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l 6 F) 8?) State of New Jersey S

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) § 3 [T

[ Fluiranig

Date of Notification (1) Name of Building Owner/Operator (2) Tl
11-01-2019 Susan Fisher NCYV — & |
Agencies Notified Type Notification Street A : a
] EPA B nitiat ___* | s
X! DEP [] Amended City, State, Zip Code ]
] (Bot Amendment #__ Hillsborough NJ 08844 st -
Ix] ooH H Er;%rg:t?oc:) e Name of Contact Telephone Number
[] bca [1 cancellation Susan Fisher k B

FACILITY INFORMATION

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

Private Dwelling F7 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

Hillsborough NJ 08844 . N/A N/A N/A

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

Somerset (STATEUSEONLY) Private Dwelling

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

Standard Environmental

Amax Contracting LLC

Street Address
2108 Fulton Street, Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-13-2019 11-18-2019 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

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

-

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work {Check All That Apply}

23sfor231If [’:‘] Renovation Full Containment with Negative Pressure
] =160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgll_ter:ent
focali Normally o yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) NSIE_ : n’éefy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o a;gd?‘]asmm (i.e. thermal systems insulation, (Specify Plo|3]|5
In Facility L _:az ) surfacing, VAT, or SF or LF) g8 2|
(13) (12) other miscellaneous) g ] £ g
= — Li+]
Yes No N/A <]
Basement & Crawlspace X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste ; .
Amax Contracting LLC 0036184 3CcyY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 11-27-2019 Mprrisville PA
Completed by Title Signature Date
Tome Maslarkov Project Manager ./(‘()v-f 11-01-2019

ASB-41 (R-06-08)

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



. ' i . .
))(\\[ e NOTIFICATION OF ASBESTOS ABATEMENT C.‘L«‘go?,z,
- Hg & 7w {Pmmmhcs%aﬂd'lmm) s lJ fl \Ul; ir
: i A3 B oa ""n II 'I -
Date of Nofification (1) Name of Buiding OwnetfOpesator (2) i
o] 2=| 1] Mg —Terkess ANP o'Lency
Agency Notified Type Notication Street Address EST
" « =
Egaa T Amended cw.sm,zbcode : T i
DOL Amendment# F AL LALIA | NA :
g —u um&uﬁg Name of Comact
O DCA T Canceliation e WA O tc&(bf’
FACILITY INFORMATION
Name of Facilly Where Abatemedt & Taking Plde (3) - T Type of Facity (4)
TevesA ANN Jd Lealyy 3 . gs:aod(m? ki)
) . B Tther (Le. private & commercial buidings.
S EE——— =t
Cay 5) = ' s Square Feet £ of Floors Bldg. Age
T AW LAWN 1900 2 .?45‘
County (6} ComtyCude{?‘)(STATEUSE Curmrent Use (Prior ¥ being demolished)
BRERGE N ony - TEestfenN s
Name of Monfoting Fem Hired by Buliding Owner | ASCHM No. mgmmﬁ)
@ Best Removal Inc
450 South River St
Cay. State, Zip Code Cay. State, Zip Code
Hackensack, N. J 07601
Froject Manages for Monsoring Fem Telophone No. Telephone No. Liconse Ne.
) : 201-329~- 7444 00388
Start Dat= (10) Complesion Date (11) Narme of OSHA Monitor ] .
},l) N/l"-] !J}fzzl? Omega Environmental
Wmmmwwﬂ) Street Address
0 Fackity ClasedfVacated Dusing Enée Period of Abatemert 280 Huyler St
o Performed Outside of Nommal Factily Hows -[ City, State, Zip Code " .
-Desabe: PlosAM To S:too A S. Hackensack ,N.J. 07606
Scope of Work (Check a8 that apply) ' O Full Containment with Negafive Pressure
asiga23t : B ¥Eri-Enclosure
1 oz180sor= 260K & Demoétion S Tovebag Procedute
0 Non-Exempted (*) and Non-Frisble Procedute
Abatament
Is Location Ty
Nomally '
. Location of Solely Desciption of < . ]
Asbestos-Containing Material (ACM) m o A Conrtaining Matotial (ACM) Amount =i {Flm
TO BE ARATED Custodal e s systems insulaton. (Specily - 2 IZE|5
1N Facity sty sarfacing, VAT, of ssorthh 13181818
.13 (12 mm) 5 = E
e Yes | No | NA
BASE /e U | THEMAM CpsTitt sV £0UTtor) 7SLE (X
Name of Registered Waste Hauder NJDEP Waste Hauler CEEVaE o Name of Registered Landil
Best Removal Inc 1 No. Waste J/ — )
. 17109 2 &G'dungmmuo LovliTy LAVDFLL
Ciy, State Disposal Date !
. Hackensack , N.J. 07601 N!Z-)}? NE@SM&H PR, 17240.
Completed by Title Do
T, MAIORANS Estimator \/“Qﬂ-9w““3\ 10/30)19
ASB41 ~ Do not use this form for asbestos wi | B




Q\(— b U‘Ci Z %, State of New Jersey

Y NOTIFICATION OF ASBESTOS ABATEMENT

I

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

Name of Building Owner/Operator (2)

Date of Notification (1) ; - ! . e eh
“T0-22 14 ol e |y et o

Agencies Notified Type Notificaton e e ———————
0.2 %m » w  Clerkmon 1) R, _
a - e
DOL ri City, State, Zip Code I
% [J Emergency (including it lphtiflf\'l_[ N Y OB’ZlD
DOH justification) Name of Contact Telephone Number
DCA i
O [J Cancellation ik

FACILITY INFORMATION

Name of Facility Where Abatement is 1aKing Place (3) Type of Facility (4)
KESI10t niCE [ 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
. Ly
M. witYwood Y00 7 So 1
County (6) _ County Code (7) (STATE Current Use (Prior if being demolished)
CAYE MY USE ONLY) VIACHAL T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 -
g Wi /A Klemeo  1TWE
Street Address ) Street Address
369 S, Sveue
City, State, Zip Code City, State, Zip Code
. IMW! . SHADE wl] OS2
Project Manager for Monitoring Firm Telephone No. Te(!g. No. k_’ Lmns& N(i, 3_,
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor
[\ -b-19 [| —16-19 wila
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)
[ Full Containment with Negative Pressure
[J>3sfor>3if [] Renovation [ Mini-Enclosure
"‘E >160 sf or 2260 If & Demalition Glovebag Procedure
471 Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement
Normally 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 o é‘ L
IN Facity Staff? surfacing, VAT, or SF or LF) 3l&|lal &
(13) (12) other miscellaneous) 2 E,i 2| 2
= Ol o
=]

Yes | No | N/A

SO (= X TWAMSITE 3000 53¢

><

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
Cleweo T RETY \(0S Cm.C MU A
DisposalDate City, State & =

City, State

Mavle SHAoE N T | — Wh buie ALY
eted B . Title ignaturg.
enoer o SUAW DA, el . D229

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




C t v \i G 2, b J-?Y] ﬁ state of New Jersey

NOTIFICA“ON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2) ; e e i

Date of Notification (1)
{0-21- CALOEul STATE | D@HO( : &
Agencies Notified Ty'pe Noticaton Street Address e e s i
0.2 %mm CLU’&MLW 0L, |
e o City, State, Zip Code ' :
i ] Emergency (nciuding CLERg r)f\ 1T NSY 0o52lb
justification) Name of Contact Telephone Number
DCA Cancellati
- L) Cancataton T
. FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Pace (3) Type of Facility (4)
: KRS0 al(E [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
—! Other (i.e., private & commercial bu:l:fngs
homes, etc.) .
City (5) o Square Feet # of Floors Bldg. Age
Al Witbwoon Y00 ya So t
County (6) -, _ _ County Code (7) (STATE Current Use (Prior if baing demolished)
CAVE Wiy USE ONLY VIACHAL T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Wi /A Klemeo TWC
Street Address = Street Address
369 S, Sveie e
City, State, Zip Code City, State, Zip Code
. Wiwlc SHADE wl] OS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. )
$Se~NG-0422] _O1371
Scheduled Completion Date (11) Name of OSHA Monitor

StartDate (10) c
(- -19 [[=ib-l9 w/a
Occupancy Status During Abatement (Check only one) Street Address .

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours Chy. State, Zip Code

[] Other - Describe:
Scope of Work (Check all that apply) ’
[ Full Containment with Negative Pressure
[J>3sfor>31 [C] Renovation [J Mini-Enclosure
’K]g?ﬁ{} sf or 2260 If @ Demalition Glovebag Procedure
471 Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatemnent
Normally 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 o 5 ﬁ m
IN Faciity Staff? surfacing, VAT, or SF or LF) HEIR- RS
(13) (12) other miscellaneous) e }E_ 2l ¢
g o| 3
Yes | No | N/A gl ©
SOl (= X TIRAMSICE S0 s X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D No. of Waste
o TAKC (%01 oS CM.C MU N
City, State DisposalDate City, State _ #
WMALE SHADE N T Who2 i LT

pleted B Tite Signature. [
Wmab G ot SV D M. QD . TO*-Z, 49

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




v #5987

Qe Nyzy |
State of New JeTsay : Poad 1
mnwwmmmm !
(Pursuant to NJAC 8:60 and 12:120) '

. | Date of Notification (1) Name of Owneroperator (2] : s "j " it —

o =7 - 9 J OC,___IMo N IAC K T

Agenses Notfied Type Notficabon Street Addre ;

o= e -

Amended Cky. 56k 0p G |

E [ Emerpency (#3557 @Q‘MQT”U € W Y Of ZOS _|

& ooH fostification) Name of Contac| Teleohone Nomber i

L Pt L) Ganasiion 1 JoE | |

. . FACIITY IFORMATION f |

3 N‘;ere_:_Abatenm!"ts Taking Piace (3) [ Type of Faciry (4) |

KeSinewni( ] 0 Senoot (x-12) i'

Steel Address = [ ] Suochapter 8 (Other than K.12) |

Other (i.e.. private & commerdal buikdings, |

homes, etc ) |

- ( } _ . ] ; . Slquare Fes! T #of Floors B’dg Age |:

BricAanTne 1500 Z j Dt |

County (5) ) CmpfyCo-de (7) {STATE C-Ul'r‘emu'se[pnorrf betng demotshed) |‘

ATCAUTIC. - ) \M(‘gm T J

Name of Monitoning Firm Hired by Butiding Owner ASCH No. Name of Abalement Contacior (3 |

lm NLA KM O uvc |
Steel Address = [ Steel Address

j X8 . SPRYE AL _j|

gy, State, Ip Code { City. Sale, Zp Code B 1

-~ WP St 0L ALJ 05072 |

Project M for Monftoring Firm | Tetephone No. Terephone No 1

- . Tec229-0472 | £ D131 |

Start Date (10) ScheddedCont#emeate 1) [ Name of OSHA Monitor !

-(9 N-lb~19 | N A |
Occupancy Status Dunng Abatement (Check only one] | SreetAddress

& Facity CiosedVacated During Entire Period of Abatement [ .[

[ Abatement Performed Outside of Normal Faciity Hours [ Cay. State, Zp Coge ‘

[[J Other - Describe: J’

Scope of Work (Check alf that apply) CJ Ful Cortainment with Negative Pressure

() Miri-Encilosure
Glovebag Procedure |
Non-Exempled (') and Non-Friable Procedure J

Abatemen!

>3sfor23l
2160 sf or 2260 f

; Description of
Location of e - -

mmm-mgi;nmw (ACM) Aﬁfl% MW&N{E&B&&;@} {ﬁs«mn :

! Eack surfagng, YAT, or SFor LF) g

[hﬁa;m’ other mscellaneous) %

|____SIOING TRANSITE | 200058 [X
‘ L1
&= } [ _JJ
Cubic Yards Name of Regstered Landfill

Name of Registered YWasle Hauler o s r [
Klewco nC |0 |74 B N

, Disposal Dale Chy. State %

[T Juwsmmwluu Wi
e Sumoe N.T L =
L | e BN P21

MBY V On <




Print Form

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

T e — E
N\O'} U\ 00@%06{ S—— Vo i

Date of Notification (1)
11/01/2019

Name of Building Owner/Operator (2)
Michelle Williams

Agencies Notified Type Notification Street Address

x| EPA B initial : SN S

Ix] DEP m Amended City, State, Zip Code ; Fuziaial

x| DOL Amendment # Newark, NJ 07106 R s P

Emergency (includin
E(] DOH m justiﬁi?;(iog){ 9 Na‘me of Cont'fac.t | Telephone Number
] bpca 1 cancefiation Michelle Williams R
FACILITY INFORMATION

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

House 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
Newark N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (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)
11/11/19 11/12/19

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

Bl =3sfor23if ] Renovation Full Containment with Negative Pressure

] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitement
. Normally Lo ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\:e, teﬁ:ns:;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED s ai';' dlal Staff? (i.e. thermal systems insulation, (Specify 251358
In Facility us ; 5 Alls surfacing, VAT, or SF or LF) 3 (815 |8
(13) (12) other miscellaneous) 2|E|E|E
= 2la
Yes | No | N/A @
Basement X Furnace Insulation 45 SF X
Basement X Pipe Insulation 85 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
E i Hauler ID No. of Wast
Atlantic Carting 25?6’89% © TBDa ¢ Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature’ / / Date
Oliver Hegedis Project Manager A ~11/01/2019

ASB-41 (R-06-08)

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



\ Y-\\[ _ﬁ_ 576? ;\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
QL R1719 |

(Pursuant to NJAC 8:60 and 5:16)
| Date ofNotification (1)

10 /

Name of Building Owner/Operator (2) .
Frank Lurch Demolition e

Agencies Notified
X EPA

(NJAC 5:23-8)

Type Notification
& Initial

justification)
[ Cancellation

DOLWD ] Amended
X DOH Amendment #
[ DCA [ Emergency (including

Street Address
515 Main Street

City, State, Zip Code
Avon by the Sea, NJ 07717

Name of Contact
Frank Lurch

Telephone Number
732-740-9814

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] School (K-12)
B % Cs)?r?;rh :ﬂerpflé;?;;hignfn:ﬁclal buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Avon 4000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-349-9932

License No.
00624

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Time of Abatement: AM-

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

PM-

AM

ML A2 18 11/ 15 |/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

(] >3sfor>31f

[] Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

B >160 sf or >260 If B Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | <
(13) (12) other miscellaneous) ;‘.7’-
Yes | No | N/A
exterior 0 |X |0 |asbestos siding 1300 sf X OOdg
exterior O |K |0 |asbestos roofing 2500 XiOlOolg
O (O O a|ojo|o
O |Oo g a|o(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 11/15M19 Tullytown, Pennsylvania
Completed By (Print or Type) Title —-Signature ¥ \ Date l; ’y
Nicholas Fernicola Project Manager N\ _‘__%_b_,/’“' (O ‘3 f [ G
ASB-41 ' s
JAN 13 * Do not use this form for asbestos licensure exempted activities.



_—

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
10/30/19

Name of Building Owner/Operator (2)
Caldwell University

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

Street Address
120 Bloomfield Avenue

City, State, Zip Code
Caldwell, NJ 07006

Name of Contact
Mr. Raymond Williams

[ Teehone Nambsr
973-618-329 ]

FACILITY INFORMATION

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

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

Street Address
120 Bloomfield Avenue

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

USA Environmental Management, Inc.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell 5,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residence Hall
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

J.R. Contracting & Environmental Consulting, Inc.

Street Address
344 West State Street

Street Address
1141 Route 23

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
(609) 656-8101

Telephone No.
(973) 6289200

License No.

00408

Start Date (10)
11/11/2019

Scheduled Completion Date (11)
11/17/2019

Name of OSHA Monitor

J.R. Contracting & Environmental Consulting, Inc.

Occupancy Status During Abatement (Check Only One)

T. Other — Describe:

| x| Facility Closed/\VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
1141 Route 23

City, State, Zip Code

Wayne, NJ 07470

Scope of Work (Check All That Apply)

D 23 sfor23 If E’H Renovation H Full Containment with Negative Pressure
2160 sf or 2260 If [ Demotition | Mini-Enclosure
] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmall Type
Location of Uemit s Iy s Description of
Asbestos-Containing Material (ACM) I\: o teney }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd' ]agtce‘p (i.e. thermal systems insulation. (Specify P § %1
In Facility USIo) 1'; SiLE surfacing, VAT, or SF or LF) -JERE- A0
(13) (12) other miscellaneous) 2|22
D 2l
Yes | No | N/A @
1st Floor X Floor Tile 2,700 SF X
1st Floor X Fire Door Insulation 21-8F X
1st Floor X Light Pad Insulation 3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. - Hauler ID No. f Wast :
J.R. Contracting & Environmental Consul., Irﬁc 17819 200 = Grand Central Landfill
4+

City, State Disposal Date City, State

Wayne, New Jersey Pen Agg,,yl, Pennsylvania
Completed by Title Signature / Date

LJ erry Bijelonic Project Manager <M Jﬁ/' 10/30/19

ASB-41 (R-06-08)

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




BRI O

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

O 746095

Print Form

State of New Jersey

Date of Notification ()

Name of Building Owner/Operator (2) it :

11/01/2019 Steven Bredahl s
Agencies Notified Type Notification Street Address
X] epaA X initial : ,
[X] DEP [[] Amended City, State, Zip Code
x| DOL Amendment # Chatham, NJ 07928
irnoiudi
E DOH B jlirsr;?ﬂrgaet?é::)(mcu g Name of Contact Tglephone Number
] bca [l canceliation Steven Bredahl o

FACILITY INFORMATION

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

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

Street Address E] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Chatham N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (eale Ul oLy House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A
Street Address

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

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/14/19 11/15/19

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

& =3 sfor 23 If E Renovation Full Containment with Negative Pressure
[Tl =160 sfor=2260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;jﬂt:pn;ent
Location of i I\(!jorsm;'alliy . Description of
Asbestos-Containing Material (ACM) mﬁ:'meg:ny y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Stceff") (i.e. thermal systems insulation, (Specify Zl=a = || o
In Facility S g 2l surfacing, VAT, or SF or LF) 3 & |9 &
(13) (12) other miscellaneous) g 2 = £
T =3 [1:]
Yes | No | N/A @
Furnace Room X Floor Tiles 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . Haul i f Wi
Atlantic Carting 2638%!0 No -FBQaSte Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD f Pen Argyl, PA
Completed by Title Signature;, Date
Oliver Hegedis Project Manager T e 11/01/2019

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



CA DI

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

Date of Notification (1)
10/30//2019

Name of Building Owner/Operator (2)

F
[

L
H

|

Borough of Ridgefield r: ‘ ?JT? Mﬂgﬁuﬁﬂmg
p——

!
i
|

.

Agencies Notified Type Notification Street Address H f I

604 Broad Avenue . - fff_j Hi
X Epa O Initial _ : iy i g9 i)
X DEP E Amended City, State, Zip Code E i [
i o Amendment # 2 Ridgefield, New Jersey 07657 P b

O Emergency (including : £ s —

X DOH justification) Name of Contact .
O DoA O Cancellation Ray Ramirez- Borough Admin o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ridgefield Municipal Building

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

Street Address
680-700 Shaler Boulevard

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

City (5) Square Feet # of Floors Bldg. Age
Ridgefield, New Jersey 07657 10,000 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Municipal Building

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

Matrix New World Engineering 00057 Lilich Corporation

Street Address
26 Columbia Turnpike

Street Address
606 McBride Ave

City, State, Zip Code
Florham Park, New Jersey 07932

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Gavin Gilmore

Telephone No
973-240-1800

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
10/3112019

Scheduled Completion Date (11)
11/04/2019

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

0. Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

‘Scope of Work (Check All That Apply)
O 23sforz3If

Renovation

O  Full Containment with Negative Pressure

& 2160 sf or 2260 If O Demolition 0O Mini-Enclosure
O  CGlove Bag Procedure / Limited Containment & Tent
Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Abfll_;emeEﬂt
: Location of Us :(Ifrsmiﬁ}y b Description of SF of LF)
Asbestos-Containing Material (ACM) N 9 nY }' Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED SUHEn ) thermal systems insulation, surfacing, P 3 |m
e — o Custodial Staff? 2 128 |2
In Facility 12 VAT, or 3 |3 o |o
(13) s other miscellaneous) g |2 (£ |2
g 2 (3
Yes | No | N/A @
- Built-up roofing composite X 2,365 SF %
Black roof tar X 55F %
Roof tan exterior caulk X SLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Lilich Corporation 18724 30 Fairless Landfill
City, State Disposal Date /‘) CityState
11/ 9 orrisville
Woodland Park, New Jersey 1 04%,@?] / MP |S\TII/A:}A4
Completed by Title Signatdre B ' ff’ Date
Adriana Olejarova President ;“ %j% \ X 10/30/2019
A 7 =N \
/ /

ASB-41 (R-06-08)

I i
\ * Do(aot use this form for asbestos licensure exempted activities.



AffeoueD Y

State of New Jersey

TV SR

4
—[’Dp/\ UC—\({/KUO fﬂ':m?ﬂ h?NOTIFICATION OF ASBESTOS ABATEMENT # jé (f
T (Pursuantto NJAC.8:60 and 12:120) ,LL it
SR G Bl W (5[
Date of Notification (1) Name of Building Owner / Operator (2) 1 ‘;'[ = U‘ SRS L
10/29/19 Northern Burlington County Regional School Dlstnct 1R
Agencies Notified [Type Notification Street Address R — o
O EPA 160 Mansfield Road East Hhpd NOV -6 0 (i
[ DEP B Initial City, State & Zip Code
DOL [0 Amended Columbus, NJ 08022 —
DOH [0 Emergency Name of Contact
] bca [J Cancellation Richard Kaz L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Northern Burlington County Regional High School

Type of Facility (4)
X] School (K-12) NON SUB-CHAPTER 8

Street Address
160 Mansfield Road East

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 150,000 1 40+
Columbus Burlington Current Use (Prior if being demolished)

School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Briggs Associates Bristol Environmental, Inc.
Street Address Street Address

3 Crosswicks Street

1123 Beaver Street

City, State & Zip Code
Bordentown, NJ 08505

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Mike Hoodak 609-298-5520 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/30/19 10/31/19 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

(1 Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:
Facility Occupied During Abatement 7:00 AM — 3:30 PM

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

B =3sfor23If XI Renovation

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

] =160 sf2260 If

[] Demolition

[0 Glove Bag Procedures

X] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 2| P 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 3 § &
(13) (12) or other miscellaneous) 5| 5| | §
Yes [ No [ N/A =
Exterior Grounds [ ]| X | ]| Pipe Mastic “Wrap and Cut” 150 LF XL
L L[] miislisiin
= D — —_—— =
LT[ miinlinilin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 30 Cu Yd
City, State Disposal Date |City, State
Yardley, PA 10/31119
Completed By (Print or Type) Title Signature 7 Date
Gino Pizzigoni Project )ﬂ O |10/29/19
Manager t}{//LO fl‘//‘ MM’“ //'”

~TI1926%




Wi

Clek (945G

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

=

Emergency (including Name of Contact

Date of Notification (1) Name of Building Owner/Operator (2) e = P Ng o
10/31/19 Paul Diana MY @ E 1V _ [jii
Agencies Notified Type Notification Street Address
EPA Initial MOV = ¢ noan ;
DEP [] Amended City, State, Zip Code g Wi T v W :
DoL Amendment # Ramsey, NJ 07446 | |

[
=
C

DOH justification) ; ; i
DCA Cancellation Nick Latriano S o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Ramsey 1,500 2 69
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

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

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.
703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/1/19 11/8/19
Occupancy Status During Abatement (Check Only One)

Street Address

ﬂ Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed OQutside of Normal Facility Hours

x| Other — Describe: Kitchen

City, State, Zip Code

Scope of Work (Check All That Apply)

gj 23 sfor 23 If Full Containment with Negative Pressure

Renovation

ASB-41 (R-06-08)

2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT!ten;ent
. Normally i yp
Location of Usiad Salaivis Description of
Asbestos-Containing Material (ACM) J\jl;e' ' i },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'”d?;asnf?m (i.e. thermal systems insulation, (Specify Al o3 3
In Facility vl 2 L surfacing, VAT, or SF or LF) 318 2 |&
(13) 2 other miscellaneous) dla|&|e
& 2@
Yes | No | N/A 2
kitchen X floor tile 100 SF P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl PA
Completed by Title Signature Date
A. Scott Higgins President %\M 10/31/19
=T <

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



'/_E\(\\J ;’& \%m) mmmm@mm

(Putsuanttn NJAC 8:60 and 12:120)

Steet Address

100 ff’mf’ eercam\p 5T MOV -6

City, State, Zip Code

vJ::(Z.S.:‘f Ccf*ﬁ N\S 0?&@2----_

g T pErT .,{I- ’i Tk b el ke

&)

Best Removal Inc

N?f @gméms«-md L 201=283 50—
FACILITY INFORMATION :
Name of Faci2y Whete Abatement is Taking Place (3) Type of Facity (4)
Ao Hook VLG i Qs
Stoct Address ' = _%:?mm (Other
; } &mm
joo rfosTeodzey ST ety
cay &) e R : ET Square Feet | # of Floors Bldg. Age
Jetser Gy ' v l2pesel- 23 (723
Courty (6) i County Code'(7) (STATE USE CummmmamMEMmgxmﬁuwﬂ
RDsos o I Rwe AAS
Name of Monoring Fam Hieed by Buidng Owner | ASCM No.- Name of Abst=ment Contactsr (9)

| Street Address

Streot Address -
450 South River St

Cay, State, Zip Code

" Cry. St=te, Zip Code

smisbuiagmm(med:&aym)

DWWMWWGW
o Performed Oulside of Norma! FacEly Hours

Street Address
280 Huyler St

Hackensack, N. J 07601
[ Project Manages for Moniring Fsm Telephone No. Telephone No. License Ne.
_ : 201-329-74k4 00388 L
Statt Date, (10) Compleson Date (1) Name of OSHA Nionsor ] =
[ tA19 A |2Jf 9 Omega Envirommental

-{ Cy, State, Zip Code

Other ~Dosaribe: 73044 [0 < :oofPM ; S. Hackensack ,N.J. 07606
Scope of Work (Check 2 that apply)
nmmmwm
jfgg;azSE -aRenovation ;
| Qz10sfor2260 K 3 Demodiion Procedure
' 3 Non-Exempied (*) and Non-Fiizble Procedute
 Is Location N
Normaly - e
. Location of Used Selely by Pescription of oo« 3
ining Material (ACM) ST Asbestos Containing Matedial (ACM) Amount =l |8lm
IQEE&EHEE Custodal fi.e.. thermpi systems insulaion, (Speciy e |2i2l8
BN Facity v strfacing, VAT, of - sforl) 13181813
- (13 12 other miscelianeous) s|= g £
. - Yes | No | NA ' I
| Bhsewted] Holsa Aoy ¢/ Wizente sysces \Ssuintol g e (v
AszienT T [Woned Adiiaan ~ ITHELMAL SysTEn (V3 Wr o4 & - (7
PACE MeWT  STaAlts — hllctua. stz (Nsyutior 4 . |r
EVTEACS E 10 NG 11~ Ferum s ooy iNsSLxio 4 LE ¥
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of HmtﬁRqﬁ&mﬂzﬁﬂ
Best Removal Inc D No. Waste _ 7
17109 2 fz<7 @nﬁe’f&ﬁuo dmwfj LAd/pELL

" Hackensack , N.J. 07601 “7:2/1‘2 Né'a)ﬁw?.é[—{ PR, 17240_
Compictad By Taie Dot
2 M rj_ﬂoﬂﬁgﬂo Estimator C C’F,Qa.?w(‘-‘g\ l0}30}j_;;?

ASE-41 * Do not use this form for asbesios Eensure

=



e 545 ——

Netification of Asbestos Abatement

Proj. # 19.231 . - (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) i
il 0 11 119 § ‘ - i
L A9 1 /1LY - Amer Zaffar S— - e
Agencies Notified | Type Notification Strest Address
[ era X Initial
[] oep [JAmended _
Amendment #: City, State, Zip Code
X poL - :
[ Emergency Plainfield, NJ 07062
X| DOH (including Name of Contact I Telephone Number
justification)
[ oca [] canceliation Amer Zaffar
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
D School (K-12)
Residential O Subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
- __ _ . _ Square Feet | # of Floors Bldg. Age
City (5) — [ County (6) T County Code (7) 1,200SF | 02 70
(State use only) Current Use (Prior if being demolished)
Plainfield, NJ 07062 | Union Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
309 W. End Ave
City, Stafe, Zip Code City, State, Zip Code
_ Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched. Complotion Date (11) Name of OSHA Monitor
KLOMAX, LLC
11/13/2019 11/18/2019 Street Address
Occupancy Status During Abatement (Check only ong) 309 W. End Ave
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Hopaicong, NJ 07843
Scope of Work (check all that apply) [_] Full Containment w/negative pressure
X >3sfor>3 if X Renovation [X] Mini-enclosure
D . = » Z Glovebag procedure
2160 sf or >260 If [] pemolition |_| Non-Exempted (*) and Non-friable procedure
Locaton o e E JHEE
asbestos-containing st);ff(12) Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o [ala|c©
abated in facility (13) Yes No N/A LF) v i 5 L
€ r
Basement | Pipe Insulation 63 LF XU O O
(10100 (O
Hjmyinlin
O 0o
_ — Ooold
Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landfll
KLOMAX, LLC 0038241 - 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Cofn_meted by (Print o Type) Title Signaturgi?’r, - a Date
Paige Beylan Owner il Pt 11/01/19

ASB-41 * Do not use this form for asbestos licensire e¥emntad artivitia=



NO

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Walters Residential

10 / 31 / 19
Agencies Notified Type Notification
DJ EPA O Initial
X boLwD [ Amended
DOH Amendment #
[Jbca [J Emergency (including
(NJAC 5:23-8) Justification)

X1 Cancellation

Street Address

i
] i
T
I

City, State, Zip Code e
Barnegat, NJ 08005

Name of Contact
Victor

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Sisol/viorens E g;l::r (ai eeterp?l\frgijzrnghzgnfn:é?r}0|al buildings,
homes, etc.)
Square Feet # of Floors Bldg. Age
Surf City 1600 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 29 / 19 10 / 30 / 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[J>3sfor>3 If [] Renovation [ Mini-Enclosure
B >160 sf or >260 If [X] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o [ m]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE R
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 5 gls
(13) (12) other miscellaneous) = ®
Yes | No | N/A \
exterior O |K |0 |asbestos siding 1600 sf Ogoig
O[O0 (O a|ojo|o
O (o|a a|ojoad
O o |a ojo|go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H"‘zul;ezyg No. WSSte T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/30/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title i S?gn{ture ) “ }Tate /
Nicholas Fernicola Project Manager xfb_’,_\__‘_ 1 £ ; ) ) g

ASB-41
JAN 13

* 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 12 120]

Date of Notification (1)
11/4/19

Name of Bul[dmg Owner/Operator {2}
~insurance“ﬁesmratron Spemahsts

Agencies Notified Type Notification

] EPa Initial |

| | DEP Amended ;

DoL ~ Amendment # t
Emergency (mcludmg

DOH justification) '

[] oca [0 cancellation

. Street Address

30 Abeel Road ] }

/
f.;

City, State, Zip Cdde £ v I s
_Monroe. Townsﬁp‘}‘ NJ 10883*1 ' [

s gt

Name of Contact
~Chartes Mullen

e A 2

Jg ! IeIephd’ne‘N&mberE
] BOOBEAHOENE

FACILITY INFORMATION -ssmegso

Name of Facility Where Abatement is Taking Place (3) Type of Facmiy (4)
home School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 1800 2 72
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (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.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
11/7/19 11/15/19

Scheduled Completion Date (11)

Name of OSHA Monitor

| Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

X
x
X

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
23 sfor23 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:;;enl
Location of U Ndogmlallly b Description of
Asbestos-Containing Material (ACM) [\ie' t i }::e,fy Asbestos Containing Material (ACM) Amount .
TO BE ABATED c atmd‘?nlagt o (i.e. thermal systems insulation, {Specify 2l o a 2
In Fagility Hsto ;g ALe surfacing, VAT, or SF or LF) 3|& -;é: 2
(13) (12) other miscellaneous) 2le |2 |¢g
2 2| @
Yes | No | N/A ®
dining room X ceiling plaster 180 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
> Hauler ID No. of Waste : :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl PA
Completed by Title Signature 7 Date
| A. Scott Higgins President y/ SNy 11/4/19
[

ASB-41 (R-06-08)

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




Print Form

._ State of New Jersey
ATION OF ASBESTOS ABATEMENT __
stiant to NJAC 3 50 and 12 120)

“hecr. \IBD

Date of Notification (1) Name/of Building Owne'ﬂUﬁé”_mr“‘“ !
10/30/2019 CPL Perez Guy ; :
Agencies Notified Type Notification Street;Address gy i
» 11 M arshall Street i
EPA x] initial , ;
DEP [ Amended City, State, le_Cade ........ B\, _ﬁ o
DOL Amendment # Patqrson,. New: Jerseyé Gf 5[51 :
= : -
E DOH D jur;?ﬁrgaet?:g)(mcludmg Name-of-Contact-- e e — o= s oo | Telephone Number
[] oca [J cancellation Perez Guy 973-881-4624
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passaic County Sherriff - Police Departments [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
11 Marshall Street E] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Paterson, New Jersey 07501
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MKD Property Maintenance LLC
Street Address Street Address
105 Van Riper Avenue
City, State, Zip Code City, State, Zip Code
Clifton NJ 07011
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
201-899-9008 01336
Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor
i ! - i —
i—1019 - 1— (9.
Occlipancy 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)
E 23 sfor=3 If E Renovation Full Containment with Negative Pressure
[] =160 sfor=260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba?rt;pn;ent
Location of U I\Logn?“ly b Description of
Asbestos-Containing Material (ACM) h;’e, t o1 ﬁejy Asbestos Containing Material (ACM) Amount m| g
TO BE ABATED c at’“ d?nlasntaff? (i.e. thermal systems insulation, (Specify D | § 2
In Facility usto 1‘3 : surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) 2|2 |<c |8
2 2 la
Yes | No | N/A @
Medical office-ground floor X TSI 24 LF X
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
MKD PROPERTY MAINTENANCE LLC 0037991 N/A Waste Management - Fairless Landfill
City, State Disposal Date City, State
CLIFTON NJ 07011 N/A Morrisville, PA 19067
Completed by Title Signature //ff_.,_é___\ Date
Darko Raloski Project Manager e — 10/30/2012 |

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)

T Al m,_.(\sk, G

Date of Notification (1) Name of Building Owner/Operator (2) ; - I ([u ;— *| ﬂ‘ 7
11/4/19 Estate of John Mikula = _“_‘_“___;'m‘f;"_____
Agencies Notified Type Notification Street Address ;
[l EPa Initial : ‘ L NOY -
| | DEP Amended City, State, Zip Code i A
DOL Amendment # Clifton, NJ 07013 i
DOH L1 Emergency (ncluding (e o7 Gonac [ Telephone Numper. | .
[] oca Cancellation Dennis Mikula L s e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (K-12)
| Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 2300 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSE ONEY) home
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

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

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/16/19 11/26/19
Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz31If Full Containment with Negative Pressure

Renovation

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abe{_ten;ent
: Normally s ¥p
Location of Used Solelv Description of
Asbestos-Containing Material (ACM) rje' ¢ SO ;'( Asbestos Containing Material (ACM) Amount ] s
TO BE ABATED = a:“ d‘.’"'fgfip (i.e. thermal systems insulation, (Specify 21|38 |3
In Facility Ml 1'5‘2‘ At surfacing, VAT, or SF or LF) 1% & |7
(13) (12) other miscellaneous) gle | 2|82
2 2. e
| Yes o] N/A @
basement X pipe insulation 60 LF X
exterior X transite siding 2,200 SF x|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl PA
Completed by Title Signature ,’,/ Date
A. Scott Higgins President = /{’f/\\ 11/4/19

ASB-41 (R-06-08)

—

s

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




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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) T P
11/4/19 Accurate Builders & Developers 2 Ny
Agencies Notified Type Notification Street Address H
| A

: 32 Cross Street b 1

] EPA Initial : _ i o
| DEP Amended City, State, Zip Code L

DOL ~ gmendmenl(# Lakewood, NJ 08701
mergency (including
DOH justification) Name of Contact g
] bca Cancellation Mendy Tendler

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ 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
Plainfield 1400 2 76
County (6) County Code (7) Current Use (Prior if being demolished)
Union (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

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

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
11/18/19 12/7/19
QOccupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

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

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted ("} and Non-Friable Procedure
. Abatement
Is Location Tygie
Location of U N dorsmjalily b Description of T T
Asbestos-Containing Material (ACM) rje' t oiely fy Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at‘“ d‘?”lagtciﬁ (i.e. thermal systems insulation, (Specify 2|l 2|3 g
In Facility HUELD 1'; A surfacing, VAT, or SF or LF) 2232 |0
(13) Ha other miscellaneous) g 2 Z
- —_- [4+]
Yes | No | N/A .
basement X stick on floor tile 1:130:'SFE X
exterior X roof shingles 3,500 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' ; Hauler 1D No. of Waste .
| Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl PA
Completed by Title Signature 7 Date
A. Scott Higgins President / L 11/4/19

ASB-41 (R-08-08)

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




TN (S

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

— Date of Notification (1)

11/4/19

Name of Building Owner/Operator (2)

Donnelly Industries

Agencies Notified Type Motification

[X] Epa Initial
| | DEP Amended
boL Amendment #
i Emergency (including
[X] opoH justification)
[] oca Cancellation

Street Address
557 Route 23S

City, State, Zip Code
Wayne, NJ 07470

Name of Contact

Chris Donnelly

'_ Telephpne"Numbe"

| o73e7r800 . |

FACILITY INFORMATION

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

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

ABS Environmental Services, 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
Wayne 2000 2 78
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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.

973-764-2276

License No.

703

Start Date (10)
11/13/19 11/27/19

Scheduled Completion Date (11)

Name of OSHA Monitar

Occupancy Status During Abatement (Check Only One)

x| Facility Closed/Vacated During Entire Period of Abatement
fi Abatement Performed Qutside of Normal Facility Hours
i | Other — Describe

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[ =3sfor=z3if

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;:;gent
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) I'\:eint ?‘e Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at d? Iasr‘tceﬁ,) (i.e. thermal systems insulation, (Specify 2513 |F
In Facility il 131 alte surfacing, VAT, or SF or LF) 3|2 |8 |8
(13) ( other miscellaneous) % g | & |2
= D | @
Yes | No | N/A ®
first floor kitchen X floor tile 150 SF p
basement X floor tile 1500 SF 52
exterior roofing house/garage X roofing 2600 SF s
chimney X tar 10 SF X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler 1D No. of Waste :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
| Newark, NJ TBD Pen Argyl PA
| Completed by Title Signature /' Date
i i i L-u—--"—'_
. A. Scott Higgins President /L,;/ L 11/4/19

ASB-41 (R-06-08)

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




NO K

e
A

Lk ) \ { State of New Jerscy
\‘\- \ f J | &TIFI TION OF ASBESTOS ABATEMENT
\ \ : (Pufsuant to NJAC 8:60 and 12:120) 9
VA F i h [ . I
IT]ate of Notifiaation ) ) \\‘\_/ Name of Building Owner/Operator (2) e N T e
Y025+ ) &\ Accurate Builders & Developers ‘_ n\ [E (& E !
Agencies Notified HType Notification - Street Address ] e
Rk it 3‘2 Cross _Street, Suite 301 Ly
DEP @ Amended City, State, Zip Code kit | _
boL Amendment®_____ | | akewood, NJ 08701 i j ot
[] Emergency (including ; : : ¢
DOH justification) Name of Contact i lelephone Number |
DCA [0 canceliation Mendy Tendler F732:944-0300 ' & i
FACILITY INFORMATION e e e i e AT ,w._..,__, i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
building ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
184 Kinderkamack Road Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Sguare Feet # of Floors Bldg. Age
Emerson 2000 1 83
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) bU“ding
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Cade City, State, Zip Code
4 Glenwood, NJ 07418
Project Manager for Monitoring Firm J Telephone No. Telephone No. License No.
[ 973-764-2278 703
[ Start Date (10) Scheadiiad F‘ompla/t',on Date (11) Name of OSHA Monitor
[0/281)9 11/250/9
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:
Scope of Work (Check All That Apply)
Bl =3sfor 23 If Q Renovation Full Containment with Negative Pressure
%] =160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of Us;jmsrziaenly b Description of
Asbestos-Containing Material (ACM) Miiaten ns.(:e.’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi raSE N (i.e. thermal systems insulation, (Specify il 5 o
In Facility YSto 1[32 UL surfacing, VAT, or SF or LF) =l 1 2 g-
(13) (12) other miscellaneous) il c | g
o g | 3
Yes I No | N/A &
See attached
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler D No, of Waste . :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by | Title Signature / l Date
A. Scott Higgins [ President /L/—\ | /0 D57 ?
T i - —

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



ABS ENVIRONMENTAL SERVICES L.L.C.

ASBESTOS * LEAD * MOLD/BACTERIA * INDOOR AIR QUALITY * DUCT CLEANING * DEMOLITION

184 Kinderkamack Road | -
Emerson, NJ

ASBESTOS REMOVAL
LOCATION ASBESTOS MATERIAL AMOUNT

Basement Air Cell 230 LF
Basement Elbow 20 SF
Back Kitchen 1% Floor Rear Apt. 1 Tile 270 SF
Commercial Space Entrance Brown Tile 5 SF
Commercial Space Back by Stairs Floor Tile 30 SF
Bedroom/Storage Floor Tile & Mastic 100 SF
Apartment 3 1% Bedroom Black Tile 110 SF
Hallway Apt 3 Dark Red Tile 90 SF
2" Floor Apt 2 Kitchen Green Tile 70 SF
2" Floor Apt 2 Back Bedroom Green Tile 100 SF
Roof Flashing 150 SF
Exterior Siding 2600 SF

ABS Environmental | PHONE  (877) 434-6041

oot 0745 | vl . sheamananret

US.A. Web  www.absenvironmental.com

1|Pa.ge



PGS Ak 3297

\U\\ﬁ}? State of New Jersey - Notification of Asbestos Abatenjent s = =
AT (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) MEGE]VE Imii
GAC Project #060-2019~ * 12 I

Date of Notification (1) Name of Building Owner/Operator E-2] : ;- ;-'

November 1, 2019 RUTGERS, THE STATE UNIVERSIWOF NJ.

Agencies Notified Notification Type Street Address e
Oepra Xinitial Notification ENVIRONMENTAL HEAL'IJH & SAFETY DEPT. | i
O oca O Amended Notification # 27 ROAD 1, BLDG 4086, LlVINGSTQN CAMPUS-
X1 poL O Emergency (including City. State. Zip Code _ : bk
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 T -
DOH O Cancelled Name of Contact Telephone Number

MICHAEL SMITH, ENV. 848-445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
PACKAGING ENGINEERING, BLDG# 3529 [ school (K-12)
T % zumbch?pterS(oth:r than K-12) . }
er (i.e. private & commercial buildings, homes, efc.
BUSCELCANEUS ) Sg. Feet: N/A # of Floors: 1 Bldg. Age: 80+ years
City (5 County (6) County Code (7}
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor {3}
ATC 0098
) GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/12/2019 11/25/19

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one) Street Address
CFacility Closed/Vacated During Entire Period of Abatement
20-21 WARGARAW ROAD

CJAbatement Performed Outside of Normal Facility Hours - J
Describe City, State, Zip Code

Elother — Describe: Shift Hours: 5:00 PM - 5:00 AM
(24 HRS. & WEEKENDS AS NEEDED) FAIRLAWN, NJ

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

O >3sfor>3If CIRenovation O Mini-Enclosure
> 160 sfor > 260 If X1 Demolition Xl Glovebag Procedure / Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, {Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Throughout Building (1 Work [X] VAT 3300 SF =
Area)
Throughout Building (1 Work Ed | TABLE TOPS/FUME HOOD 150 SF X
£ea) TRANSITE PANELS
Throughout Building (1 Work =l TSI - (PIPE FITTING INSULATION) 40 LF x
Arsal WRAP & CUT
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 11/25/2019 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP# 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 2 /f}‘ November 1, 2019
MANAGER

Conies To: Ruteers. RFHS Aftn: Mike Qmith and: AT A5 Bian Wansan



| FF [
"""’W l State of New Jersey - Notification of Asbestos Abatement
TR (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ;

s b
A

GAC Project # 060-19

Pl
fZi’*

Date of Notification ( 1) Name of Building Owner/Operat i
Wévember 1 2019_ RUTGERS, THE STATE UNIVERSLT)’ OF NJ
Agencies Nofifigds Notification Type. : Street Address WUy i :
Olnitial Notiflcatlon S ENVIRONMENTAL HEAL&TH & SAFETY DEPT (REHS i
O epa BT Amended Notification #2— |27 ROAD 1, BLDG 4086, LIVIN%GSTON CAMPUS |
Hbca new work area, additional City, State, Zip Code A !
IXI oL quantity, start, and completion | PISCATAWAY, NJ 03354 i h B
EX] DEP- No Longer REQUIRED dates - Name of Contact Telephone Number
] poH ErEmergency (including MICHAEL F. SMITH, ENV. | 848-445-2550
justification) HEALTH & SAFETY
CiCancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ADMINISTRATIVE SERVICES, BLDG# 3751 I school (K-12)
Ddsubchapter 8 (other than K-12)
Street Address E other (i.e. private & commercial buildings, homes, elc.)
BUSCH CAMPUS Sq. Feet: N/A #of Floors: 3 Bldg. Age: 60+ years
(I;rfSl'.s: ATAWAY %LESEX __L_‘_ml Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telg e Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled:Stari:Date (10) Scheduled'Com "Téiiqn Date (11 Name of OSHA Monitor
1219 -12/9/2019 ENVIROVISION, INC.
ccupancy Stafus During Abatement | Check-onigone) Sireet Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
OFacility Occupied Entire Period of Abatement NSRRI
n - iy, state, Zip Code
Eegsigimeni Perfermed Cutside of Normal Facility Hours FAIRLAWN, NJ 07410
[X] Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

OFull Containment with Negative Pressure

O>3sicr>3¥f iEiRenovation O3 Mini-Enclosure
> 160 sfor > 260 1If Ooemolition O Glove bag Procedure / Wrap & Cut
IX] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
107 Corridor _ 5] VAT _ “500'SF | X1
'Various locations 1% Floor | Ed VAT 4400 SF | =
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
| Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date: City, State
NJDEP # 12561 j 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 1 12/9/2 Rd. Morrisville, Pa
NJ DEP # 4509 1&[9/2019 19067
215-736-1700
Completed by (Print or Type) Title Signature Date !
LRAYMOND C. PEDALINO giiﬁggEPRROJ ECT Girgpnend & Goatuttorn | NOVember 1, 2019

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatenfen;t = b E 1 Y 5 N

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

Dafe of Nohfcatlon 1 Name of Building Owner/Operatdr (2) ° ; ;

i October 25, 2019 RUTGERS, THE STATE UNNERSITY OF—NJ
. Ageneies Notified Notification Type Street Address
' 5 Initfa_l Notification ENVIRONMENTAL HEALTH & SAFET—Y PR e
= EAmended Certification # 1.~ | 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
x DOL OEmergency (including City, State. Zip Code
XDEP justification) PISCATAWAY, NJ 08854
% DOH I Cancelled Name of Contact Telephone Number
Michael Smith ENV HEALTH & 848.445.2550
SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Administrative Services, Bldg # 3751 O school (K-12)
S A [%Sub:;l':ipte(r 8 (other th;n K-12) n )
er (i.e. private & commercial buildings, homes, etc.
Busch Campus Sg. Feet: Unknown # of Floors: 3 Bldg. Age: 60 Plus years
City (5) County (6) County Code (7)
Piscataway MIDDLESEX (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Bldg. Qwner (8) ASCM No. Name of Contractor ()
0098
ATC ASSOCIATES GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
- : 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
 November 1, 2019 November 4, 2019
. ; Envirovision, Inc.
Oceupaney-Status Dunnq Abatement ( Check oniv one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 20-21 , Bldg E Wagaraw Road
Describe City, State, Zip Code
[XlOther — Describe: 5pm — 5am ( 24 hrs & Weekends as .
Needed Fairlawn, NJ

Source of Work (Check all that apply)

Full Containment with Negative Pressure

>3sfor>3If [l Renovation O Mini-Enclosure
[X]> 160 sf or > 260 Demolition Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Endose
YES NO MNA
107 Corridor | VAT 500 sf £
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 15 GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJ DEP # 12561 November 4, - ;00356;: Fgrdlll;m!ipA
I 3 . = . 2019 0ad, Morrsviie,
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
L 215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino | SENIOR PROJECT Baymond, @, Pedaline October 25, 2019
MANAGER = |

GAC # 2017-060-19

LY f



[ [N
State of New Jersey - Notification of Asbestos Abatp e’n_t":; Sk
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) HIM
GAC Project # 060-19 L ONQY -
Date of Notification (1) = Name of Building Ownerngerajor (2r
0cfober 15 2019 RUTGERS, THE STATE UNIVERS]TY OF NJ
Agencies Notified _ ~No _ﬂﬁa@ﬁon ‘I‘yg ; Street Address i :
“BEinitial Notlfcatlcm ENVIRONMENTAL HEALTH & SAFETY DEPT { REHS}
O epa 0. Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Obca O Emergency (including City, State. Zip Code
DOL Jusnfcanon) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
DOH MICHAEL F. SMITH, ENV. | 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
ADMINISTRATIVE SERVICES, BLDG# 3751 O school (K-12)
- - DISubchapter 8 (other than K-12)
Sirest Address Other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sa. Feet: N/A #of Floors: 3 Bldg. Age: 60+ years
%%IAT AWAY %%LES EX _‘J_Wl Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firrn Hired by Bldag, Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City. State, Zip Code City State, ZinCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
i 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date {11} Name of OSHA Monitor
; 10!25.-’19 ; f'0f28f2019 ENVIRQVISION, INC.
! O_ccmgt& During Abatement (Check only one) Street Address
Blracility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
UFacmty Occupied Entire Period of Abatement T R T
; . 1 ty D
g;:l:ﬁ;zment Performed Outside of Normal Facility Hours FAIRLAWN, NJ 07410
[X] other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

DOFull Containment with Negative Pressure

BO>3sfor>31f EIrenovation O Mini-Enclosure
|3]3 160 sfor > 260 If CInemolition I Glove bag Procedure / Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
107 Corridor %] VAT 500SF | &
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill ]
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc, — Butler, NJ 07405 Disposal Date City. State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 10/28/2018 Rd. Morrisville, Pa
NJ DEP # 4508 19067
: 215-736-1700
Completed by (Print or Type) Title Signature Date ;
&, e Bl
RAYMOND C. PEDALINO aiwgngRROJECT t%wwmf g;; Gototlons: October 15, 2019

Copies To:  Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Keamney



v 1B70%
L0 ¥

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

' Print Form

Date of Notification (1)
10-30-19

Name of Building Owner/Operator (2)
Verizon Communication

Agencies Notified Type Notification

EPA Xl initiar
DEP [] Amended
DOL Amendment #
[] Emergency (including
DOH justification)
[] obca [ canceliation

Street Address
700 Hidden Ridge Road

City, State, Zip Code
Irving, TX 75038

Name of Contact
Charles Messing

Telophone Nerben o
(e17y9ez2-1356

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

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

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

Lakewood, NJ 20,000SF 2 65yrs.

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

Ocean (STATE USE ONLY) Commercial

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

TTI Environmental, Inc.

Pinnacle Environmental Corp.

Street Address
1253 North Church Street

Street Address
200 Broad Street

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith (609) 313-8218 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11-12-19 01-31-20 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

10-59 Jackson Avenue

City, State, Zip Code

-

Long Island City, NY 11101

Scope of Work (Check All That Apply)

|:| 23 sfor 23 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?ri::;em
Location of 4 :dcg'n{allly " Description of
Asbestos-Containing Material (ACM) I\: int ey fy Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED c a;" ;”Iagt(;eﬂ,? (i.e. thermal systems insulation, (Specify Zlg|ad o
In Facility e surfacing, VAT, or SF or LF) AR RE- B
{13) a2 other miscellaneous) g 2 =1 E
- — m
Yes | No | N/A £
Basement: MER X Duct Insulation 200SF
Basement: MER X VAT/Mastic 100SF X
1st Floor X VAT/Mastic 9SF x
2nd Floor X VAT/Mastic 9SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting, Inc. 04509 TBD G.R.0.W.S. North Landfill
City, State Disposal D?ie City, State
Newark, NJ 07105 TBD f'i ,Mors‘ilsviﬂe, PA 19067
i red
Completed by Title Signatl 7’\ £ Date
: ; ] f
Joseph Patrick Project Manager rﬁ: { [77:: 10-30-19
3 ! t
5{ St

ASB-41 (R-06-08)

A Efo not use this form for asbestos licensure exempted activities.



J Print Form

fo\‘!_‘r\’ﬁ%’?’/?! State of New J

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

N g R eisiminenchie

Date of Notlfcanon mn [ Name of Building Owner/Operator (2) f

11/4/19 Resipro ;
Agencies Notified | Type Motification Street Address ! i

\ . 3525 Piedmont Rd, NE- Bu:ldmg ? . Suite70 -

nitia LA

l i [7]1 Amended City, State, Zip Code ST - P

Amendment # Atlanta, GA, 30305 i

E i i d T 1

E DOH E julsr:%rgaetri\;:g){mcqu " Name. of Contact Telephone Number |

] bca 1 canceliation Resipro 844-554-0196 :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
— E1 school (K-12)

Street Address B Subchapter 8 (Other than K-12)

_ Other (i.e. private & commercial buildings, homes, |
eic.) |
City (5) Square Feet # of Floors Bldg. Age [
Hamilton 5
Caunty (8) Couity CTode {7) Current Use {Prior if keing demolished) |
Mercer (STATE USE ONL Yy home |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) 1
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
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
11/14/19 11/18/19 AAA |LEAD PROFESSIONALS
Occupancy Status During Abaterment (Check Only One) Street Address
f il
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWQOOD, NJ 08701
Scope of Work (Check All That Apply)
| @ =3 sforz3If E:I Renovation Full Containment with Negative Pressure
[T] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
l Is Location Abf‘rtf;;em
Location of Us Ndorsrgla;l!y b Description of
Asbestos-Containing Material (ACM) i : nan\::e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atgd? | Staff? (i.e. thermal systems insulation, (Specify Ci 2| ¥
In Facility U 1'32) Ay surfacing, VAT, or SF or LF) 3|85 |8
(13) ( other miscellaneous) g 2| |2
= 2w
Yes | No | N/A @
INTERIOR DUCT WORK 120LF x
i’ |
Ii
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I ; f |
AAA LEAD PROFESSIONALS Gieoa o BRYGel MERCER COUNTY |
; City, State Disposal Date City, State
LAKEWOOD, NJ 11/18/19 TRENTON NJ
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/4/19

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



Print Form

T 2
____l_ﬂ_..\{f\\ ‘_“r State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

E K l 5q (Pursuant to NJAC 8:60 and 12:120)

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

11/4/19 Resipro

Agencies Notified Type Notification Street Address

3525 Piedmont RD NE - Building 7 SUIte 70
L[] epa B initial g
DEP ] Amended City, State, ZpCode = SR
DOL Amendment # Atlanta, GA, 30305
E includi
K bpoH O ]Ur;;rg;?gg)(mclu g Name of Contact Telephone Number
] bca ] Cancellation Resipro . 844-554-0196 |
FACILITY INFORMATION
Name of Facili is Taking Place (3) Type of Facility (4)
L] school (K-12)

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

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

Hamilton |

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

i Mercer (STATE USE ONLY) 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
LAKEWOOQOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1111419 11/18/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_n‘ormed QOuitside of Normal Facility Hours City, State, Zip Code
Otfier = Desieribe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

Kl =3sfor23if [X] Renovation Full Containment with Negative Pressure

7] =160sfor=2601f {71 Demolition X! Mini-Enclosure

. Glovebag Procedure
X]  Non- Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I'\i:inl ﬁeny efy Asbesios Coniaining Material (ACM) Amount m
TO BE ABATED i d‘? Jasf o (i.e. thermal systems insulation, (Specify 4|3 |TF
In Facility O 1'2 Rk surfacing, VAT, or SF or LF) 3|8 (g |8
(13) (12) other miscellaneous) S|1E|E|2
. —— 21}
Yes No N/A @
INTERIOR PIPE INSULATION 140LF pe
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Haul No. f i
AAA LEAD PROFESSIONALS oo e | EFete MERCER COUNTY
City, State Disposal Date City, State
| LAKEWOOD, NJ 11/18/19 TRENTON NJ
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER y 11/4/19

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CK } .‘ \QD = (Pursuant to NJAC 8:60 and 12:120)

Print Form

11/14/19 11/18/19

AAA LEAD PROFESSIONALS

Date of Notification (1) Name of Building Owner/Operator (2) - r
11/4/119 Golden Apple ;
Agencies Notified Type Notification Street Address
L1 EPA x| Initial !
. | DEP 7] Amended City, State, Zip Code - e
ix] DOL Amendment #
Emergency (includin
E DOH E] justjﬁgaﬁon) g Name of Contact Telephone Number
[] pca ] canceliation Golden Apple 347-930-8525
FACILITY INFORMATION
Name of Facili atement is Taking Place (3) Type of Facility (4)
ﬂ L1 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
North Bergen
County {6} County Code (7) Current Use (Prior if being demolishad)
Hudson (STATE USE ONLY} home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. 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
Praject Manager for Monitering Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E 23sfor=3If Ei Renovation Full Containment with Negative Pressure
[l =160sfor=22601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abgriement
: Normally _— e
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) pj'e, ; gl !y Asbestos Containing Material (ACM) Amount =
TO BE ABATED a atmd?r}agfeﬁ? (i.e. thermal systems insulation, (Specify 2la|3 4
In Facility Hsio 1'32 Al surfacing, VAT, or SF or LF) 3|12 5|8
(13) e other miscellaneous) 2 el g |e
2 2| @
Yes | No | N/A @
INTERIOR PIPE INSULATION 200LF X
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 11/18/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/4/19

ASB-41 (R-06-08)

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Check # 26005
(Pursuant to NJAC 8:60 and 12:120) e
e E W E
Date of Notification (1) Name of Building Owner/Operator (2) B S ke

11/1/2019 Kennedy

Agencies Notified Type Notification Street Address
5 eon iy | IS
| | DEP [l Amended City, State, Zip Code
[x] DoL - Amendment # Princeton, NJ 08540
Emergency (including -
X boH justification) Name of Contact o bl FH
[ oca [0 canceliation Lou Alloway- Schulte Restorations
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ 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
Princeton, NJ 08501 2000 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (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
Crosswicks, NJ 08515

Project Manager for Monitoring Firm
Bill Weisgarber

Start Date (10)

City, State, Zip Code
Allentown, NJ 08501

Telephone No.

609 259-9688
Name of OSHA Monitor

License No.

00483

Telephone No.
609 298-4070

Scheduled Completion Date (11)

11/11/2019 11/15/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

City, State, Zip Code
Chesterfield, NJ 08515

-

Scope of Work (Check All That Apply)

O
B

23 sfor231If 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_arten;ent
i ) Normally i YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint ny fy Asbestos Containing Material (ACM) Amount i -
TO BE ABATED c ok d?nIaStc?‘f’? (i.e. thermal systems insulation, (Specify la é S
In Facility Ut 1‘32 Aty surfacing, VAT, or SF or LF) 21813 |8
(13) (12) other miscellaneous) g 2 (2|2
= L
Yes No N/A T
Basement X VAT 700 sf X i
Basement X Thermal Pipe Insulation 20 If X
i
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| 2 : Hauler ID No. f Waste :
Stevens Environmental Services a;’gégz © ° 3 Fairless Landfill
City, State Disposal Date City, Stafe \\
Allentown, NJ 11/1 5!2019; Moypfisville, F!rﬂs
f'\‘[' T
Completed by Title Signatur / /;v / Date
Mahlon E. Stevens Project Manager ;/"(f / K / /" 11/1/2019
L2y ;

L

5t use this form for asbestos licensure exempted activities.

/ y i
* Do

e

ASB-41 (R-06-08)



& TH>

TNE I5TTP AT

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| Print

Form

Check # 26006

Date of Notification (1) Name of Building Owner/Operator (2)
11/1/2019 Debnarik

Agencies Notified Type Notification Street Address
g a B i I
' DEP [1 Amended City, State, Zip Code
| opoL = Amendment # Trenton, NJ 08629

Emergency (including
X bpoH justification) Name of Contact
[] bca [] cancellation Nick Debnarik
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 school (k-12)
Street Address |:| Subchapter 8 (Other than K-12)
B‘l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Trenton, NJ 08629 1500 2 80 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (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
Allentown, NJ 08501

Telephone No.
609 259-9688

Name of OSHA Monitor

City, State, Zip Code
Crosswicks, NJ 08515

Project Manager for Monitoring Firm
Bill Weisgarber

Start Date (10)

License No.

00493

Telephone No.

609 298-4070
Scheduled Completion Date (11)

11/12/2019 11/15/2019 MECS
QOccupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

ﬁ City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor23If Ei Renovation i Full Containment with Negative Pressure
[1 =160 sfor2260 If [] Demolition L | Mini-Enclosure
| %] Glovebag Procedure
.| Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of U ;ldorsmlallly b Description of
Asbestos-Containing Material (ACM) ﬁi'a.meg:ny ?’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED o tl & IStceff'? (i.e. thermal systems insulation, (Specify 3| x5 § 3
In Facility e el surfacing, VAT, or SF or LF) 38|32 |8
(13) (12) other miscellaneous) 2|2 £ ‘E“
- =3 m
Yes | No | N/A ®
Basement X Thermal Pipe Insulation 205 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste X
Stevens Environmental Services 3;18292 2 Fairless Landfill
AN
City, State Disposal Date City /State;
& isville, PA
Allentown, NJ 111 5@0{19_,, | MPFI’IS/I e,
Completed by Title Sigr}\gfyfﬁf i A Date
i 7di / 11172
Mahlon E. Stevens Project Manager L9 k / 019
] — 1

.// -f

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

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

CKPs e

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

11119 Eric Gilson Private Home § oo i

Agencies Notified Type Notification Street Address

EPA Initial : _ ; 5

| | DEP [[] Amended City, State, Zip Code a i

DoL 0 Amendment # Spring lake NJ 07762 :~ i
Emergency (including - T Ky Sy ruru e v

DOH justification) Name of Contact i /Teleptione’Nurmber..

[ bca [0 cancellation Eric - e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Eric Gilson 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
Spring lake NJ 07762 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Monmouth (STATE USE ONLY) 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.

License No.

00727

Telephone No.

856-753-9800

Start Date (10)
11/18/19 11/27M19

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address

City, State, Zip Code

Facility Closed/\VVacated During Entire Period of Abaternent
L |

Scope of Work (Check All That Apply)

[ =3sfor=3if
=160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba_;_t:;:;ent
Location of U hijogn:allly b Description of
Asbestos-Containing Material (ACM) G:. ¢ ﬁen‘-‘;ef Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED . t“" d‘“r I"“Staﬁ,, (i.e. thermal systems insulation, (Specify Dlg|d |3
In Facility usto g 2 surfacing, VAT, or SF or LF) 318|s |2
(13) 12 other miscellaneous) g |2 | |2
g T
Yes | No | N/A =
Exterior Siding 3 Exterior Siding 1600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 4 G.R.OWS.
City, State Disposal gle City, State
Elm NJ i;‘/}é’é? i Morrisville PA 19067
Completed by Title Signaﬁ?re . Date
Anthony T Perna President ( N | 1nne

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)

Ivdy 57%00

Wi g
[‘/\'-\('ﬁ [D%W

LAY LR 'Tf @ 2 W7 P e
Date of Nobﬁczﬁnn ] ]’ } Name of Building Owner/Operator (2) F G T W ig ! i
o0 3, Q)Clci adiSen b
‘Agencies Notified Type Notification Street Address HB i
Zikiigtn £, =NE K”!". - '-n 10 ;, .'.I.:-
O = EPA B Initial : Sta isq Af/}ﬁi in S-fg'lc '} g g Il
O’ DEP O  Amended Cy, State, Zip Code : |
S22 DOL Amendment # L : N S Q 7 9 C?IQ E
O Emergency (:nciudlng ' : i Sﬂ’" T o ;
;é DOH justification) Name of Contacl : éﬁep?lgne Numpé: A
o oca O  Canceltation | DOQ‘\ LQ . Ki H\ OR=95 f*ﬁﬂ 5:} et
FACILITY]INFORMATION
Name of Factl JWhere Abatement is Taking Place (7) Type of Facility (4)
Son /WC‘ Molia Hr. 1l E O School (K-12)
Street Address OO0 . Subchapter 8§ (Other than K-12)
. . i Other (i.e. private & commercial buildings, homes,
. (5 C}( MNéia 57[12@ 7 etc.)
City-(5) C/ Square Feet # of Floors Bidg. Age
mna (S0 N:S () 7?5"0 /(7"'!'—
County (6) A | County Code (7) Current Use (Rrior if being demolished)
o STATE USE ONL
VA LZIRS f K |
Nam n omton g Firm H:rf:d by Buildi Owner (8) ASCM No Name of Abatement Contractor (9)
[ée Pme lagles N A E®¢ Tﬁye.bngloqtes Ine

Street Addf 2 e

Stre?Addrei Qx &1

le Ccde

Start Date {10} '

Qc, 1? ofd, A619

> City, State, Zip Code
>33 e %}(pi NY 08533
Te!ephone No. Telephone No. Licenge No.
603 758-3%5 tod 758- 3365 | OO DY |
Scheduted Completion Date (11) Name of OSHA Monitor

E.F(_. T{Lhﬁc[c! qte,_':.. The

Occ:.:pancy Stau..s Dunng Abatement (Check On{y One}

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

0O  Other - Describe:

Street Address

P.0. Por 3371

City, State, Zip Code

New E4 ot AT 08533

Scope of Wo_rk (Check All That Apply)

O‘Pm LLme‘LgCJLJ Time Fﬂama

LS Sd\&] Kﬁ PRf.S i"cﬁtn T

23 sfor23 If 220 Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
D& Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;em
Location of 5 E\Logn}ai:y 5 Description of
Asbestos-Containing Material (ACM) je te” ey oy Asbestos Centaining Material (ACM) Amount m
TO BE ABATED C‘ at'gd_“{agt?% (i.e. thermal systems insufation, (Specify P o B A
In Facility i 1:;; : surfacing, VAT, or SF or LF) 318 (= |8§
(13) (12) other miscellaneous) g 2 = z
ared = e}
Yes | No | N/A o
Gamtj e Alea_ x Pige Toguiadive loole I
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC led'lﬂo!ome_s | 70006 2, Wast Mqﬂqimmf € ?Uﬁc
City, State Disposal Date . City, State
Newo EC{VD? N3 by i "-Z/!‘?‘ Mozaisuille PA
Completed.by Title (] Signatuge

Slasded_["u/3/1g

ASB-41 (R-06-08)

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



State of New Jersey

/ NOTIFICATIO?. AS ST MENT
% ) (Pursuan :120)
F

W;/E Vv" g Vi A “ Check # 2311
Date of Notification (1) Name o@undmgm Ofidratori2y “\ F [f“ H W LE. Y

November 1, 2019 J. P. Morgan Chase ﬁ b VB
Agencies Notified Type Notification Street Address ;J‘ ,I I J ;

b i
[CJepa 1111 Polaris Parkway _i l_‘ NOV -6 2019 )
[Cloep : |
XpoL Initial City, State & Zip Code L
Amended Columbus, OH 43240 ‘85'_25 0Ss COR T. OL &
XIooH u Amendment # 5_..’“2“‘8”
[Ioca Cancellation Name of Contact ~[Telephone Number
Bruno Trindade - JLL for JPMorgan Chase 929-275-5318

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Apex Companies, LLC

Synatech, Inc.

Chase Bank [] school (K-12)
Street Address I:| Subchapter 8 (Other than K-12)
2 Mount Pleasant Avenue @ Other (i.e., private & commercial buildings, home, etc.)
Square Fest # of Floors Bidg. Age
City (5) —_ f 8,000 2 60 Years
Wallington ——if? Current Use (Prior if being demolished)
| <-’ Bank
County (6) County Code (?)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
120D Wilbur Place

Street Address
829 Radio Road

City, State & Zip Code
Bohemia, NY 11716

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

Project Manager for Monitoring Firm
Steve Cotrone

Telephone Number
631-567-1777

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
November 12, 2015

Scheduled Completion Date (11)

December 14, 2018

Name of OSHA Monitor
Synatech, Inc.

L

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

|:| Abatement Performed Outside of Normal Hours

Street Address
829 Radio Road

City, State & Zip Code

|:| Other — Describe: Little Egg Harbor, NJ 08087
[X] Facility Occupied During Abatement (not near or in the work area)
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
[J>3sfor>1f [] rRenovation [ Mini-Enclosure
X] >160 sf or >260 If ] pemolition [[] clovebag Procedure
[X] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT o 2 g
or other miscellaneous) g § 8la
= @ le
2l 21c|2
Yes No N/A 21 7| &)
Roof X Parapet Wall Waterproofing 1,200 SF X
Roof X Flashing at HVAC Units 330 SF X
Roof X Parapet Wall Tar Paper 325 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 15, 2019 Morrisville, PA
Completed By Title Signature ' P Date
Diane Aloia Exec. Administrator A e T November 1, 2019

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




- 100!

I
NOTIFICATIDN.9)
(Pursuirgf*to Np

EST )S ABA MENT
&'s: GE and 12*120)
L L)

i f

-,._-n-—-;

Check # 2307

Date of Notification (1)

Name of Building Owr‘ser!Operator (2)

April 5, 2019 DaVita, Inc.
Agencies Notified Type Notification Street Address
[Clepa EMERGENCY 175 Righter Road
Coep
XpoL X Initial City, State & Zip Code
— [[] Amended Succasunna, NJ 07876
DOH Amendment #
[Ioca [[] Cancellation Name of Contact | Telephone |
Joe Uzzalino, Farrell Contracting Solutions 201-657-6825

FACILITY INFORMATION

DaVita Renal Center of Succasunna

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
175 Righter Road

[] Subchapter 8 (Other than K-12)

[X] Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 3,000 1 50
Succasunna Current Use (Prior if being demolished)

Medical Office Building
County (6) County Code (7)
Morris USE ONLY

Arcadis U.S., Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
35 Columbia Road

Street Address
829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

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

Project Manager for Monitoring Firm

Telephone Number
908-526-1000

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
November 2, 2019

Scheduled Completion Date (11)

November 3, 2019

Name of OSHA Monitor
Synatech, Inc.

X

Other — Describe:

O
O

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

D Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

X >3sfor>501f
[] >160sfor>260 I

D Renovation
[] pemolition

|:| Full Containment with Negative Pressure

IZI Mini-Enclosure
D Glovebag Procedure
Non-Exempted(*

and Non-Friable Procedure

Little Egg Harbor, NJ 08087

November 4, 2019

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) gl Fle|2
a| Bl1213
< =3 e R
Yes No N/A 21 7| gs
Bathroom X Floor Mastic 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 <1 Fairless Hills
City, State Disposal Date City, State

Morrisville, PA

Completed By

Diane Aloia

Title Signature

Executive Administrator

Date

o November 1, 2019

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



Al ! - ™ e B e
Stats ofNaw Jersey ) =N Lr = 1]
o~ i . o1 i[. = ':‘i;;,
(U~ T~ NOTiFICAi!’IO‘N‘f)F ASBESTOS 1mamermnzm- et i I
{ i:"'“‘g nw.e'8 (Purskidnt to NJAC 8:80 and 12:120) HY i
\ A _| o )] : : Ui AT VI A, 1o [ MR LR
Date of Notificatio Name of Building Owner/Operator (2) Hol U SIAT) L/

10/30/2019

N - 5307

Bank Of America

Agencies Notified Type Notification
IX] EPA B initial
x| DEP 71 Amended
ix] DOL Amendment #
7] Emergency (including
Xl pon justification)
1 bpca [] cancellation

Street Address
3109 Bergenline Avenue

City, State, Zip Code
Union City, NJ 07087

Name of Contact
Jay Catanzaro

Telephone Number

973-277-5714

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bank [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

3109 Bergenline Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Union City N/A N/A N/A

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

Hudson (STATE USE ONLY) Bank

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.
973-345-8685

License No.
01311

Start Date (10)
11/13/19

Scheduled Completion Date (11)

11/14/19

Name of OSHA Monitor

D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

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] 23sfor=3If

g Renovation

Full Containment with Negative Pressure

] =160sfor=2601f [Tl Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?;;;ent
Location of i r\éo;mfxlle § Description of
Asbestos-Containing Material (ACM) J'jgint 2:ﬂy e‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d‘? I Stc " (i.e. thermal systems insulation, (Specify R
In Facility ke 1'2 EUR surfacing, VAT, or SFor LF) 3 |2 s |8
(13) (12 other miscellaneous) 2|2 |22
2 2 la
Yes No N/A o
Basement X Pipe Insulation 12 LF X
Basement X Pipe Fitting Insulation 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 7 Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Srgnature £ Date
Oliver Hegedis Project Manager i % 10/30/2019

ASB-41 (R-06-08)

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




/o - —7 § i i State® fN"v:m‘iq,lerséu | £ i
"V [ ; ISR NOTIFICATiON.d As‘gﬁ__ TOSIABATEMENT
A T~ J (Y (1 A (Pursuantts'NJAC B60 anglf12:120)..”
“: ] e L s g+ & ﬂ,“; c‘-‘:ﬁ é-,-,d 7] -
Date of Notificatio : ] Name of Building Owner/Operator (2)
10/30/2019 U (N /,-' | Corinne White
i A
Agencies Notified Type Notification Stri
EPA Initial % .
DEP ] Amended City, State, Zip Code
DOL - Amendment # Summit, NJ 07901
Emergency (includin
DOH justiﬁrgaﬁog)( ¢ Name of Contact | Telephone Number
DCA [T Canceliation Corinne White

FACILITY INFORMATION

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

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

N/A

D&S Abatement, Inc.

Street Address ] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Summit N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union GRS IRE 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 No.

Telephone No.
973-345-8685

License No.
01311

Start Date (10)
11/11/19

Scheduled Completion Date (11)
11/12/19

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

ix| Other — Describe: Occupied

i 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 23 sfor 23 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 Aba.[:‘t;’e;gent
Location of . r«gognfl:y ’ Description of
Asbestos-Containing Material (ACM) I'je'nt o eny !)’ Asbestos Centaining Material (ACM) Amount m
TO BE ABATED % at' d‘?“lasfeﬁ? (i.e. thermal systems insulation, (Specify dlpld| T
In Facility Usto fz 2L surfacing, VAT, or SFor LF) J18 |5 |8
(13) L other miscellaneous) % B < =
it =g [4+]
Yes | No | N/A L
Basement X Ceiling Plaster 80 SF X
Basement X Pipe Fitting Insulation 2ILF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature /s . Date
Oliver Hegedis Project Manager Ay 10/30/2019

ASB-41 (R-06-08)

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

Print Form




% e, E; i:\?} i_[i-
VAR M = o' NOTIFICA ASBES 1)/
{ V~ 1] ki) (Pugsbiant toiNd FaY
\ A Vgt / A iR
Date of thiﬁcatim{zq. = P . % 1 Name of Building Owner/Operator (2) T
10502019 SN/ = [D){pd & Douglas Stollen |
Agencies Notified Type Notification Street Addr R
ﬂ 4
EPA O initial . . !
DEP [x] Amended City, State, Zip Code
DOL Amendment # 2 Millington
E includi
DOH jugff{(?:t?:% (including Name of Contact I Telenhone Number
DCA 7] cancellation Douglas Stollen | -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Millington N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (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

Project Manager for Monitoring Firm Telephone No. License No.

01311

Start Date (10) Scheduled Completion Date (11)
10/31/2019 11/01/2019

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 sfor=31f Renovation

Full Containment with Negative Pressure

[X] =2160sfor2260If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathprr;ent
Location of U I*:jorsno'tlallly b Description of
Asbestos-Containing Material (ACM) hﬁz‘ntene?n)c{:e;}! Asbestos Containing Material (ACM) Amount o
TO BE ABATED o i[ dial Staf? (i.e. thermal systems insulation, (Specify Zlalad|D
In Facility HSIO ;2 Al surfacing, VAT, or SF or LF) 2 (& ls (&
(13) 12) other miscellaneous) g 2|2 |¢g
2 2w
Yes | No | N/A ®
Basement X Pipe Insulation 150 LF X
Basement X VAT 100 SF
1st Floor X VAT 400 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature e S Date
Ned Joksimovic Project Manager : 10/30/2019

ASB-41 (R-06-08)

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



| Print Form
s =%

n kY -' ﬂ 1 =,
'%ﬁ fNé\'ﬁe"sef'; ‘E'*l: I3
f . NOTIFICAT S';OS ATEMENT
u'\f 5l DO f .
_ __L 2 \/\ 5 (Pursuant to NJ G8:60)and §2:120]>77
Date of Notification (1 g , Name of Building Owner/Operator (2)
10/30/2019 -j . “! It 5 Patricia Leonard
Agencies Notified Type Nom' catlon Street Address
IX] EPA B initial
x| DEP [] Amended City, State, Zip Code
x| DOL Amendment # Montclair, NJ 07042
E includi
K ooH O ju;r;ﬁirgaet?;g)(mc uding Name. o.f Contact I Talanhana Number
[] oca [1 cancellation Patricia Leonard

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)
fx] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (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
11/12/19 11/13/19 D&S Abatement, 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: Occupied

Street Address

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

Scope of Work (Check All That Apply)

E 23 sfor23 If Ei Renovation Full Containment with Negative Pressure
[X] =180sfor=2601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;‘}e“"e”‘
; Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\::i : Eaeniely Asbestos Containing Material (ACM) Amount o
TO BE ABATED & tg d‘?al Pl (i.e. thermal systems insulation, (Specify Bly(a|F
In Facility us ;2) Sl surfacing, VAT, or SF or LF) 2 [& g | s
(13) ( other miscellaneous) 22| |2
2 LI
Yes | No | N/A @
Basement X Pipe Insulation 125 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 7 Hauler ID No. of Wast
Atlantic Carting 2;5‘;% No TBDaS © Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD _Pen Argyl, PA
Completed by Title Signature’ y A/ [ Date
Oliver Hegedis Project Manager ' 3 S 10/30/2019

ASBE-41 (R-06-08)

L

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




aE»

i }Statg f |\b‘ 11

b'e)‘trﬁ?:atiotr“ X As ﬁ&yatemer*
A~ s Proi# 19228 (Pursuafitto NYAE 8 Ad 12:120)
7 il P !
(T T
N | 11—
Date of Natification (1) Name of Building Owner/Operator (2)
1 1
|.f..].(.}_|/|.§JO_|,/ Il_.'g_l Dianne Nicolette
Agericies Notified | Type Notification Street Address T T
[] era Initial e ! )
[] oep [[]Amended ‘ ‘
Amendment #: City, State, Zip Code
X poL Cle — —
=mergency Cedar Greve, NJ 07009
X poH (including Name of Contact Telephone Number
justification)
LJ BCA |7 canceliation Dianne Nicolette
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Residential [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
- _ . - - Square Feet | # of Floors Bldg. Age
City (5) County (6) - County Code (7) 1,200 SF | 02 70
(State use only) Current Use (Prior if being demolished)
Cedar Grove, NJ 07009 Morris Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

(City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Phone Number

License Number

02007

Telephone Number
833-455-6629

Start Date (10) Sched. Completion Date (1

11/11/2019 11/15/2019

1)

Name of OSHA Monitor
KLOMAX, LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
309 W. End Ave

[X Other-Describe; NORMAL HOURS

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply)
X >3sfor>3 i B4 Renovation

[ >160 sf or >260 If [ pemoiition

:] Full Containment w/negative pressure

Z Mini-enclosure

E Glovebag procedure

:l Non-Exempted (*) and Non-friable procedure

Location of Ls Ioca_ti?n nim,?lly ;ls;dlsorely eR 5 E g
asbestos-containing stng(?;])ena veaIsiord Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o |lalag|€
abated in facility (13) Yes No N/A LF) : i . I
r
Basement i || Pipe Insulation 88 LF RjnRin
[ [ O oo o
) |mgiul]n]
[ Ojoiold
- [ 1 _ o000
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
KLCMAX, LLC 0038241 2 yds TULLYTOWN, RESOURCE RECOVERY
City. State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signaturg™ /' 5 B Date
Paige Boyian Owner b ”'{?2 16/30/19

ASR-41

* Do not use this faorm far ashestos licenziire avamntan activitiae



Start Date (10)

11/11/2019

Sched. Completion Date (11)

11/15/2019

by et Y/ ~) 4 e A e e e e e
TV - 19 [ State of NJ N E W
A W/ s Notification of Aspestos Abaterent V) S 7 £o
N\ Prol# 19229 (Pursuaiit 1o NJAG 8:8B1and 121120) __
(K i IS AR i
""x._f-"'{*\’ﬂ. i h“"’% 3 L Evh R RIS |
Date of Nofification (1) Name of Building Owner/Operator (2) |
1 10 /i3 |0 119 ; !
RIS The Estate of Salvatore Fioretto '.
Agencies Notified | Type Notification Streel Address 7
EPA X Intial
[] oep []Amended
Amendment #: City, State, Zip Code
4 poL - )
] Emergency Summit, NJ 07901
DOH (including Name of Contact Telephone Number
justification)
[1 oca [J canceliation Judy Anderson \ o
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)
Residential [ subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
_ __ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,I00SF |02 60
(State use only) Current Use (Prior if being demolished)
Summit, NJ 07901 Morris Residen_gial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
309 W. End Ave
City, Stafe, Zip Code City, State, Zip Code
Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007

Name of OSHA Monitor
KLOMAX, LLC

Street Address

Occupancy Status During Abatement (Check only one)

a Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

309 W. End Ave

City, State, Zip Code

Describe:

NORMAL HOURS

Hopatcong, NJ 07843

E Other-Describe:

Scope of Work (check all that apply)
>3sfor>3 If

X Renovation

_; Full Containment w/negative pressure

Mini-enclosure
E Glovebag procedure

[1 >160sfor >2601f [] Demoiition [] Non-Exempted (*) and Non-friable procedure
Locaton o A B IHHE
asbestos-containing st);i‘f(TZ) " Description of asbestos-containing Amount mlplec|P
material (acm) to be material (ACM) (Specify SF or & alalc
abated in facility (13) Yes No N/A LF) ; i o L

r
Basement || Pipe Insulation 140 LF X OO (O
| OO
mj[mE{myim
O |00 10
[ ] OO |0 {0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 2 vds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature ;2 Date
Paige Boylan Owner R 10/30/19

e mekocsmm At B fm malne sba= = J—
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N

[ Print Form

E

Name of Buildiné; OwnerfOperatdr (2)

Date of Notificatiop-41 ' V7 V4
10/31/19 @f’)}’g’ :__,,f& ) ;wy’ﬁ;’/ Evola Private Home rf(\,
A les Notified T Notificati : I
gencies Notifie ype Notification % J L NOV - 6 20}9
EPA Initial _ |
| DEP [] Amended City, State, Zip Code |
DOL - Emendment(# Manahawkin NJ 08050 ASBESTOS CONTROL §
mergency (including HEENRSING
DOH justification) Name of Contact | Telephone Numbkt™ fikh
[] opca [] ‘canceliation Stacy o

FACILITY INFORMATION

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

Type of Facility (4)

[l school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY) 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
11/10/19 11/22/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

L]
| |

QOther — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

O] =3sfor=3if
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?‘t:;:ent
Location of U N dorsmfallly b Description of
Asbestos-Containing Material (ACM) J\:’a ; ole. ;-" Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atm d',enlag:;eﬁ,) (i.e. thermal systems insulation, (Specify Pl § m
In Facility LSO _g : surfacing, VAT, or SF or LF) z |2 g 2
(13) (12) other miscellaneous) g 2 < 2
— =3 (1]
Yes No N/A i
Exterior Siding | X Exterior Siding 1000sf b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 3 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 11/22/19 Morrisville PA 18067
Completed by Title Si}g}gture'«' Date
Anthony T Perna E President ( ﬁ e 10/31/19

ASB-41 (R-06-08)

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



{ 2 y
S/ - State of NJ
v / Notifi cﬁ [As esrcps Abategient
N Proj. #: 19-224 : Pursqa NJAC:8: SO%aré 12 120)
(' VT S 1S
Date of Notification (1) Name of Building Owner/Operator (2)
110 /1218 1 {9 .
Agencies Nctified | Type Notification Strest Address
[ era X initial
[] oee [JAmended
Amendment #: City, State, Zip Code
X poL — .
] Emergency Short Hills, NJ 07504
X poH (including Name of Contact Telephone Number
justification)
[0 oca [] cancellation David Elefant

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

Residential
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
— _ Square Feet | # of Floors Bldg. Age
City (5) - County (6) — County Code (7) 1,400 SF | 02 90
(State use only) Current Use (Prior if being demolished)
Short Hills, NJ 07504 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address

Street Address

309 W. End Ave

City, State, Zip Code

City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Phone Number

License Number

02007

[Telephone Number
833-455-6629
Name of OSHA Monitor

Start Date (10)
11/13/19 11/19/19

Sched. Completion Date (11)

KLOMAX, LLC
Street Address

Occupancy Status During Abatement (Check only one)

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

309 W. E}_‘ld Ave
City, State, Zip Code

Hopatcong, NJ 07843

Other-Describe: _NORMAL HOURS

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

[] >160 sfor >260 If [ pemoiition

[[] Full Containment wi/negative pressure
@ Mini-enclosure

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

Locaton o R e 1THHE
asbestos-containing st};}ﬁ(u) Description of asbestos-containing Amount m|p 1
material (acm) to be material (ACM) (Specify SF or o -
abated in facility (13) Yes No N/A LF) v ? g L
= r
Basement [ || Pipe Insulation 40 LF XL [T (L
Basement [ I X || Plaster 2 SF glgig
| OOl
[ ] Ojoiojg
— golod
Reglste:red’ Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 1 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatceng, NJj 07843 TBD TULLYTOWN, PA
Compieted by (Print or Type) Title Signatire™, e Date
Paige Bovlan Owner 10/28/19

A s
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State of NJ

Notification, of Asbesto;
(PursuafttoiNJAC 8:60 : nd-‘r‘1 20)

i

E :1-.:-‘-#" ‘\':.- T
L /’ o}

i .jx

_.3]'

ent

I Telephone Number

Date of Nohﬁcatmn 1) Name of Building Owner/Operator (2)
9
ILI0 /121 8i/ |_|_.| Jean Crawford
Agericies Notified | Type Notification Street Address
[] epPa X Initial
I:} DEP ElAmended
Amendment #: City, State, Zip Code
DOL - .
X [l Emergency Montclair, NJ 07042
<] DOH (including Name of Contact
justification)
[1 pca ] canceliation Jean Crawford -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school (K-12)

309 W. End Ave

Residential [ subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
__ — _ - . Square Feet | # of Flcors Bldg. Age
City (5) - County (6) ~ | County Code (7) 1,300 SF | 02 90
(State use only) Current Use (Prior if being demolished)
Montclair, NJ 07042 Essex Residential
~Name of Monitoring Firm Hired by BIdg. Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A KLOMAX, LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Start Date (10)

11/18/19

11/25/19

Phone Number

Telephone Number
833-455-6629

License Number
02007

Sched. Completion Date (11)

Name of OSHA Monitor
KLOMAX, LLC

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
309 W. End Ave

[ other-Describe: NORMAL HOURS

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply)

X >3sfor>3 ¥

X Renovation

] Full Containment w/negative pressure
X Mini-enclosure
Glovebag procedure

[ >160f or >260 1 [ Demoition ] Non-Exempted (*) and Non-friable procedure
e o SRS
asbestos-containing styaffHZ) Description of asbestos-containing Amount mlple |n
material (acm) to be material (ACM) (Specify SF or o lal|a €
abated in facility (13) Yes No N/A LF) \ i - i

e [
Basement Pipe [nsulation 75 LF LI
| S J— mju][uln]

Registered Waste Hauler

NJDEP Hauler ID#

ubic Yards of Waste

Name of Registered Landfill

KLOMAX, LLC 0038241 1 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title ignature——~. Date
Paige Boylan Owner : e 10/28/19

AmE e
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‘E
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k/Y[J:),a-t]of £§t£|£@ :
10/28/19 if’? Ved, ”'}’;ﬁ

¥

Name of Building Owner!Operator (2)
John Bashwiner Private House

Agencies Notified Type Nohﬁcation Street Address
EPA Initial .
| | DEP [l Amended City, State, Zip Code
DOL Amendment # Surf City NJ 08008
|:] Emergency (including
DOH justification) Name of Contact Telephone Number
[] bca [] cancellation John —

FACILITY INFORMATION

Name of Facility Where Abaterﬁent is Taking Place (3) Type of Facility (4)
John Bashwiner Private 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
Surf City NJ 08008 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY} House
Name of Monitoring Firm Hired by Building Owner (8) "ASCM No. Name of Abatement Contractor (8)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

City, State, Zip Code

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/8/19 11/22/19

Occupancy Status During Abatement (Check Only One)

IX| Facility 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)

|:| =3sforz31f
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Aba;t;r)r;ent
Location of U Nprsrgial.lly b Description of .
Asbestos-Containing Material (ACM) I\r? eiut B ia,y Asbestos Containing Material (ACM) Amount 11 -
TO BE ABATED & at A d‘? 1a§taﬁ,, (i.e. thermal systems insulation, (Specify Z|lxo|3|3
In Facility i 1"32 . surfacing, VAT, or SF or LF) 18|18 |8
(13) (12) other miscellaneous) g o c g
= =3 @
Yes | No | N/A @
Exterior Siding X Exterior Siding 1500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 29459 5 G.R.OWS.
City, State Disposal Date City, State
Elm 11/22119 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President ( /67 e 10/28/19

ASB-41 (R-06-08)

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




state fa’f“i@e .‘.Lex\z‘;ay L | Check # 16747
YL} Fs P !

NOTIFICATTION } maasfoslmm ) F

(Pursuant to N}m 8:6077 and 12: 12@.“1)%’ i eme——r —

i e : i 1 .:.I!I [‘-; ._\ .

hy =57

Date of Notificatien (1) Wame of Building Owner/Operator (2) ;!,---\II“'\‘ |: e B V3
7 " i s A f i
10/29/2019 Nicole Kroplewski o 1 ‘I;_
Agencies Notified [fype Notification | [Street Address . i
[ 1E2A [X]Initial /
[ 1DEP Notification | lrry. State, Zip Code
[ Amended Nutley,NJ,07110
Lxloom Notification T2
[X]DOE Mame of Contact
[ 1pca [ JEMERGENCY Nicole Kroplewski
[ ]Cancellation |

FACILITY INFORMATION

Nama of Facility Where Abatement is Taking Place (3) - Type of ‘E'acility (4)
Nicole Kroplewski _ L ‘Jechool (K~12)

[ ]Subchapter 8 (Other tha.n K-12)
Street Address : . [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

_ Square Feet # of Floors ldg. Age

City County County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Nutley Essex
Name of Monitoring Firm hired by Building M No. ame of Abatement Contractor (9)
‘ﬁ"?;f (8) AZTECH MANAGEMENT, Inc.
Street Address |Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Talephone Number L.icense Number
/A (973)744~-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Flame of OSHA Monitoxr
i1 08 19 11 09 19 N /A
Meonth Day Year Month Day Year
Occupancy Status During 2batement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripts»
[ lother - Describe:«Other Occupancy Descripts

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [¥]Glovebag Procedure
[ ]Non-Friable Procedure
" Is Abatement Type
Location of acatz_] o Description of E | E
Asbestos-Containing Nousedly Asbestos-Containing Amoumt § =3 Ig g
Material (ACM) Solely Material (RCM) {Specify M g Al 5
TO BE ABATED By Main- (i.e., thermal systenms SF ox olal®]|®©
cild oy insulati facing, VAT LF) v s |s
In Fa ity Custodial insulation, sur acing, , A I g luo
{13} Staff (12) or other miscellaneous) ol IR I
Yes | No | N/A . | B
Basement X [Pipe Imnsulation 60 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. 15%54’:01’3 No. |of Waste 1.3 Tri - State
City, State Disposal Date City, State
Monteclair, NJ 07042 11/11/19 Bronx, NY, 10474
Completed By (Print or Type) (Title Si?z@e i Date
Constantine Vivian [President Yy, ~7/ /‘l[;{ 7 {/ D‘L’h{;‘ A_ | 10/29/2019
{w //I A '_‘: i

55 Stanley Ave
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NOTIFICATICﬁI‘e; ASE mig;-re EN 9
J

. Pnanorm

{Pursuarit Al _'SLGQ‘and 2:12 i Jﬁ, Sy '
=l ﬁtm e[ 76009
Date of Nonﬁcaﬂou.@—)' . f =/ Name of Building Owner,’Operator (2) L/ o
Lol L/ | i""{ T ﬁc /I John Wynne Private Home ~ NV - ¢
Agencies Notified Type Notification Street Address | '[ i\i O\I; -
: E i Y
X EPA Initial
| | DEP [4 Amended City, State, Zip Code
DOL 0O Emendment# Long Beach Twp NJ 08008
mergency (including

DOH jusﬁﬁca‘cion) Name of Contact | - e
] bca [J canceliation John l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Wynne Private Home [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
gtgi;er (i.e. private & commercial buildings, homes,
City (5) Square Feset # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATEUSE oL Y) 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
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
il ef19 11/15/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

=
[ |

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sfor=3If

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
4 Narmally o Type
Location of Usad Solel b Description of
Asbestos-Containing Material (ACM) N?ei : nan‘;e !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t;' d?a! S (i.e. thermal systems insulation, (Specify 2l a3 | g
In Facility 12 £ surfacing, VAT, or SF orLF) 3|8 § 2
(13) (12) other miscellaneous) : (& g %
Yes No N/A 4
Exterior Siding X Exterior Siding 2200 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 11/15/19 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President A 10/23/19

ASB-41 (R-06-08)

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




NY-15200

ASB-41
JAN 13

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

iState of Neéw Je ]'? T |’E I{r‘ [ H A F_ e\
Ny e NOTIFICATION-OF ASBESTOS A A‘rEMENT ! D E W ELVYE Hl
7 {Pursu.@aﬁf to IZJAC“\G 61} and 5:1 16 /4] {
U’\b ’\\ ) S ) ‘lr‘\.i: %I I
=t !
Date of Notlﬁcatlon (1) Name of Bu:i.chng Ow-ner!Operator (2) LJ' Lf NOY 2019 |
10 / 31 ! 19 Cherry Hill Public Schools i
Agencies Notified Type Notification Street Address : /ﬂ\qbr“\ I', ?’
EPA [ Initial 45 Ranoldo Terrace L
X boLwb X Amended Ci - = -
ty, State, Zip Code
X DOH Amendment #1 i
Obca [ Emergency (including Chorey Bl 31 05034
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Don Bart 856-429-5600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4}
Cherry Hill High School East School (K-12)
Shocl Addreas [] Subchapter 8 (Other than K-12)
by [ Other (i.e., private and commercial buildings,
1750 Kresson Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 100,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 06 [/ 19 11 /7 12 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/3:00PM-12:00AM £ :
—— Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
B =3sfor=3If Renovation 1 Mini-Enclosure
[J =160 sf or =260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HERRE A
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (215 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] €| &
(13) (12) other miscellaneous) =
Yes | No | N/A
Auditorium 0 |K |0 |Exterior Panel Mastic 150 SF KiO|IOQg
M 1 i o O/a|o|g
O (o |d o|o(o|gd
O (O |0 Oo|o|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha1u5I¢;r3I9D No. W:Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 11/12/2019 Morrisville, PA
Completed By (Print or Type) Title Signature ,)4 ) Date
Christina Fay Vice President of Operations @%W@/ my’! (8 /3119
{



- 5‘%/ DECEIVER
/7 f / uﬁ Sty - — D ']__L @ 15 LJ i E l“\! \
(U F_" NOTIFICATION |OF A BesTos ABATENEENT N L ]
N D () (ursuanf erCpososmrsyel,) 1L wov -5 209 L)

] Date of Nohﬁcatton (1) Name of Bunldmg OwnerfOperator (2) ,

10 ! 30 / 19 Beachwood Borough

Agencies Notified Type Notification Street Address

B EPA B4 Initial 1200 Beachwood Blvd.

X DOLWD L] Amended City, State, Zip Code

X DOH Amendment#

[ bca [ Emergency (including Beachwood, NJ 08722

(NJAC 5:23-8) justification)

[] Canceliation

Name of Contact
Gabriel Silva

Telephone Number
732-286-6010

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
SlteetAidnsss % gfr?:? Zﬂ?rpsriégt?:lrnghign}f;gcial buildings,
homes, efc.)
City () Square Feet # of Floors Bldg. Age
Beachwood 1100 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
| Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624

Start Date (10)

11 /- 13 [/ 19

g A ||

Scheduled Completion Date (11)

19

Name of OSHA Monitor
E.M.S.L. Analytical

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

Street Address
1056 Stelton

City, State, Zip Code

Nicholas Fernicola

Project Manager

i f ; - PM- .
Time of Abatement AM PM/ AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[]>3sfor>31If [] Renovation [ Mini-Enclosure
< >160 sf or >260 If B Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m]|m
ini i Used Solely b 2o ) ) m| o
Asbestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Amount g 2133
TO BE ABATED Maittenanice/ (i-e., thermal systems insulation, (Specify 3283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ &
(13) (12) other miscellaneous) 7
Yes | No | N/A
interior O | [[O [asbestos floor tile 1081 sf X | O|O|O
O (O |0 S
) gio(oo
0|0 |g Oico(oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler [DNo. Waste T.R.R.F.
2 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 11/15119 Tullytown, Pennsylvania
Completed By (Print or Type) Title -_._Signa‘t\ure Date | 1
i

)
|
A
=

-

e

ASB-41
JAN 13

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

e !
lo172] |



Statd S New'Jersey
Aoz NOTIFICATION OF.ASBESTOS ABATEMENT
\ oy
>7 ‘\& i 3 {Piusuanflo NJAG B:60. qnd '5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
10 / 30 / 19 Disantis Contracting, LLC
Agencies Notified Type Notification Street Address
EPA X Initial 313 Halyard Road
' g gghWD O mz:g;‘; i City, State, Zip Code
] ocA L] Emengancy {inm Ortley Beach, NJ 08751
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Frank Disantis 732-749-6009
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Shset Addiess . % e gf?rpsriéggzrntdhignfrg:r{:ial buildings,
homes, etc.)
Ity Square Feet # of Floors Bldg. Age
Lavallette Ao _/J 1600 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 11/ 19 i S O R - E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[0>3sfor>3 ] Renovation [ Mini-Enclosure
X =160 sf or >260 If ] Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior-house O |K |0 |asbestos siding 1600 sf 5 [
exterior-garage O [ |0 |asbestos siding 600 sf H IEIET B
O Ooo|a|od
O |a (d O |3 EL)LE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Wasle T.R.RF.
- 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/12119 Tullytown, Pennsylvania
Completed By (Print or Type) Title TSignature j Date |
Nicholas Fernicola Project Manager Y s F0.f S
| A s

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



JV"WQ@
CADAY

NOTIFICATION.OF/ ASBESTOS ABATEMENT
(Pursuanﬁs’ NJAC 8:6¢ and 5*16}

T

State.of Newy Jersgy

Date of Notification (1)

Name of Bu:ldmg Owner,’Operator (2)
All American Environmental

10 / 30 / 19
Agencies Notified Type Notification
I EPA & Initial
X boLwD [J Amended
Xl boH Amendment #
[ bca [ Emergency (including

(NJAC 5:23-8) justification)

[J Cancellation

Street Address
136 Edison Road

City, State, Zip Code
Lake Hopatcong, NJ 07849

Name of Contact
Andrew Smith

Telephone Number

973-663-1680

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Strest Address 7 \/ [ Other (i.e., private and commercial buildings,
/{ ' )f.h 4| homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 2500 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

11/ 11 7 19 2 U

Scheduled Completion Date (11)
15 /

Name of OSHA Monitor

19 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility ClosedN/acated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0>3sfor>3If
B >160 sf or >260 If

[] Renovation
Demolition

[] Full Containment with Negative Pressure

] Mini-Enclosure
[] Glovebag Procedure

X] Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2 m | m
o , Used Solely b i3 ; 2 |55
Asbestos-Containing Material (ACM) ; y Dy Asbestos Containing Material (ACM) Amount S8 (3|3
TO BE ABATED Mamtgnancei? (i.e., thermal systems insulation, (Specify g |2 /3 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |X |O |asbestos roofing 400 sf glgaig
interior O |O |0 |asbestos flooring 670 sf X O|IO>g
[ il i
O |0 |O LI (T3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
. 20223 8
City, State Disposal Date City, State
Toms River, New Jersey 11/15M19 Tullytown, Pennsylvania
Completed By (Print or Type) Title ~--Signature J f'-ll Date |
Nicholas Fernicola Project Manager \\__ .tk g 1o ] R
B 3 D s | M

ASB-41

JAN 13 * Do not use

i

this form for asbestos licensure exempted activities.




CHIGUY

NOTI FICATIONQF ASBE

Staterof New™ éj‘r rseyABAT m

i VA N
(Pursuantito-NUAC 8160 and 12:120) | | /’} : 7
f i b Lk T T i B e
s ) ol Z00E IV Em
Date of Nonfcatm?(q» fﬁjfﬁ j Name of Bulldmg OwnerlO'Eerator‘&) U}r— ‘l’
10/30/19 |/~ Delbarton School = ' ,”
Agencies Notified Type Nchfu:ahon Street Address J ||i NOV -5 2019 L_Jj
!
EPA ‘I:I Initial ] ‘ l
DEP Amended City, State, Zip Code |
DOL O Emendment# s Morristown, NJ 07960 ASBESTCS CONT ROL &
mergency (including TS R
DOH justification) Nemd of Contact Ssiopncac iyt =
[] oca [T Canceliation Mr. Michel Rimpel I

FACILITY INFORMATION

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

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

Street Address

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

City (5) Squaf:.-clgeei # of Floors Bldg. Age
Morristown 15,000 3 75
County (8) | County Code (7) Current Use (Prior if being demolished)

Morris (STATEUSE ONLY) residential

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.

973-764-2276

License No.

703

Start Date (10)
11/14/19 2/14/20

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

i Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: weekend and nights

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E:I 23 sfor 23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol 13" b Description of
Asbestos-Containing Material (ACM) lv?e' ¢ olely jy Asbestos Containing Material (ACM) Amount ‘ m ‘
TO BE ABATED . atmd'?ﬂlagfeﬁ? (i.e. thermal systems insulation, (Specify Zlola|l o
In Facility HSi0 1'3 ar surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) % o, < ”E’
- = [11]
Yes No | N/A o
See attached X see attached b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
> Hauler ID No. of Waste . .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
| City, State | Disposal Date City, State
Newark, NJ [ TBD Pen Argyl PA
Completed by Title Signature # Date
{ A. Scott Higgins President / 10/30/19 |

ASB-41 (R-06-08)

e

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



ABS ENVIRONMENTAL SERVICES L.L.C.

ASBESTOS * LEAD * MOLD/BACTERIA * INDOOR AIR QUALITY * DUCT CLEANII\__Q__”;D.EMDJ.ITFIOB_I_-»M-HM—_-

=
-, e O

| R, T | | by H
Ly | H

Vincent House For Renovation ;[ ]

St. Mary’s Abbey U : = |

230 Mendham Road —l M,_
Morristown, NJ o i

ASBESTOS ABATEMENT

Basement
Filing Room 97x9” floor tile & mastic 1,125 SF
Kitchen/Laundry Room 97x9” floor tile & mastic 150 SF
Hall outside of kitchen 97x9” floor tile & mastic 150 SF
Lounge area Pipe insulation (aircell) 330 LF
Filing Room Pipe insulation (aircell) 100 LF y
Boiler Room &

Adjacent Storage Room Non fiberglass insulation 65+LF
Laundry Room Pipe insulation (aircell) 14 LF
Filing Room around perimeter Textured sheetboard material  560+SF

pipe chase & immediate adjacent & behind wallboard

Hall next to filing room Textured ceiling sheetboard
material behind wallboard 70 SF

Boiler Room Boiler flue pack insulation <3 SF
Exterior
Northeast Windows White window glaze 4-6 windows

ABS Environmental PHONE  (B77) 434-6041
B.O. Box 483 FAX (973) 764-9676
Glenwood, NJ 07418 E-MAIL  absenv@warwick,.net
| U.S.A. Web www.absenvironmental.com




Check#3475 (Pu

State of New Jersey
NOTI!—ICAMOr &SBE

SSE,@M tmNJp.C

S—AB{&TEMENT

SgO
rg:cssne}

| [ Canceliation

Date of Nofification (1) Na'r‘e o 'Bﬂl?dmg o\&@erfdpérater 2
11 : 01 ; 19 s
Lo Doug Finefrock

Agencies Notified Type Notification Street Address
[Jepa X Initial
D4 boLwp L] Amended City. State, Zip Code
X DHss Amendment#
D DCA 1___] Emergency {inciud]ng Glen R.OC]’(, NJ 07452

{NJAC 5:23-8) justification) Name of Contact

| Telephone Number

Doug Finefrock

FACILITY INFORMATION

Name of Facility Where Abzatement is Taking Place (3)

Private house

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

| Street Address

1 Sdof‘hapter 8 (Other than K-1 2)
@ Other (ie. p;.vate and commercial buildings,
homes. etc.)

City (5) Square Fest % of Floors | Bldo. Age
Glen Rock, NJ 07452 |

County (6) County Code (7) (STATE USE ONLY) | Curren: Use {Prior if being demoiished!

Bergen

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

Name of Abatement Contractor (9)

Gr Tech LLC

Stireet Addrass

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Time of Abatement: AM- o PM_ AM

(] Abatement Performed Outside of Normal Facility Hours - Describs

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-356-3511 01127
Start Date (10} Scheduled Completion Date {11) Name of OSHA Monitor
11 ;10 ¢ 19 ‘ R
: ! i ¢ 3y 19 Envirovision Consultants.Inc
Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Periad of Abatement 20-21 Wagaraw Road, Bldg #35E

City. State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

B

>3 sfor >3 If X Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

> 160 sfor 2260 If ! Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exampted (*) and Non-Friable Procedure :
Is Location Abatement Type
Location of Normally Description of o T ey
Asbestos-Containing Material {AGM) Used Solely by Asbestos Containing Material (ACM) Amount ela |3 |3
TO BE ABATED lginienance/ (i.e.. thermal systems insutation, {Specify 218 |3 g
IN Faciiity Custodial Staff? surfacing, VAT, or SIF or LF) = 19 e fig
(13) . (12) other miscellansous) - % @
Yes | No | N/A
Basement 0O KX Pipe insulation 55 LF XiOOo|na
0[O0 |O 0008
O |00 |0 O0i0o|0
O (O |0 Hjjm]iujn]
Name of Registered Waste Hauler r\’“k'—’ Waste Hauler 10 Ne.| Cubic Yards of Wastel] Name of Registered Landfill |
Gr Tech LLC | 0033785 TBD ATRRF. Inc |
City. State Disposal Date City. State ]
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature /] Date
N.Jevtic Owner / bubie “é"‘“j 11/01/19
ASB-41 4

MAY 11

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

e T ]

|

L



State of New Jersey =y B P i 1[ =)
: {n W] NOTIFICATION OF ASBESTOS ABATEMENT i U . s 0 - ] j | 1
(\(\1 L k\z (Pursuant to NJAC 8:60 and 5:16) |f { H
AN i 11 il
'| Date of Notification (1) Name of Building Owner/Operator (2) L in NOV - & 2019 r_t,:'jf
6 /17 1 18 Verizon T
Agencies Notified Type Notification Street Address :
OepPA B Initial 15 East Montgomery Place, Lower Level
DOLWD & Amended City, State. Zip Code
X DHSS Amendment #2-11/1/19 ]g"m;:.e, I:: F?A {6312
O bca [J Emergency (including fitsburgh,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Mullica Hill Central Office B School (K-12)
Subchapter 8 (Other than K-12)
StiEtAdiERe [ Other (i.e., private and commercial buildings,
9 Woodland Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mullica Hill
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 1 4 /19 1/ _8 [/ 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Apatement Perform_ed Otl].ltsides of Slormal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J=>3sfor>3If [X Renovation [J Mini-Enclosure
& >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g ey ey
Asbestos-Containing Material (ACM) Useq Solely by Asbestos Containing Material (ACM) Amount g @123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify slels8|lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g
(13) (12) other miscellaneous) 5| @
Yes | No | N/A °
Upper & Lower Roofs 0O [K | |DuctSeam Caulking 60 LF X010
15t Floor-Mechanical Yard 0 |K |0 |DuctSeam Caulking 165 LF XKiO|Og
Upper Roof [0 |X |O |RoofFlashing 12 SF X OO|g
O |0 |0 ugaio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;[;z{s'g No. Waste MINERVA LANDFILL
City, State Dispesal Date City, State
YARDLEY, PA WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature J J i Date
: ‘ ; e [ ' V4 ; / &
Brian Scafiro Estimator P . ‘_,.&53_4,{4_& /7/«’{' Vi { ; 'G
ASB-41 ) Vi 2
MAY 11 ,{g 5770 S/ * Do not use this form for asbestos licensure exempted activifies.



NO

ChidoT

TIFICATIO

e

v

State of New Jersey ...
\FION. OF ASBESTOS ABATEMENT
(Purstsanitto NJAC 8:60 and 12:120)

3 ; i i

7~

Date of Notification (1 =
11119 ] éi‘bf E'D 5;.05

Naime of Eﬁ{ﬁf&lnaﬁyjbw%érfoﬁeratdr' (2)
Quick Copper Communications

Agencies Notified Type Notification

Street Address

55 South Avenue

EPA Initial _
| | DEP [T Amended City, State, Zip Code [
DoL - Amendment # Garwood NJ 07027 !
Emergency (including t
DOH justification) hameahContas: sl
[] oca [ canceliation Sal Schifano 508-868-0239
FACILITY INFORMATION

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

building ] school (k-12)

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

55 South Avenue eoli;h;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Garwood 1400 1 70
County (6) County Code (7) Current Use (Prior if being demolished)

IUﬂiO[’] (STATE USE ONLY) buhdmg

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. 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 Manitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
11/4/19

Scheduled

Completion Date (11)

11/11/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Perfarmed Outside of Normal Facility H

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

City, State, Zip Code

| | Other — Describe:
Scope of Work (Check All That Apply)
El 23 sfor231f Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [[] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abe_ll_tergeni
: Normally o yp
Location of sEA Bolali b Description of
Asbestos-Containing Material (ACM) N?e. ¢ o: Y },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at‘“ df?”l s”t‘;eﬁ,} (i.e. thermal systems insulation, (Specify 2|3 o
In Facility uslo 1:a2 ’ surfacing, VAT, or SF or LF) 3213 |2 s
(13) (12) other miscellaneous) g = £ €
= = 1
Yes | No | N/A @
ground floor X floor tile 600 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste : ;
Newark Carting 04509 T8D Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl PA
Completed by Title Signature 2 Date
A. Scott Higgins President A~ 11/1/19

ASB-41 (R-06-08)

(R

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




LT | S 7 ,, % il s
| I/ \ Pas %; V”\M NOTIFICATION orﬂmiézﬁs | ARATH)
AW §, )OO (Pursuant to NJACI 8:60-7 and 12:120-7)

Date of Notification (1) Name of Bui“fd:.ng 5wner70}_>erator (25
10/30/2019 Sandra Szahun
Agencies Notified [Type Notification Street Address
[ ]ERA [X]Initial
Notification - =
[ IDEP City, State, Zip Code
[ I2Amended Jersey Cit 07302
IX)Dot, Notification ¥ e Ll
[X]Don ame of Contact [felephone Number
 55Ek [ JEMERGENCY Brian Henry

[ ]Cancellation

I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sandra Szahun

Type of Facility (4)

I ]School (K-12) )
[ ]lSubchapter 8 (Other than X-12)

Street Address

[X]Othexr (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Floors [Bldg. Age

I S—

(STATE USE ONLY)

Jersey City udson

iCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Blu.ldmg CM No.
Owner (8}
N/A

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montelair, NJ 07042

Project Manager for Monitoring Firm elephone Number Telephone Number icense Number
/A (973) 744~-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHAR Monitor
11~ ii- 19 11- 13- 19 /A
Month Day Year Month Day Year

Occupancy Status During 2batement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

|Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation _ [X]1Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Iis, Abzatement Type
Location of Location Description of E | B
oy Normally P R N | N
Asbestos-Containing Used Asbestos-Containing Amount elR|ecle
Material (ACM) Solely Material (ACH) {Specify Ml Elalz
TO BE ABATED By m;:", (i.e., thermal systems SF or o i P| o0
Tn Facility ctzestodz.al insulation, surfacing, VAT, LF) X I g_ g
(13} Staff (12) or other miscellaneous) AR
Yes Ho N/A BE
Basement X Pipe Insulation 14 LF K
Name of Registered Waste Hauler JDEP Waste ICubic Yards Wame of Registered Landfill
AZTECH MANAGEMENT, INC. f’%ei OID No, [of Waste 1.0 Tri - State
City, State : Disposal Da City, State
Monteclair, NJ 07042 11/14/1?//] Bronx, NY, 10474

Completed By (Print or Typa) itle
Constantine Viwvian |[President

S:Lgnaiiﬁ.re ate

338 York St.

i g fs
/ J;lfjjwijé;a [}F‘fr\_______‘ 10/30/2019



[ Print Form

Check # 26007

M 3___,_
i }Statq of Ne Jers =
) E i ﬁ—-ifg : NOTIFICATION.OF E§TO‘ ?\BﬁﬁEMF
J‘l\/ 1. ,/ ) (Pursuant to Acs-man 125 ézol“--
Date of Notification (1) Name of Bm!dmg Ownen’Operator (2) 3
11/1/2019 Gibraltar Rock of Belle M

Agencies Notified Type Notification Street Address
484 RT 601

EPA Xl initial

DEP [] Amended City, State, Zip Code

DoL - Amendment # Belle Mead,NJ 08502

Emergency (including
DOH justification) Name of Contac_t
[1 bca [0 Canceliation Kelly Victor (267) 431- 5128
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Offices [l school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
484 Rt 601 E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Belle Mead, NJ 08502 4000 1 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (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
Crosswicks, NJ 08515

Project Manager for Monitoring Firm
Bill Weisgarber

Start Date (10)

City, State, Zip Code
Allentown, NJ 08501

Telephone No.
609 259-9688

Name of OSHA Monitor

License Mo.

00493

Telephone No.
609 298-4070

Scheduled Completion Date (11)

11/11/2019 11/15/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L} ‘Sther=Pescaba; Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
E 23 sfor 23 If Renovation n Full Containment with Negative Pressure
] 2160 sfor 2260 If ] Demolition X]  \ini-Enclosure
[ % Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
I
'] Is Location Aba_srt::;ent
[ Location of i i\éorsmlalily i Description of
Asbestos-Containing Material (ACM) R:E,ntec’e Y ‘,5’ Asbestos Containing Material (ACM) Amount o4 (9
TO BE ABATED St 8 (i.e. thermal systems insulation, (Specify 2lola|5
In Facility Htcy 1";_ ; surfacing, VAT, or SF or LF) 3|2 |5 |8
(13) (2) other miscellaneous) g 2lc g
- _ [+
Yes No N/A @
Boiler Room X Thermal Pipe Insulation 80 If
Boiler Room X Duct Insulation 20 sf
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
; : I . f Wast Z
Stevens Environmental Services Ha;’gggzm e asze Fairless Landfill
City, State Disposal Date City, $téte
Allentown, NJ 11/15/2019 _-Mor'risville, PA
Completed by Title Signatqre_j’: Date
Mahlon E. Stevens Project Manager g 11/1/2018

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



DA

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)

justification)
[ Cancellation

(NJAC 5:23-8)

9 / 9 / 19 PSEG
Agencies Notified Type Notification Street Address
O EPA & Initial 80 Park Plaza
& poLwp X Amended Ci :
ty, State, Zip Cod
DHSS Amendment #2-11/1/19 II:[( ek I:f..i 007:02
[Obca [J Emergency (including ewark,

Name of Contact
C/G Herb Hisel

Telephone Number
913-664-7450

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Nuclear

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

L] Subchapter 8 (Other than K-12)

Strest Address X Other (i.e., private and commercial buildings,
End of Alloway Creek Neck Road homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Exterior work on interior of cooling tower

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address

Street Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.
00509

215-788-6040

Start Date (10)

10 / 12 / 19 o N

Scheduled Completmn Date (11)

HoLY

Name of OSHA Monitor

BRISTCL ENVIRONMENTAL, INC,

Occupancy Status During Abatement (Check only one)

PM-

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

Street Address

1123 BEAVER STREET

AM

Time of Abatement: 7:00AM-5:30PM/

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3If

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 i3 l‘»ﬁjorsmlal:y i Description of 2 ]=o |m | m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 218 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Hope Creek Cooling tower O |O | |Transite panels 1000 SF XiOOg
Genreal Area beneath tower O (O [X |Transite debris clean up 1500 SF XiOgigl
i Oo0o|o|O
C1 (B | Ooio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
C&H Disposal Service Inc. “?“43’3'9 No. W:‘;t“-‘ Salem Co Improve. Auth. Solid Waste Div
City, State : Disposal Date City, State :
Elmer, NJ 10/25/19 Alloway, NJ
Completed By (Print or Type) Title Signatu re Date / /
Gino Pizzigoni Estimator ey [ /W“—-L /% ;// /G
ASB41 777
MAY 11 * Do not use this form for asbestos licensure exempted acrrwbes

T /933



DEPA ; | c,u_&m.acaa bamc;a
=] 3 Amended Ciy, . i
DOL Amendment# gﬂg@A—. NI,
- ﬂgmm)m = -
0 DCA 0 Canceliation Ml ecie Wz
FACILITY BIFORMATION ’
mﬁmmma'rmmm Type of Fachly (4
CLARD G & Houge Cowbo A;s%oe,m\a:a B
Strect Address 0 Subchapter 8 (Other than K-12)
Ehther & commercial Duidings.
| Craminge DANE . b
Cay &5} Square Feet | #of Fioors Bidg. Age
SN Y/ SNIN S0,000.| 13 G5
County {6} CouztyCode{?){STATEGSE Curmrent Use (Prior & being demolished)
E=SSEX onY) (@S
Name of Moniioting Fem Hied by Bulding Owner | ASCM No.- Name of Abatement Conbactor ()
® Best Removal Inc

450 South River St

Chy, State, Zip Code

Cay. Stae, Zip Code
Hackensack, N. J 07601

Telephone No.

Project Manages for Moniioring Fim Telephone No. License No.
i 201-329- 7444 00388
sutnaeeﬂo) Compleion Dat= (11) Name of OSHA Moniior ] -
au 13\ 3 2‘6} Omega Environmental
WMMWWWM) . Street Address
O Facity Closed/Vacated During Entire Period of Abatement 280 Huyler St

x] Ousldeofﬂu'a'ai!:aﬁyﬂous -| Clty. Stae, Zip Code :
Other-Desabe: &' fU TO S:oofM S. Hackensack ,N.J. 07606
Scope of Work (Check ail iat apply)
umwwwm
O23sfor23F _LrRenovafion T Tni-Encloswe
=160 sfor= 260K O Demoblion B Glovebag Procedure
: O Non-Exempiad (*) and Non-Frizble Procedure
Abatomment
. s Location Tops
. Location of Used Solely by Description of 1 3 . [l
mgma’sn W@ﬁ, a mmm (Specify * iz 3F
- o= T cacng VAT o st 3181313
-3 12 other miscelaneous) - 5= g 5
. . Yes | No | NA ' |
SAGE A J et sy siEss risowno | 90LE 7
cAtacsE D < [ THERAL Syseiwivsolarios /192LF |=
SAhaE E v HUeiul S stetilsd uie S OO L |
SORMGE (looM Als A UV M aHAC SosTEH s \atiow R LF {®
Name of Registered VWaste Hauler NIDES Wosts Floder | Cubic Yards of Noms of Registered Landil
Best Removal Inc o o : %
. 17109 20C¥S (!unﬁfr?.mvﬁ LovlTy LAVDELL
Ciy, State Disposal Date 4
_ Hackensack , N.J. 07601 12]e)19 me’vﬁmﬂ PR. (1240
Completed by Taie
J. M4I1orRARNC Estimator C \9-»-0&-0*‘% rd “l 3

'mmmmmﬁrmmﬁm




| Print Form

(- State oflow J
i NOT:FI::AmN oF ASBEST SAE@ENT Check # 26004
Mf\&j lg §3 ) { (Pyrsuant'to ﬁﬁba :60 and 121
i Y
Date of Notification (1) Néme of Bmid:ngtbw;srfoﬁéto 2

10/31/2019 The Heller Group
Agencies Notified Type Notification Street Address
i B it 180 Main Street
F | DEP ] Amended City, State, Zip Code
DOL = Amendment # Madison, NJ 07940

[ X| Eme includi e
E DOH - jusﬁﬁrfft?:g)(mc HeRog Name of Contact Telephone N&mber <1 -
[] oca [l cancellation Chris Hricko (973) 703-9210
FACILITY INFORMATION

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

Retail/Office

1 school (K-12)

Street Address
10 Bowden Ave.

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Cedar Grove, NJ 10000 1 70

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

Essex {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
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

License Mo.

00493

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.

609 298-4070

Telephone No.
609 259-9688

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

11/1/2019 11/5/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

City, State, Zip Code
Chesterfield, NJ 08515

-

Scope of Work (Check All That Apply)

D =3 sfor=231f 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{arten;ent
i MNormally 3 o yp
Location of Used Sl b Description of
Asbestos-Containing Material (ACM) P;’e. t o\e'y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmde_r}a;tceﬁ? (i.e. thermal systems insulation, (Specify |3 é AL
In Facility SEiss) 1'32 Uk surfacing, VAT, or SF or LF) 3 (& (s |8
(13) (12 other miscellaneous) g B c g
- =3 m
Yes | No | N/A @
Dry Cleaners X VAT 1200 sf
Office Area X VAT 350 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 § H ) f Wast .
Stevens Environmental Services a;'gélgozm g asse Fairless Landfill
City, State Disposal Date City, State /|
Allentown, NJ 11/5/2019 &j' [\J‘lqurisvill?,;"PA;"
Completed by Title Signature?; 7 i/ Date
Mahlon E. Stevens Project Manager ; “i 10/31/2019
e - _I;"" ;\\ e

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



. State of New Jersey
of 3 2 NOTIFICATION OF ASBESTOS ABATEMENT
Y ’\( (Y’\ (Pursuant to NJAC 8:60 and 5:16)
“Date of} Not]ﬁcétion (1) Name of Building Owner/Operator (2)
10 ! 24 ! 18 E.l. duPont de Nemours
Agencies Notified Type Notification Street Address
[JEPA Initial 250 Cheesequake Road
g o Amendment 1411118 | Sleta, chtadg
] DCA [ Emergency (inm“ Parlin, NJ 08859
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Nichol Reinhold 732-613-2400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Parlin Facility - Bldg. 2004 [J School (K-12)
Sirest Aadiess % g?r?:rh(ai‘g.e, rp?i\ff?t?ii‘lilh(a:gr:g;}cial buildings,
250 Cheesequake Road homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Parlin
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
OR HELD / / BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30P\WY/ PM- AM BRISTOL, PA 19007

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

[ >3sfor>3 If Renovation [J Mini-Enclosure
B >160 sf or >260 If ] Demolition [BJ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of Normally ' Description of o ]2 |lm |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 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |&
(13) (12) other miscellaneous) )
Yes | No | N/A
Exterior Roof O [0 | Transite 256 SF Oligig
10 Oa|o|g
O |O (O go|gal|o
O o g gio|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
Bristol Environmental Inc. Fairless Landfill
Environm 18706 15 Cu Yd
City, State Disposal Date City, State
Bristol, PA 19007 11/8/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature : ) o Date 4
i L . 7 /0 c F &
Gino Pizzigoni Estimator L}éﬁw *‘f}?q,c?&{, /71 /W fr /19
ASB-41 [74 iy

MAY 11 C:' ,Z: /G i 3;,' 4 ; " Do not use this form for asbestos licensure exempted activities.

&7



' / -oFNew ﬁ_’ke !. E: 5
{ i X f == = NOﬂFiCA‘no QE,A BE TDS Asn EMENT i
{ / P S i { /7 (?ursuantkt aﬁd 12 120) © !
‘\_./‘ . { ,r \L 1- bl nr..lﬂ B H
Date of Nonfcatmn (1) . R RY— Ty J Y T Name of Bu:ldmg Owner/Opersator (2) i e el
01- 3 ? ] "" § & L™ { i i 1
11-01-19 1§ § W~ i) Melissa Tadesco - P _ SN
Agencies Notified Type Notification Street Address | ASBERT O HTARCL.& i
| Al i
EPA ] initiai i -
DEP El . Amended City, State, Zip Code
DOL - Amendment # Little Falls, NJ 07424
Emergency (including T Wty
<1 pow justification) Name of Contact R e
] pca ] Canceliation Melissa Tadesco
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 Falls
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
| Project Manager for Monitoring Firm T Telephone No Telephone No. License No.
]' 201 216-8603 01206
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-11-19 11-14-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St. |
Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code '
Qlter~ Descrio: Elizabeth, NJ 07201
Scope of Work (Check All That Apply)
Ej 23 sforz23If E Renovation Full Containment with Negative Pressure
[<] =160 sfor=2601If [=] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:prgent
Location of U rioémfliy b Descrintion of
Asbestos-Containing Material (AGM) r::'megfny ‘}" Asbestos Gontaining Material (ACM) Amount m
TO BE ABATED Srislodlal Stath (i.e. thermal systems insulation, (Specify zl5(03 T
In Facility -t surfacing, VAT, or SF or LF) 318|518
(13) 2 other miscellaneous) 2l1e|2 |2
. B R
Yes Mo NFA n
1st Floor X VAT 600 SF pe
2nd floor X VAT 160 SF X
Exterior X Transite Siding 1050 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
" Hauler ID No. of Waste o
Delfa Contracting LLC 35240 20 Tullylown Resource Recovery Facility
City, State T Disposal Date Cily, State
Elizabeth, NJ 11-15-19 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 11-01-19

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



. — i I: r,;:.:,\ 'i_;: I’Ej E d‘ L— 7
i Stc‘ne*of Ne&‘Jerséyg ks EL ‘;;-f_ s @ N = [ Al
f NOTIFICATION-OF ASEESTOS ABATEMENT | . ; ]
] /1 (Pursqan’i’?" NJAC.‘s €0 an& 12: 1-29 bE M J
- Ll NS $‘ P ALY [adliLa Ta K 8]
Date of Notification-fris 5 ﬁﬁ 6,.,1 Name of Building Owner/Operator (2) ARy NUv U Tuid L
11.01.2019 ’%@w _ﬁ,éj Middlesex County |
Agencies Notified | Type Not:f cation Street Address
75 Bayard Street, 5th Floor, P.O. Box 871
x] epPa [[X] Initial y !
[x] DEP [] Amended City, State, Zip Code
DOL ‘ Amendment #___ New Brunswick, New Jersey
DOH Jir;rlﬁirg:t?;:}(mcfudmg Name of Contact Telephone Number
[0 bca Cancellation Mr. Joseph A. Valdes 732-7457253
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Middlesex County College, Building 216 [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
| 2600 Woodbrige Avenue E[ Other (i.e. private & commercial buildings. homes.
| etc.)
| City (5) Square Feet # of Floors Bldg. Age
| Edison, NJ 08818 80000 1 N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex GTATEUSEQNLY) Renovations
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates, Inc. l 00102 Spes Contracting LLC

Street Address
24 Commerce Street, Suite 300

Street Address
164 Meriline Ave. Unit C

City, State. Zip Code
Newark, NJ 07102

City, State. Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm
{ Ralph Coppola

Telephone No.
973-265-9763

License No.

01383

Telephone No.
973-8076330

Start Date (10)
11.11.2019

Scheduled Completion Date (11)
12.06.2019

Name of OSHA Monitor
Spes Contracting LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
164 Meriline Ave. Unit C

City, State, Zip Code
Woodland Park, NJ 07424

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

D 23sforz3If E Renovation
2160 sf or 2260 If [1 Demolition Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friabie Procedure
Is Location Ab?.t: pn;en:
l Location of U N dorsmfa!ily b Description of
Asbestos-Containing Material (ACM) i\j’e. ; S Eyefy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED . atmd‘?ﬂlagc = (i.e. thermal systems insulation, (Specify 7l g 3 z
In Facility Hsto 1‘2 L surfacing, VAT, or SForlF) |38 |35 | & |
(13) 2 other miscellaneous) s | & | |2
= 5 | 3
Yes | No | N/ @
Throughout X Pipe Insulation 1400 LF X
| Electrical Room X Caulking on Electrical Panel 22LF X
~ Sprinkler Rooms (North & South) X Transite Paneling 700SF |
Electrical Room ‘ X Electrical Transite Panel 25SF X f |
Name of Registerad Waste Hauler | NJDEP Waste Cubic Yards 1 Name of Registered Landfill '
i | | . f t . |
Spes Contracting LLC UHUagigé?DsNo ggwas . ‘ Fearless Landfill
City. State Disposal Date | City. State
Woodland Park, NJ 07424 TBD ‘ Morrisville, PA
| Completed by Title Signature Date
| Branislav Paviov project manager 11.01.2019

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.




Tow & X3

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

State of New Jersey

n.m-..___ -

=
]
|
4
LD

(K FT13,

Date of Notification (1)

L

04

Name of Building Owner/Operator (2) ; , ]
Piscataway Board of Education

1 / 19
Agencies Notified Type Notification
X EPA B Initial
X boLwp [] Amended
X DOH Amendment #
[ bcA [0 Emergency (including

justification)
[ Canceliation

(NJAC 5:23-8)

Street Address
1515 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Name of Contact
William Griffith

Telephone Number

732-572-2289

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ethel Road Building #14

Type of Facility (4)

[ School (K-12)

] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
13 Ethel Road homes, etc)

City (5) Square Feet | # of Floors Bldg. Age
Pisacataway 2500 sf 1 70

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

Name of Monitoring Firm Hired by Building Owner (8)
Ramm Environmental Services

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
77 Nottingham Road

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM- PM/

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roger Hendricks 201-475-9880 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
M1 7/ 14 [ 19 1 / 20 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/\VVacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[>3sfor>3If

B Renovation

I Full Containment with Negative Pressure

[ Mini-Enclosure

I >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Norma{:y Description of 2]l ml|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|238
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s € |5
(13) (12) other miscellaneous) 7
Yes | No | N/A
Building 14 [0 |X |0 |asbestos contraining sheetrock 2800 sf XKiOOlO
0O |g|g e |
|6 O a|gjoio
O A | gaa|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9: 20223 15
City, State Disposal Date City, State
Toms River, New Jersey 11/20/19 Tullytown, Pennsyivania
Completed By (Print or Type) Title = Signature s i Date | f:?
Nicholas Fernicola Project Manager Y o T e i v 4.,
- L g ey o A f e RS

ASB-41
JAN 13

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




T e _‘«\7!9 ‘%% %O State of New Jersey
\ N\ . BB A ¥ NOTIFICATION OF ASBESTOS ABATEMENT /} i_,{ )
- " # (Pursuant to NJAC 8:60 and 5:16) X
ety
Date of Notification (1) Name of Building Owner/Operator (2) T .; P ;g —‘
1M1/ _04 | 19 Brent H v A
i i
Agencies Notified Type Notification Street Address i
EPA X Initial o d
M orss H o
< m ; i
] DcA [ Emergency (indluding Bridgeton NJ 08302
(NJAC 5:23-8) justification) Name of Contact

[ Cancellation Brent

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ASB-41
MAY 11

- i —

Resident [J School (K-12)
L] Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
homes, etc.)
Ci Square Feet # of Floors Bldg. Age
Bridgeton NJ 08302 1,500 2 1959
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland County Resident
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 13 7 19 11 /7 30 7 19 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 958 Jackson Rd
O Apatement Perfonne;i Out:;dea gf Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-11:30PMm/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
Bd=>3 sfor>31IF & Renovation [J Mini-Enclosure
[1>160 sfor >260 If [J Demolition [J Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S 51 5l
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g(8l2|3
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify z|2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) §|®
Yes | No | N/A S
Throughtout Basement LI |O | | Asbestos Floor Tile 160SqFt X OO0
El T (O O/og|g
O |o (g aoigo|g
0|0 |d a3 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste : .
Graham- n n tal Serv Pioneern Crossin
aham-Tech Environmental Service 0034500 20 g
City, State Disposal Date City, Stateﬁ -
P 1
Completed By (Print or Type) Title S_ighature g Date [
Vernice Graha President YO A e Fi A /«- /71 - /
Saliads (O K/L VAN L/ /

* Do not use this form for asbestos Ifc% exempted activities.



I Print For_n}-

¥ o L -
o b = R
: State of New Jersey Z H 'gl E @ E ﬂ W/ E ™
NOTIFICATION OF ASBESTOS ABATEMENT { i 1717 !
C)é \\ LQ— (Pursuant to NJAC 8:60 and 12:120) I | .;.'.{(. g E i
i1l E i P4 i
| Date of Notification (1) Name of Building Owner/Operator (2) :: b NV — 7 N9 ! -::f
| 11/5/19 MDR DEVELOPERS 7T S e
| H ]
i Agencies Notified Type Notification Sireet Address § T
L] era X tnitia
i ] DEP [l Amended City, State, Zip Code o i
DOL Amendment # |
Emergency (inciudin |
E‘:] DOH E} justiﬁgatic?g)( & Name of Contact Telephone Number !
] bca 1 canceliation Jeff Melcer 732-779-6400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
* ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Howell
County (8) [ County Code (T Current Use (Prior if being demolished) !
Monmouth (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

i Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.

1200

Start Date (10)
11/15/19 11/19/19

Scheduled Completion Date (11)

Name of OSHA Moniter
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

1 Facility Closed/Vacated During Entire Period of Abatement
D Abatement Performed Outside of Normal Facility Hours
[X] Other - Describe:

Street Address

6 WHITE DOVE COURT |

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
D Renaovation

E 23 sfor 23 If Full Containment with Negative Pressure
: 1 =160 sf or 2260 If [X] Demolition Mini-Enclosure
i Glovebag Procedure
Naon-Exempted (*) and Non-Friable Procedure
Is Location Ab?tye;gent
Location of Usgjoé";?;y b Description of
Asbestos-Containing Material (ACM) Maint nany !y Asbestos Containing Material (ACM) Amount m
! TO BE ABATED c at d?a! S;eﬁ,? (i.e. thermal systems insulation, (Specify -
. = InFaciity usto Rl surfacing, VAT, or SF or LF) 3(8(8|8
(13) ( other miscellaneous) g 2 | E |2
= 2@
Yes | No | N/A ®
EXTERIOR ROOFING/CAULKING 20LF b4
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste =
NEWARK CARTING 064509 4 IESI
City, State Disposal Date City, State
NEWARK, NJ 11/19/119 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/5/19

ASB-41 (R-08-08)

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



vk [ARUS

! NOTIFICATION OF ASBESTOS ABATEMENT

STATE OF NEW JERSEY

Street Address

Agencies Notified [Type of Notification

EPA Initial

O 2 Amended

] DOH Amendment #

DoL O Emergency w/ justification
O 0J Cancellation

1.HEALTH PLAZA

(PURSUANT TO NJAC 8:60-7 AND 12:120.7 | _ 4 Ll L sl
Date of Notification (1) Name of Building Owner / Operator (2) : | ... a L IE i] \"{[ |L_; ~
11 06 19 NOVARTIS PHARMACEUTICALS coapomﬂmt_hﬂ“_m:w_m;—ﬁ |

City, State, Zip Code T

EAST HANOVER, NJ 07936

Name of Contact
HASSAN NEKOUI

862. 7‘73 8799 |

R PAL TP B

FACILITY INFORMATION

[Name of Facility Where Abatement is Taking Place (3) Type of Fa?:ﬁty (4)
NOVARTIS - BLDG 325
O School (K-12)
Street Address | Subchapter 8 (Other than K-12)
1 HEALTH PLAZA Other (l.e., private & cmmercial
bldgs., homes, etc.)

[City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
EAST HANOVER MORRIS 100,000 1 40+

Current Use (Prior if being demolished)

QOFFICE

Name of Monitoring Firm Hired by Bidg. Owner (8)
HILLMANN ENVIRONMENTAL

ASCM NOfName of Abatement Contractor (9)

NORTHSTAR CONTRACTING GROUP, INC

Street Address
1600 Route 22 East

Street Address

City, State, Zip Code
Union, NJ 07038-1597

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
MIKE NEHLSEN

Telephone N

908-688-7800

umber
East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
11 29 19 12 04 19
973-884-8682 00860
WOccupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC
Abatement Street Address
|| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00AM-7:00PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If J Mini - Enclosure
[ >160 sf or >260 If Glovebag Procedure
[l Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) A" A IP (0}
tenance/ A | S S
Custodial L R u U
Staff (12) L R
YES NO| N/A
325 STEAM TUNNEL LT |CT]TT |PIPE & FITTING 287 LF N ]
OO0 O ] 0 O
| ] 0 m ]
| | ] B ] Ll L] Ll
IName of Registered Waste Hauler NJDEP Waste|{Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title ﬁgnature Date
STEVEN STILES PROJECT MANAGER 4
% 11/06/19

ASB-41



~ v (R

NO

oD AL

| Print Form

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

Date of Notification (1)

Name of Building Owner/Operator (2)

e e Rl R 4.

14
11/5/19 Mitch Taradash
Agencies Notified Type Notification Street Address i
EPA X] Initial
DEP [[] Amended City, State, Zip Code
. Amendment#! _____ | Teaneck, NJ 07666 e
Emergency (includi
] poH - justiﬁrgatic(n::)(mcu " Nesvys of Coriact Telephone Number
[0 oca [ canceliation Mitch Taradash

FACILITY INFORMATION

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

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

Project Manager

All Stages Abatement

Street Address % Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
City (5) Squaf;cgeet # of Floors Bldg. Age
Teaneck 1750 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished
Bergen FIMESEONLY Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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.

License No.

01305

Telephone No.

201-600-3184

Start Date (10) Scheduled

11/14/19

Completion Date (11)

1117119

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe: BAMt04P.M

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=23 If

EI Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =2160sfor=2260If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;ent
Location of y N d°'s'“f'"ly " Description of
Asbestos-Containing Material (ACM) r\::' teﬁ:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED o l’" g (i.e. thermal systems insulation, (Specify P13 |%
In Facility Lew 1'2 A surfacing, VAT, or SF or LF) S |8 |8 |5
(13) a2 other miscellaneous) 2|2|E |8
= 5 |3
Yes | No | N/A ®
Basement X Pipe Wrap SLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 2YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature / s L Date
Richard Cristofol President /}':,g/}"{:—/’//,//) 11/5/19

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



2 |~

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

L Print Form

Check # 26009

Date of Notificatior (1)
11/6/2019

Name of Building Owner/Operator (2)

Scozzafava

Agencies Notified Type Notification Street Address ; :
EPA X initial _ i :
| | DEP [] Amended City, State, Zip Code ! 2 e &
x| DOL ~ Amendment # Rancocas, NJ 08073 . ; : i
Emergency (including = T |
X poH justification) Name of Contact -Tel hone—Numbe i e L
[] oca [ canceliation Jeff Scozzafava
FACILITY INFORMATION

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

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

Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Rancocas, NJ 08073 3500 3 160 +/-

County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code

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
11/18/2019 11/22/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

. | Other - Describe:

City, State, Zip Code

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

E 23sfor=31If

E Renovation

u Full Containment with Negative Pressure

[ =160 sfor 2260 If Demolition | Mini-Enclosure
%] Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
: - Abatement
Is Location
Normall Type
Location of \Usad Sol [!" b Description of
Asbestos-Containing Material (ACM) Me' t orely fy Asbestos Containing Material (ACM) Amount LU [
TO BE ABATED @ a;"dgnlagtca%g (i.e. thermal systems insulation, (Specify 2|2 § 3
N Facilty Facility usto ;z; ! surfacing, VAT, or SF or LF) 3|5 = | o
(13) (12) other miscellaneous) g 8 g 2
=1 = o
Yes | No | N/A n
Basement X Thermal Pipe Insulation 210 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. f Waste i )
Stevens Environmental Services =y . ® Fairless Landfill
18292 2 it
City, State Disposal Date ; _City, State
Allentown, NJ 11/22/2019 ,~| Morrisville, PA
Completed by Title Signature Date
Mahlon E. Stevens Project Manager f 11/6/2019

ASB-41 (R-06-08)

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



D

State of New Jersey
FICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 12:120) ¢} .
Ck 2673,
Date of Notification (1) Name of Building Owner/Operator (2)
10/31/19 Kevin Schaffert Private Home
Agencies Notified Type Notification Street Address !
EPA Initial _ |
| | DEP ] Amended City, State, Zip Code
boL O Emeﬁdmeni(?*_______l 5 Tuckerton NJ 08087 I
mergency (including i
DOH justification) Mame-of. Contaot
[ bpca [0 ‘cancellation Kevin :
FACILITY INFORMATION J L&
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)ﬁ
Kevin Schaffert 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
Tuckerton NJ 08087 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM NMo. 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
11/9/19 11/22/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply)

(] =>3sfor=3if [0 Rrenovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgl_t;pn;ent
Location of 4 N d"g‘jfli?’ 5 Description of
Asbestos-Containing Material (ACM) “ie. : R ;’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodinl Stafts (i.e. thermal systems insulation, (Specify 2lx3|2
In Facility i 1'2 : surfacing, VAT, or SF or LF) 3|18 |39 |8
(13) a3 other miscellaneous) 2|2 |22
2 2|3
Yes | No | N/A s
Exterior Siding X Exterior Siding 800 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID MNo. of Waste
United Roll Off 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/22/19 Morrisville PA 19067
Completed by Title Signature...- - Date
Anthony T Perna President / ER s 10/31119
e e —————

ASB-41 (R-06-08) \(\\I Vo \ 5__] (_(’5 * Do not use this form for asbestos licensure exempted activities.



- State of NJ
Ation of Asbestos Abatement

Che# Al

B&Gproj# 2019-251 itho NJAC 8:60-7 and 12:120-7) S St o
e ke ke EMERGENCY i i . ] Check #9'662: .\....,I..,__x....__...:l“__
Date of Notification (1) Name of Building Owner/Operator (2)
(119471218 371149 Sheldon J Cytron I S YT T
Agencies Notified | Type Nofification e E ' == :.
S [X] initial ' _ S
n AR T N e B
[J oep e _ ' | ASPECI0S CONTROLE
City, State, Zip Code 3
[¥] poL [l Amendment Mountain Lakes, NJ 07046
[X] poH Name of Contact Telephone Number
llati
] pca [0 cancetation Sheldon J Cytron Jeifl
---—-—:/-1-'_

FACILITY INFORMATION

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

[] subchapter 8 (Other than K-12)
Other (Private/Commercial

Name of facility where abatement is taking place (3)

Sheldon J Cytron

Street Address
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
; : (State use only) Current Use (Prior if being demolished)
Mountain Lakes, NJ Morris residontial

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Name of Monitoring Firm Hired by Bldg. Owner (78) ASCM No.

Street Address

Street Address .
105 Ryerson Road

ICity, State, Zip Code

City, State, ﬁp Code
Lincoln Park, NJ 07035

License Number

00378

Telephone Number

(973)696-6869

Project Manager for Monitoring Firm Phone Number

Name of OSHA Monitor
B & G Restoration, Inc.

Scheduled Start Date (10) Sched. Completion Date (11)

10/29/2019 10/30/2019
Occupancy Status During Abatement (Check only one)

Street Address
105 Ryerson Road

]z] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe;

[ Other-Describe: Lincoln Park, NJ 07035

] wrap & cut
E Full Containment w/negative pressure D Glovebag procedure

[C] Mini-enclosure [] Non-friable procedure

Scope of Work (check all that apply)
] Demolition [®] Renovation

[X]>3sfor>3if [] >160 sf or >260 If

Locaton o o SHE
asbestos-containing styaff(12} Description of asbestos-containing Amount m|p|c [P
material to be. material (ACM) (Spacity SF or o lala]c®
abated in facility (13) Yes No N/A LF) ; i |p |t
[ 2
basement VAT & mastic 400 sf x[O0O 0
oo
m (=R
O |00 {040
O[O [0 0
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/30/2019 Pen Argyl, PA :
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Sina 10/29/2019

W F 15802



Jan 22 2000 05:39AM NJ Asbestos Control 609.633.0664

SetoproLs 2019-251

State of NJ

. Netification of Asbastos Abata

(Pursuant to NJAC 8:80-7 and '12{120-7) [)
*** EMERGENCY ™

RECEIVED 10/28/2019 04: OSﬁﬁ-— <

page 1

OL -1

Dato of Natification (1) _ Name of Bulding OwnznOperster (2) e -
1012 18571009 Sheldon J Cytron " :
Agendiiﬁﬁ'bd TYpe Netlcation "Eireat Address ,
Inttal C.
DEP 3 ik

- iy, State, &ip oo S —

& oou 3 Amendament Mountain Lakes, NJ 07046 e o

DOH 0 [Nema of Comagt elaphons Numoar

fistion
[J oca S Sheldon J Cytron v
——— ' = ——  ————
FACILITY INFORMATION
Name of facility whers shafermant is taking place (3) Typa of lln;suq, (4)
: o )

Sheldon J Cytron 0 school (k-1

O] subenanter & (Otver than K-12)

= el e
Stre s - Olher (Frivale/Commarial
Bidgs./Homas, ate.
e e | | SQUareFeel | #of Floor Eidg. Ags
T nly (67 Counly Gode (7) |
: s i : :
Mountaln Lakas, NJ Marris PR inaienh) Curcand Liss (Prior ¥ bing demolshech
rasldential .
ame if2d Dy Bidg, Owmer (g CM N, Name of ABRRTS or
: B & G Restoration, Inc.
“Sres! Addroes s € mt
103 Ryerson Road

R ey

Bnager for Moaitaring FImm

cheduled biart Bata
10/28/2019

|F‘MneNmﬂm :
-4 \ Cemplation Date (T1)

10/30/2018

‘Cecupnney Statue During ABatement (Cheok only one)
Froilily cleapd/vacated during antira paricd of abatament.

Abmtament peridimod outside of
Desaribe:

normal feallity hour-

by, State, Zip Coge
Lineoin Park, NJ

07035

Talophona Nurber
{973)856-8889

icnan Num%du

D378
=

s ST ey
Name of OSHA Monitor
B & G Rasioration

, iIne.

[Stredt Adaress

108 Ryersan Road

Cadg

[ other-bessbe: Lincoln Park, NJ 07035
Soorsa of Work (¢heck all that sppiy) ) wrep & out .
] oamoition Renovation [E] Ful contaimment winegative pressurs ] Glovanag prosedurs
B >3efara3 i [ 21502101 26801 ] Mini-encioaure L Nenable procedure
Iz Toczllon normally used aalaty] NTE
Locsilon of : E
; by muintenance/cugtodial o ? 18 |aq
asbestoz<antalning Deacriptian of asbastos-containing Amoun "
matera| to be siaf12) materiel (ACM) (Specity SF or i gl ls
ababad in facility (13 Vid LF) v | : L
Bagamant AM e 8
e
B 5§
]
Registered WESH Haumr mﬁmw_
B & G Restoration. Inc. Grand Central Landfill
Clty, State L] Cily, State
Linceln Park, NJ 10/30/2019 Pan Argyl, PA %
=tad By (Print or Typa : iy
Gordana Luna %—6—-‘%- 1072812018




Print Form

State of New Jersey
N TION OF ASBESTOS ABATEMENT
uant to NJAC 8:60 and 12:120)

2neac 10859 P

Date of Notification (1), Name of Building Owner/Operator (2) PEL ) o 9010
/aF30”4/§ ﬁ%u é}{;fﬁaué /\< _I 1 ML LY
Agencies Notified = E;;)(oﬁﬁcaﬂon Street Address ‘I i
EPA Initial .
DEP [0 Amended City, State, )Z'P Code ' '
DOL ~Amendment # L A2
Emergency (including fl f:f’»g 24~ J__ O Yo Q_[ =
[l pou justification) ame ntact
[C] bca [l canceliation ﬂ'? U,
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
S T e VS [ school (K-12)
Street Address D chapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
A VA6~ Yoo 2 /1=
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) = =
Ke5/Pem0 7742
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CoASTAL pgov, [AMIAR  Copdgiue7 7o s
Street Address Streerf Address
S0 Lox 162 HAWNI700nr Gox 11597
City, State, Zip Code %ﬁ ate, Zip Code
HAV o0t 0 o i p0 TT 59037 W/ A
Project Manager for Monitoring Firm Telephone No. Telepﬁone No. License No.
— el
of - (g5~ 390 B4 J-Z%/4% & |or228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
//-5-(7 ([-P-/3
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 =3 sfor=3 If @/ Renovation Full Containment with Negative Pressure
[C] =160sfor=z260If [[] Demolition Mini-Enclosure
lovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tement
Location of Normally Description of =
P . Used Solely by e :
Asbestos-Containing Material (ACM) Mai Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a'";‘?“laé‘cef’;? (i.e. thermal systems insulation, (Specify 25125
In Facility ustodial Sta surfacing, VAT, or SF or LF) 3|8 5| 2
(13) (12) other miscellaneous) g 2 % g
o 2|3

Yes No N/A

FIRST Fleok | Floost 704 PR

Q\N

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
FRIBR CopsiROT 100 7 003 (759 | {  wesTerr Bomks
/State _ Disposal Date City, State Y.
/gf-?;/ A /4/;[ /747 VB iP5k / A

Completed by Title = «:D Sign 14 /L Date
cm Pop | VS 7 /0-35+8
ASB-41 (R-06-08) J\ (\\/ :ﬁ: h 5\_0(9& ‘fDo not use this form for asbestos licensure exempted activities.




Check#3476

te of New Jersey
F ASBESTOS ABATEMENT
to NJAC 8:80 and 5:16)

Date of Notification (1}

11 ; 0l / 19

Name of Building Cwner{Operator (2)

Gentry Hoit

Agencies Notified Type Notification

] EPa B Initia!

X noLwp [ Amended

X DHSS Amendment #

] DCA [1 Emergency (inciuding

justification)
[ ] Canceliation

{NJAC 5:23-8)

Street Addrass

City. State, Zip Code
Summit, NJ 07901

Name of Contact

Gentry Hoit

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Piacs

(3)

Private house

Type of Fa
[ 1 Schoot (K-12)
] Subchapter 8

| Sireet Address

homas, eta.)

cility (4)

{Other than K-1 21

B4 Other (i.e., private and commercial buildings.

City (5) Squars Feet # of Floors Bidg. Age
Summit, NJ 07901

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

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)

Gr Tech LLC

ASCM No.

| Sirest Address

| Street Address

576 Valley Rd #283

City, State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Time of Abatement; M- PR P

[_] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. | Telephone No License No.
973-356-3511 01127
Start Date (10) Scheduled Complstion Date (1 Name of OSHA Monitor
11 T 19 11 N | W g
! d ' f 9 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

W piy City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply}

Clean up and decontamination with negative pressure

Full Cantainment with Negative Pressure

Mini-Enciosure

>3 sior>3if

B3

160 sf or >280 if

B4 Renovation
] Demolition

Glovebag Procedure L_JTent with Negative Pressure

Non-Exempted (*) and Non-Friabie Procedure

Abatement Typ_e

Pipe insulation

Is Location
Location of Normaliy Description of alz [m | m
Asbestos-Containing Material (ACM) Wssd Salely by Asbestos Containing Material (ACM) Amount e ls |2 |3
TO BE ABATED Me:ntz_ertanti:? (i.e., thermal systems insulation, (Specify 318 |3 2
IN Facility Sistasicl Star? surfacing, VAT, o SIF or LF) S5 |2 |s
(13) (12) other miscellansous) - 2 ®
L - | Yes | No
- | 2
Basement-utility room-crawl space 25 LF

CRE R B

000X
oo
mj{n)imjm
Oooo

MName of Registered Waste Hauler RIDE? Waste Radler 10 No, Cubic Yards of Wasts| Name of Registered Landfill
(Gr Tech LLC 00353785 TBD T.R.R.F. In¢
| "City. State Disposal Dats City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titie Signature Uj, Date
N.Jevtic Owner ¢ Wenac/ 11/01/1
ASB-47 B #:_,
MAY 11 * Do not use this fors for asbesios licensire exr?m,zh,c deHIVities. Kﬂ\[ E. S ?(Q\



Print Form

CaonCe les”

NO e

State of New Jersey }“ s
{
!
i

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

Oc7 3/ 20/9

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

Oct. 17, 2018 606 Bloomfield Avenue Partnership L

Agencies Notified Type Notification Street Address !
— 606 Bloomfield Avenue
x| Epa Bl initial !
] Dpep Tl Amended City, State, Zip Code i &

Ix|] DOL | - Amendment # Bloomfield, NJ 07003 e

Emergency (includin
El bon just]ﬁgaﬁocg)( . Name of Contact . Telephone Number
] oca @ Ccancellation Steve Goldstein
FACILITY INFORMATION

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

Commercial Building [T School (K-12)

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

606 Bloomfield Avenue EI Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Bloomfield 2 80
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) non-occupied space

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

nons el JRM Construction Services, LLC.

Stireet Address Street Address

*"* 500 Paterson Plank Road

City, State, Zip Code

ek

City, State, Zip Code
Union City, NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
= e 201-682-9872 01385
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Oct. 31, 2019 Nov. 30, 2019 none

Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

City, State, Zip Code

*kEk

| |
Scope of Work (Check All That Apply)
T =astorzan

Kl Renovation Full Containment with Negative Pressure

[l =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
: Abatement
Is Location Type
Location of i A dog“f!;y i Desciiption of
Asbastos-Containing Material (ACM) m? B ' 2eny }! Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d{? IaStc?‘f'? (i.e. thermal systems insulation, (Specify 7= § 2
In Facility R surfacing, VAT, or SF or LF) ENERE-B R
(13) §12) other miscellaneous) 21%|= o
= 2| @
Yes | No | N/A @
2nd Floor Apartment X floor tile 2,700 sf X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : s Hauler ID No. of Waste : z
Newark Carting Dj;grg 30 Minerva Enterprises Landfill
City, State Disposal Date City, State
Newark, New Jerssy TBT Waynesburg, Ohio 44688
Completed by Title Signature ; Date
Javisr Mandez President i{ ; 10/17/2019
o Il y J T

ASB-41 (R-06-08)

W N U 11

* Do not use this form for asbes

tos licensure exempted activities.




State of New Jersey )

|check # 4738

[Project # NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) r'
10/31/2019 ResiPro ' !
Agencies Notified Type Notification Street Address
EPA B inital 3§3O Peaghthree Rd ;
DEP 7] Amended City, State, Zip Code B
oL I gm:y;;ewm(i e Atlantas, GA 30326 1‘
[E DpoH justification) Name of Contact R T R AR
] bca ] canceliation Eduardo Loor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Rahway, NJ 07111

OTCLD

Residence 1 school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etlc.)
City (5) Square Feet # of Floors Bidg. Age

County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM NMo. Name of Abatement Contractor (8)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/09/2019 11/M11/2018 Nick Restoration LLC
Street Address

f.] Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

72 Brookside Rd

City, State, Zip Code
Randolph, NJ 07869

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

Renovation

Full Containment with Negative Pressure

1 =160 sfor22601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abartement
, Normally T ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mai te‘;:r? oefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ey el (i.e. thermal systems insulation, (Specify o35
In Facility i (';82) * surfacing, VAT, or SF ar LF) R = %
(13) other miscellaneous) 2|2 |28
= 2 la
Yes | No | NA ®
Basement area X TSI 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 2 Hauler ID No. of Waste
Nick Restoration LLC 0033782 T8D G.R.OWS
City, State Disposal Date City, State
RRAreioiph, [ TBD ,, |Tullytogn,Pa
Completed by Title Sigw Date
Nikica Mrda President U—L\q : 10/31/2019

N F 519D



(= 7
'. if‘&koglm\lm F ASBESTOS ABATEMENT

| Print Form

i
H ™™ %
§ | State/of New Jersey

urs! NJAC 8:60 and 12:120)

K

Date of Notification (1)
10/31/19

Name of Building Owner/Operator (2)
Robert Mancini Private Home

Agencies Notified Type Notification
X] epa Initial
| | DEP [] Amended
IX] DOL Amendment #
D Emergency (including
X bon justification)
O pca [] cancellation

Street Address

City, State, Zip Code E ' T NOY -8
long Beach Twp NJ 08091 ! '

Name of Contact | Telephone! Number

Rob

FACILITY INFORMATION

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

Robert Mancini Private Home [J school (K-12)
Street Address [] Subchapter 8 (Other than K-12)

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

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

long Beach Twp NJ 08091 CRCOR 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean {STATE USE ONLY} 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 328

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08081

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
11/9/19 11/22/119 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)

[0 >3sforz3K [ Renovation | Full Containment with Negative Pressure
=160 sf or 2260 If Demoalition || Mini-Enclosure
.4} Glovebag Procedure
X MNon-Exempted (*) and Non-Friable Procedure
Is Location Ab?.teme"t
= Mormally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) J o el e}" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED amn c_ma;c o (i.e. thermal systems insulation, {Specify Dl a2 |5
In Facility 0“5‘0"1';' N surfacing, VAT, or SF or LF) -NERE- NN
(13) (4 other miscellaneous) 2 |2 ]e
O I
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
i Hauler ID No. of Waste
United Roll Off 50459 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/22/19 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ( :‘ e 10/31/19

ASB-41 (R-06-08)

T

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

NV A S103



SLALE UL DTV USee=Y 1

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and=&2<,120-F)

4

Date of Notification (1)

10/31/2019

[Name of Building Owne :;’ a 'Jﬁ}‘(m
Ken Schlager |; ?i&x
o i

Montclair ,NJ,07042 j ........... =|

e =

Felephoneiﬁumbﬁsmuu.

Agencies Notified Type Notification |Street Address
[ IEEA [(X]Initial
£igi .

[ ]DEP Notification | oo~ State, Zip Code
[ ]amended

H

LXiDOL | Notification

[X]1DOH ame of Contact

[ 1pca £ Tevpnomicy Ken Schlager
[ ]Cancellation

|

FACILITY INFORMATTION

Name of Facility Where Abatement is Taking Place (3)
Ken Schlager

Type of Facility (4)

[ 1S8chool (K-12)
[ 1Subchapter 8 (Other than ®-12)

Street Address

o104

[X]Other (i.e., private & commer-—
cial buildings, homes, ste.)

|Square Feet # of Floors 1dg. Age

City [County lCounty Code (7)

Montalai (RS W LT Curzent Use (Prior if being demolished)
Essex

Name of Monitoring Firm hired by Building RSCM No. Name of Abatement Contracter (9)

%N?ir (8) AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Eip Code

city, State, Zip Code
Montclaixr, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number .icense Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
il - 15 =19 L 18- i9 /A
Month Day Year Month Day Yeaxr

Occupancy Status During Ebatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]ibatement Performed Cutside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Qther Occupancy Dascript»

|Street Address

lcity, State, Zip Code

Scope of Work (Check 2ll that apply)

[X]Renovation

[X]1>3 sf or >3 ¥E
[ ]1Democlition

[ 1>160 s£f or >»>260 1f

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

[X]Glovebag Procedure

[ INon-Friable Procedure

Abatement Type

Is
Location of Location Description of E | B
rmall
Asbestos-Containing NOUsed d Asbestos-Containing Amount E R I’é g
Material (ACM) Solely Material (ACM) {Specify M g a | T
TO BE ABATED By Ma:.n; {i.e., thermal systems SF or ola|[®B]|e
In Facility C‘I.:LB:E 1tazo1dc;_eal insulation, gurfacing, VAT, LF) X T g 1_5;
(13) Staff (12) or other miscellaneous) o N I
Yes No H/A 2 B
Basement X Pipe Insulation 100 oF [X
Name of Registered Waste Hauler JDEP Waste Cubic ¥ards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [wgjer owo. pfweste 1.0 7Tzl - State
City, State Disposal Date City, State
Montclair, NJ 07042 11/19/18 Bronx?;NY, 10474
/ Ve ; /
Completed By (Print or Type) [Title signatuse ; / Date
Constantine Vivian [President £ iedg o 40 10/31/2012
LU LA P

11 Wendover Rd

i
!.

\/

v 1150



D

ENT

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

c

Date of Notification (1)

Name of Building Owner/Operator (2)

10-30-19 Lawrence Township Public Schools |
Agencies Motified | Type Notification Street Address P
X 5 |01 inia 2565 Princeton Pike H 1 KL AT
! DEP Amended 1 City, State, Zip C.?de i W Y i
4. e - gm::;;i:‘(ﬁm e Lawrenceville, NJ 08648 .
%] DoH justification) Name of Contact Tfeiephong.\ggmﬁb;e;r_j\
DCA [l cancellation James Alberti 1609-671-5415"

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Lawrence Middle School (LM)

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

Street Addrass

2455 Princeton Pike

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

etc.)
City (5) re Fe # of Floors Bldg. Age
Lawrenceville B4 060 50
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer EATR TN school
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na.

TTI Environmental Inc.

Name of Abatement Contractor (9)
Pl

ymouth Environmental Co.,Inc.

Strest Address

1253 North Church Street

Street Address
923 Haws Avenue

City, State, Zip Code

Moorestown, NJ 08057

Project Managar jor Mgnitaring Firm
Michael Keehn

City, State, Zip Code

Norristown, PA 19401
Telephone No. Telephone No. License No.
609-386-8800 | 610-239-9920 | 00398

Start Date (10)

11-7-19

Scheduled Completion Date (11)

11-11-19

Name of OSHA Monitor |
Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours  6:00AM-11:00PM

Street Address

3 Haws Avenue

N

. State, Zip Code

orristown, PA 19401

Scope of Work (Check All That Apply)

23 sfor=3 If E Renovation L Full Containment with Negative Pressure
] =160sfor=2601f D Demolition X]  Mini-Enclosure
] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf;;eﬂt
Location of i el\{ljorsm]ali[y . Description of
Asbestos-Cantaining Material (ACM) hjaintaﬂ ely J}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED et fgf’eﬁ,, (i.2. thermal systems insulation, (Soecify 21513 |7
In Facility o ;f‘?) Uk surfacing, VAT, or SF or LF) 2|82 |5
(13) ( other miscellaneous) 9 |® (& |2
L T |3
Yes | No | N/A 2
st floor area #1 main corridor
wall plaster X 2 225F |x X
(=1} rJIL'
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler 1D No. of Waste
Robinson Waste Disposal 17304 GROWS Landfill
City, State Disposal Date City, State
Voorhees, NJ 08043 11-11-19 Mqrrisvil!e, PA
Completed by Title /; 78 Date
d i/ 3
Matthew Kelly Project Manager ,_,:!;/ 10-30-19
7]

ASB-41 (R-06-08)

W #5000

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



A

Chect. 333 I

i

5;{3& "&%}Ef@‘u:"

§-?i.:;;\ta‘le of New Jersey

OF ASBESTOS ABATEMENT i
to NJAC 8:60 and 12:120) fitery

Date of Notification (1) Name of Building Owner/Operator (2) ': ! T MOy
10/29/2019 Augustinian Recollects of NJ Inc. [ ke
Agencies Notified Type Notification Street Address
29 Ridgeway Avenue ML 8
EPA Xl initial _ 9 : y
DEP [0 Amended City, State, Zip Code
DOL Amendment # ____ West Orange, NJ 07052
B] DOH D Egﬁircg;;rizocz)(mcludmg Name of Contact Telephone Number
[ oca ] cancellation Fredric B Abiera (973) 997-5052

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Augustinian Recollects of NJ Inc.

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

Street Address Subchapter 8 (Other than K-12)
29 Ridgeway Avenue E(] (ef)lt:?r(i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
West Orange OSTODA 2.31 2 .
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/12/2019 11/19/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

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

City, State, Zip Code

-

Other — Describe:

South Orange, NJ 07079

Scope of Work (Check All That Apply)

E] 23 sfor23 If D Renovation k- Full Containment with Negative Pressure
[l =160sforz2601If [] Demoiition Mini-Enclosure
| Glovebag Procedure
k| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of USeNdog“o?elty 5 Description of
Asbestos-Containing Material (ACM) Maint Y ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED é 3;2{;?”?2%,, (i.e. thermal systems insulation, (Specify 2151815
In Fagility Hs 1'%_) ' surfacing, VAT, or SF or LF) 3|8 § 2
(13) ( other miscellaneous) g 2 g E
e =3 L]
Yes | No | N/A d
Crawl Space/Basement X Pipe Wrap 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID No. f Wast
Newark Carting 0;;5‘5 © orviaste Waste Management Landfill
City, State Disposal Date City, State,
East Orange, NJ | Penn Argyle, PA
Completed by Title _§__igpatu’re. . Date
Amy Garcia Project Manager [ A ~ 10/29/2019

ASB-41 (R-06-08)

WV F
VWSTECS

1‘, }:..\'._ s age
* Do not use this form for asbestos licensure exempted activities.




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

N Credc

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 25 / 19 Brookfield Properties Retail, Inc.
Agencies Notified Type Notification Street Address e d
EPA O Initial 350 N. Orleans Street, Suite 300 B
X boLwD Ll Chy, State, Zip Code
X DOH Amendment #2 Chi IL 60654
[ bca [ Emergency (including 16090,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John McLaughlin 732-542-0334

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth Mall E School (K-12)
Subchapter 8 (Other than K-12)
Strest Address [X] Other (i.e., private and commercial buildings,
180 NJ 35 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Eatontown 1,500,000 2 59
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Batta Environmental Associates, Inc. Shade Environmental, LLC
Street Address Street Address
6 Garfield Way 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Newark, DE 19713 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Woronicak 302-737-3376 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
09 / 30 [/ 18 11 /1 22 | 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
?paterr;?; Performled Outsig&of Normal F?c;ili{t)}a H:ﬂu?.bggincribe City, State, Zip Code
e st hhatment "—PW11:00PM-7:00 Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
>3sfor>31If Renovation [ Mini-Enclosure
Bl =160 sf or 2260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 213 m]lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 | 2|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | c
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Towns Square Area 1 Exterior Roof | [] [0 | Roof Field, Flashing, Curb Flashing 20,000 SF Oolgoig
1 1B O ao|go|ao|d
O (o O O|ojo|ix
O O (O Oo|ojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
F Id Cartage Fairless Landfill
reeho artag 15939 a0 irles
City, State Disposal Date City, State
Freehold, NJ 11/22/2019 Morrisville, PA
Completed By (Print or Type) Title Signature | Date
Christina Fay Vice President of Operations @m@mg [0 /,;2_’{,"/? 4
ASB-41 = ]
JAN 13 * Do not use this form for asbestos licensure exempted activities.






