] j {16 R U LU L
|F|CA¢'|:’EJN ASBESTOSEBATEMENT F .-

_ MAY 10 2018
(Pursuant to NJAC 8:60 and 12: 120)

Date of Notification (1) Name of Building Qwner/Operator (2}
5/7/18 ZN Construction LLC
Agencies Notified  |Type Notification Street Address
O Eepa Initial 279 Grace Avenue
O Dep O Amended City, State, Zip Code
= Dol Amendment # Saddle Brook, NJ 07663
O Emergency (including Name of Contact Telephone Number
DOH justification) Vlatko Stojceski 973-653-6788
O bca O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3} Type of Facility (4)
Long Branch Public Library O  school (K-12)
Street Address 0  Subchapter 8 (Other than K-12)
328 Broadway Other (i.e. private & Commercial buildings, homes, ete.)
City [5) Square Feet # of Floors Bldg. Age
Long Branch 10,000+ 2+ 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ____ Library
Name of Monitering Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager from Monitoring Firm Telephone No. Telephone No, License No.
973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/23/18 6/23/18 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Streat Address
O Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: __7AM - 3:30 Fair Lawn, NJ 07410
Scope of Wark (Check All That Apply)
O 23sfor231f Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition 0O Mini-Enclosure

0  Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abatemant
Location of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Centaining Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity m
In Facility Custodial Staff? surfacing, VAT, or SF or LF) = E m
(13) (12} other miscellanecus) g = E =
a2 |2 |8
Yes | No | N/A s |E|F |5
Exterior window panels X Transite 128 SF X
Exterior windows X Caulk 419 LF X
MName of Registered Waste Hauler NIDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp., 0035844 2+ Fairless Hills Landfill
City, State Disposal Date , City, State
Woodland Park, New Jersey TBD (// Morrisville, PA
Completed by Title [Signat; e Date
|Dimo Golcev General Manager /.__/ 5/7/18

//



RPeeovED BY .

State of New Jerse

i
ToOM Voor he€ S _3yp  NOTIFICATION BESTOS ABA
g//q/gg},_‘)- (Pursuant A¢ 8:80 ahd 5:
Date of Notiﬂéation (1) Name Buildin&-OTv??eﬂOﬁérato
5 / 4 / 18 Sears Holdings
Agencies Notified Type Notification Street Address
CJEPA O Initial 3333Beverly Road
g gﬁ;\:@ 2 :menged {3 City, State, Zip Code
menamen
] oca %] Bieigsncy (rcluding Hoffman Estates IL 60179
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Harry Andren

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears #1614

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

[] Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
112 South Orange Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Livingston 180000 2 76

County (86) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Department Store

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

ASCM No.

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

Street Address
39 West 37'" Street, 14" Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
New York NY 10018

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Amarr Soler

Telephone No.
212-290-6323

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

5 | 7 /18 5 [

Scheduled Completion Date (11)
7

/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement
B4 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-4PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B =3sfor>3 I

B4 Renovation

[J Full Containment with Negative Pressure
< Mini-Enclosure

(1 =160 sf or >260 If [[] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela)=2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| 2|8 e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | c
(13) (12) other miscellaneous) & o
Yes | No | N/A
Air Handleing Unit Rm #4 K |0 |O |pipe fittings 25 SF X(O|O|O
O O K B | EE]
O oKX aoo(o| o
O |0 X s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztggf;g No. WSS*Q MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 tbd [Z 1 V/_VA\YNESBURG, OH 44688
i ¥i o
Completed By (Print or Type) Title Sigpathre i/ Al s Wf / Date ,
i ) ; / /I
Pat Decaro Estimator 4 Ll (/ d’d‘/éé 5://‘,///
ASB-41 p = '
MAY 11 F 0 fl FO % LE/ * Do not use this form for asbestos licensure exempted activities.




s
(\_ h [ i C%D NOTIFICATIO!
(Pursuant

e

Date of Notification (1)

Name of Bu;ldmg Owne'7bperator &=

A -4~/9 p& /) /J/ﬁ/ /o DG4

Agencies Notified Type )lotiﬁcation Street Address "'
g _ _
DEP 1 Amended City, State, Zip Code o
e < " AT oA
i - érrzgpgdé?:c);t(?:lcluding /2 R ({" U] ¢pr £ Oy o/ g
[l ooH justification) Name of Contact | Telephone Number
] bca [ Canceliation Z/L / ~/ .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i ~ ——
[0S/ 6= TIAL 1 school (K-12)
Street Address . [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
Cit);ﬁ) Square Feet # of Floors Bldg. Age
] g — .
/-'5W\ (1 767 ¢ o~ 1¢ GO = A/
County (6) . County Code (7) Current Use (Prior if being demolished)
2 . - . (STATE USE ONLY)
L] -Tep— K& p05v-T74 4.
N_ame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RTIAS B [t 7p (R rgard  COAs 73R v 724
Street Address ’ Street’Address
_0 S oo B ol — ) Z e
¢ roeK [[ Y8 /70 ox (/587
Crty /State, Zip Code Clty _State, Zip Code
i
s [2A 1 SHE s 1D 2 §01E
Pm—ject Manager for Monitoring Firm Telephone No. Telephone No. _ License No.
JA <o A 7704 Y2 | R P79/ %9 | 0f A 7(
Start Date (10) ; Scheduled Completion Date (11) | Name of OSHA Monitor
b) %f / / ) ”';\f’" /(7 C’/j'l/}///? /_/( /’w
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 /fc'—}'&z_ilf'? / f‘j :
Abatement Performed Outside of Normal Facility Hours %{ate, ip Code 4
Other — Describe: ' - »
Sl A S/
- ]

Scope of Work (Check All That Apply)
B 23 sforz3 If @/Renovatjon Full Containment with Negative Pressure
[1 =160 sfor 2260 If [1 Demolition Mini-Enclosure
_-Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;ten;ent
; Normally o Yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nfe. e ey !y Asbestos Containing Material (AGM) Amount o
TO BE ABATED & ng?aiagfem (i.e. thermal systems insulation, (Specify Plold |3
In Facility e > L surfacing, VAT, or SF or LF) -RERE-0 8
(13) 12) ather miscellaneous) S| |E |2
N A I
Yes | No | N/A @
e £ il i T / - o 2
OC TS/t Sl M e S 10 S /‘5 Yoo ¢~ | A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
~0 Hauler ID No. __ | of Waste }L
i e} = R s T — - % - 5 ; -~ -~ >
"/s}"’//%w\ CCdAS7 R 77e/-| GO 36 757 RALTER SAEK S
/éy,,state ) Dnsposal Date City, State P
. A - i
Yi/A A A1 % | OIKCSAerde A

Title

Ve

Completed by

\CEHA/ T Lo

Slgnature/ Date

L gl ;ﬂ-t__ 5 Y

ASB-41 (R-08-08)

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




CHTH5

NOTIFIC

{Pu

Date of Notification (1
5/4/18

Name of Building Owner/Operator (2)
MALLOY KARLA

Agencies Notified Type Notification
EPA £l initial
DEP [] Amended
DOL Amendment #
@ Emergency (including
[X] pow justification)
[ bca 1 Canceliation

Street Address

City, State, Zip Code
ORANGE NJ 07050

Name of Contact
KARLA MALLOY

[ Telenhone Number

FACILITY INFORMATION

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

SAME 1 school (K-12)

Street Address ] Subchapter 8 (Other than K-12)
] Sti:h?r (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
2376 2 92

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

ESSEX HIATEASE ONLY RESIDENTIAL

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

AET 0021 CPR ENVIRONMENTAL SERVICE

Street Address
28 NORTH PENNELL RD.

Street Address
8421 HEGERMAN ST

City, State, Zip Code

City, State, Zip Code

-

Other — Describe:

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

MEDIA PA 19063 PHILADELPHIA PA 19136

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
CARMELO ALTAMONTE 201 8646583 215 333-5117 01328
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar

5/5/18 5/12/18 AET

Occupancy Status During Abatement (Check Only One) Street Address

28 NORTH PENNELL AVE

City, State, Zip Cade
MEDIA PA 19063

Scope of Work (Check All That Apply)

L1 =3sfor=3is [X] Renovation Full Containment with Negative Pressure
Xl =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTTF;zent
Location of U !\Lorsm[aliy b Description of
Asbestos-Containing Material (ACM) '\i’e. t 0 eny ;‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'" d?nIaS g;f,) (i.e. thermal systems insulation, (Specify R
In Facility uslo) 1'22' : surfacing, VAT, or SF or LF) = ol § 2
(13) (12) other miscellangous) |z |22
= B
Yes | No | N/A ®
BASEMENT X VAT 1000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
REPUBLIC SERVICES 2798 WASTE MANAGEMENT-G.R.O.W.S
City, State Disposal Date City, State
NEW BRUNSWICK NJ MORRISVILLE PA
Completed by Title Signature Date
ANTHONY JONES PROJECT MANAGER ﬁ‘ /fi’« ’Z’ 5/4/18

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities,
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tate w Jersey | s 2y
) 14 NOT:F:{tm 0 :‘&gss% AéAﬁFE ENT
\( (Purgtrant to :Sﬂjnd 1&@9;5
Date of Notification (1) Name of Building Owner/Operator (2)
5/4/2018 Ali Suleiman b

Agencies Notified Type Notification iiriii ﬁiiii
E1 initial :
7] Amended City, State, Zip Code
Amendment # Newark NJ
] Er:l?ﬁrg:t?gg)(lncludmg Name of Contact | Telephone Number
[l canceliation Ali Suleiman |

FACILITY INFORMATION

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

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

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
Newark NJ 2500 2 +50
County {8) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ACM Solutions Services LLC

Street Address
1435 51st Street

City, State, Zip Code
North Bergen NJ 07047

Telephone No.
201-552-9685

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

01320

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

5/5/2018 5/7/2018 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address

x| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

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

. | Other — Describe: Union NJ 07803

Scope of Work (Check All That Apply)

E1 =3sforz3if 1 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?;;gent
Location of . é\ldo;mfil:y . Description of
Asbestos-Containing Material (ACM) J\i inteﬁz?nina? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusato dial Stavff'? (i.e. thermal systems insulation, (Specify &2 2 2|8
In Facility (12) ’ surfacing, VAT, or SF or LF) 3|25 |8
(13) other miscellaneous) - £. |2
= 21la
Yes | No | N/A i
basement pipe insulation 25LF X
2nd floor kitchen floor tile 120SF
2nd floor living room floor tile 120SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. f Wi
Newark Carting Inc aacos T | PR ISES Bethlehem Rd Landfill
City, State Disposal Date City, State ;
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Signature s 7 | Date
Mart?os Regato President - % e // {f 5/4/2018
g / i Fs & /"’.}" > it
- —

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



Ch (oo

"

f New Jerse

AR

MENT

Date of Notification (1)
5/2/2018

{IName &iB”']Em&g Q&lerf@gﬁmﬁ}r (2)

Stevens Institute of Technology Aiexandi:e_r__ijlg‘l__ll

Agencies Notified Type Notification Street Address i
: B 1 Castle Point on the hudson (— sl
EPA i Initial n %
DEP [7] Amended City, State, Zip Code
DOL Amendment#___ Hoboken NJ 07030
DOH m Er:t?ﬁ?;?ﬁ) Ueracing Name of Contact Telephone Number
DCA . ] Cancellation James A Guilardi 609-314-1683

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Alexander Hall /Stevens Institute of Technology

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

Street Address Subchapter 8 (Other than K-12)

1 Castle Point on the Hudson E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken 4500 3 +50

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

Hudson County (STATE USE ONLY)

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

TTI Environmental Inc 0003 ACM Solutions Services LLC

Street Address Street Address

1253 North Church Street 1435 51st Street

City, State, Zip Code
North Bergen NJ 07047

City, State, Zip Code
Moorestown New Jersey 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Guilardi 609-314-1683 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/14/2018 7/20/2018 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West

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

City, State, Zip Code
Union NJ 07803

-

Scope of Work (Check All That Apply)

g 23 sfor =23 If E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_t;pn;ent
Location of U h;ognfilty b Description of '
Asbestos-Containing Material (ACM) ni:. t DIEy ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G S;Q d‘r’:laé‘feﬁ? (i.e. thermal systems insulation, (Specify Zlx|2 T
In Facility “ 1‘ 5 AR surfacing, VAT, or SF or LF) 3 (8% |8
(13) X2 other miscellaneous) 2|22 |2
2 T
Yes No N/A @
See Attachments See Attachments X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of W;
Newark Carting Inc e aele ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Slgnature Date
Marcos Regato President / Z{{a’éfyg /[F‘__?// 5: 5/2/2018

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



Asbestos and Lead Abatement —Inspections
Air sampling for Asbestos

5/2/2018

RE: Stevens Institute of Technology
1 Castle Point of the Hudson
Hoboken NJ 07030

Job Location: Alexander Hall

Asbestos quantities and locations

Locations Description of ACM Amount

1 Floor Plaster walls/ceilings Appx 2700SF
2™ Floor Plaster walls/ceilings Appx 3000SF
3" Floor Plaster walls/ceilings Appx 1600SF
3" Floor kitchen Floor tile and mastic Appx 540SF
3™ Floor North east stairwell Floor tile and mastic App 100 SF

These quantities are in different locations throughout the building.

.--“?
Jlwiic /%’77%,/

Marcos Regato




{F'ursuant to NJAC 8:60 and 12:120)

'of New Jersey
"ASBESTOS ABATEMENT

Date of Notification (1)

5/7/18

Name of Building Owner/Operator (2)
Donnelly Industries, Inc.

Agencies Notified Type Notification Street Address e
. 557 Route 23 S b
% EPA Initial : 3 E ‘ | ﬁ AV s i
™| DeP [] Amended City, State, Zip Code [% AT TU cUls o
DOL Amendment # Wayne, NJ 07470 >
E ency (includi -
DOH EI Iur;t?ﬁrgatiézg}{mc ucing Name of Contact : | Telephone Numbser . ey
[l oca [ canceliation Rod b
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kenvil 2700 2 65
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703 |
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
5/16/18 6/16/18
Occupancy Status During Abatement (Check Only One) Street Address
""" Facility Closed/Vacated During Entire Period of Abatement
‘ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
'x| Other — Describe:
Scope of Work (Check All That Apply)
z3 sforz3|If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘tement
; ¢ Narmally _ ype
Location of Used Sol iJ b Description of T
Asbestos-Containing Material (ACM) r\ie'ntea oy fy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & at' o ﬁagfeﬂ,) (i.e. thermal systems insulation, (Specify 2l lol3 |3
In Facility Hsig 1'32 2l surfacing, VAT, or SF or LF) 38|35 |3
(13) (< other miscellaneous) g 2le g
o Y | 3
Yes No N/A °
first floor X floor material 1,350 SF  |x
roof X roofing 2,250 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; ;
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Exton, PA
Completed by Title Signature // Date
A. Scott Higgins President ,"/ S 5/7/18




ta Ne
NOTIEI B
(Hursuan C

l Print Fo

Date of Notification (1)
5/7/18

Name of Building Owner/Operator (2)
Ruth DeSalvia

Agencies Notified Type Notification
[ ] EPa Initial
| | DeP [l Amended
DOL Amendment #
]:I Emergency (including
DOH justification)
DCA [J cancellation

Street Address

City, State, Zip Code
Sparta, NJ 07871

Name of Contact

Ruth

FACILITY INFORMATION

Home

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Sparta 2200 2 62
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

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

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

6/1/18 6/8/18

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[l =3sfor=3if

Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Tvpe
Location of U N dogn?”iy b Description of ] :
Asbestos-Containing Material (ACM) r\;lse' h olely jy Asbestos Containing Material (ACM) Amount I m| 5
TO BE ABATED c atmd?r}agfif? (i.e. thermal systems insulation, (Specify P 'g::} 3
In Facility Hslo 1'32 R surfacing, VAT, or SF or LF) =R 2 53
(13) (12) other miscellaneous) g g e £
© -
Yes | No | N/A °
basement X pipe insulation 60 LF bs
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature A7 Date
A. Scott Higgins President P/ ey 5/7/18

A




M 21w
; Wi,
MO#24776119506 et
Date of Notification {1) Name of Building Owner/Gperator (2}
05 ; 07 : 18
' ' Allen Hansen
Agencies Notified Type Notification Street Address
[1era Initial
X DOLWD ] Amended Y, Biate, 2p Code e
X pDHss Amendment #
| O bca [ Emergency (inciuding Lyndhurst, NJ 07071
| {NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Canceilation Diana Youssef -

FACILITY INFORMATION

Type of Facility {4}

Name of Facility Where Abatement is Taking Place (3)
[[] School (K-12)

Private h
Ty dg?;: [ ] Subchapter & {Other than K-1 2)
= DX Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lyndhurst, NJ 07071
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No, Telephone No. License No. i
i
| 973-638-1777 01127 i
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
05 17 18 5 TR
u / : Lo Envirovision Consultants,Inc
Occupancy Status During Abatement {Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
] Abatement Performed Outside of Normal Facility Hours - Describe : :
: City, State, Zip Code
Time of Abatement; AM- P/ PM_ AM :
Fair Lawn, NJ 07410 N

Clean up and decontamination with negative pressure

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

% >3sfor=>3if B Renovation Mini-Enclosure .
> 160 sf or >260 If [l Demolition Glovebag Procedure [ JTent with Negative Pressure
Nan-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normally Description of 2lx |m[m
Asbestos-Containing Material (ACM)} Used Solely by Asbestos Containing Material (ACM) Amount o |o (2|2
TO BE ABATED {‘u’lam:gnance!'} (i.e., therma! systems insulation, (Specify § B2 g
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) |5 18 |<s
(13) (12) other miscellaneous) - = °
Yes | No | N/A
Basement U | X |pipe insulation 30 LF X OOO
Basement L0 |0 |X [Boiler insulation 40 SF X\ OO0
T
OB |O O|0|0|0
O (0|0 Ogod
Name of Registered Waste Hauler HJDEP Waste Hauler iD Ne.| Cubic Yards of Waste] Name of Registered Landfill :
Gr Tech LLC 0033785 TBD TRR.F.Inc [
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullvtown, PA
Compieted By (Print or Type) Title Signature Date
N.Jevtic Owner ;’éuj"ﬁ wenaol 05/07/18
ASB41 77

MAY 11 * Do ner use this forin for asbestos licensure exempied activities.



T

P A LD

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

NUITD

cmtmsraa mes s
i st

Date of Notification (1) Name of Building Owner/Operator (2) i |
5/7/18 Allrisk i
Agencies Notified Type Notification Street Address i By

501 Kennedy Blvd.
EPA Initial : ecy Ivd
| | DeP [] Amended City, State, Zip Code et
DOL Amendment # Somerdale NJ 08083

Emergency (includi

DOH EI justiﬁgatio:)(l e Name of g_ontaot Telephone Number
[] bca [l cancellation Tom Messina 856-546-0016

FACILITY INFORMATION

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

Bridgeton Housing [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

110 E Commerce St O Other (i.e. private & commercial buildings, homes,
) etc.)

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

Bridgeton NJ 08302 1000+ 2 35+

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

Cumberland {STATE USE ONLY)

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

TTI Environmental Pernaco Inc.

| Street Address Street Address
1253 N Church Street PO Box 329

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/8/18 5/16/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: Units are Vacant

ours

City, State, Zip Code

-]
Abatement Performed Outside of Normal Facility H

Scope of Work (Check All That Apply)

D =3 sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'f}temem
i Normally T ype
Location of Used Solchrt Description of
Asbestos-Containing Material (ACM) I\i:imeﬁ:nief Asbestos Containing Material (ACM) Amount 1
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify &l § 2
In Facility USIo 12) UL surfacing, VAT, or SF or LF) 32|82 |8
(13) ( other miscellaneous) g g e 2
— =3 @
Yes | No | N/A @
Units 10H 10110 J X floor tile and mastic 1500 SF b
1 work area walls blown out total
from explosion
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste :
American Disposal 20213 40 Cumberiand County Landfill
City, State Disposal Date City, State
Lumberton NJ TBD Millville NJ 08095
Completed by Title Signature Date
Anthony T Perna President 5/7/18
i

ASB-41 (R-06-08)

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



DL

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

5/7/18 Luis Bayer Private Home

Agencies Notified Type Notification Street Address i
L&

X EPa Initial i _

| Dpep [0 Amended City, State, Zip Code

DOL Amendment # Barnegat Light NJ 08008

me includi
DOH O jltimm'lrg;ri\:z)( ueing Name of Contact | Telephone Number
. -4
[] bca [ cancelliation Luis |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Luis Bayer Private Home [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Sttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Barnegat Light NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USEOnLy) House & Garage
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
Same

Street Address

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
5/18/18 5/25118

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

' D 23 sfor=3If
=160 sf or 2260 If

B Renovation

Full Containment with Negative Pressure
Demolition

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

Is Location Aba_:_terr;ent
; Normally S ye
Location of Ucad Solaht Description of
Asbestos-Containing Material (ACM) I\a?e' t 29 Y ‘I,y Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED o atlndf-‘ lﬂgfeﬁ? (i.e. thermal systems insulation, (Specify 2 § =]
In Facility LSi0 1'2 alls surfacing, VAT, or SF or LF) 385 |8
(13) ) other miscellaneous) 22 |g
2 2|3
Yes | No | N/A 2
Exterior Siding X Exterior Siding 3300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[ ; Hauler ID No. of Waste
| United Roll Off 29459 6 G.R.O.WS.
| City, State Disposal Date City, State
Elm NJ 5/25/18 Morrisville PA 19067
Completed by Title Signatdre ' Date
LAnthony T Perna President /QA-Q:_.W,_,-—SHTHS

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



=~

MALIRA 5 %‘w{ﬁe" ey "v}man
i\% gJJi—ds;l ('P"srsuan NJAC 8:60 and 12:120)

1T

Date of Notification (1) - ? Name of Buiiding OwnerIDpera‘tor
“Y- | D. (Qmmﬁ:m&%“ T
Agencies Notified Ty'pe Notification Street Addretso .
% gg; % Inital lei KT q
Amended p
Chy, State, Zip Code
[R poL Amendment #
M DOH [] Eusuﬁ”le'!ge?y )(i‘dUdin‘g C pt M M'y N T Q%Z‘O q
] cauon Name of Contact Tefephone Number
DCA Cancella
d O tion el J
¢ FACIITY INFORMATION
Name of Faciity here Abatement is 1aking Place (3] Type of Fadiity (4)
Pesioen (e [J School (K-12)
Street Address &Subchaprer 8 (Other than K-12)
Other (i.e., private & commercial buildings,
) = homes, etc.)
Y B _ uare Feet #of Floors | Bidg. Age
CAPE  MAY (T00 2 k72 i
County (6) e County Code (7) (STATE Current Use (Prior if being demogished)
CAPE MY gstoney VA CLAAIT
Name of Monitoring Firm Hireg by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N B lKlemco N C
Street Address Street Address
D69 3. Sekpce AUE
City, State, Zip Code City. State, Zip Code
IMWL(E SHAVE AT 050) 2
Project Manager for Monitoring Firm Telephone No. Telephone _ License No.
SN0 60444
Start Date (10) Scheduted Completion Date (11) Name of OSHA Monitor
o jd-=1F S —21—-1% N A
Occupancy Status During Abatement (Check only one) Street Address i
[ Fadiity 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)
. ] Full Containment with Negative Pressure
[]>3sfor>3H : Renovation "] Mini-Enclosure
&3160 sf or 2260 if ition [C] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
Normaty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TOB D Custodial (i.e.. thermal systems insulation, (Specify x| 5 ﬁ L,
N Facky Staff? surfacing, VAT, of SF or LF) PR
(13) {12) other miscellaneous) 2 EE‘].. gl 2
— £ @) g
Yes | No | NiA _ ®
N2~ X/ TRANSITE AT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfl
uler , offf{bste
Kiemep Twc TYq0} S (oM. MY A
Ciy. State Disposal'Date City, Stata - 3
Muple SUdoE WY L W000‘61MC
Completed By Tite éﬁfz - | Da i
SUP. T a1

5

_WeH ng Klew

ASB41
* Do not use this form for asbestos licensure exempted activities




™1
E

lafe‘ Neg(a i ; t;:]

1 NO A oN OF ENT
\\Jh ‘4\1'3 /)i"# uantém N 50 3&E‘§EM) MAY '_i
Date of Notifi TR Name of Buiiding Owner/Operator (2) —
B [ e TR TEC O Com"mff\mmcr L
Agendies Notihed Type Notificaton Streel Address e =
1O él'; %lnﬂia \vs v So | !
Amended Chy, State, Zip Code =
oo [] Emerge ibebslyomrpron Grern &ELD NY  0%82730
1[% 300;1 - Jushﬁc;t;ga} Name ofCorrst)az — Telephone Number
FACILITY INFORMATION
Type of Facility (4)

Name of Faciity Where Abatement is Takjng Place (3)

ReSipenCE [ 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
VO TAIOK. \500 2z SOt
County (8) - County Code (7) (STATE Current Use (Prior if being gemokished)
BT AMT (T USE ONLY) VOCANMT
Name of Monitoring Firm Higed by Building Owner ASCM No. Name of Abatement Contractor (9)
®) r Kitm o  INC
Street Address Street Address
S. SPeoct AL
City, State, Zip Code City, Stabe Zp Code
APl SHAor W3 0%0>2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
%5k -)29-0422 ooti vy
Start Date (10) Sca‘aeﬂed Compl\Etiqn Date (11) Name of OSHA Monitor
_S-IM-LF S-7\-[% N Ja
Occupancy Status During Abatement (Check only one) Steet Address
ﬁFadity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code |
[] Other - Describe:
Scope of Work (Check all that apply)
. ] Full Containment with Negative Pressure
>3sfor>3H (] Renavation Mini-Enclosure
>160 sf or 260 if gz Demoaiition Glovebag Procedure
] Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Normaty Type
Location of Used Solely by Description of
Asbestos-Containing Materia! (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED Custodal (i.e.. thermal systems insulation, (Specify ol 5 E 2
“INFaciy Staff? surfacing, VAT, or SF or LF) 2(8lz| @
(13) (12) other miscellaneous) o| Bl E| 2
B N
Yes | No | N/A @
SN G- X TRAn £ TE 1250 51X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
of te .
Kiomco IANC XY < ACDA
City, State Disposal Date City, Siage i
Mwuole SHADE M Y PLEASUnTVILLE |
Ticride oL~ [BuIE
Mo Klewm “sop. ) M
ASB41 -

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



== ¢
Y ; ew rse ?ﬁ“ !
CNUGAY NOTIRT &% A LAY 10 208
o/ I ('Pursuxut toNJA and.17¥ 0 i
Date of Noﬁﬁcar%{bﬁ Name of Building Owner/Operator (2) ;
=1 BN T
Agencies Notied Type Notification Street Address
Eg;g Eﬂjwﬁa 100 e
Amended I - i
City, State, Zip Code :
& boL Amendment # :
= oon [ Emergency (indiuding OCenmpt CiTy ALY OF2206
justification
5 oca ‘aﬁmJ Name of %onj:l: - Telephone Number
FACILITY {NFDRHATION
Name of Faciity Where Abatement is Takmg Place (3) Type of Faciity (4)
Reswence [ Schoot (K-12)
Street Address : Subchapter 8 (Other than K- 12,\
homes etc)
City (5) ] ] - _ .’?quare Feet # of Floors Bldg. Age
OCeAani City [00D [ Sor
County (6) . County Code (7) (STATE Current Use (Prior if being demolished)
CAPE il LSeoLy) A CAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N /A ’ klewmco InC.
Street Address Street Address
364 S . Seexe Aue
City, State, Zip Code City, State, Zip Code
Marce Suane NL.T 03052
Project Manager for Monitoring Firm Telephone No, Telephone No. icense No,
- aS6-729-0422 ooYyvy
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)

KT A

N e,

Occupancy Status During Abatement (Check only ong)

Street Address

¥4 Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours

[[] Other - Describe:

City, State, Zip Code

Scope of Work (Check all that apply)

+ ] Full Containment with Negative Pressure

>3 sfor>3H ‘ [ Renovation (] Mini-Enclosure
%3150 sfor 2260 If g[}emnon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
ch'maiy Ty-pe
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2 3 ﬁ o
IN Faciity Staff? surfacing, VAT, or SF or LF) 3| &l g
(13) (12) other miscellaneous) el Bfg|e
5| 5| &| &
Yes No | N/A . )
DL DIA G- 4 TRAMS ITE 195D s¢ |[X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Hatder ID Ng. of Waste
Kiemen IWC, 1604 WM. C MU A
City, State Disposal Date City. Statg « 5
MAPLE SHAVE N, J W oD DI AlE

'%@WC/ [ oAy

Com;‘:ieted By ' T'nues 0 p’

ASB41

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



o |Pn ntForm

State of New Jarsey e o
: g ) NOTIFI OF ESTDS ABATEMENT .
| D OL ﬁ&' (Pu o 8:60iand 1 ?—ig}; T
| b/, A W
Date of Notification (1) Naine of Blifding-@wnef/Cperator (2) MAT T 0 2018
05/04/2018 Kevin Hand
Agencies Notified Type Notification Street Address ] TR
EPA X initial : :
DEP 1 Amended City, State, Zip Code '
x| DOL O Amendment # Berkeley Heights, NJ 07922
Emergency (including
& poH iestificntion) Name of Contact | Telephone Number
[l bpca {1 Cancellation Kevin Hand

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House School (K-12)
Street Address D Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
| City (8) Square Feet # of Floors Bldg. Age
Berkeley Heights N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Other — Describe: Occupied

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/17/2018 05/18/2018 D&S Abatement, 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

11 Rosengren Avenue
City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sforz31If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[] =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abgrt;pn;ent
Location of U Ndognla!ily b Description of
Asbestos-Containing Material (ACM) h:e, ; ";V }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d(‘eni g.{c efﬁ (i.e. thermai systems insulaticn, (Specify Flxl3 o
In Facility s ;az A surfacing, VAT, ar SF or LF) 3|8 § 2
(13) (12) other miscellaneous) g 2 - 2
bl —_ @
Yes | No | N/A ‘D
Basement X VAT 510 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. y
D&S Abatement, Inc 2§5§é D No ;E%am Fairless Landfill
City, State Disposal Date . City, State
Totowa, NJ TBD | Morrisville, PA
Completed by Title Signatures =, | Date
Oliver Hegedis Project Manager B Gl 05/04/2018

—

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



2y . State-pf New-lersq
: 1 VA i LED NOT N/OF\ASBESTOS ABATEMENT
; @Lﬁg j nt C 8:50 and 12:120)
e g
’TDate of Notification (1) T Name f Builltthg ©Wner/Opefator (2)
05/04/2018 John O'Boyle
Agencies Notified Type Notification Strest Aiiiiii
IX] epa X] initial : :
%] DEP ] Amended City, State, Zip Code
x| DOL Amendment # Union, NJ 07083
e
K ooH Er;ﬁirgaet?::l (including Name of Contact | Telephone Number
M bca [l cancellation John O'Boyle
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House L_| School (K-12)
Street A [7] Subchapter 8 (Other than K-12)
& Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union N/A N/A N/A
County (6) County Caode (7) Current Use (Prior if being demalished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
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)
05/17/2018 05/18/2018

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
: Normally - yoe
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\: int Eaeny fy Asbestos Containing Material (ACM) Amount 1o [
TO BE ABATED . atmd‘_a i StcefW (i.e. thermal systems insulation, (Specify Zlg|3|E
In Facility LSO 1";) Al surfacing, VAT, or SF or LF) 2185 |3
(13) ( other miscellaneous) g 2 & 2
- —_— (1]
Yes | No | N/A ™
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
D&S Abatement, Inc 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD _ r\;lorrisville, PA
Completed by Title Signature_r,;ij 4 f Date
| Oliver Hegedis Project Manager i AL 05/04/2018
/ \ e

ASB-41 (R-06-08)

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




CA%G% DUt

BATEMENT

@)

Date of Notification (1)
05/04/2018

Name of Building Owner/Operator (2)
David Hemmer

Agencies Notified Type Notification
IX] EPA 1X]  Initial ‘ :
ix] DEP ] Amended City, State, Zip Code
DOL Amendment # Glen Ridge, NJ 07028
Eme includin
ESE] DOH m jugiﬁrgi?;%(’"c vaing Namg of Contact [ Telephone Numher
] bca [l cCancellation David Hemmer
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demalished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.
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

N/A
Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
05/16/2018 05/18/2018

Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abaternent
__| Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: Occupied

Scope of Work (Check All That Apply)

O] >3sfor =3 If X Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;ter:ent
; Normally o yp
Location of s Solehiy Description of
Asbestos-Containing Material (ACM) r\;{s e t geie f)’ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c atm d? Iagt s (i-e. thermal systems insulation, (Specify Tlmla |z
In Facility Hato (1“’*2 GUE surfacing, VAT, or SF or LF) 38|88
(13) ) other miscellaneous) 2 (2|2 |82
= 2 la
Yes No N/A @
Basement X Pipe Insulation 80 LF X
Basement X VAT 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste s :
D&S Abatement, Inc 20996 TBD Fairless Landfill
City, State ‘ Disposal Date City, State
Totowa, NJ ITBD 7 |, Morrisville, PA
Completed by Title Signature’ / ‘r  Date
LOIiver Hegedis Project Manager JE WL E 05/04/2018

ASB-41 (R-06-08)

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




WISV APANVOIE!

Date of Notification (

Name of Building Owner/Operator (2)

05/04/2018 Sheila Eby
Agencies Notified Type Notification %
& epa Initial ,

DEP g Amended City, State, Zip Code

DOL Amendment # Glen Ridge, NJ 07028

] includi

@ DOH ﬁr;%rg:;;::}(mcu g Name of Contact | Telephone Number
[l oca Cancellation Sheila Eby |

FACILITY INFORMATION

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

Type of Facility (4)

N/A

D&S Abatement, Inc.

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
Glen Ridge N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

| Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
05/15/2018

Scheduled Completion Date (11)
05/16/2018

Name of OSHA Monitor
D&S Abatement, Inc.

:

Other — Describe:; Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

'\D/gf'not use this form for asbestos licensure exempted activities.

@ 23 sforz231If E Renovation Full Containment with Negative Pressure
7] =160sfor=260If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;l::;em
Location of U N dogn?lliy b Description of
Asbestos-Containing Material (ACM) I\:‘lse' t g:n!::e} Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d"aai Stafi? (i.e. thermal systems insulation, (Specify Al x 2 &
In Facility us 0(;2 Al surfacing, VAT, or SF or LF) 312 |3 ¥
(13) ) other miscellaneous) gl |E|g
= |a
Yes | No | N/A ®
Basement X Pipe Insulation 25LF X
Name of Registered Waste Hauler NJDEP Waste : Cubic Yards Name of Registered Landfill
Hauler ID No. | of Waste :
D&S Abatement, Inc 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD ;. | Morrisville, PA
Completed by Title Signature /' ' |4 [P Date
Oliver Hegedis Project Manager I P 05/04/2018
. 7 =



~State of New Jérbey ™=

(OUTDIHORIHD it

Date of Notification (1) Name of Building Owner!Op'erato'r (2) Al
05/04/2018 Richard Gentile 5 ]
Agencies Notified Type Notification W . il e '
& epa B initial : ;
DEP [ Amended City, State, Zip Code
DOL 0 Amendment # Fair Lawn, NJ 07410
Emergency (including
E] DOH justification) Na.me of Contact. Telephone Number
[ bpca 7] Cancellation Richard Gentile 201-615-4875
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/15/2018 05/16/2018 D&S Abatement, Inc.
Occeupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
.| Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
@ 23 sforz3 If @ Renovation Full Containment with Negative Pressure
|1 =2160sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;;ent
Location of u héognjal:y : Description of
Asbestos-Containing Material (ACM) N?e‘ 1 © eny U}-‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at:n d?nlaStc?‘f? (i.e. thermal systems insulation, (Specify 2lxla|l
In Facility G 12 4l surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12) other miscellaneous) g2 c | E
o T | g
Yes | No | N/A e
Basement X Pipe Insulation 16 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
D&S Abatement, Inc 209965 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature”// ~/ ./ ____|-Date
Oliver Hegedis Project Manager i P 05/04/2018

T.”

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



W

Ch 7

Date of Notification (1)

Name of Building Owner/Operator (2)

05/04/2018 Ramon Rosendo
Agencies Notified Type Notification Street Address
EPA B initial . :
x| DEP D Amended City, State, Zip Code
x| DOL Amendment # Fort Lee, NJ 07024
: e
DOH EZ}%?:‘?;%U“C uding Name of Contact | Telephone Numbee-
[] obca Cancellation Ramon Rosendo l

FACILITY INFORMATION

N/A

D&S Abatement, Inc.

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

House School (K-12)

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

etc.)

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

Fort Lee N/A N/A N/A

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

Bergen (STATE USE ONLY) House

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

Street Address

Street Address
11 Rosengren Avenue

City. State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone MNo.

| License No.

!01311

Telephone No.

973-345-8685

I Start Date (10)
05/14/2018

Scheduled Completion Date (11)
05/15/2018

Name of OSHA Monitor
D&S Abatement, Inc.

. | Other — Describe:

Occupancy Status During Abatement (Check Only One)

}3 Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

Xl >3sfor23if
] =160 sfor=z260If Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
I[ Is Location Abatement
| Type
Location of u Ndorsnf‘;laéliy b Description of
Ashestos-Containing Material (ACM) I\ie' tena nS:: e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atin d'ni Staf? (i.e. thermal systems insulation, (Specify Fl=a 21T
In Facility HSH0) 1‘2 Al surfacing, VAT, or SF or LF) 38|38 |5
(13) “a other miscellaneous) 2 |elc|g
2 2| @
Yes No NIA ®
Stairs to the basement X VAT 40 SF X
Stairs to the aftic X VAT 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste X
D&S Abatement, Inc 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
i s
Completed by Title Signaty;:é’ /;-’.1 Date
Oliver Hegedis Project Manager & '/:_;,./ 7 i —=————1-B5/04/2018
=€




Ch

\5HIT%

NOTI

New Jers
: (o] SBESTO! MENT
Pursuan Cge0a 0)

Date of Notification (1) Name of Building Owner/Operator (2)
04/27/2018 David Kaplan
Agencies Notified Type Notification Street Address
Xl epa B Initial _ ;
X] DEP ] Amended City, State, Zip Code
| x| DOL Amendment # ___ Montclair, NJ 07043
X opow - Er;%rc?:t?oc:) i Name of Contact | Talanhana Mimhar
] bca Cancellation David Kaplan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (8) 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 (9)
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)
05/14/2018 05/15/2018

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

23 sforz3If X] Renovation Full Containment with Negative Pressure

[7] =160 sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;pn;ent
Location of u NdchmEaI:y b Description of
Asbestos-Containing Material (ACM) :\:e‘ : 033::6}’ Asbestos Containing Material (AGM) Amount m
TO BE ABATED Cu:t? d‘?:ﬁgtaﬁ,) (i.e. thermal systems insulation, (Specify Pl gl a o
In Facility ol surfacing, VAT, or SF or LF) 3|8 |58
(13) ¥ other miscellaneous) SIE|ETE
= 2 |
Yes | No | N/A @
Basement X Pipe Insulation 65 LF X
Name of Registered Waste Hauler NJDEP Waste Cubsic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
. D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD /| Morrisville, PA
Completed by Title Signature /f )(" _ | Date
Oliver Hegedis Project Manager i A e 04/27/2018

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



N

D)

|Project =

of New Jersey
H L!OTI ! N OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

|Check # 4303

Date of Notification (1)

Name of Building Owner/Operator (2)

05/07/2018 Christopher Marino
Agencies Notified Type Notification Street Address
EPA Initial i ,
DEP ] Amended City, State, Zip Code
DoL r gfm“:?;;gﬂ(f;duding Summit, NJ 07901
DOH justification) Name of Contact
DCA [7] Canceliation Christopher Marino

FACILITY INFORMATION

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

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

Street Address

etc.)

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

City (5)
Summit, NJ 07901

Square Feet

# of Floors

Bldg. Age

County (6)
Union County

County Code (7)
(STATE USE ONLY}

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Mo. Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph, NJ 07869

Project Manager for Monitoring Firm

Telephone No.
973 933-2550

Telephone No.

License No.

01358

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/18/2018 05/23/2018 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
2333 Rt 22 West

City, State, Zip Code

Union , NJ 07083

Scope of Work (Check All That Apply)
(1 >3sfor>3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abii;:pr:ent
Location of U N dorsmfl:y : Description of
Asbestos-Containing Material (ACM) hiaeinlei:ny Df Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt s::ir? (i.e. thermal systems insulation, (Specify Plz]3| %
In Facility o surfacing, VAT, or SF or LF) 318|882
(13) (12) other miscellaneous) 2|12 |2 |2
= [
Yes | No N/A B
Attic X Vermiculate
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. B Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, StaleR doloh. NJ Disposal Date City, State
n
ancoepn, TBD Tullytown, Pa
Completed by Title Sign;itll'r\i ) P, . ( ]Dat
el . i i, gh1 s&-
Nikica Mrda President L] ilu../\' Lo U\,-i &\ |05/07/2018




D N
' State of New Jersey
[Project # _HOTIFICATION OF ASBESTOS ABATEMENT [Check # 4268 |

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

Date of Notification (1) Name of Building Owner/Operator (2)
04/29/2018 Montville School District
Agencies Notified Type Notification Street Address

EPA Initial 86 River Rd

DEP ] Amended City, State, Zip Code

boL [y Amendmentt—— [Montville, 07405

Emergency (including -

[ DOH justification) Name of Contact TelepF’ﬁe I}iumber_
E£] DCA ] Cancellation Steve Toth 973 331 ?1 00

FACILITY INFORMATION

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

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

100 Horseneck Rd etc.)
City (5) . Square Feet # of Floors Bldg. Age
Montville NJ
County (6) County Code (7} Current Use (Prior if being demolished)
. (STATE USEONLY)
Morris
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Aero Environmental Nick Restoration LLC
Street Address Street Address
275 Rt 10 East 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Succassuna, NJ 07876 ' Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/18/2018 05/21/2018 IRIS
QOccupancy Status During Abatement (Check Only One) Street Address
@] Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West
.| Abatement Perforrngd Ol_llj_ltside of Normal Facility Hours City, State, Zip Code
3 Other — D ibe: :
L] Oftc—Dascribe; + B Union , NJ 07083
Scope of Work (Check All That Apply)
g z3sforz3 If Renovation Full Containment with Negative Pressure
[Tl =2160sfor=2601f E Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:.-:;‘tement
i Normally Jola ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,je. b ely }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t‘gd_:fé’t‘:m (i.e. thermal systems insulation, (Specify Zlgla %1
In Facility ;2 3 surfacing, VAT, or SF or LF) 3 |8 § =3
(13) (12) other miscellaneous) 2|2 |c|¢g
= L |3
Yes | No | NA ®
Hvac Fan Room X pipe insulation-wrap & cut 8 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ni . Hauler ID No. of Waste
ick Restoration LLC 0033782 TBD G.R.OW.S
City, State Disposal Date City, State
Randolph, NJ 8D : Tullytown, Pa

Completed by Title Slgnatuie Date
Nikica Mrda President N LU.A,-.._ 04/29/2018




!?"l'n:n.‘:‘
ABA Mt—:pp
L

Eallile

Date of Notification (1) Name of Building Owner/Operator (2)
5/7/18 Seminole Construction
| Agencies Notified Type Motification Street Address
128 Bartlett Ave
] EPA &l inital
| DEP ] Amended City, State, Zip Code
x| DOL Amendment # West Creek, NJ 08092
Ml
DOH m Er;‘;?ﬁrg:t?::) (Incudicg Name of Contact Telephone Number
|[] bca ] cancellation Joyce Lynn Carr 609-296-0700
FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
T 5 e

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

atc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin 862
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWQOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
732-668-9078 1200 i
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
5/17/18 5/21/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
I
| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State. Zip Code
X] Other - Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
| G 23 sfor23 If E} Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;prr;enl [
Location of U Ndorsmialiy b Description of
Asbestos-Containing Material (ACM) J,je. > oy }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED e atmd?l}agﬁﬂ (i.e. thermat systems insuiation, {Specify 2l 5 n
In Facility s 1"‘:‘2 e surfacing, VAT, or SF or LF) 3|8 |s |8
(13) (12) other miscellaneous) 2 | B e | £
b _— =3 m
| Yes | No | NA @ !
EXTERIOR Siding 2500SF  |x '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill |
Hauler ID No. of Waste ]
NEWARK CARTING 04509 10 IES!
City, State Disposai Date City, State
NEWARK, NJ 5/21/18 BETHLEHEM PA
Completed by | Title Signature Date ]
| JOSEPH PERLSTEIN | OWNER |

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

tate of New Jersey Check # 25588
TIF N OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
5/9/2018 Reilly
Agencies Notified Type Notification Street Address
DEP [] Amended City, State, Zip Code !
DOL Amendment # Jackson, NJ 08527 | iy 1
Emergency (includin - . — i
[x] oo J justiﬁgatiog)( L Name of Contact Telephone Number . . i<
[ bca [ canceliation Ray Reilly
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (-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
Jackson, NJ 08527 2200 2 50+/-
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)
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
5/18/2018 5/25/2018 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- Desaribe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
@ 23 sfor231If Renovation Full Containment with Negative Pressure
[l =160sfor22601f [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;gent
Location of U l\ilorsm{allly b Description of
Asbestos-Containing Material (ACM) I\:e‘ tei ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at’” d'alagtcaeff’? (i.e. thermal systems insulation, (Specify 2lp|23|%
= mFaclly usto 1|2 ! surfacing, VAT, or SF or LF) 3 | & |'s |8
(13) () other miscellaneous) g S s g
— = (1:]
Yes | No | NA @
Kitchen X Sheet Flooring 160 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ; Hauler ID No. f Waste ;
rStevens Environmental Services arseégz ¢ ¢ 2 Fairless Landfill
City, State Disposal Date City, S__ta'fe
Allentown, NJ 5/25/2018 ; | Morrisville, PA
7 BARTY
Completed by Title Signature '*";f’ Date
Mahlon E. Stevens Project Manager pA7 / 5/9/18

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



State of New Jersey

\ NOTIFIC# EST
“ {Pur: L. 8:60

m
=z
—

Date gf Notifigation (1) N e of B JigmaOyngriope ) :!‘ o ] i
¢ T : . AY 0 1
Qs o8 [0k SIS MATCETON (LLc || v oams |
Agencies Notified Type Notification Street Address ; : ; 1
i ] EPA ./n|ua| 1S5 MARLETONY D PTG e s R
L4~ DEP T1 Amended City, State, Zip Code / ! S o
DoL Amendment # S e > % N, () By e RO rap R
Emergency (including (L’H Nﬁ%\*u . \"‘J?‘ U(é“:) l\)
@/ DOH justification) Name of Contact Telephone Number \
[ bca Cancellation ATSAM  TATE 6(H-4SZ-1§ 00
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4) ;
- i ' P e
POLLDINGE- 7 [l school.(k-12)
Street Address {:I Subchapter 8 (Other than K-12)
o R : I Other (i.e. private & commercial buildings, homes,
TS MAPLETONY o4 O &
City (5) _ . Square Feet # of Floors Bldg. Age
VLANSSROLO .
County (6) County Code (7) Current Use (Prior if being demolished)
ol W STATE USE ONLY,
MERCE & : Moy
Name of Monitoring Firm_ Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA CRV(POMMEMNTAL YME Gompany. Ine
Street Address Street Address
L / - S - y = o L Y i
UG\ STATE S WREET 208 Plaget Ave
City, State, Zip Code City, State, Zip Code
e \/l\/\\s\\g\\\ S ,«\)%b \;K Clifton, NJ 07011
Project Manager for Momtunng Firm Telephone No. Telephone No. License No.
LALLAM GGG TARER. JCOR~ 6554401 | 979-255-6828 ooro4
Start Date {10) Scheduled Completion Daie (11) Name of OSHA Monitor
oS [\ ou OS[22[20 VMG Go. Inc
Occupancy Status During Abatement (Check Only One) : Strest Address
c;llty 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)

[ =3sfor=3if Memvalion Full Containment with Negative Pressure
[k-2160 sf or 2260 i Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rien;ent
Normally T yp
Location of Used Solsly b Description of
Asbestos-Containing Material (ACM) r;:‘; ; i ff Asbestos Containing Material (ACM) Amount m
TO BE ABATED , o at' ;“Fgfeﬁ? (i.e. thermal systems insulation, (Specify ZlL13 T
In Facility 3l 1'% Gk surfacing, VAT, or SF or LF) 8 | & '§ o
(13) (12) other miscellaneous) g 2 g g
o p=3 o
Yes | No | N/A ¥

i A I NP 5 25 -
LMAINY LOBRY O<T PANELING. ABESWE | LEZC gl X

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

X f Wi

Freehold Cartage, Inc eoag of¥iee GROWS

City, State Disposal Date City, State

Freehold, NJ Morrisville, PA

Completed by Title Slgnature ”‘““--} Date

] A =~

Voytek Roszkowski President 7\) 4 c‘;\\f(/Oc_j;k Q‘?:ﬂ ii)i’i’ (B 94’,/

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



CHIOU

NOTIFIC

(P

PR
' =
‘ 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

1|L .’.

AT, 10 2018 i)
b / 4 / 18 Mark Irwin Associates, Inc. / Job #1 805 5310 eck #1 -
i
Agencies Notified Type Notification Street Address o e
X EPA Initial PO Box 575
X boLwp [J Amended Ci ‘
, State, Zip Cod
BJ DHSS R Itsy :ne Ipt . T’A 18966
O bca BJ Emergency (including sedaliah L
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Pam Richards

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

= X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Margate, NJ 98042
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residential

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

5 . 42 .1 _-18

Scheduled Completion Date (11)
5

/12 | 18

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=3sfor>3If

B Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

S avvd

>160 sf or >260 I [] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13138 (23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior [0 (O [ |Transite Shingles 1,000 SF RKiOogig
O (O |ad | 1 E
O (O |0 miiimf
O B (B i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hader 1B No..  |[Waste ACUA
18750 25
City, State Disposal Date City, State
Lumberton, NJ 5/12/18 Egg Harbor Twosnhip, NJ
Completed By (Print or Type) Title Signature _~_ = Date
s -

Sl 1y

ASB-41
MAY 11

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




— e

. [Statklor Rew verpr. - [ ~ B o T ;
\ NOTIFICATI MENT obe Bl N oF WD e B
Cy_/ (Pursuamt w were—. . T 4 il . 1
Date of Notification (1) Name of Building Owner/Operator (2) 3% WAY 10 2078 I
5 1 _4 /18 PSE&G /Job #1803-5201  Check# | T o
Agencies Nofified Type NOW ~ [ Street Address AT TR T
X EPA O Initia! 4003\;-|adley Road N e
gg;‘;‘”) };E'::ﬁ::g:im Sy S 7 Code o A N L )
[Obca d [J Emergency (including Sgu’(h Plainfield, NJ
(NJAC 5:23-8) zf justification) | Name of Contact Telephone Number
\B [ Cancellation / Ed Kuhn 609-847-9040
i el FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Bellmawr Gas Facility [1 School (K-12)
Steeet pddiEss % e Sitf’psn-\f?fé’ o commania buildings,
80 Heller Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Bellmawr, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Gas Facility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bureau Veritas AbateTech, Inc.
Street Address Street Address
109 North Center Drive 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
North Brunswick, NJ 08092 Lumberton, NJ 08048
Project Manager for Monitoring Firm | TelephorieNo.——|-Telephone No. License No.
J-B Chadwick y - | 732-489-2813 %%-265-2107 00529
Start Date (10) _I-Scheduled Completion Date (11) ﬁa}né of OSHA Monitor
4 [ 16 1 18, 5 [/ _31 [ _18 | EMSL Analytical 4
Occupancy Status During Aba(';rnent (Check only one) _——" e Street Address
[ Facility Closed/Vacated Durin -Entire-Period Gf Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[1>3sfor=31If B 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 2 % |8 (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 ﬁ g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g [g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |O |K |Window Caulk 168 LF X(OO| O
Exterior O |O |K |Door Caulk 32LF XiOOoig
O (oo g|iog|g
O (O |d gig|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Fairless Landfill
- 18750 40
City, State Disposal Date City, State
Camden, NJ 5/31/18 Morrisville, PA
Completed By (Print or Type) Title Signature”™ ! ] Date |
" . 5 @ P I 5@ u ;l g
Gwendolyn Trumbetti Operations Coordinator " WVAA A 1
£ T et

ASB41 A
MAY 11 * Do not use this form for asbestos licensure exempted activities.





