)



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

| Date of Notification (1)

:3/15/19 DBI Projects

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address

EPA Initial

1261 Broadway

DEP
DoL

Amended
Amendment #

In

City, State, Zip Code
New York, NY 10001

Emergency {including
justification)
Cancellation

D
O

Name of Contact
Chris Tomlan

DOH
DCA

| Telephone Number

& Brian Bennington | 215-533-1200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Former Henry Bonsall Elementary School W School (K-12)

Street Address }:} Subchapter & (Other than K-12)
| 1 575 Mt Ephralm Ave [] Other (i.e. private & commercial buildings. homes.

; etc.)

City (5) Square Feet # of Floors  Bldg. Age
Camden, NJ 100,000 3 | TH¥
: County (6) County Code (7) Current Use (Prior if being demolished)

Camden (STATE USE ONLY) school

Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman |00110 Associated Specialty Contracting ,
| Street Address Street Address o

7 Pleasant Hill Rd.

98 Lacrue Ave, Suite 110

i City, State. Zip Code
Cranbury, NJ 08512

City. State, Zip Code
Glen Mills, PA 19342

| Telephone Mo.

| 732-390-5858

| Project Manager for Monitoring Firm

'Kevin T. Lovely

. License No.

01103

Telephone No.

610-364-9622 |

- Start Date (10) i Scheduled Completion Date (11)

3/25/19 4/30/19

Name of CSHA Monitor
Criterion Labs

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

i . Other — Describe:

Street Address
3370 Progress Drive
City, State, Zip Code

| Scope of Work (Check All That Apply)

W 3sforz23if W Renovation Full Containment with Negative Pressure
[ =z160sfor 2260 If [T] Demolition Mini-Enclosure
. Glovebag Procedure
["]__Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
L : MNormally o ape
ocation of Used Soalely b Description of
Asbestos-Containing Material (ACM) p\:e' 91ey Asbestos Containing Material (ACM) Amount m |
TO BE ABATED . a‘";‘?“fgcef;,) (i.e. thermal systems insulation, (Specify r S B
In Facility e el surfacing, VAT, or SF or LF) ENENE -
{13) (12) other miscellaneous) % 2 < z
: Yes | No | N/A .
| 1916 Building 3rd floor north X pipe insulation- wrap and cut 10 If | x|
. 1922 Building bathroom behind stage X Pipe Insulation - Wrap and Cut 10 Lf '
' 1916 building 3rd floor west X pipe insulation - wrap and cut 70 If i
|
! |
| Name of Registered Waste Hauler i NJDEP Waste Cubic Yards Name of Registered Landfill :
< Hauler ID No. of Waste i
Mercer Group International aderie e 1 Tulleytown Resources Recovery Landfill
City. State Disposal Date City, State '
11519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 |As Required  Tulleytown, PA
| Completed by Title ASignatuga— Date
'Jack Tomasura Sr. Estimator ; ?{J_ Al E:‘-ﬂl"f'm/\]ﬁﬂ N |3/15119 |

ASB-41 (R-08-08)

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

State of New Jersey

T
"3 K@ NOTIFICATION OF ASBESTOS ABATEMENT 4 _
B S (Pursuant to NJAC 8:60 and 12:120) ”
= ANELRY
Date of Notification (1) Name of Building Owner/Operator (2) _ i
3/12/19 Saint Michael's Medical Center i s M e IR
e e : 1 wE
Agencies Notified Type Notification Street Address ' Lol W R
- Central Avenue, B-7
EPA Initial i = e el
| | DEP [[] Amended City, State, Zip Code ST " ’
. i MAR 1& 2019
DoL Amendment# | Newark, NJ 07102 Py Man 1 3 Ul
inciudi
DOH EI iir;?ﬁrf:t?;::}(mclu Ao Name of Contact . Tel_;ephone Number
] bca [ canceliation Margaret Pieczurko 973-877-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) N
Saint Michael's Medical Center [T school (K-12)
Street Address [[] subchapter 8 (Other than K-12) -
111 Central Avenue gtch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 15,000 4 78
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USEQNLY) medical center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/25/19 4/5/19
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix] Other— Describe: basement mechanical room
Scope of Work (Check All That Apply)
E‘ 23 sfor 23 If Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f 7] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;pr;ent
Location of U Ndognf“:y b Description of
Asbestos-Containing Material (ACM) rje‘. . e }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED 5 an d?'}as”fip (i.. thermal systems insulation, (Specify 2502317
In Facility Usto) 1‘32 U surfacing, VAT, or SF or LF) 5|8 5 |8
(13) (12) other miscellaneous) E g < g
— =3 o]
Yes No N/A @
basement mechanical room X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl PA
Completed by Title Signature A Date
A. Scott Higgins President %—/’\ 3/12/19
—

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)

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

Clliek [Bh6E

3/12/19 Prestige Environmental S EE ﬁ E ﬂ \V/A
Agencies Notified Type Notification Street Address iy e ) ~ ~ 1
1 n [;
E ek i ;ZOSI?avgsoc ;‘\venue : -
DEP Amended ity, State, Zip Code AR 1 20]
DoL Amendment#______ | Somerset, NJ 08873 ‘ ]
E includi - :
DOH EI jur;-;?ﬁ?:t?::){m Sl Name of Contact Telephpm_Number
[0 oca [l cancellation Xerxes Antia 908-875-9873
FACILITY INFORMATION Rk

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

Zucker's Citgo [ School (K-12)

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

2050 Springfield Avenue Other (i.e. private & commercial buildings, homes,

etc.)

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

Union 2500 2 60

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

Union RTATEUSE ONEY: . gas station

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
973-764-2276 703

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

3/22119 4/4/19

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed QOutside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
: City, State, Zip Code
]

Scope of Work (Check All That Apply)

a =3sforz3f Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_iement
; Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) !\?e‘ ¢ s yefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g ?t’”,,‘?”lagf = (i.e. thermal systems insulation, (Specify 2lz(3|Z
In Facility otz °”1'62 A% surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellaneous) g el 2
2 2le
Yes | No | N/A &
roof X roofing material 1,000 SF  |x
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 Easrton PA
Completed by Title Signature Date
i_A. Scott Higgins President 312119

ASB-41 (R-06-08)

—

[

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



| Print Form

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

(Clopde 1906Y

Date of Notification (1) Name of Building Owner/Operator (2) e
3/12/19 Northeast Power Dry s E[W
Agencies Notified Type Notification Street Address P T T
— PO Box 6803 il
; EPA Initial Siahinishitn sl I
DEP Amended ity, State, Zip Code Q 9 Tl
DOL Amendment # Phillipsburg, NJ MAR 18 209 i
E i i - :
DOH O jur;?af:g:ﬁn;:g)Unctudlng Name of Contact Telephone Number :
] opca [ cancellation Jaclyn Vargas 888-379-7970
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,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg 2000 2 66
County (8) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

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

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
3/21/19 3/29/19
Occupancy Status During Abatement (Check Only One)

Street Address

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

Scope of Work (Check All That Apply)

City, State, Zip Code

O] =3sfor23lf x| Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;};;:;ent
Location of U N dDJ'Sn;?"[Y b Description of
Asbestos-Containing Material (ACM) ljein ten:ﬂ‘égf Asbestos Containing Material (ACM) Amount m |
TO BE ABATED . a) ol (i.e. thermal systems insulation, (Specify O § =
In Facility eHE 1'2 i surfacing, VAT, or SF or LF) 3| & |5 |8
(13) (12) other miscellaneous) g &g |2
2 2 |
Yes No N/A o
attic behind right rear bedroom X pipe insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste . a
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl PA
Completed by Title Signature Date
A. Scott Higgins President 3/12/19

ASB-41 (R-06-08)

=

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




OELATHL 2

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

Date of Notification (1)

Name of Building Owner/Operator (2)

3.12.19 Derrick Layton MAR 12 2019
Agencies Notified § Type Notification Street Address ;
[X] era O mitial e 3
L | DEP ] Amended City, State, Zip Code
x| DOL = Amendment # Montclair NJ 07042
Emergency (including
Xl poH justification) Name.of Contact ] Telephope Number
] oca ] Ccancellation Derrick Layton

FACILITY INFORMATION

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

Type of Facility (4)

o

School (K-12)

“Street Address

Subchapter 8 (Other than K-12)

5

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

Same
o etc.)
| City (5} Square Feet # of Floors Bldg. Age
f 3003 2 112
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residence
Name of Monitaring Firm Hired by Building Qwner (8) ASCM Na. Name of Abatement Contractor (9)
AES.L 0021 CPR Environmental Service

Street Address
2200 Patterson Plank Rd. Unit 7

Street Address
8421 Hegerman St

City, State, Zip Code
North Bergen NJ 07047

City, State, Zip Code
Philadelphia PA 19136

Project Manager for Monitoring Firm
Carmelo Altamonte

Telephone No.
201-864-6583

License No.

01328

Telephone No.
215 333-5117

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitar

| 3.13.19 3.14.19 AESL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement Same
_____ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
' | Other - Describe: Same

Scape of Wark (Check All That Apply)
0] 23sfor23if

E Renavation

Full Containment with Negative Pressure

[5_:-_| =160 sf or 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
_ Non-Exempted (*} and Non-Friable Procedure .
Is Location Abﬁ.tfp”;em
Location of i N dogmlalily i Description of
Asbestos-Containing Material (ACM) pje' i i fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;nd?nlasntc?"f? (i.e. thermal systems insulation, (Specify g8 _a’m
in Facility Has 1'?2 atls surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) (12) other miscellaneous) e | m A e
£ B @
Yes No N/A @
Basement X VAT 700sf X
Kitchen X VAT 180sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Century Waste Services 32787 Waste Management
City, State Disposal Date City, State 7
| Elizabeth NJ Tullytown PA
Completed by Title Signature Date
Anthony Jones Project Manager Aidf ot 3.12.19 |
L2 me 7 -

ASB-41 (R-06-08)

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



| PrintForm

State of New Jersey ; = F-‘h |§ “ E\\a.‘
NOTIFICATION OF ASBESTOS ABATEMENT s R ey Y
(Pursuant to NJAC 8:60 and 12:120) : = '

(Y 08

Date of Notification (1) Name of Building Owner/Operator (2} SEEY -
1 2~/G IR s o IT 2 i, MAR 12 2019
‘ A v FLoR e
Agencies Notified Type/Notfﬁcation Street Address .
] epa A initial =
E DEP ] Amended City, State, Zip Code e
; o e
o Emergene trauag — |\ 1T LA M~ J O 7/

[l ooH justification) Name of (ic_J_ériact S | Telephone Number )
[] obca Cancellation /’“}{‘“”Z-f{{%"{,&' £ /4'/f // 2 | S ————
" FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

=3 S
MES/Lke-Tial [ school (K-12)

[] Subchapter 8 (Other than K-12)

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

elc.)
CF%@ Square Feet # of Floors Bidg. Age
i T . re + A ;B
[T TR~ /xe o Ayt
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

4774 » =0 T
ATIAS == /5 sovns s (VAR CorsorRvcjves
Street'Address Stregt Address

050X (/507

State, Zip Code

0 (D0x (/645

City, State, Zip Code

C
/%/// Ve 77/ 4 ﬂ/ . JA L5//¢
"Project Manager for Monitoring Firm Telephone No. Telephone No. J License No.
JAS6 wr WIS -S6 73 | AE7700- Y45 | 0(276
Start Date (10) ) Scheduled Ccmpletzon Date (11) Name fo_f OSHA Monitor P
E ’ g ,;} et A
-~/ H-5-1S EHH At £
Otcupancy Status During Abatement (Check Only One) 5 Street Address 7 f
s re
Facility Closed/Vacated During Entire Period of Abatement 2 / f [TEC2f T X .
Abatement Performed Outside of Normal Facility Hours Ci /9' , State; Zip Codg
Other — Describe: S, /1; JA /58

Scope of Work (Check All That Apply)

@/;ennvaﬁon

Full Containment with Negative Pressure

£] =23sfora3f
[] =160sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normali Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) r\:e. teﬁaeny e/y Asbestos Containing Material (ACM) Amount Ll
TO BE ABATED = atmd‘ ISthW {i.e. thermal systems insulation, (Specify P § 3
In Facility Usto ;32 At surfacing, VAT, or SF orLF) = [0 T |o
(13) (=) other miscellaneous) E 2 = 2
e = (0]
Yes | No | NA o
—— . 3 P Ty .’l s e = ] 5 - o "‘-j
E- 17 S i LR -y I// it ol Yo S5/~ |er i

| Name of Registered Waste Hauler

FRUTAR Co 57T RuU<T soser

NJDEP Waste Cubic Yards
Hauler ID No. of Wastee.

CCLE75% /

Name of Registered Landfill

T /‘9&7'7/55 C L.

CIt} :State; Disposal Date Clty State

F I A Y50 VyRp ‘/pm o
Compieted by o Tiltle s Signa‘m/re‘_ _5_5_'.' Date
AT Led V. /AesS EA~ e | 3(2-/5

AQR_a1 fD.na Nnah



State of New Jersey N Tl [E ” h

3 NOTIFICATION OF ASBESTOS ABATEMENT AR T
W (/ L/:/ (Pursuant to NJAC 8:60 and 5:16) e i
Date of Notification (1) Name of Building Owner/Operator (2) ¥ AR 12 9nig
3 / 8 /19 Montclair Twp Public Works wAR 1 8 2019
Agencies Notified Type Notification Street Address 5
CJ EPA X Initial 219 North Fullerton Ave
OoLWD d - :
g Son B e i arizg |5 =Ree
O] DCA [ Emergency (including Montclair, NJ 07042
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation N/A (973) 783-5600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Montclair Twp Public Works Building {1 School (K-12)
Shreel ddresg % il szrp?iégtg il L O buildings,
219 North Fullerton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair +-25,000 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Township Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 Route 22 East 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Abrams S08-477-3014 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /18 [ 19 3 I 21 I 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:30AM-4:30PM/ PM- AM BRISTOL, PA 19007

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

[ >3sfor>3If B4 Renovation ] Mini-Enclosure
>160 sf or >260 If [] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2l3(3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) B
Yes | No | N/A
15! Floor Lobby O O |IX | VAT/Mastic 422 SF KOO Od
27 Floor Lobby O |0 |X |Linoleum & Mastic 395 SF XRiO|O|O
B JEE (B oo
0 O T Ogio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;ggg‘g’ e | Wiaste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
= z 5 L 7 y ) )
Dillan DeCaro Estimator W /ﬂ &/w’ /7%; Ss//G
ASB-41 € ’ ?

JAN 13 9 ﬂ / é,‘f 0 / é * 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)

CIktE 535

Date of Notification (1) Name of Building Owner/Operator (2) = = n”. o
3 / 8 /18 Montclair Twp Public Works s he L ” /i
Agencies Notified Type Notification Street Address ' 1: R
LIEPA Initial 218 North Fullerton Ave Hi .
X DOH Y 'S Amendment # ' " ;
Cioea P U I Ervetneii SR Montclair, NJ 07042 L. |
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation N/A (873) 783-5600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Montclair Twp Public Works Building E School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
219 North Fullerton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair +-25,000 2 +50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Township Building

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 Route 22 East 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Abrams 808-477-3014 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /18 | 19 3 I 21 /] 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/4:00PM-12:00AM BRISTOL, PA 19007

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

[J>3sfor>31if Renovation [ Mini-Enclosure

>160 sf or >260 If [0 Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1813 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (e(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s gl =
(13) (12) other miscellaneous) g. @
Yes | No | N/A
1%t Floor Lobby O |O |K |VAT/Mastic 422 SF XiOg|g
2™ Floor Lobby O |O |X |Lincleum & Mastic 395 SF Ogig
O[O O Ogig|o
O o g Ooo|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazggfg'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TED WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date _
Dilian DeCaro Estimator DM/L 0&%/911; g /F, (Cl‘

ASB-41
JAN 13

Opi1901C

* Do not use this form for asbestos licensure exempted activities



Ch& =

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

¥

Qo0

1

- nr\'._

it 5.= A :
Date of Notification (1) _, i ‘7, Name of Building Owner/Operator (2) =':: / ,y ‘|‘r, b
Wi /’<JC;Q /.7&/’ 5
Agencies Nofified Type Notification Street Address iy
O EPA X initial I 8
10 DEP O Amended CW State, Zip Co 3 »
= DOL : ‘Amendment # : / / /7 /_V / 9(}
O Emergency (including = e q 1 Q/IG li/(: o Q
;ﬁ DOH justification) ame of Conta elephone Number
{fo bpca O Cancellation /% z,c . /f 2y )

FACILITY INFORMATION

Name of Facility Where Abatemem is Takmg Place (3)

[« 11t.

‘\‘ e v l\;’
Street Addresg_) [

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

J'\Afe é/; '13

.0  Subchapter 8 (Other than K-12)

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

efc.)
City (5) JL/ ) / - y —_ Square Feet # of Floors Bldg. Age
- - i s 18 Capn : G
*'-}x{'?l’qr:a fFee K / v C oy : YO ¥
County (8} j C/ County Code (I} Current Use (Prior if being demolished}
/lo i (// A_ Se K (STATE USE ONLY)

> of Monitor Firm Hired by Building Owner (8) ASCM No. Name ofAhatement Contrador (9) :

tes | n/A chnol |

=1 & e 168 €S : LG
Street Address &=

State le Code
5%%&

Telephone No.

601 7583365

Start Date [0)

/75{!\. 2519(, (

Scheduled Completion Date (11)

[I2ach b, 20 S

Name of OSHA Momtor

Stre Addres e
Ej %ﬁ@% wg?

EecC i&_,hﬂc{cc\te,:; Thc

Occupancy Status During Abatement (Check Cnly One)

O Abatement Performed Outside of Normal Facility Hours
O  Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

P.0. Por F31

City, State, Zip Code

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

Renovation

New Eqyptr NS

[

Full Containment with Negative Pressure

08533

O =2160sfor=260If ‘0O  Demolition O Mini-Enclosure
== Glovebag Procedure
0 Non-Exempted (*) and Non-Frigble Procedure
Is Location Abatement
e Normally I Type
Location of Used Solely b : Description of
Asbestos-Containing Material (ACM) Mainte Y ly Asbestos Containing Material (ACM) Amount m|
TO BE ABATED h a;nd_flagt?m (i.e. thermai systems insulation, (Specify 2l=l8|2
In Facility HR1 "2 L surfacing, VAT, or SF or LF) 5 tELE B
(13) (i2) other miscellaneous) g 2 £ g
g - =3 (=]
Yes No N/A ‘ S
B i _ S ] ] } = . : J— -
”YES(:’,'YTC/'\ "11"‘ Jal 'Va.a:)'c_ Thscleticn 'QF‘ LE X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste A f
EP(_. !echﬁcl@qgeg | 7006 Wasie mmgmmé € ?!}\
City, State Disposal Date City, State
Newo Eqypt N3 | D= i fg{cm’u suille. PA
Ccmpfeted by =S ] Title S:gnature Date . .

ASB-41 (R-06-08)

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



P X8
State of New Jersey i \ D % q
NOTIFICATION OF ASBESTOS ABATEMENT S
i (Pursuant to NJAC 8:60 and 12:120) PN @ J’g ” W7
£ AT | g T \H

Name of Building Owner/Operator (2)

Date of Notification (1) :
3-14-gp|q [T

i@’u\i N Sl A o ~+ mQﬁ "1‘ <y 4
- | Agencies Notified Type Notification Street Address . AR |
O EPA | EC it ' = - JU Pum \/{'Mn 2N ﬁ\(&
O DEP O Amended ty, State, Zip Code e
= oL , Amendment £ i T" e oo (\} i 0882 l
O Emergency (including L€y, "‘3 AL :
< o justification) ”?‘“E of Contact, ; Jelephone humber '+
10 DCA O Cancellation { r} K HO\JE (—f(_)(cj _)!0 O "gé
FACILITY INFORMAT[ON

Name o Sulrty Where Abat ment is Taking Place (3) /,/ 1 Type of Facility (4)
i FPRY i ard
nale Famyily D pie fhac x\/blf‘ff"r}-B O School (K-12)
‘Street Address —/ ; J = O  Subchapter 8 (Other than K-12)
)EF Other (i.e. private & commercial buildings, homes,

etc.)
City (5 . Square Fest # of Rloprs Bidg. Age
, poyyep. W g5
f* ier’l’h'tmtu’) ANY 088327 Sot~
County (8) , J_ j) County Code (7) Currant Use {Prio%if_ being demolished)
i TATE USE ONLY) 5 S o : s
Ur) fg!&" U & ’7‘\EL TS ‘\;" DWC M,gc

__ onitor gﬁ Firm Hired by Build:gg Owner (8) ASCM No. g Name of Ahatemént Ccntactor @ 7

[agies

NT 0%

Telephone No. Telephone No. -
DeN 08 7.58-33%5 |60§ 756 j%&o @86l
Start Date {1 0) i Scheduled Completion Date (11) Name of OSHA Monitor
/Wdﬂ 92019 Mar 09 _2¢ i EPC Rd"""cL‘-‘ueb Thc
Occupanq.r Status During Abaternent (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P~Q - EJCJR 337‘
O~ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: L § —— s
Mew Eqypt AT 08533
Scope of Work (Check All That Apply) [
‘_ 23 sfor23 If O Renovation 2 Full Containment with Negative Pressure
© 2160 sf or 2260 If }( Demolition O MiniEnclosure s
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
b 4 Abatement
Is Location Type
Location of i :jiogm?”ly 5 Description of i
Asbestos-Containing Material (ACM) I\:’ : teo el f Asbestos Containing Material (ACM) Amount g
TO BE ABATED e atm _nlag‘cem (i.e. thermal systems insulation, (Specify Fl=|3 |3
in Facility = °df A surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) g g2 /2
= Rls
ves | No | NA &
&kﬁi’:ﬂﬁiﬁ"“ ?( P Je Thse latien o LE ¥
3 : ik : 3 ol s :
@\(“FCR‘\ o Wa lis = ?r r:fr AL Qfﬁ A& fes [ 700 SF X
-/ J
a | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
EPC. fechﬂelg‘%ies {7000 O Waste ¥ cmc-me,,é e PR
City, State Dispcsal Date Cfty State
Meeo Eqyuot N3 | %~ Herenisuille

Lém bySchéz kéﬁ. Tﬁ;ﬁs idkat SESIgnatz] {gé }Sﬁ £ ,,,ﬁ 1 Z-{4 - j

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



State of New Jersey

: : g 7 e
Notification of Asbestos Abatement S, 4R ﬁ ’F‘I ﬂ W
k Tt“’ m:J_ / (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ;! “ B

S

Date of Date of Notification (1) Name of Building Owner!Ogeralor (2) i
03/14/19 ck #28904 Delbarton School MAR 1o oo

Agencies Notified Notification Type Street Address ;

230 Mendham Road
EPA O Initial Notification City, State, Zip Code
O DCA O Amended # Morristown, NJ 07960
x DOL Emergency notification (including [ Name of Contact Telephone Number
O DEP justification) Fr. Michael Tidd 0.S.B. 973-538-3231 x 3020
=IDOH O Cancelled

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Delbarton School Trinity Hall O School (K-12)
! Subchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings., homes, etc.)
230 Mendham Road Sq. Feet: # of Floors: 3 Bldg. Age; 1960's

Current Use (prior if being demolished): Private Catholic High School
City (5 County (6) County Code (7)
Morristown Morris (State Use Only)

1

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

Panoramic Window & Door Systems Inc.

Street Address Street Address

20-21 Wagaraw Road 712 Sergeantsville Road

City. State, Zip Code City State, Zip Code

Fairlawn NJ Stockton, NJ 08559

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145 P (732)926-0900 x102 01237
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/15/19 03/16/19 IAQ GURU LLC

Occupancy Status During Abatement (Check only one) Street Address

x Facility Closed/Vacated During Entire Period of Abatement 87 Main Street

OAbatement Performed Outside of Normal Facility Hours —

City, State, Zip Code
Lincoln Park, NJ 07035

OOther - Describe:

Source of Work (Check all that apply)

X >3sfor>30 X Renovation O Mini-Enclosure
> 160 sf or > 260 If O Demolition OGlovebag Procedure
Non-Friable Procedure
Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remows. Repalr; Encap : EnGlase
(12
YE)S NO NA
Exterior Panels i3 ACM TRANSITE & CAULK 45 SF x]
associated with curtain =
wall window system

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036057 Chrin Bros. Sanitary Landfill
Panoramic Window & Dr Sys Inc
| Disposal Date City, State
; Easton, PA
Completed by (Print or Type) Title Signature,” G} Date
Mark M Jovic PM e 03/14/19




. State of New Jersey ) b
NOTIFICATION OF ASBESTOS ABATEMENT R {ﬁ_’ i s
~  (Pursuant to NJAC 8:60 and 12:120) R 2

g SRS

Date of Notification (1)

Name of Building Owner/Operator (2) z s J

03/12/2019 Michael Lukas 18 2019
Agencies Notified Type Notification Street Address i
EPA B initial : : T

x| DEP [Tl Amended City, State, Zip Code

ix] DOL . Amendment # Clinton, TN 37716

Emergency (including
] poH justification) Name of Contact Telephone Number
] bca [l canceliation Michael Lukas
| FACILITY INFORMATION

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

House O school (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors | Bldg. Age
Bloomfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
03/22/2019 03/23/2019

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

EI 23sforz31If Renovation Full Containment with Negative Pressure
[] >160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;p"gE“t
Location of U hi[orsno'rflfly b Description of
Asbestos-Containing Material (ACM) r\:e' o eny fy Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED . atmd' I]aStc?‘r‘? (i.e. thermal systems insulation, (Specify e -
In Facility e ;2 Al surfacing, VAT, or SF or LF) 3 |& 8 |2
(13) (12) other miscellaneous) 2| |2 |2
217|123
Yes No N/A L]
Basement X Pipe Insulation 215 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD ', Maoarrisville, PA
Completed by Title Signature” ] / o | Date
Oliver Hegedis Project Manager T~ 03/12/2019

ASB-41 (R-08-08)

T
!

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




Cie Y7
2 State of New JeTsey
NOTHFICATION OF ASBESTUS ABATEMENT

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

e ™ Name of Buiding OwnerOpersior (2] '-: |
[ | w f REUTER  CowST ﬁUF{IUN iy

Agenses Nothed Type Notification | Street Aodre .
O I | sng N 6EECHHM ) |
A 4 L
g E’ﬁ Amendment & [ Coy. S=e. p Code 3 - {
) e WILLVAMSTOWN NLT Q@qu(
m DOH ,RISD'ﬁ'CBDO"“J | Name of Contac! T T oleohone :f
] ocA ] Cancefiation J _)_U al ]| Hrnbe |
FACIITY FORMATION
Name ofFaa'?tnyere Abatement 1 Ta}ung Pace (3) I[ Tvpe of Faciiny 147
KeSien (€ ] School (K-12) ;
Steel Address [] Subchapter & (Other than K. 12)
N ||
C'HY(S,} _ ; = ; Square Fee! [ # of Floors I| a;dg Aoe |
OCeAN (1T [Sop |7 o |
["County (6) County Code (7] [STATE Current Use (Prior 7 being demotshed) 1,
CAE MY usE e J VACANT
Name of Monttonng Firm Hired by Buiiding Owner [ ASCM No. [ Rame of Abatement Contracior ()
8 N LA | ; K(EmCo LINC
Streel Address T | SweelAddress —
| A9 S SPRYCE MUE
Ciy, State. Zip Code [ Chy Swale, Zp Code
_ | MAP(E SHADE N.J 0FOTC
Project Manager for Monitoring Firm — | Tetephone No Terephone No. }
| SL=229-0422 | A EN I
Stert Date (10) smedued Comdemv Date (11) | Name ot OSHA Moniior i
-71-19 5319 N/A N
Oocupmcysmu.:s During Abatement (Check onfy one) Steel Address
I Fackty CiosedVacated During Entire Period of Abatement " "
[jAbamnthafmmdomadeomoma Facily HoWws Cry. Swate, Zp Code |
Scope of Work (Check all that apply) DFul_ Containment wih Negatve Pressure |
>3 sfor 231 [ Renovauon = '.l?;;";m?"re
o ! g Procedure
%’_;160 sf or 2260 f Demayan Mooy E xétopiad () and Nen:EHEbE Frocading
[ s Locauon " Abatement
! ed Sotety b Desciption of i —A
Location of Lseo. 4 05 Contaning Material (ACM) : 1 :
Asbestos-Conaining Material (ACM) Mainienance/ As;a:sos me;sng:samub}ﬁm?d; (fgnm’ A g r;n
= Staff? surfaang. YAT, or i SFor LF) 31813 ¢
!NFTB‘_;:?‘W (12) oiher Miscellaneous ) | E % < g
] Bkl
STITE X |__TRANDITE ise KL [
¥ | Nameof R : ered Landfil : __{‘
- — Waste Cubic Yards of Regst Landthii
Name of Registered waste Hauter i { gwﬁ le [ C h‘i& ( M u lA‘
/ aou
SE.{LE(MCO -I'A-[C ! Disposal Dale i Chy State % /‘—1
M | NY
Mpoe Sumoe N I _— e | \Waow b\t\lL
ot Tie g ':‘;‘ag =
M c,fgﬂsy ¥ s j PReS b : \_,B_-C]';—’——-J




™

% State of New Jersey k-2 l Ol.-; "l }
5 NOTIFICATION OF ASBESTOS ABATEMENT
y (Pursuant to NJAC 8:60 and 12:120) o (m IE H “r' g
Date of Notification (1) .:! Name of Building Owner/Operator (2) -
19 =1 9§ Al Lok
Wt Pt O C_ 2
Agencies Notified Type Notrﬁcahcm : ; Street Address it iy
: - e 48 2019
O EPA X initial G . :
O DEP O Amended City, State, Zip Code =
> DoL Amendment # 0\,.,‘3( W { vy \[)(;\; f,\l § O j 87?
0O Emergency (including T
Name,of Contact Te[ephone Number
DOH justification) SR
O DCA O Cancellation i i e f‘,t N
d —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. : 3 . .
ingle Lo, Ly Dyye fine O School (K-12)
Street Address __ . J [ = = O Subchapter 8 (Other than K-12)
K Other (i.e. private & commercial buildings, homes,
4 eic.)
City (5) S _ . .  c Square Fest # of Floors Bidg. Age
ot by !‘\ aq Uty N N} ‘Q (] \Q, 8(:* -
County (8) f f County Code (M) Current Use (Priaor if being demolished)
/H i Cjtf /Q-m;%- (STATE USE ONLY)
Firm Li| by Buildig Owner (8) ASCM No. Name of Abatement Contractor (9)

hre leeies M A _ %; f@g %%‘“%ﬁ@%%%%& Inc
- @ﬁ ;%@§ = %?azg.gﬂf% &%?
NS 08533 | Re -

Telephaone No. Telephone No. g
] T o - —
Steve \Kea 08 758-3%5 008 756- 3365 | LI
Start Date (10) o Scheduled Completion Date (11) Name of OSHA Monitor
326 1< 3-Ae- 19 EfPC if.c,hﬂctbcue:: Thc
Occupancy Status During Abatement {Check Only One) Street Address
A\
K Facility Closed/Vacated During Entire Period of Abatement 2 P O ; aC-‘F». 33—.!"
O Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
O Other—Describe: ___
New Eqypt NT~ 08533
Scope of Work {Check All That Apply)
K 23sfor23if ‘% Renovation O Full Containment with Negative Pressure
0O 2160sfor=260If O Demolition O  Mini-Enciosure
& Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
e Loeatian ' Abatement
N I Type
Location of " d°g"'ia [Y . Description of
Asbestos-Containing Material (ACM) ; I\ie’ teo = ,‘y Asbestos Containing Material (ACM) Amount o4
TO BE ABATED o a;n . n!ag‘oeqv (i.e. thermal systems insulation, (Specify 2lg|lalz
In Facility USto 1'32 H surfacing, VAT, or SF or LF) 2 1&8 |58
(13) ug] other miscellaneous) % 2 £ g
s = m
Yes | No | N/A @
- . — e — N i = .
E&m-mun'\— X Ve e Tnscietion 0O LF X
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste - § y
EYC. [echﬂo‘oq;eg | 700G /| Waste Management o€ P
City, State Dnsposal Date City, State
§ -
Newos EG\\;Di' N3 | 5- Moeaisuille PA

- I l
Completed by Title ) Signatu Date |
S SchénKé& PR(’S ‘[c@rﬁ T %JSM ”} "/ [

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

et

T E

4 et

[V

Date of Notification (1)
03 /

13 / 19

Name of Building Owner/Operator (2)
Township of Deptford

MAR T8 2019

Agencies Notified
EPA

Type Notification
[ Initial

Street Address
1011 Cooper Street

B DOLWD BJ Amended City, State, Zip Code
Xl DOH Amendment #4 Bontord N T 08 e
O bca [J Emergency (including eptford, 096

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

Donald Banks 856-686-2218

FACILITY INFORMATION

[ Cancellation |

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

Stmsthddioss g?r?:? gz.'t_e, rpsriégt?;:‘:lhigrﬁ;r:ﬁcial buildings,
1011 Cooper Street homes, etc.)

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

County (6) | 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
Telephone No.
856-755-0099
Name of OSHA Monitor

EMSL Analytical, Inc.
Street Address

200 Route 130 North
City, State, Zip Code

Cinnaminson, NJ 08077

Name of Monitering 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
Bill Weisgarber 609-298-4070
Start Date (10) Scheduled Completion Date (11)
03 / 11 1 19 03 /7 12 /1 19

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

License No.
00842

Telephone No.

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

K >3 sfor>31f B Renovation [J Mini-Enclosure

BJ =160 sf or >260 If [] Demolition [J Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
_ Is Location Abatement Type
Logation of Normally Description of o lalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g|le|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) % @
Yes | No | N/A
2" Floor Storage Room O |X |0 |Floor Tile and Mastic 414 SF X O|0O|O
O (O |d oojo|o
Ll ([ yE ojg|ga|g
: O (OO OO0 0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hﬁ;uslgrsng No. W:Ste Fairless Landfill
City, State . Disposal Date | City, State
Freehold, NJ 03/12/2019 Morrisville, PA
Completed By (Print or Type) Title Signatur Date
Christina Lynch Vice President of Operations 3/!:3 4G

ASBE-41

JAN 13 * 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)

Check # 1856

Date of Notification (1)

March 13, 2019

Name of Building Owner / Operator (2)
Gregory and Colleen Gewirtz

e i

Agencies Notified | Type Notification Street Address P AV
=t E—
Lloee AR 12 oo
XlooL <] Initial City, State & Zip Code i
@ D Amended Freehold, NJ 07728

DOH Amendment # o ;
[loca [[J Canceliation Name of Contact Telephone Number

Colleen Gewirtz

FACILITY INFORMATION

Surf City Hotel

Name of Facility Where Abatement is Taking Place (3)

Type of Facility

Street Address
800 Long Beach Boulevard

(4)

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

Square Feet # of Floors Bldg. Age
City (5) 10,000 3 100+ years
Surf City Current Use (Prior if being demolished)
Hotel
County (6) County Code (7)
Ocean USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Synatech, Inc.

Name of Abatement Contractor (8)

Street Address

Street Address
829 Radio Roa

d

City, State & Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

609-296-6916

Telephone Number

License Number

00817

Scheduled Start Date (10)
March 25, 2019

Scheduled Completion Date (11)
April 25, 2019

Synatech, Inc.

Name of OSHA Monitor

X

Other — Describe:

[
L]

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

|:| Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Roa

d

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

Scope of Work (Check all that apply)

>3sfor>3If
>160 sf or >260 If

L]
X

|:| Renovation
D Demolition

D Full Containment with Negative Pressure

D Mini-Enclosure
D Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

Diane Aloia

Executive Administrator

A/mm,é %m,

March 13, 2019

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT P 3|m
or other miscellaneous) g = 813
o]l Ble|@
= 2lcslc
Yes No N/A g 2|a
2" and 3" Floors X Siding 5,300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 14 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ April 25, 2019 Morrisville, PA
Completed By Title Sign?tqre Date
| .

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






