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State of New ,Jer'-sey

19 A 177,  NOTIFICATION OF ASBESTOS ABATEMENT [
r"J = B (Pursuant to NJAC 8:60 and 12:120) L . NOV -1 zma
Date of Non'ﬁcaoon Name of Building Owner/Operator (2) :
([0-7811¢ Plalclann S co«sswrzumou
Agendies Nobted Type Notficaton Streel Address 73
D& B S0n g 8T -
DEP Amended . —
City, State, Ip Code
DOL Amendment#____ _—
i justification) Name of Coptacl o N =
. FACEITY INFORMATION
Name of Faddity Where Abatement s 1aking Piace (3) [ Type of Fachty (4) {
ECSipEealCE - [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
T e
. homes, etc.)
City (5) _ 2 Square Feel # of Floors Bidg. Age
_ oean Gty l3vo [ [ oo ot
County (6) County Code (7) (STATE Current Use (Prior if being demokshed)
CE WAy KRB } \M A CA T
Name of Monitoring Firm Hired by Building Owner | ASCM No. [ Name of Abatement Contacior (3]
@) N A Kiamceo  INC
Streel Address 7 Street Address
369 S, SPrLE AV
[ C#y, Sote. Zip Code } Chty. S@te, Jp Code
WUuPLE S Hewr M T O%0¥2 |
Project Manager for Monitoring Firm | Teteohone No. Telephone No.
| | §56-729-0472 | @131l
Start Date ( 10 Scheduled Compiation Date (11) Name of OSHA Monitor
Neg-1% | Ti-U-1x A
Occupancy S_tatus During Abatement (Check only one) Steet Address 1
ST Faciity ClosedVacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciity Hours Cty, State, Ip Code
(] Other - Describe:
ak$ors {le}ed( shital ) r_D_] Ful Containment with Negative Pressure
(123 sfor23H [[] Renovation [ Min-Enclosure
> Demciion Glovebag Procedure
gyso herstent X %No&Exenwted {*) and Non-Friable Procedure ]
Is Location l ‘ Abaternent
Nomaty Type
e b | B e | o
= i : Maintenance Asbeslos ning Ma t m
fehaaes it Miatenish LACH) aCirL;stodiaJ {i.e.. thermal systems insulation, (Specify 7|z g E‘
IN Fackty Staff? surfacing, VAT, or SF or LF}) g § 2 g
(13) (12) other misceflaneous) a1 =] E g
Yes | No | Nia . @
SN & TR SITE 22503 |[X
| : _ [
Name of Registered Vvaste Hauler NJDEP Waste C:ﬁc Yards ] Name of Registered Landfill
D of Waste
emeo InC, | T¥404 (M MO A
Chy, State ] Disposal Date— City, State % -
Mafle SHME ALT OX05Z WODO@WL NLT
= Signature - Lale
Competed By e NM)&_, 7 - 2.3
; SUY. E\D 25-\8 _|

ASB41 : ;S
e * Do not use this form for asbestos licensure exempted activities.



Crerbbss
d. £ L State of New Jersey SR

o NOTIFICATION Of ASBESTOS ABATEMENT R
(Pursuant to NJAC 8:60 and 12:120) ¢ iy réo

Name of Building Owmer/Operator (2)

Date of Notrﬁcaﬂm
0 -2%-I8 MNUTCHEC N muot_s
Agencies Noﬁﬁed Type Nofification Street Address IR
0] A I initiai T3 King 3T
%ﬁ DAmernment# iyawle.Zp Cooe e
S 0OH [] Emergency (including Kﬁ 0 G’K(AM ne K—( ' T O B’_?.\{ Za
justification) Name of Contacl Telephone Number =
DCA Cancellath =
FACILITY INFORMATION
Name of Faciity Where Abatement s Takmg Place (3) Type of Facility (4)
Kes wen (e [ 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
WAoo C(WEST LYoo 2 Sot
County (6 = COL;’!()’ Code (7) (STATE Current Use (Prior if being demotished)
CAPE MAy | VA AT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N | Wiem (o ITAC
Street Address y Street Address

369 S SPRLUCE ME
City, State, Zip Code

S SR o ke Mup(e SHAPE AT
Telephone No. License No. .
6 N 5-09792 | B3I

Start Date (10} Scheduled Comptetion Date {11) Name of OSHA Monitor
1-5-1§ -{b-1§ WL
Occupancy Status During Abatement (Check only one) Street Address i

X Fadiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed QOutside of Normal Facility Hours

Project Manager for Monitoring Firm

City, State, Zip Code

[] Other - Describe:
Scope of Work (Check all that apply)
: (] Full Containment with Negative Pressure
>3 sfor>3If . Renovation (] Mini-Enclosure
%;150 sf or 2260 Demaiition [T] Glovebag Procedure
K2 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
MNormaly Type
Location of Used Solely 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 ol 8 o
IN Facifty Staff? surfacing, VAT, or SF or LF) 3l&|s| &
(13 (12) other miscellaneous) elael gl g
£ I
i}

Yes No | N/A

S AL (- \ TRANS I TE SO0 5¢

<

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uter ID Ng. of Waste ;
Flomeo  TalC BE0Y ‘z_%;og C, W WM. U KA
Disposal Date City, Statg _

City, State =
Mﬂyu_— Stupe WD | chM%n\lE ALY
' Si ture Date

Macunec Y /A [ To-z6-18 |

ASB41
* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ‘

(Pursuant to NJAC 8:60 and 5:16) .. " C
LDate of Notification (1) Name of Building Owner/Operator (2) Rt £ 1
10 / 30 / 18 State of NJ Department of Treasury | #181 4 Check
754 10752 10753 10754 R EE m ? 02818

Agencies Notified Type Notification Street Address i :

EPA Initial 50 Barrack Street ; B nass

DOLWD [J Amended City, State, Zip Code 2y

B DHss Amendment # Trent NJ 08608

X bca [0 Emergency (including renton,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Mike Wilson 609-512-2345
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Executive State House

] School (K-12)

X Subchapter 8 (Other than K-12)

300 Kimball Drive

30 Maple Ave. PO Box 25

Street Address [ Other (i.e., private and commercial buildings,
125 West State Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Engineering AbateTech, Inc.

Street Address Street Address

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4900 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of GSHA Monitor
11 / 12 | 18 11 / 26 | 18 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[]>3sfor>31f X Renovation [ Mini-Enclosure
BJ >160 sf or >260 If [] Demolition [] Glovebag Procedure

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

}7 Is Location Abatement Type
Location of Normally Description of 2| |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 13 |3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify e |8 (5 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E (&
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE
SEE ATTACHED O |0 |X |SEEATTACHED i BT ETED
O (O |0 Oojgo|o
O (O |10 Og(o|g
O (O (O CHCI ER
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. | waste G.R.O.W.S. Landfill
Arviesiln 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/26/18 Tullytown, PA
Completed By (Print or Type Title Signature 5 g Date . ; 4
° 4 ) . ' NS, e T 5@ Eg
L Gwendolyn Trumbetti Operations Coordinator e T} L A/ VL E '

ASB-41

MAY 11 * Do not use this form for asbestos licensure exempte"d.éctfvftie&



Scope of Work Cont.

et

_Abatement Type”

Location of ACM _ Used for Maint. Description of ACM_ Amount

Governor's Office NO Plaster 1,250 SF Removal
Governor’s Office NO Duct Insulation 50 SF Removal
Governor’s Office NO Vapor Barrier 150 SF Removal
2" Floor NO Plaster 2,100 SF Removal
2" Floor NO Duct Insulation 150 SF Removal
2" Floor NO Vapor Barrier 150 SF Removal
Building Entrance NO Plaster 1,900 SF Removal
Exterior NO Roofing Material 600 SF Removal
Throughout NO Window Caulk 200 LF Removal




PALL

NOTIFICATION OF ASBESTOS ABATEMEN_

State of New Jersey

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

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

10 / 26 / 18 Rutgers, The State Umversaty of NJ NOVuep 1 #Qﬁ&szoo

#10743 10714 10715 10716 10717 -m'nn 10719 10720 .
Agencies Notified Type Notification Street Address
& EPA O Initial == | REHS, 27 Road 1, Bldg. 4086 megston Campus :
boLwp X Amended- i | City, State, Zip Code
X DHSS Amendment #3 _;" Piscat NJ 08854
O oca [0 Emergency (mciudmg # Iscataway,
(NJAC 5:23-8) ]usaf ication) S Name of Contact Telephone Number
[ Canceliation.— Michael F. Smith 848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Rutgers- Livingston Campus- Bldgs. 4086, 4087 & 4155 [ School (K-12)
Strest Address [] Subchapter & (Other than K-12)
[ Other (i.e., private and commercial buildings,
27 Road #1 homes, etc}
City (5) Square Feet # of Floors Bldg. Age
Piscataway, NJ 08854 4 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Academic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 117 AbateTech, Inc.

Street Address
PO Box 365

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
James Proctor 856-452-1311 609-265-2107 00529

Start Date (10)
7 1 25 | 18

Scheduled Completion Date (11)

i S &

Name of OSHA Monitor

30 / 18 EMSL Analytical

Time of Abatement: AM-

[] Abatement Performed Outside of Normal Facility Hours - Describe

PM/

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

200 Route 130 North

PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>3f

Renovation

L] Full Containment with Negative Pressure

B4 Mini-Enclosure

B >160 sfor >260 If [J Demolition [Xl Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedure
Is Location Abatement Type
Location of Normally Description of |z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached O | |[O |See Attached See Attached (X |0 |10
O (O |Od aoag|g
O (O |0 CI{EF LT
O (O |0 oo|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Fairless Landfill
sTach: lnc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/30/18 Tullth}wn PA
Completed By (Print or Type) Title Slgpature \) —f ] Date ?,
. . -] - { . i § 1
Gwendolyn Trumbetti Operations Coordinator R/AJ/L’L&; ﬁ 0 ﬁ; o ﬁﬂ f

ASB-41
MAY 11

* Do not use this form for asbestos licensure e&;]ﬁnpted acﬂwﬂes




Scope of Work Cont.

NOV -1 08
Location of ACM __ Used for Maint. __Description of ACM Amount: ' Abatem‘ent Type
Building #4086 NO Roof Flashing 125 SF | Removal
Building #4086 NO Floor tile 6,884 SF Removal
Building #4087 NO Floor tile 7,732 SF Removal
Building #4087 NO Mastic 43 SF Removal
Building #4087 NO Furnace Gasket 5LF Removal
Building #4087 NO Furnace Door Packing 2 SF Removal
Building #4087 NO Roof Flashing 125 SF Removal
Building #4155 NO Transite Ceiling Panels 1,400 SF Removal
Building #4122 NO Complete Wet Demolition & Disposal as ACM Removal
Building #4089 NO Complete Wet Demolition & Disposal as ACM Removal
Building #4090 NO Complete Wet Demolition & Disposal as ACM Removal
Building #4102 NO Complete Wet Demolition & Disposal as ACM Removal
Building #4103 NO Complete Wet Demolition & Disposal as ACM Removal
Building #4127 NO Complete Wet Demolition & Disposal as ACM Removal
Building #4155 NO Complete Wet Demolition & Disposal as ACM Removal

Building 5022 Kiln NO Complete Wet Demolition & Disposal as ACM Removal



™ A T State of New Jersey
/\ V q { ﬁ , A\i' g NOTIFICATION OF ASBESTOS ABATEMENT
¥ _ e (Pursuant to NJAC 8:60 and 12:120)
L Y L_/ O L "
Date of Notification (1) Name of Building Owner/Operator (2)
10/25/2018 Mohamed Seyam
Agencies Notified Type Notification %
EPA L1 initial " :
DEP ] Amended City, State, Zip Code NUV =1 2018
DOL Amendment # Lake Hiawatha NJ _
DOH E Egﬁ?ﬁ?:tﬁfym(mcwd'“g Name of Contact ) ) i : _.T'wephene.mumhar
DCA [T Cancellation Marko Stankovic, Project Manager -

p—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Checkmark Industrial

N/A
1 school (k-12)
Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lake Hiawatha 700 1 1943
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.

01334

Telephone No.
973-570-2645

Start Date (10)
10/26/2018

Scheduled Completion Date (11)
10/23/2018

Name of QSHA Monitor
Checkmark Industrial

-

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
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

m 23sforz23If FXI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Alatemnant
Normall Type
Location of Used Soieiy b Description of
Asbestos-Containing Material (ACM) N?:. : any fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED it St (. thermal systems insulation, (Specify Plxo|3d |l
In Facility usto ‘:2 ! surfacing, VAT, or SF or LF) =3 ] %’ 2
(13) (12) ather miscellaneous) 2 IR e e
= 2| a
Yes | No | NA ®
roof X roofing 650 SF X
roof X roof flashing 170 SF X
roof X tar 25 SF X
roof X glaze/caulking material 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting el gl ieste Waste Management
City, State Disposal Date City, State
Wayne NJ [ Tulleytown PA
Completed by ) Title Signature d Date
Corey Stankovic CEO S_%#mkw.(_, 10/25/2018

ASBE-41 (R-08-08)

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




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8) justification)

[ Cancellation

10 /+ 3 / 18 Verizon Swedesboro C.O. s |
Agencies Notified Type Notification Street Address i i
X EPA & Initial 2 & Broad Street i sy o
e U Avneided o City, State, Zip Code EER=TEEN L
men en : ;
[]DCA [ Emergency (in—cluding Swedeshoro, NJ 08085 i ;

Name of Contact
Brian Tilton

2156404563

: Te{ep'hé-r:ie_';Number :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Swedesboro C.O.

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

] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
2" and Broad Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Swedesboro 5,398 2 +-50

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management Inc

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215 365 5870

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

11 7/ 13/ 18 1/

Scheduled Completion Date (11)
21

/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

Street Address
1123 BEAVER STREET

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

1 >3 sfor>31f

] Renovation

Full Containment with Negative Pressure
[J 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 FIg fFrey ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = g | s
(13) (12) other miscellaneous) %
Yes | No | N/A
Generator Room O |0 |K |VATIMastic 270 SF MOk
O (O 0O Ooja|g
U g (O mitmimREm
O |d (Od ajo|ao|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg‘;gg B Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature B : Date
Dillan DeCaro Estimator /ﬁ %Z D /% Y- 70 -
x Law eCano /)W | 16-50 -(F
ASB-41 N T v
JAN 13 DD/ 57 O &L * Do not use this form for asbestos licensure exempted activities.




L[/ »)%Wz AT

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

L Print Form

Date of Notification (T)
10/30/18

Name of Building Owner/Operator (2)
Patricia Bole

| Agencies Notified Type Notification Street Address
EPA O initial
[] pep [] Amended City, State, Zip Code
DOL Amendment #___ Springfield, NJ 07081 i :
D DOH E Er;%rg;?;%(mcludmg Name of Contact f Telephone Number
[] oca [0 canceliation Patricia Bole S -
s FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Residential Home ] school (k-12)
Street Address % Subchapter 8 (Other than K-12)
1 Other (i.e. private & commercial buildings, homes,
etc.
| City (5) Square F)eet # of Floors Bldg. Age
Springfield 2150 2 60 +/-
County () County Code (7) Current Use (Prior if being demolished)
Union (STATE USE 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)
10/31/18

Scheduled Completion Date (11)

11/3/18

Name of OSHA Monitor

| Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

" Scope of Work (Check All That Apply)

| D 23 sf or 23 If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
S Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of e St [y b Description of
Asbestos-Containing Material (ACM) Me‘ A oeny Iy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED o atlgd ?niasﬁf , (i.e. thermal systems insulation, (Specify gl=n|8 |2
In Facility us 1'2 At surfacing, VAT, or SF or LF) = ° &
(13) (12) other miscellaneous) Slz|g|¢
= = o
Yes No NIA @
Basement X VAT 434 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
All Stages Abatement 0036592 2 Grand Central Sanitary Landfill
City. State Disposal Date City, State
Saddle Brook, NJ TBD L Pen Argyl, PA
" Completed by Title SigW s s = ... | Date
_R@h_ard Cristofol President J—f//f/,,/ = e 10/30/18

£5B-41 (R-06-08)

6_:_«{_,;/'
* Do not use this form for asbestos licensure exempted activities.



s o/ 1] il
B (b ™ 4

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

- AT (Pursuant to NJAC 8:60 and 12:120) -
— AL
Date of Notification (1) Name of Building Owner/Operator (2) Tl i
10/30/2018 Barbara Paone ; f
Agencies Notified Type Notification Street Address
it Noy -1 2018
EPA X] Initial :
DEP [ Amended City, State, Zip Code H
DoL Amendment #____ Edison, NJ 08820 e R
%] DpoH E;';ﬁnlrg:t?sg)(mcludmg Name of Contact Télebhoné.NUrhtiér‘-__ G
[] bca Cancellation Barbara

FACILITY INFORMATION

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

Type of Facility (4)

] school (k-12)
Subchapter 8 (Other than K-12)

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

Street Address

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

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

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

Removal Safety LLC

Street Address Street Address

8 Crosby Ave

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

Paterson, NJ 07502

Project Manager for Monitoring Firm Telephone No. License No.

01332

Telephone No.
973-400-8711

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/09/2018 11/12/2018 same as (9)
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Other — Describe: _normal hours

-

Scope of Work (Check All That Apply)

D 23 sfor=3 If IE Renovation ] Full Containment with Negative Pressure
[X] 2160 sfor=2601f Demolition || Mini-Enclosure
| | Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
. Abatement
: Normally . Typs
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,f{e- : el ;,V Asbestos Containing Material (ACM) Amount ot
TO BE ABATED o a:nd?ﬁagtciw (i.e. thermal systems insulation, (Specify Al 4 § o
In Facility HSIO g alt: surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) (12) other miscellaneous) B2 |2
g7 83
Yes | No | N/A @
Basement X Floor tiles, mastic 350 SF b X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 3 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signaturg/ Date
Lasko Veskov President 7z d‘_/; =l 40\;,/ 10/30/2018

]

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



T I[pPAID

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Seaview Resorts Acquisition Group,LL G 'Jobmaoe 5384Check #107125' &

10 / 25 / 18
Agencies Notified Type Notification
X EPA [ Initial
X bpowwp K] Amended
DHSS Amendment #2
[Jbca [J Emergency (including

(NJAC 5:23-8) justification)

[] Cancellation

%
Street Address NOV 2018

5600 Mariner Street, SUite 200 2

City, State, Zip Code T
Tampa, FL 33609

Name of Contact Té!ep'h-c-:ri-e' INL.I!'I'It.DEI.'.

Chris Walsh 609-517-5741

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stockton Seaview Hotel & Golf Club

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

[ Subchapter 8 (Other than K-12)

StrestAddress & Other (i.e., private and commercial buildings,
401 South New York Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Galloway, NJ 08205

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

Name of Monitoring Firm Hired by Building Owner (8)
Heath & Safety Services

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/ PM-

[ Facility Closed/Vacated During.Entire Period of ate’nﬁﬂ
[] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Te{ephone No. Telephone No. License No.
Jim Proctor = T 609-?04-885“ 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 15 [t 18 1/ 30 / 18 EMSL Analytical
e
Occupancy Status During Abatement (Check only one) // Street Address

200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]>3sfor>31f

Renovation

& Full Containment with Negative Pressure
X Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

- (0] 28]

O/

=160 sf or >260 If [] Demolition Xl Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of lm [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 18 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |% |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |&
(13) (12) other miscellaneous) z
Yes | No | N/A
Regency Wing 15t FI. O [O | |Accoustical Fire proofing 2,500 SF aoigldo
Regency Wing 2™ F. O |[O | |Accoustical Fire proofing 2,500 SF RiOONO
Regency Wing 3™ FI. 0 |O |K |Accoustical Fire proofing 2,500 SF XiOQOg
Bay Wing 3™ FI. O O |K |Accoustical Fire proofing 2,500 SF X{ (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Ab . G.R.O.W.S. Landfill
ateTech, Inc 18750 40
City, State Disposal-Da City, State
Lumberton, NJ -~ 11130!185 Tullytown, PA
T

Completed By (Print or Type) Title ~—___ISignature Date

g

ASB-41
MAY 11

* Do not use this form for asbestos licensure e{yempted activities.




P

Location of ACM  Used for Maint.

Scope of Wrm—

Description of ACM

Amount Abatement Type

Crawlspace NO Fittings 30 total Removal

Crawispace NO Soil 5,400 SF Clean Up
9 Locations Basement NO Pipe Insulation 3LF Removal
Regency Wing 1*Fl. NO Pipe Insulation 27 LF Removal
Regency Wing 2" Fl. NO Pipe Insulation 27 LF Removal




o
g\@ \A /

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

Date of Notification (1)

Name of Building Owner/Operator (2) _
HMS Host / Job #1808-5373 Check #1 0677'

Nov -1 2018

10 / 26 / 18
Agencies Notified Type Notification
& EPA O Initial
X poLwD BJ Amended
Xl DHSS Amendment #1
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

6905 Rockledge Drive

City, State, Zip Code
Bethesda, MD 20817

Name of Contact

Business office

Telephone Number

240-694-4369

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth Service Area

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

[] Subchapter 8 (Other than K-12)

Sireet Addresy Other (i.e., private and commercial buildings,
Garden State Parkway Mile Post 100 NB/SB homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Service Plaza

Name of Monitoring Firm Hired by Building Owner (8)
Hillaman Consulting, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 385

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Craig Downs

Telephonie No.

208-721-2302

*.. | Telephone No.
| 609-255-2107

License No.
60523

Start Date (10)
10 / 23 10/

P

/18 7

Scheduled Completion Date (11)

28 |/ _18

i}lame of OSHA Monitor
/ EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AMN _ PM/____P

[ Facility Closed/Vacated During/Entire Period of-Abatement ™™

Street Address
200 Route 130 North

[J Abatement Performed Outside|of Normal Facility Hours - Describe

M= AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O>3sfor>31If

[] Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

X] >160 sf or >260 If [X] Demolition [ Glovebag Procedure
- X] Non-Exempted (") and Non-Friable Procedure
g Is Location a Abatement Type
Location of Normally Description of 212 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 12 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 312 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SForlF), |8 |V |2 |5
(13) (12) other miscellaneous) } =
Yes | No | N/A
Exterior Brick Planter O K [[O |Mastic 120 SF XiO|g|d
O (g g Oo|o|g|d
O |0 |0 o|o|o|g
O O (O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/29/18 Tullytown, PA
Completed By (Print or Type) Title Signature 7\ i Date

o

D21

ASB-41
MAY 11

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



W L

State of New Jersey e e
NOTIFICATION OF ASBESTOS ABATEMENT o
(Pursuant to NJAC 8:60 and 5:16) b2

Date of Notification (1)
10 / 24 / 18

Name of Building Owner/Operator (2) R

Agencies Notified Type Notification

Department of Military & Veterans Affairs / Job #181083Y3 Trbcl(8

Street Address : _
101 Eggerts Crossing Road ! et

[ Cancellation Ali Malik

EPA [ Initial
X boLwo & Amended City, State, Zip Code
X bHss Amendment #1 L i, N G564
O bca [0 Emergency (including awrenceville,
(NJAC 5:23-8) justification) Name of Contact

Telephone Number
718-447-7787

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
National Guard Armory

Type of Facility (4)
L1 School (K-12)

Strost Address g?l'?:rh S.F;tf ;Sri\ggtgli;glz;nf;ﬁcial buildings,
1008 Absecon Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
L Atlantic City, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Armory

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

TTI Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

Mike Stocku 609-304-3969

License No.
00529

Telephone No.
609-265-2107 |

Start Date (10) Scheduled Completion Date (1 1)
10 7 22 / 18 M1 / 16 7/ 18

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed/\Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AlM- PM/ PM- AM

]

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]>3sfor>3 ¥ I Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

&1 >160 sfor >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S (2 § S
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |O |K | Perimeter Window Caulking 396 LF XiOlgiog
Exterior O |O |X |Piate Washer Caulking 52 LF X|OOlO
Exterior O |O |K |Limestone Caulking 520LF +X4LL L]0
Exterior O |0 |X |ParapetWall Flashing / 650 SF \‘ Oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of~ | Name of Registered Landfill \
i
AbateT h 3 Hauler ID No. Waste ACUA Landfill
bateTech, Inc 18750 40 //
City, State Disposal Date City, State S
Egg H r, NJ
Lumberton, NJ 1?!16!13 gag %rbol, /
~nleted By (Print or Type) Title

Ayn Trumbetti Operations Coordinator

o
o%
P
~
sl

¢

‘Signature ¢ [} %”/
NS

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



Nori-

L]

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

Date of Notiidation (1)
10 /

30 /

Name of Building Owner/Operator (2)

18 Verizon Communications

I Job #1810-5387  Check #

ANt

Agencies Notified

Type Notification

u] Cancellation

Street Address

NUV

2010

Carol Soukup

EPA O Initial 100 Greenwood Avenue
DOLWD X Amended City S -
, State, Zip Code i
DHSS Amendment #1 rjy ” - SseroE P Al
I oca [J Emergency (including | _~enkintown, == et
(NJAC 5:23-8) justification) Name of Contact Telephone Number

856-429-2231

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Verizon- Woodbury CO

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

L] Subchapter 8 (Other than K-12)

Street Address
L8436 Enterprise Ave.

30 Maple Ave. PO Box 25

Street Address [ Other (i.e., private and commercial buildings,
24 Curtis Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbury, NJ 08096

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.

Street Address

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Manitoring Firm | Telephone No. Telephone No. License No. N
Mark Jenkins P 215-365-5810- .| ©609-265-2107 00529
Start Date (10) _~'|'Scheduled Completion Date (11) Name of OSHA Monitor
" _/r_8& 1_18/ 11/ _23 1 _18 EMSL Analytical
Occupancy Status During Abatement (Check only one) " Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Apaten:enl Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>3f X Renovation [J Mini-Enclosure
B >160 sf or >260 i ] Demalition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z [m m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
LPenthouse Roof O [ | silver Paint Roof Flashing 440 LF Ogldg
LPenthouse Roof O IR |0 |Gravel Stop 75 SF X(O|O|g
[Main Roof O |X |O |siiver Paint Roof Flashing 1,252sF |} 0O[OlO
ERERE Ojo|olo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | waste G.R.O.W.S. Landfill
18750 40
City, State D;‘_gposar'Datq_ City, State
Lumberton, NJ 123118 Tullytown, PA
Completed By (Print or Type) Title I % -Signature - ] Date . &in by it
Gwendolyn Trumbetti Operations Coordinator i A /L!J* E{’Jj = g d g
{ /'g* Vi

ASB-41
MAY 11

* Do not use this form for asbestos licensure E‘E_e)mpted activities.




Novt/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT —-
(Pursuant to NJAC 8:60 and 5: 16) : _~

Date of Notification (1)

Name of Building Owner/Operator (2)
JCP&LIFirstEnergy Company / Job #1810 5398 Check #

Ny =1

1o
LUTT

10 / 26 / 18
Agencies Notified Type Notification
EPA [ Initial
X poLwp Amended
X DHss Amendment #1
Obca [J Emergency (including

(NJAC 5:23-8)

justification)
[J Cancellation

Street Address
10 Legion Place- Building A

City, State, Zip Code
Morristown, NJ 07960

Name of Contact
John Greco

Telephone Number
201-602-1499

FACILITY INFORMATION

JCP&L- Freehold

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
44 Dutch Lane Road homes, etc)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation

1 Source Safety & Health, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
140 S. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

Telephone No.
.. 609-265-2107

Telephone No.
610-524-5525 ...

License No.
00529

Start Date (10)

10 /_29 / 18

Scheduled Completion Date (11)

Nafpe of OSHA Monitar

N .1 12 _}-"EMSL Analytical

18

Time of Abatement: AM-

Occupancy Status During Abatement‘({)heck only one).. .
[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code

PM/ Pi- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31If

X Renovation

L[] Full Containment with Negative Pressure
[ Mini-Enclosure

[J =160 sf or >260 If 1 Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T |@m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (8 (3 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 -;.!: ]
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 e |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Pole JC1140MAR [0 |0 |X |Asbestos risers 16 LF XOOgog
O |0 |O Oooo|a
oV g (O CIE 0
£ 0 (o oioo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste 2
AbateTech, Inc. i G.R.0.W.S, Landfill
ech, inc 18750 2 e e
City, State Disp’bsa! Date | City, State
Lumberton, NJ g\ 7 111 2!1?‘// Tullytown, PA
Completed By (Print or Type) Title A “S1gnature = Date %
L Gwen Trumbetti Operations Coordinator ‘s\ /"?/' )L/ ¥ ‘53 L= _;%l_,} - j' &

ASB-41
MAY 11

* Do not use this form for asbestos

!.-censurere exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Q20| g7PAT

Date of Notification (1) Name of Building Owner/Operator (2) ot NOV 2 ‘[ 2013 ;
October 29, 2018 Valtris Specialty Chemicals - Delaware River Plant '
Agencies Notified Notification Type Street Address H H
170 Route 180 South i :
[ EPA g Initial '
[ Amended City, State, Zip Code i ool
‘b-_{ UL Amendment # Bridgeport, New Jersey 08014
[ Emergency (Including
OH Justification) Name of Contact Telephone Number
CA [J Cancellation Lola Ogunde 856.467.8272

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Valtris site Lab
[ School (K-12)
Street Address [ Subchapter 8 (other than K-12)
170 Route 180 South Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Bridgeport 5000 1 75
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Gloucester USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Harvard Environmental Inc. County Environmental
Street Address Street Address
760 Pulaski Highway 461 New Churchmans Rd.
City, State, Zip Code City State, Zip Code
Bear, Delaware 19701 New Castle, DE 19720
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
Chuck Styles 302.326.2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 12, 2018 November 13, 2018 County Environmental
Occupancy Status During Abatement (Check only one) Street Address
461 New Churchmans Road
MFacility Closed/Vacated During Entire Period of Abatement - -
] Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
[] Other — Describe: Unoccupied open roof. New Castle, DE 19720
Scope of Work (Check all that apply)
gﬁjll Containment with Negative Pressure
gz 3sforz3If E/Renovalion Mini-Enclosure
=160 sforz 260 If Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify o m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) ® § _8_
TO BE ABATED Staff? other miscellaneous) § B 2
IN Facility (13) (12) n<_: = %

2}

Yes No N/A

Two Small Fume Hoods in Site Lab X Transite Fume Hood Liner 30 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Service Transport Group ID No. Waste 0.5 Minerva Landfill
City, State Disposal Date City, State
New Castle, Delaware 19720 11/29/2018 Waynesburg, OH 44688
o
Completed by Title Sifinature Date
Dan Brown Project Manager 10/29/2018
N | J—



State of New Jersey
Eg; A} ) NOTIFICATION OF ASBESTOS ABATEMENT e R
L/ % 909 (Pursuant to NJAC 8:60 and 12:120) o

Date of Notification (1)

Name of Building Owner/Operator (2)

10/30/2018

S & F Supplies Inc.

Agencies Notified

Type Notification

Street Address

51 La France Ave

Checkmark Industrial

EPA B initial i
DEP [l Amended City, State, Zip Code : 2
DOL Amendment # Bloomfield NJ : o S
includi : P
E DOH g jEr;ﬁ_lrg:tl[_‘locym(mc uding Name of Contact ) ) Telephone Number
[ oca [T Cancellation Marko Stankovic, Project Manager 973-570-2645
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
51 La France Ave E Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
Bloomfield NJ 140,000 1955
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.

01334

Telephone No.
973-570-2645

Start Date (10)
11/13/2018

Scheduled Completion Date (11)
12/17/2018

Name of OSHA Monitor
Checkmark Industrial

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
54 Morgan Dr

City, State, Zip Code

E

Sparta NJ 07871

Scope of Work (Check All That Apply)

1 >3stor23f Renovation Full Containment with Negative Pressure
Xl =2160sfor22601If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Type
Location of i N dorsm';ailly g Description of
Asbestos-Containing Material (ACM) I\jaeint - eny ,‘y Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED Ciat d?nlasf?‘ﬁ (i.e. thermal systems insulation, (Specify Zlxo| 2 2
In Facility s 1'2 AR surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12) other miscellaneous) 21z | £ |2
N R BT
Yes | No | N/A o
S & F Supplies Inc section X pipe insulation 2,300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting rHauiE 1PN, oy Veste Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by ] Title Signature . Date
| Corey Stankovic CEO S%b% 10/16/2018

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)

| Date of Notification (1}

October 29, 2018

Name of Building Owner/Operator (2)

Agencies Notified

X
)
X

B

EPA
DEP
DOL

DOH
DCA

Type Notification

&

L]
-

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

E. Dickerson & Sons, Inc
Street Address "

559 East Main Street

City, State, Zip Code
Denville, NJ

Name of Contact

Project Manager

| TelephoneNumber

973-234-7026

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mt Tabor Foodtown

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

Street Address
559 East Main St

etc.)

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

City (5) Square Feet # of Floors | Bidg. Age
Denville | e
County (8) County Code (7) Current Use (Prior if being demolished)
; (STATE USE ONLY)
Morris store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AES.L. The MACK Group, LLC.

; Street Address
2200 Paterson Plank rd # 7

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Carmelo Altomonte

| Telephone No.
201-864-6583

Telephone No.
(973) 759 - 5000

| License No.

00781

Start Date (10)
11/13/18

| Scheduled Completion Date (11)

12/31/18

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One

X

Other-Describe:

)

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

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3 sfor=31If . Renovation Full Containment with Negative Pressure
X| =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure -
Is Location AHplemant
Normally Type
Location of Used Solely b Description of ]
Asbestos-Containing Material (ACM) r‘:e‘ ; gy ,y Asbestos Containing Material (AGM) Amount m
TO BE ABATED c atmd?r}a;tcif’) (i.e. thermal systems insulation, (Specify 25 2 | T
In Facility Hed ;32 & surfacing, VAT, or SF or LF) s |8 § =
(13) {12) other miscellaneous) 2 |p (2 |2
T S 15 |2 |
Yes No N/A ] -
Inside Bldg X Vat & Mastic 10,000 s/f | X |
- | >< - sheetrock 6,000 s/t ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill 1
Hauler ID No. of Waste
Newark Carting | 4509 160 GROWS / TRRF Landfill )
| City, State Disposal Date City, State |
Newark, NJ 12/31/18 iTullytown, PA
e ! jrully
| Completed by Title ' Signaﬁi‘;éz/ P e Date
[Michael Cooper President " 110/29/18 |

ASB-41 (R-06-08)

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



State of New
NOTIFICATION OF ASBE

A

Jersey
STOS ABATEMENT

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

Dats of Notification (1)

| 'Name of Contact
Jon Hansen

(NJAC 5:23-8) justification)

= Cancellahon

Name of Facility Where Abatement is Taking Place (3)

Vacant Residence
Street Address

125 E. Atlantic Boulevard
City (5) R

Ocean City

Name of Building Owner/Operator (?)

10 429 / 1__{_3__ . Achristavest C
| Agencies Notified | Type Notification Street Address
XK EPA [ Initial '
& boLWD [ Amended City, State, Zip Code
[ DOH Amendment # ch PA 19013
O bcA [[] Emergency (including el _‘_]

FACIL!TY INFORMAHON

ustom Builders "
|

NOY

018

2501 Seaport Drive, Sunte SH4OD

Telephone Number
609-352-4620

Type of Facility (4)

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

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

homes, etc.)
| square Feet # of Floors Bldg. Age
2,672 2 80

Courty (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Cape May Residence
Name of Monitoring Firm Hired by Buﬁc'i'mg Owner (8) "[ASCM No. MName of Abaterment Contractor (9)

Shade Environmental, LLC

Lﬂl}t.‘lanagement & Enviro. Consulting Services
Street Address
PO Box 341
City, State, Zip Code
Chesterfield, NJ 08515
Project Manager for Monitoring Firm
Bill Weisgarber
| Start Date (10)
A0 3

s

Telephone No.
609-298-4070
| Schedulea Compietion Date (11)

A 09 38

| Occupancy Status During Abatement (Check only one)
B4 Facility Closed/\Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

[ 18

s

Ci

| City, State, Zip Code
¢ T@-ephone No.

N

treet Address
623 Cutler Avenue

Maple Shade NJ 08052

| License No.

856-755-0099 - 00842

ame of OSHA Monttor
EMSL Analyt:cal lnc

treet Address
200 Route 130 North

|Ey _State, Z|p Code

Ti f Ab % - P M-
ime o atement AM T/ P AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) o o
- [] Full Containment with Negative Pressure
>3sfor=3If [] Renovation [ Mini-Enclosure
>160 sf or 260 If Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location cf Normally Description of 7= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl812|3
TO BE ABATED Marntgnancea’? (i.e., thermal systems insulation, (Specify 2 |2 § =]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior 0O |IX |0 Transrte Siding 2,672 SF X |O|O|O
ER S EEED P
b =0 ol o _ S ey
) g(o|o|d
ER[E=N= o[o|o|o
Name of Registered Waste Hauler | NJDEPWaste | Cubic Yards of | Name of Registered Landfill
Freehold Cartage ‘ Hauler 1D No. Waste | cape May Count LandFll
Dl D 15939 | 40 | R R e ]
City, State Disposal Date .[ Sity, “State
Freehold, NJ 11/09/2018 | Woodbine, NJ
Comp[eted By (Prmt or Type}" T e T ignatu i Date
Christina Lynch Vice President of Operation éq (J
y ’ S A @‘\ 10/29.1

ASB-41

JAN 13 * Do not use this form for asbestos

licensure exempted activities.



I..\ WTTI .‘I‘- i ¥

ek

L%

e A BB Y State of New Jersey
¢ /- )| L NOTIFICATION OF ASBESTOS ABATEMENT
= B {Fursuant to NJAC 8:60 and 12:120)

T BEERL B wAnER

Date of Notification (1) Name of Building Owner/Operator (2)
10-28-18 IBN Construction Corp
Agencies Notified Type Notification Street Address i
4 . i
- = i 9 Hermon St | e
DEP E] Amended City, State, Zip Code P 51
DOL Amendment # __ Newark, NJ 07105
{3 DOH D iEul;;je;irg:t?::)(lncludmg Name of Contact Telephone Number
[ oca [l canceliation Nelson Espinosa (973) 344-4568

FACILITY INFORMATION

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

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

Delfa Contracting LLC.

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

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

Little Falls

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

Bergen (STATE USE ONLY)

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

Street Address

Street Address
522 7th Sti.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-13-18 11-19-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 522 Tth St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union City NJ 07087

Scope of Work (Check All That Apply)

D 23sfor231if D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[=1 =160sfor=2601f f=]1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabie Procedure
Is Location Ab?rtergem
Location of Normally Description of x
o > Used Solely by oy :
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L3
TO BE ABATED c a;n de'nl Stoeﬁ'? (i.e. thermal systems insulation, (Specify 2lewla é
In Facility U0 1'32 At surfacing, VAT, or SF or LF) 48 he | &
(13) (12) other miscellaneous) g2 =
2 2ie
Yes | No | N/A 2
1st Floor X Joint Compound 2,000 SF [x
2nd Floor VAT 170 SF x
Basement X Pipe Insulation 1ZLE x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Haul ; f W, i
Delfa Contracting LLC ;ggéfom ¢ aztg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 11-16-18 Tullytown, PA
Completed by Title Signaturs / i/ Date
Jaime Delgado Proj. Manager. /f‘i’ 10-28-18
7 2
L

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



State of New Jersey

s : — A T ~NOTIFICATION OF ASBESTOS ABATEMENT
‘F\? 011 (Pursuant to NJAC 8:60 and 12:120)

I O OAROEL FWIRORE

Daté of Notthication (1) Name of Building Owner/Operator (2)
10-28-18 IBN Construction Corp
Agencies Notified Type Motification ‘Strest Address
49 Hermon St.
EPA ] initial _-
DEP [] Amended City, State, Zip Code I 4
DOL Amendment#___ Newark, NJ 07105 =
1 pou O Jﬁrg:’t?% (ncluding |~z of Contact Telephone Number
[J oca [l canceliation Nelson Espinosa (973) 344-4568
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Falis
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-16-18 11-22-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

Facility Closed/\Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

:

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation

Full Containment with Negative Pressure

[=] =2160sfor=2601 [z]1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
Lt Normally oy ype
cation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint ceiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED St s (i.e. thermal systems insulation, (Specify 21=|8|5
In Facility LSt 12) - surfacing, VAT, or SForLF) S |EIB|E
(13) ( other miscellaneous) e fm e e
£ i3
Yes | No | NA -
1st & 2nd Floor X Joint Compound 4100 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste P
Delfa Contracting LLC 356240 20 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 11-22-18 Tullytown, PA
Completed by Titls Signature o Daie
Jaime Delgado Proj. Manager. AT 10-28-18
v

ASB-41 (R-06-08)

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




~

State of New Jersey

FORNOR B WAURDE

T MNOTIFICATION OF ASBESTOS ABATEMENT ' =
\1 \ Ll“) ;f‘l. }1_! . {Pursuant to NJAC 8:60 and 12:120) I :
“Date of Notifiction (1) '- Name of Building Owner/Operator {2) i
10-28-18 IBN Construction Corp g
Agencies Notified Type Notification Street Address
49 Hermon St.
EPA [] initiat p
DEP [ Amended City, State, Zip Code =
DOL Amendment#___ Newark, NJ 07105 E
<] poH O iusﬁﬁmc:}(mcbdmg Name of Contact Telephone Number
[0 oca [[1 cancelation Nelson Espinosa (973) 344-4568
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Gther (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Fails
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11-09-18 11-15-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Pe_rfomzed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe Union City NJ 07087

Scope of Work (Check All That Apply)

L1 >3sfor23¥F EI Renovation Full Containment with Negative Pressure
[=] =2160sfor=260% [=] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Location of Novmelly Description of Lo
ik , Used Solely by s ;
Asbestos-Containing Material (ACM) =S Asbestos Containing Material (ACM) Amount i
TO BE ABATED c at';‘d. “fgtaﬁ? {i.e. thermal systems insulation, (Specify P R g
In Facility HE 1"‘; t surfacing, VAT, or SF or LF) 3I|81g1i8
(13} (12) other miscellaneous) 2i2jcig
2 2 e
Yes | No | N/A ™
Exterior X Transite Siding 2,000 SF |x
Roof X Roof Shingles 1,500 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC H??EEELDONO' ofWa;tg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 11-18-18 Tullytown, PA
Completed by Title Signature v Date
Jaime Delgado Proj. Manager. e 10-28-18

ASB41 (R-05-08)

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



C O p pi0

|

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

! B ANEOL B LAH RN

Dete of Notification (1) Name of Building Owner/Operator (2) =
10-28-18 IBN Construction Corp S
Agencies Notified Type Notification Street Address
—— Bl inita 49 Hermon St.
DEP [] Amended City, State, Zip Code
DOL Amendment#___ Newark, NJ 07105 = . o
I<1 pon O jusﬁﬁgt?;:g}(mciudmg Name of Contact ‘Telephone Number
[ bca [l canceliation Nelson Espinosa (973) 344-4568

FACILITY INFORMATION

Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
Other {i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors Bldg. Age
Little Falls
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-19-18 11-23-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
=| Facility Closed/\Vacated During Entire Period of Abatement 922 7th St.
Abatement F’e‘rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
E 23 sfor23 if D Renovation Full Containment with Negative Pressure
[<] =160sfor>2601If [=] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
is Location Ab?rtement
Location Normally ipti e
of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint fy Asbestos Containing Material (ACM) Amount 108 R
TO BE ABATED sl s 8 (i.e. thermal systems insulation, (Specify 2|83
In Facility RO 1'3 2 surfacing, VAT, or SFor LF) 318 |8 |8
(13) (12) other miscellaneous) 2l2jpel @
= 218
Yes | No | N/A ®
Attic X Vermiculite Insualtion 1,200 SF (x
Exterior X Siding Paper 1,200 SF  |x
Roof X Flashing Tar 5 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Haul : f -
Delfa Contracting LLC ;gg%%”o E Wa;tg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 11-23-18 Tullytown, PA
Completed by Title Signature f7 Date
Jaime Delgado Proj. Manager. T L 10-28-18

ASB-41 (R-05-08)

o
s

= Da not use this form for asbestos licensure exempted activities.



(LA

State of New Jersey

; JNOTIFICATION OF ASBESTOS ABATEMENT

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

L Print Form

Date of Notification (1)
' 10/29/18

Name of Building Owner/Operator ( 2)
South Street Construction

f‘-gpnues Notified | Type Notification

Street Address

L] Era Initial _ ]
i . DEP ] Amended City, State, Zip Coae A ;
j DOL Amendment #
E i includi =, - A |
DOH O jur;*;ﬁ_lrg;?;y:)(m - Name of Contact | Telephone Number !
B DCA E} Canceliation Norman ME‘yEi’ ’ 732-300-0767 i

FACILITY INFORMATION

Abatement is Taking Place (3)

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

Street Address

D Subchapter 8 (Other than K-12) |
E:I Other (i.e. private & commercial buildings, homes, |
etc.)

City (5)
| Long Branch

Square Feet # of Floors Bldg. Age |

’_Count}- {6)
Monmouth

! Curre.'t Use (Prior if being demolished)

County Code {7)
| Home

{STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

I‘\!ameI of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

ASCM No.

Street Address

Street Address
& WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

' License No.
1200

Telephone No.
732-668-9078

Telephone No:

Start Date (10}

Scheduled Compietion Date (11) Name of OSHA Monitor

BSEPH PERLSTEIN

11/8/18 11/15/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement {Check Only One) Street Addrees
\ i
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E 23 sfor23 If ET 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 4 J\:iognia!:y . Description of ]
Asbestos-Containing Material (ACM) I'\.:ei . Oiely Dy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at 3 d‘:."qaglcef;,, (i.e. thermal systems insulation, (Specify Flgla J
In Facility Usto 1’3 A surfacing, VAT, or SForLF) = - g 3
(13) (12) other miscellaneous) 2 | mlEg |2
2 2|8
Yes | No | N/A °
EXTERIOR ROOFING 1200SF ®
FLASHING 100LF
INTERIOR FLOORING AND MASTIC 300SF
I | | I
Name of Registered Waste Hauler { NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID Ne. of Waste
.
NEWARK CARTING ' 04509 12 IESH
City, State Disposai Date City, State
NEWARK, NJ 11/15/18 BETHLEHEM PA |
L. |
Completed by | Title Signature Date |
10/28/18

| OWNER
|

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

L Print Form

e i e et TR

sy A BERY
g ml.l& . =
O i (Pursuant to NJAC 8:60 and 12:120) by 1
Date of Notification (1) Name of Building Owner/Operator (2)
10/25/2018 check#0075 it
Agencies Notified Type Notification Street Address LEEY
265 18TH AVE
[X] EpA E1  initiar ‘ :
| | DEP [[] Amended City, State, Zip Code E
x| DOL Amendment # PATERSON, NJ 07504
D DOH EI jug.lt?ﬁrg:t?:r}:) [Ackiing Name of Contact Telephone NMumber
[] oca [] Ccanceliation RODERICK VINSON i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[] schoot (k-12)
Street Address [7]1 Subchapter 8 (Other than K-12)
265 18TH AVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PATERSON,NJ 07504 50X100 1FL 50 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) BASEMENT UNOCCUPIED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code

ELMWOOD NJ,07407

Project Manager for Monitoring Firm

Telephone No. Telephone No.

(201)873-9418

License No.
01301

Start Date (10) Scheduled
10/26/2018 10/27/20

Completion Date (11) Name of OSHA Monitor

18

ALL SOLUTIONS CONTRACTING INC

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe; | NEED START 4:30 PM NO HEATING AT THE HOUSE

Street Address
24 CHURCH ST

City, State, Zip Code

ELMWOOD NJ,07407

Scope of Work (Check All That Apply)

D =3 sforz3 if E‘] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260 1t Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%l;repne'rent
Location of U héognfl:y b Description of
Asbestos-Containing Material (ACM) Nste‘ ; oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'” d‘?“fgt“eﬁ? (i.e. thermal systems insulation, (Specify 2lal3|F
In Facility o proid surfacing, VAT, or SF or LF) 3 |B81812
(13) (12) other miscellaneous) 2 | B2 |2
2 o
Yes | No | N/A i
BASEMENT X PIPE INSULATION 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast
ATLANTIC CARTING S GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL TDB PEN ﬁ%‘GYL PA,18072
Completed by Title Date
LUIS ARCILA PRESIDENT 10/25/2018

ASB-41 (R-06-08)

/ * Do not use this ﬂ{rm for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

10/26/18

Matthew Barko

Name of Building Owner/Operator (2) s

Agencies Notified  |Type Naotification Street Address

O EPA Initial

[0 DEP [ Amended City, State, Zip Code 1 1 201

poL Saniyprih Lodi, NJ 07644 NOY 018
O Emergency (including Name of Contact Telephone Number

X DOH justification) Matthew Barkho

O bca O Cancelation {

FACILITY INFORMATION

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

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

Street Address

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

City (5) Square Feet # of Floors Bldg. Age
Lodi, NJ 07644 2056 5 76
County (6} County Cade (7) Current Use (Prior if being demaolished)
Bergen (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor ()
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephone No, License No.
973-333-9176 01331

Start Date (10}
11/05/18

Scheduled Completion Date (11}
11/06/18

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Other - Describe: 07:00 AM Start

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

Street Address
20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

>3 sfor23If
O  2160sfor=2260If

Renovation
O Demolition

0 Full Containment with Negative Pressure

X Mini-Enclosure

Glovebag Procedure

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

Is Location Ab.:fement
e
Location of Nermally Descrintion of L
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity o
In Facility Custodial 5taff? surfacing, VAT, or SForLF) - |3
{13) (12) other miscellaneous) 3 z E g
2 |E |= |s
Yes No N/A 8 |3 |7 |a&
Basement X Asbestos containing Pipe Insulation 125 LF X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name af Regustered Landfill
Unicorn Contracting Corp. 0035844 2 Fairless Hills Landfill
City, State Disposal Date ,./ City, State
Woodland Park, New Jersey TBD 4 ~TWorrisville, PA
I g
Completed by Title Signature //_/_‘. ,} Date
Dimo Golcev General Manager 2 A / 10/26/18

z %

> 77




State of New Jersey

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

Date of Notificaiion (1) Name of Building Owner/Operator (2) ; . g == g qms
10/29/2018 JJ Operating Inc. NOV — 1 2
Agencies Notified Type Notification Sirest Address
’ 112 W. 34th Street
W/ EPA i 1 initial :
|| DEP | Amended City, State, Zip Code
7] DOL Amendmentﬁ , New York, NY 10120
B [ ghﬁ'ggc% (rsluding Name of Contact Telephone Number
BCA [ ] Canceliation Jack Jemal | 212-265-5570

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3)

Old Rite Aid Store/ Market Halsey Building/Vacant Store

Type of Faciity (4]
] School (iK-12)

Subchapter 8 (Oiher than K-12)

Street Address
185 Halsey Sireet Other (i.e. private & commercial buildings, homes,
alc.)
City (5) Sauare Feel # of Floors Bidg. Age
Newark 150000 12 50+
County (6) Counly Code (7) Cumrent Use (Prior if being demolished)
Essex (STATE USE ONLY) Office Building
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. MName of Abatement Contracior (9}
RK QOccupational & Environmental, Inc. 00090 Bako Construction & Resforation, Inc

Street Address
401 St. James Ave.

Street Address
265A Route 486 Suite 3D

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Totowa, NJ 07512

T,

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License Mo.
Jon Gilbert 908-434-6316 873-256-7010 05666
Start Date {10) /Schedu‘ed-{;emg letion Date {11) Name of OSHA Monitor

06/25/2018 c 11/23/201 8_#,, ) Bako Construction & Restoration, inc

Qccupancy Status During Abatement (Checﬁ“ﬁ?ﬁﬁe}

Other — Dascribe:  Mon-Fri: 3pm-11:30pm

Facility Closed/Vacated During Entire Period of Abatemant
Abatement Performed Quiside of N%rgrgai Facility Hours

Street Address
265A Route 46 Suite 3D

City, Staie, Zip Code
Totowa, NJ 07512

Scope of Work {Check All That Apply}

ASB-41 (R-06-08)

L/

23 sforz3 If /| Renovation Fuli Containment with Negative Pressure
2160 sf or 2280 if i | Demlition Kini-Enclosure
Glovetag Procedure
Non-Exempled (%) and Non-Friable Procedure
Is Location i
Normally g Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM; Maint Da v ',y Asbestos Containing Material (ACK) Arnount S0
TO BE ABATED Ve (i.e. thermal systems insulation, {Specify Zlsig |3
In Facility - surfacing, VAT, os SEor LF) 3181518
{13) (12} ofher miscellaneous) :% 8 < 2
et et G — o =13 i3
'_r_,,,—a—"’""“ PR B P ey v e o S e s i @
- Yes | No | N/A i i
1 Vacant Store 125 Market st. Side X Ceiling/Column Plaster 4500 SF 4 ‘J.
s, S ——S (NS IR (A o e ity e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landiill
B : Hauler ID No. of Waste i
ako Constr. & Rest. Inc./ Newark Carting 20889/4509 TBD Tullytown Resource Recovery Facility
City, State Disposzl Date City, State
Totowa, NJ/ Newark, NJ TBD Tullytown, PA
Completed by Title Signature Date
Dami i i "
amir Valjevac Project Manager jw M\‘_ 10/29/2018
g 4 S —

* Do not use this form for asbesios licensure exempted aclivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant fo NJAC 8:680 and 12:120)

Print Form

Date of Natification (1) Name of Building Cwner/Operator (2)
10/16/2018 JJ Operating Inc, Nov -1 2018
Agencies Notifled Type Notification Streot Address
12 W,
v T T it 112 W, 34th street
| | DEP /I Amended Clty, State, Zip Code
/] DOoL Amendrment #2 New York, NY 10120 %
[[] Emergency (inciuding
DOH justification) Narme of Contact Talephone Number
DCA E] Cancellation Jack Jemal 212-265-5570

FACILITY INFORMATION

}g{m of Facility Where Abatement is Taking Flace (3) Type of Faciilty (4)
d Rite Aid Store/ Market Halsey Bldg. School (K-12)

Street Address Subchapter 8 (Cther than K-12)

165 Ha!sey Street Other (l.e, privats & cornmercial buildings, homes,

otc)

City (5) Square Feet # of Floors Bldg. Age
Newark 150000 12 50+
County (6) County Coda (7) Currant Use (Prior if baing demolished)

Essex {STATE USE ONLY) Office Building

Narne of Monitoring Firm Hired by Bullding Cwner (8) ASCM No. Name of Abatament Contractor (9)

RK Oceupational & Environmental, Inc. 00020 Bako Construction & Restoration, Inc.

Street Address Streel Addrass

401 St. James Ave. 265A Route 46 Suite 3D

City, State, Zip Code

Clty, State, Zlp Code
Totowa, NJ 07512

Phillipsburg, NJ 08865

Project Managsr for Monitoring Firm Telephane No. Telephane No. License No.
Jon Gilbert 908-434-6316 973-2566-7010 0666
Start Data (10) Sana Sompletion Date (11) Name of OSHA Monitor

06/25/2018 a4 18 3 Bako Construction & Restoration, Inc.
QOceupaney Status During Abatamant (Cheek Only One) Straot Address

265A Route 46 Suite 3D

7] Facility Closed/Vacated During Entire Period of Abatemant -
| | Abatement Performed O't::tside of Normal Facllity Hours Clty, State, Zip Code
7| Other ~ Describe; Mon-Fri:8pm-11 Totowa, NJ 07512
Scope of Work (Chack All That Apply)
| | =astoraaif Renovation Full Containment with Negative Pressure
L?| 2160 sf or 2260 If Demolition Minl-Enclosure
] Glovebag Procedure
Non-Exampted (*) and Non-Friable Procadure
Is Location Abaterment
Normall Typs
Location of Used 80ny b Dascription of
Asbestos-Contalning Material (ACM) Fpndelin y = Asbestos Containing Material (ACM) Amount o
¢ I:t ndi nlag:tf? (L.o. thormal systems Insulation, (Specify 2lald §_
In Facility u °(1"2 surfacing, VAT, or SF or LF) Bk 3
(13) ) other miscellaneous) SIR|E g
= -5 8
P ey NG A ] ®
/ 6th Floor Storage X Celling Plaster 3500 SF  [x N\
{  6thFioor Main area X Colurnn Plaster 16 SF x|\
N_  6th Floor Main Area X Pipe insulation 28 LF x| )
e T — R e — S _.._....n’/
Name of Reglsterad Vwasta Hauler NJDEP Waste Cublc Yards Name of Registerad Landfill
Bako Constr. & Rest. Inc./ Newark Carting gég‘g’gﬂga'g -?-’BVB“"“ Tullytown Resource Recovery Facllity
City, State Disposal Date Cliy, State
Totowa, NJ / Newark, NJ BD Tullytown, PA
Comptleted l?y Title Signatu Date
Damir Valjevac Project Manager W % 10/16/2018

ASB-41 (R-08-08) (7 * Do not use this form for asbestes licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBERTOB ABATERENT

(Pursuant to NJAT 8:60 and 12:120) NOvY -1 2018
Date of Notification (1) Narme of Buiiding OwnerfOperator (2}
08/20/2018 44 Operating Inc.
Agencies Notified Type Notification Street Address
A8 112 W, 34th Strest
Wl EPA | 1 initial e
| DEP L7l Amended Ciiy, Stats, 2ip Code
/] DOL Amendment # 1 New York, NY 10120
[} Emergency (inchuding
(7 DO justification) Name of Contact Telephone Number
"] DCA [:] Canceliaiion Jack Jemal 212-285-5570
- FACIITY MEORBATION
Name of Facifily Where Abatement ks Taking Place (3) Type of Faciidy (4)
Old Rite Aid store/Market Halsey Building ™1 School (K-12)
Sireet Address : Subchapter 8 {Other than K-12)
165 Halsey Street » gﬁc'n?r (i.e. private & commercial bulldings, homes,
City (5) Square Foal # of Floors Eida, Age
Newark 150000 12 50+
County (6) County Goda (7) Current Use (Prior If being demolished)
Essex (STATE USE OKNLY) Office Building
Name of Monitoring Firm Hired by Building Oviner (8) ASCM No. Mame of Abatement Contractor (9)
RK QOccupational & Environmental, inc. 00080 Bako Construction & Restoration, inc.
Street Address Sireat Address
401 St. James Ave. 265 A Rowte 46 Suite 3D
City, State, Zip Code City, State, Zip Coda
Phillipsburg, N.J 08865 Totowa, NJ 07512
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Jon Gilbert 908434»631 8 973-256-7010 0666
Start Date (10) Schoduicd complemn Bate (117~ marne of OSHA Woniter
06/25/2018 10/31/2018 s Bako Construction & Restoration, inc.
—_
Bccupancy Siatus During Abatement (Check ORly One) Strest Address ‘
Wl Facility (:losedNacatedoEuring Entira Pariod of Abatement 265 A Route 46 Suite 3D
|| Abatement Paerformed of Mormal! Facility Hours Cily, Siate, Zip Code
] Other - Describe: Mon-Fri: 3pm-11:30pm Totowa, NJ 07512

Scope of Work (Check All That Apply)

z3eforz3 M ] Renovalion Ful Caontainment with Negative Pressure
2160 sf or 2260 if | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ig Location ﬁha%iamenl
Location of Normally Deserption of =
2 A Used Solely by S ot (AC
Asbestos-Containing Material (ACM) Maink Asbestos Containing Materal (ACM) Amount ]
% “,gdel;‘f‘si"‘;aé? (i.e. tharmal systerns insulation, (Specify 10|88
In Faciity e surfacing. VAT, or SF or LF) 318 B g
(13) (t2) other miscellaneous) g E £lg
i e =7 S A S N &
// Basement B-2 X Ceiling Plaster 17,000SF "‘] %
{ Basement B-2 X Pipe Insulation and Elbows 1500 LF_’ /1x
P e i = SO AR S =
Name of Registered Waste Hauler NJDEP Wasle Cubic Yords Neme of Registered Landfil
Bako Constr. & Rest. Inc/Newark Carling %ﬁé}%‘é’g -‘l’-’a"gm Tullytown Resource Recovery Facility
City, State Disposal Dale City, State
Totowa, NJ/ Newark, MJ T8O Tullytown, PA
Completed by [Tride Signa Date
Damir Valjevac Project Manager M jﬂ/ﬁ/{,w 08/20/2018

ASB-41 (R-05-08)

* Do not use mls fortn for asbestos licaneure exempled aclivities.



State of Bew Jersay
NUTIFICATION OF ASBESTOS ABATENENT
{Pursuant to RIAC 8:80 and 12:128)

2 gy -1 2018
Date of Notification (1) Name of Building Owner/Operator (2) o
06/12/2018 JJ Operating inc.
Agencies Nolified Type Nofification Street Address
i 12 W, i
S i A el 112 W Sim Street
| | DEP - | Amended City, State, Zip Code
7] DOL Amendmant # New York, NY 10120
5 H [j Emetgency (inciuding Name of Contact Telephone Number
/] DO justification)
~] DCA [} Canceliation Jack Jamal 212-265-5570
A FACILITY HFORBATION
Name of Faclity Where Abatement is 1aking Piace (3) R Typa of Faciy (4}
Old Rite Aid Store/ Market Halsey Building M
1 School (K-12)
Strest Address [§ Subchapler 8 (Other than K-12) ‘
165 Halsey Street »” gﬁb?r{].e. private & cormmercis! bulidings, homes,
City (5) Sguare Fest # ol Floors Bidg. Age
Newark 150000 i2 50+
County (6) Coumnty Code (7) Current Use (Prior if being demotished
Essex (STATE USE ONLY) Oifice Building
Narne of Monltoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Conlractor (8)
RK Occupational & Environmental, Inc. 60020 Bako Construction & Restoration, Inc.
Street Address Stresi Address
401 St. James Ave. 285A Route 46 Suite 30
City, State, Zig Code Cily, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Preject Manager for Moniloing Firm Telephone Mo, Telephone No, License No.
Jon Gilbert 908-434-6316 O73-256-7010 0866
Start Daie (10) Scheduled Completion Date (1) Mame of OSHA Monitor
06/25/2018 08/25/2018 Bako Construction & Restoration, inc.
Occupancy Status During Abatement (Check Only One) Street Addrass )
L Faciity Closed/Vacated During ;mire Period of Abatement 265AR . 46 Suite 3D
_ Abatemant Parformed ow_:idp Ncm_lal Facility Hours Cily, State, Zip Code
k| Other ~ Describe; Mon-Fii: 5:00pm-11:20pm Totowa, NJ 07512
Scope of Work {Chack A That Apply)
L] 23sforagi Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 I Demoliiion rini-Enclosuse
Glovebag Procedure
o Non-Exempled (%) and Non-Friable Procedure
: Abatement
Is Location
Location of Normally Description of Type
T ’ Used Scigly by A ;
Asbestos-Containing Mzienal (ACM) Maintenance/ Asbestos Containing Material (ACM) Arnount - B
IO BE ABATED ; (i.6. themal systerns insulation, {Specily o
n Facility Custo?;azl Stafr? surfacing, VAT, or SF or LF) 5 .:5? 'g g
(13) ) other misceliansous) 218 £ g
Yes | No | N/A *
Old Rite Aid/Market St. Side X Ceiling/column plaster 15,000 SF | ¥
Basement B-3 near tank Room X Pipe insulation and elbows 420LF
Basement B-3 Near freight Elevator X Pipe Insulation and Elbows 140 LF X
Name of Registered Waste Havler NJDEP Waste Cubic Yards Name of Registered Landfil
Bako Constr. & Rest. Inc/ Newark Carting ggg’g&"m %“gm Tullytown Resource Recovery Facility
City, State Disposal Date Cily, State
Totowa, NJ/ Newari, NJ TBD Tullytown, PA
Completed by Title Slgngture Date
Damir Valjevac Project Manager /x%«/ M\, 06/12/2018
Py
U W

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



RECEIVED 18/25/2018 84:18PM 20813237448 BEST REMOVAL INC
' i
Jan 11 2000 1217AM NJ Asbestos Control 609.633.0664 page 1 cl 4% _Ii
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| State of New .
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E’E" Gl Aviaried ' ", 3 e a0 G ol
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NG
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e o1 Woatoring e irwd by Buhsag Dwne: AECH N, Narws of Abmtsowirt Carl RCicr 0
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[y Behaduey oo Gty (13) | Maes o7 GORA Fomier ~
pg:rz-‘-? 19 .H;J 2of 1% Omega Envi:onmental
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S 280 Huyle; &t
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Print Form

State of New Jersey RSt i 2

Ay 11 \C! k/ ALl NOTIFICATION OF ASBESTOS ABATEMENT fa R
W ; | AT ‘ = (Pursuant to NJAC 8:60 and 12:120) alaE R
vL
Date of Notification (1) Name of Building Owner/Operator (2)
10/29/18 Craig Broitman Private Home NOV ~ 1 opig
NiJy 1
Agencies Notified Type Notification Street Addr T
L] EPa Initial ﬂ : ;
| | Dpep [] Amended City, State, Zip Code -
DOL Amendment # Long Beach Township NJ 08008 .
Eme includi
DOH O jusﬁﬁrg:g'g){m e Name of Contact Telephone Number
O oca [J canceliation Craig £ -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Craig Broitman Private Home [1 school (k-12)
Street Address [C] Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Township NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE OALY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/7/18 11/16/18 Same
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D z3 sforz3 If |:| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t;epn;ent
Location of U rtogniaeﬂy b Description of
Asbestos-Containing Material (ACM) r;e' ; g Y e{}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;gd‘? |agtc s (i.e. thermal systems insulation, (Specify Plyl3 5
In Facility LS 1‘5‘2 al surfacing, VAT, or SF or LF) -
(13) (12) other miscellaneous) e 1B |2 |2
o = =
= 23
Yes | No | N/A ®
Exterior Siding X Exterior Siding 2000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
% Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 11/16/18 Morrisville PA 19067
Completed by Title Sigrature Date
. 3 i e ——
Anthony T Perna President L /Q JE———— 10/29/18
S

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



(YOXR F

State of New Jersey

1~ NOTIFICATION OF ASBESTOS ABATEMENT

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

5398

Check No.

Date of Notification (1)
October 29, 2018

Name of Building Owner/Operator (2)

Agency Notified Type Notification Street Address
O EPA 5 Initial 2‘0 West State Street ! ;
EOEP Misyeiwsesy O Amended City, State, Zip Code ! Lo
X DOL Amendment # Trenton. NJ 08625 " EUSIEET R T
O Emergency (includin ’ : R
DOH justifigcatio);)( I Name of Contact Telephone Number
O DcA O Cancellation (201) 499-1194 201-499-1194

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tramburg Building [ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
. X Other (i.e. private & commercial buildings,
99 West Burlington Street homeé‘ etc?}
City (5) Square Feet # of Floors Bidg. Age
Bordentown Township 39,677 2 53 +/-
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
. ONLY .
Burlington ) Business Group B

Name of Monitering Firm Hired by Building Owner
@nvironmental Connection, Inc.

ASCM No.
00030

Name of Abatement Contractor (9)
B&N&K Restoration Co., Inc.

Street Address
223 Randolph Avenue

Street Address
120 North Warren Street

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Clifton, NJ 07011

License MNo.

00120

Telephone No.
973-478-4681

Project Manager for Monitoring Firm
Roland C. Jones

Telephone No.

609-392-4200

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Start Date (10) Scheduled Completion Date (11)
November 08, 2018 December 31, 2018

Street Address

464 Valley Brook Avenue
City, State, Zip Code
Lyndhurst, NJ 07071

Occupancy Status During Abatement (Check only ong)

O Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
B4 Other - Describe: Non-friable exterior work

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

B®=zisforz3If B Renovation

O = 160 sf or > 260 If O Demolition O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ahath:pn;ent
Normally

Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenancel Asbestos Containing Material (ACM) Amount 1 f
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify PNz l3 |2
IN Facility Staff? surfacing, VAT, or SF or LF) g .§ E =
(13) (12) other miscellaneous) ;::_’ = g E

No Ni&

2 10 In )X

Roof Control Joint Caulking

Name of Registered Waste Hauler :\I[;!SEP Waste Hauler ‘?Vubic Yards of | Name of Registered Landfill
i o, aste
Tri-State Trantor Aeoosines, Inc. | 126051 2A456 1 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Clifton, NJ 07011 / Bronx, NY 123112018 | Waynesburg, OH
Completed by Title Signature //// " o e Date
G. Roger Woodman Project Manager A Foei™ 10/29/2018

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



Le

: State of New Jersey Pre ‘
( { “!T\‘\ /o, TP} NOTIFICATION OF ASBESTOS ABATEMENT -/ '/ 1= V7
; r; 1 \ “‘E—) ;ﬁ"}‘}ﬁ\_jl\,,J' }/ (Pursuant to NJAC 8:60 and 12:120) .i : 2 5.

Date of Naotification (1) Name of Building Owner/Operator (2)
10/29/18 Delran Township Board of Ed
Agencies Notified Type Notification Street Address . ; ;
. - 22 Hartford Rd. ;
DEP ] Amended City, State, Zip Code _ . YR
DOL O émendment #ﬂ___ Delran NJ 08075 T
E DOH jugﬁgjt?:z}(mc Heng Name of Con?acl:t Telephone Number
[ bca [0 Ccanceliation Michael Digiovanni 856-461-1553
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Delran High School X School (K-12)
Street Address H Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
50 Hartford Road alc.)
City (5) Square Feet # of Floors Bldg. Age
Delran NJ 08075 1000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Burlington (STATE USE ONLY)
Name of Moenitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/8/18 11/10/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D =3 sfor23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If |:| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;prr;ent
Location of U N d°rsmla"|y ) Description of
Asbestos-Containing Material (ACM) N?e, ; 0'e ﬁefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t’:)‘ d?:lag‘aﬁ_, (i.e. thermal systems insulation, (Specify 2lald m
In Facility u o e surfacing, VAT, or SF or LF) 3|18 = |8
(13) other miscellaneous) glple|lg
g 5|3
Yes No N/A e
Automotive Shop Closet X floor tile &Mastic 280 SF x
Automotive Shop X caulk 100 LF X
Automotive Shop X Transite panels 78 SF x
Automotive Shop X wall boards 48 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 4 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 111318 Morrisville PA 1960
Completed by Title Si ure Date
Anthony T Perna President 10/29/18

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



REUELVED LW/ 2Zb/2ZW1l8 WZ:38PM 2813297449

BEST REMDVAL INC
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Date of Notification (1) . Name of Building Owner.-’Operatcr f2y = i
10-79 ~I¥ Verex S b xenvarat. oo
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O eea & inital M Twoiaed JRATLC RO
Dgi ] mm - Chy, State, Zip Code =~y
s [ Emergency (isoging CAPE My CWLT_HolSE
justification) Name of Contact Telephone Number
DCA [ Cancellation s did =
. FACILITY INFORMATION
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Kesiooni( e [ School (K-12).
Subchapter & (Other than K-12)

Street Address p >
homes, etc.)

City (5) Square Feel # of Floors Bidg. Age
NI VY 1€7110%'aY4) 1SoDo Z Sot
County (6) _ County Code (7) (STATE Current Use (Prior T being demolished)
CIA P WIAY USE ONLY) VAL T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® NI Klamco 1AL
Street Address t Street Address i
24 S S gi2uCE bA\'w_L_'
City, State, Zip Code City, State, Zip Code N
- WHP(C SHEDE ALY 0552
Project Manager for Monitoring Firm Telephone No. Telephone No. License No, :
&6 9047221 _ 043
Start Date (10} Scheduled Completion Date (11) "Name of OSHA Monitor
1 -F-1% [-15-1% A LA
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
[[J Other - Describe:

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

>3sfor>3 1K [] Renovation [ Mini-Enclosure
>160 sf or 2260 If m Demoliton Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Is-Location Abatement
Normalty Type
Location of Used Solely 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| 5 E Ly
“INFadiy Staff? surfacing, VAT, or SFor LF) 2l els| &
(13) (12) other miscellaneous) % E e| g
ES v 3
Yes No | N/A )
SO & X T RARISITE 7Z1vo _ X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
i Hauter ID No. of Waste ' M
Wi co TAlC C m.C WO
City, State ' Disposal Date City, State-
M S ALY W oo0B1AlE
AJLE HAOE oy W oODBIAlE
Comple{ed By Title ] ignature D) Date
e, Vema | sufeosen |“ho 0. {10-28-18
ASB-41

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





