R S5

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

NOCA

State of New Jerssy

ABS Environmental Services, LLC

Date of Notification (1) Mame of Building Cwner/Operator {2)

11/04/2019 Michael Fleres
Agencies Notified Type Nalification Street Addmii

" EPA £l initiat _
DEP 71 Amended City, State, Zip Code
DoL - Amendment{# [ Morristown, NJ 07960
Emergency (including
E@] DOH ius!iﬁcalia:} Narne of Contact Telephone Nu_r:_\tfr
] bca [ cancellation Michael Fleres §
- FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3) Typs of Facility (4)

Residental House [l schoot (k-12)

Street Address Subchapter 8 (Other than K-12}

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

Clty (5) Square Feel # of Floors Bldg. Age

Morristown, NJ 1904 2 119
County (6) County Code (7) Current Use (Prior if being demolished)

Morris County (SrATE LsE ONEY) Residential House
Name of Moniforing Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

VEL Contruction, LLC

Street Address
P.O Box 483

Street Address
230 Market Street

City, State, Zip Code
Glenwood, NJ 07418

City, Stale, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm

Scott Higgins

Telephone No,

973-583-8500

Telephone No.
201-747-6313

License No.
01377

Start Date (10} Scheduled Completion Date (11} Name of OSHA Monitor
11/06/2019 11/22/2019 EMSL Analytical
Occupancy Stalus During Abalement (Check Only One) Sireet Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 407 W 38 St 4y
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
GCther — Describe: New YDI’k, NY 10018

Scope of Wark (Check All That Apply)

O 23sforaan
[X] =2160sfor=2601f

%] Renovation
| Demalition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*} and Non-Friable Procedure

Is Location Abziement
1 Mormally L o Typs
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) \j_"\ m“ el &)_’_ Asbestos Containing Material (ACM) Amount L .
TO BE ABATED {:: sa:ﬂd' r;agtc e (i.e. thermal systems insulation, {Specify 7| = :E ]
In Facility th 0( 1!; aff? surfacing, VAT, ar SForLF} g § T | g
(13) ) other miscellaneous) g |8/c |
2 513
Yes | No | N/A ¥
First,Second and Third Floor X Removal of Plaster Appr.4000 sf [X
Name of Registered Waste Hauler NJDEP Wasta Cubic Yards Narms of Registered Landfiil
y 5 Hauler 1D No. of Waste i
Atlantic Carting, LLC 26085 40 Grows Landfill
City, State T Disposal Date City, State
Wayne, NJ 11/22/2019 Marrisville, PA
Completed by Title Sigrature - Date
Krste Veljanoski Owner ’ 11/04/2018 J

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
N 0 C)L (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 31 / 19 JCP&L/FirstEnergy Company IJob #190:[~5435—Gheek ﬁ#—— RS
Agencies Notified Type Notification Street Address 'J':_‘?___ ﬁ‘_'ﬁ i ¥
X1 EPA O Initial 10 Legion Place- Building A
o L B e
] bca [ Emergency (including Morristown, NJ 07960 -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Keith Slansky . 973-955-7602
FACILITY INFORMATION Lo
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ DOT [ School (K-12)
SHeet fdiess g gltjl?:rh (E:F:erpan\.(rg: 22?22&1330:31 buildings,
Route 71 & Asbury Ave MM564.13 to Rt. 71 & Deal Lake Rd. MM595.39 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Neptune, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
ATC Associates AbateTech, Inc.
Street Address Street Address
3 Terri Lane i 30 Maple Ave. PO Box 25
City, State, Zip Code f’f ™| City, State, Zip Code
Burlington, NJ 08016 S "\, Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. TFIephone No. License No.
John Lutz 608-571-7522 /609-265-2107 00529
Start Date (10) [ Scheduled Completion Date (11) | JName of OSHA Monitor
3 1 25 / 19 f 11/ 29 / 19 f"" EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Ent Period of Abate 200 Route 130 North
I Abatement Performed Outside of N aI.EacuKrHﬁfge Descrlbe City, State, Zip Code
Time of Abatement: AM- PIW PM- Cinnaminson, NJ 08077

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

Bd >3sfor>3If [ Renovation [ Mini-Enclosure
[J =160 sf or >260 I ] Demolition [ Glovebag Procedure
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 212 |2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 é’ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior Street Lights 0 |0 |K |Asbestos Conduit 90 LF X OO0
(| aio|od
O |a g giojo|d
5 a|oo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hf;‘g‘;rsfg’ No. WSSte G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 11/29M19 Tullytown, PA
Completed By (Print or Type) Title - Sigpafire, A_;"’ Date
i i di chalb— Q'Y
Gwen Trumbetti Operations Coordinator (\f‘\f f v“ %D ’%1 { ’

ASB-41 Q
MAY 11 " Do not use this form for asbestos licensure mpted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ND C !i (Pursuant to NJAC 8:60 and 5:16)

Date of Notificatior (1) Name of Building Owner/Operator (2) f
10 / 31 / 19 Rutgers, The State University of NJ I Job #1806-5338 Check # i,
Agencies Notified Type Notification Street Address S e b
X EPA [ Initial REHS, 27 Road 1, Bldg. 4086 Livingston Campus
X poLwp Amended City S :
, State, Zip Cod
DHSS Amendment #13 g te |p ;j08854
Obca [0 Emergency (including rcalaway,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Michael F. Smith 848-445-2550
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rutgers- Livingston Campus- Bldgs. 4086, 4087 & 4155 B School (K-12)
Subchapter 8 (Other than K-12)
Street Address 4 Other (i.e., private and commercial buildings,
27 Road #1 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway, NJ 08854 4 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Academic
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 117 AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
pm—————
Project Manager for Monitoring Firm Telephone™ Nox Telephone No. License No.
James Proctor 856-452-131" 1 609-265-2107 00529
Start Date (10) f/ Scheduled Completion Date (1 1) Name of OSHA Monitor
7 I 25 | 18 11 7 29 | 197 | EMSL Analytical
] =
Occupancy Status During Abatément (Check only one) N Street Address
O Facility Closed/Vacated Duritg Entire Period of Abatement 200 Route 130 North
O A_batement Performed Outside‘of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>3If [] Renovation ] Mini-Enclosure
>160 sf or >260 If X Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lo |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 % |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |& = lE
(13) (12) other miscellaneous) %
Yes | No | N/A
See Attached O | |0 |seeAttached See Attached | (0|0
O |o|a ojoyo|gd
O (O |0 aojo|g
1 o 0 | ojojo|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
b i Fairless Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/29/19 Tullytown, PA
2 VA V.
Completed By (Print or Type Title Signatire % ;7 Date
P y (Print or yp_) _ _ g A I.qu fl 9 _ﬂa
Gwendolyn Trumbetti Operations Coordinator i ¥ D ) B | /
ASB-41 U

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



NO OC

State of New Jersey by -,

NOTIFICATION OF ASB

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

i
ESTOS ABATEMENT i

Name of Building

Owner/Operator (2)

Date of Notification (1) i
10 / 30 / 19 Rutgers, The State University of NJ / I;EJob #g§96-5333 Check #
Agencies Notified Type Notification Street Address . ke ;
B EPA LT initial REHS, 27 Road 1, Bldg. 4086 Livingstoh Campus™— s
X boLwp Amended City, State, Zip Code
X DHSS Amendment #12 ;
Obca [] Emergency (including Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Michael F. Smith 848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rutgers- Livingston Campus- Bldgs. 4086, 4087 & 4155

[1 School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Sleest Ardress Other (i.e., private and commercial buildings,
27 Road #1 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway, NJ 08854 4 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Academic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 117 AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm FTelephone Nb“,‘\\ Telephone No. License No.
James Proctor ’ / 856-452-1311 x‘z 609-265-2107 00529

Start Date (10)

7 1 25 | 18 /
Vi

-Scheduled Completion Date (11) |
M _/_1 /_19/
=

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatément (Check only one)
[ Facility Closed/Vacated During Igh ire Period of Abatem&nt
[] Abatement Performed Outgide of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: - PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0>3sfor>31If [1 Renovation [ Mini-Enclosure
>160 sf or >260 If X Demoilition [] Glovebag Procedure
[J 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 13138 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |B § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) =
Yes | No | NJA
See Attached O (K [0 |SeeAttached See Attached (X |00
= = B
O (OO g|io|jo|g
1 o | Ooaoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Fairless Landfill
AbateTech, Inc. 18750 40—
City, State Disposal Date City, State
Lumberton, NJ //11:'1!19 Tullytown, PA
Completed By (Print or Type) Title | -Signature S Date q
Gwendolyn Trumbetti Operations Coordinator N\ le'h ;‘&Y [D . 30 - f
ASB41 7 —~—
MAY 11 * Do not use this form for asbestos licensure E pted activities.




Pt ._“rﬁnmEorm

Fert / J """ ]

State of New Jersey e Al Ll—: Lﬂ_h_il_—_ A ” B 1!

NOTIFICATION OF ASBESTOS ABATEMENT e TS ¢
(Pursuant to NJAC 8:60 and 12:120) 5 e

AT F

: B2 .
Date of Notification (1) Name of Building Owner/Operator (2) WOy
11/04/2019 P.A.C.O DEP WEATHERIZATION ASSJSTANCE
Agencies Notified Type Notification Street Address !_ B
346 Central Avenue § At

EPA Initial _ _ s

DEP E Amended City, State, Zip Code .

DOL 0 Amendment # Jersey City,NJ,07307

Emergency (including
[ A iustificati Name of Contact Telephone Number
F DcA [ Cancoins John Medina 201-217-0583 EXT 5072
FACILITY INFORMATION

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

PRIVATE HOUSE School (K-12)

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

City (5) Square Feet # of Floors Bldg. Age
West New York N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) | PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A PRIVATE HOUSE
Street Address Street Address
EHW ABATEMENT LLC
City, State, Zip Code City, State, Zip Code
89 FRANKLIN STREET
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/13/2019 11/14/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
Abatement Perfcrma%gutsnde of Normal Facility Hours City, State, Zip Code
Other — Describe: PATERSON,NJ,07524

Scope of Work (Check All That Apply) '

/] >3sfor23i Renovation || Full Containment with Negative Pressure
| 2160 sfor 2260 If Demolition Mini-Enclosure
/] Glovebag Procedure
|| Non-Exempted () and Non-Friable Procedure
I Location Abatement
Type
Location of G ﬁ“g"f‘"y i Description of
Asbestos-Containing Material (ACM) n:e' te"ae;"ce‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'g d."l e (i.e. thermal systems insulation, (Specify 2lxl8|%
In Facility us 1"; A surfacing, VAT, or SF or LF) 3|8 2|5
(13) (12) other miscellaneous) 2| |E %
Yes | No | N/A L
BASEMENT X PIPE INSULATION 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
EHW ABATEMENT LLC 0037095 TBD TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON.,NJ TBD BRONX,NY
Completed by Title |g ature o Date
Victor Espiritu Project Manager ; r {1 _,f 7 .f’ )’( 11/04/2019
V!a/ ;}; _/

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



O AR

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

G E

| W &

Date of Notification (1)~

11 / 6 / 19

Name of Building Owner/Operator (2)
Medford Leas

P

I Job #1911-2515 Chk. #21

66

Agencies Notified Type Notification
X EPA X Initial
X poLwb [ Amended
B DHSS Amendment #
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[] Canceliation

Street Address

One Medford Leas Way

City, State, Zip Code
Medford, NJ 08055

Name of Contact

Steve Mirarchi

215-539-9124

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Medford Leas

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
1 Medford Leas Road homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Senior Housing/Residential Living

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
400 Street Road

Street Address
PO Box 1239

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Delran, NJ 08075

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /15 1 19 w21+ 19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

& Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31f

B Renovation

X RutlContainmentwite Negative Pressure Enciosuy €
M Whate Componeri-

1 Mini-Enclosure

Completed By (Print or Type)
Kimberly A. Trumbetti

Title
Office Coordinator

1 >160 sfor >260 If ] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]lm [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘3“ 3 |13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R s |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ -
(13) (12) other miscellaneous) %
Yes | No | N/A
Two Trench Areas [0 |00 |BQ | Transite Drain Pipe 32LF KiOdgima
Two Trench Areas O |O | |ElbowsiFittngs with Asb. Insulation 4 X OO
Storage Closet [0 |0 | |Suspended Ceiling Tile 60 SF XiOOg
B oojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%”éezf‘;g No. Wgs“-' GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 11/21119 Morrisville, PA 19067
Date

Tiig 8/

‘\\l(p“q

ASB-41
MAY 11

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



State of New Jersey W g']E‘F hd !{}l
NOTIFICATION OF ASBESTOS ABATEMENT

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

Wb ] U%Zz

Date of Notifi cation (1}

Name of Building Owner/Operator (2) :

8 ! 22 / 19 Echo Lake Country Club [ Job #1'908—-24?9"'%2!11(.}!{?#\{”;_ S
Agencies Notified Type Notification Street Address it e M il
EPA L Initial 515 Springfield Avenue o "
i o eintss | O Sae 2 Coge
CIDcA [ Emergency (including Westfield, NJ 07090 B
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation John Lesher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Echo Lake Country Club [1 School (K-12)
Siret Address % ?}?I'?:rh g.petf rp?i\ffgttg zl;'ntihzgrﬁn':ezr)cial buildings,
515 Springfield Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 20000 2 1913
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Union Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC Asbestos and Mold Services, Corp.
Street Address Street Address
1600 Rte 22 East PO Box 1239
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Delran, NJ 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Perimutter 908-688-7800 609-702-0400 00862

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9 [ _ 38 [/ 19 L e N -, SN S

EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

[J Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM-

P/ PM- AM

City, State, Zip Code

Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[0>3sfor>31If B Renovation [ Mini-Enclosure
[ >160 sf or >260 If [] Demolition K Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normailly Description of 2ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S|1&13 |3
TO BE ABATED _Maintenance/ (i.e., thermal systems insulation, (Specify AERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |c
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Phase 2A - Starts 10/31/19 [0 |0 | |Floor tile (additional scope) 730 SF RiOO|O
Phase 2 - Starts 10/15/19 OO (O alololo
Phase 1 - Windows 9/3/19 (DONE) ([0 |0 O O (i
Ph 1A - cleanup debris from o i
| dicerardad mima Q48740 IDOME) D D D PRe insulation 12LF E D D D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
. 17273 5
City, State Disposal Date City, State
Lafayette, NJ 12/8/19 ~ Penn Argyle, PA
A . ] A
Completed By (Print or Type) Title natuf; Date
Kaysi Gruner Office Assistant F"”J fi= {j:_. I
e Bt 17

ASB-41

RAAV 14

® in mak cimn Hain Faven fae mnbonban r:-_...‘.&‘_z.\:‘_n.‘..u:




!

Uhae 1 of 2

nans Consullig LLE |

The following areas have been inspected and were found to contain asbestos or assumed to be
asbestos containing materials.

BASE BID 1: Asbestos Abatement

LOCATION

Locker Area “D” in N/West
Corner Pipe Chase, Locker
Area “D” above the Ceiling
along the West Wall, and in
the N/West Side of the
Locler Area “C”, and Hall
toward Slope Sink

Locker Area “D” in NfWest
Corner Pipe Chase, Locker
Area “D” above the Ceiling
along the West Wall, and in
the N/West Side of the
Locker Area “C”, and Hall
toward Slope Sink

Locker Area “D” in N/West
Corner Pipe Chase, Locker
Area “D” above the Ceiling
along the West Wall, and in
the N/West Side of the
Locker Area “C”, and Hall
toward Slope Sinl

Locker Area “B’ and Hall by
Bath and Attendee Station,
and N/West part of Locker
Area “C”, and entire Locker
Area “D”

Reception, South Wall

Donald Ross Room by Bar

ASBES&E&E&%""MNG QUANTITY | EST # SHIFTS PRICE
LOWER LEVEL/ BASEMENT
Pipe Insulation and Pipe 60 LE
Fitting Insulation (2 Pipe)
Pipe Insulation and Pipe
Fitting Insulation (17 Pipe) 60 LF
PI’un.Tbers Wrap (on 1”7 and I5 LF )
2” Pipes)
Floor Tile 9”x 97, Dark
Brown & Associated
Mastic, beneath Gold 2,300 SF
Carpet Mastic &
Associated Carpet Tile*
MAIN LEVEL
Window Glaze 30LF o
Floor Tile 97x 97, Gray
and Red in Pattern. (No 814 SF - .
Mastic)

Name of Contractor:

s

-~

o

1 /"L

1. G
Printed Name: (| N MU ] } iy I 'v'

__:_I-"-'-'-.-_-_ £
Signaturer &y ¢C
_f""-

Date: h i Iq . {GI /

“

J

Asbestos Abatement Invitation For Rid

Echo Lake Country Club

515 Springfield Avenue. Westfield N.T

B17873



— 15 (037
_—\JW\,:&: State of New Jersey

Ao L3 2

M'{/ 'j, ﬂ’?;’g’

;._\._;NOTIFICATlON OF ASBESTOS ABATEMENT

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

VY

add Sty -39

[Date of Notification (1) Name of Building Owner/Operator (2) ey e
8 1 22 | 19 Echo Lake Country Club I Job ;
Agencies Notified Type Notification Street Address ' % ;

EPA O Initial 515 Springfield Avenue |
DOLWD Amended City, State, Zip Code i 2
DHSS Amendment #4 ! ; i {
O bcA [J Emergency (including Westfield, NJ 07090 J L o : ;
(NJAC 5:23-8) justification) Name of Contact i TelgphoneNumber. . .~ & i

[] Cancellation John Lesher ___\__,._AQDSLZ@?;'-’QMZQ B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Echo Lake Country Club

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
515 Springfield Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Westfield 20000 2 L1913

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting, LLC

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

ASCM No.

Street Address
1600 Rte 22 East

Street Address
PO Box 1239

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Delran, NJ 08075

Project Manager for Monitoring Firm
Mark Perlmutier

Telephone No.
908-688-7800

License No.
00862

Telephone No.
609-702-0400

Start Date (10)

9 / 3 I _19 iz

Scheduled Completion Date (11)
8

Name of OSHA Monitor

§ 48 EMSL Analytical, Inc.

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

Time of Abatement:

Entire Period of Abatement

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

Street Address

200 U.S. Route 130 North
City, State, Zip Code
‘ Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31f

Renovation

Full Containment with Negative Pressure
] Mini-Enclosure :

>160 sf or =260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normaﬂ?i Description of m | m
Asbestos-Containing Material (ACM) Used Soiely by Asbestos Containing Material (ACM) Amount 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2|5
(13) (12) other miscellaneous) %
Yes | No | N/A
Phase 2A - Starts 10/31/19 O |O | |Floor tile (additional scope)
Phase 2 - Starts 10/15/19 o |O |0
Phase 1 - Windows 9/3/19 (DONE) | [ ‘ mil i@
Ph 1A - cleanup debris from \ O 1 00 |0 |pipe insulation
i : ALEY
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
agemen 17273 5
City, State Disposal Date City, State

Lafayette, NJ

Penn Argyle, PA
N

Completed By (Print or Type) Title

Kaysi Gruner

Office Assistant

AL nativitiac
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The following areas have been inspected and were found to contai

asbestos containing materials.

BASE BID 1: Asbestos Abatement

Hillmann Consulting, LEC

ASBESTOS-CONTAINING
LOCATION MATERIALS QUANTITY | EST # SHIFTS PRICE
LOWER LEVEL/ BASEMENT
Locker Area “D” in N/West
Corner Pipe Chase, Locker
Area “D” above the Ceiling ; ; .
along the West Wall, and in | ribc L "‘“?Zf’g? 60 LF $
the N/West Side of the itting Insulation (27 Pipe)
Locker Area “C”, and Hall
toward Slope Sink
Locker Area “D” in N/West
Corner Pipe Chase, Locker
Area “D” above the Ceiling Pipe Insulation and Pipe
along the West Wall, and in | Fitting lnsulation (1” Pipe) 60 LF $
the N/West Side of the
Locker Area “C”, and Hall
toward Slope Sink
Locker Area “D” in N/West
Corner Pipe Chase, Locker
Area “D” above the Ceiling -
along the West Wall, and in 5,‘,";‘*’:;; Wrap (on [7and | 451 p ) $
the N/West Side of the P
Locker Area “C”, and Hall
toward Slope Sink
Locker Area “B’ and Hall by | Floor Tile 9”x 9", Dark
Bath and Attendee Station, Brown & Associated
and N/West part of Locker Mastic, beneath Gold 2,300 SF $
Area “C”, and entire Locker | Carpet Mastic &
Area “D” Associated Carpet Tile*
MAIN LEVEL
Reception, South Wall Window Glaze 30LF S o
Floor Tile 9°x 97, Gray .
Donald Ross Room by Bar and Red in Pattern. (No 814SF | _ e _
Mastic)

Name of Contractor:

fol

Printed Name: h\,Ll \"‘.-"JLJ M U

—

Signatufe: &7

Date:

1li by \lf li)t {u'}l
J

li-14-19 /

v 5

“Asbestos Abatement Invitation For Bid

Echo Lake Country Club

515 Springfield Avenue, Westfield, NJ

BI7873

n asbestos or assumed 0 b€~
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Hillmann: Consulting; L
UPPER LEVEL

Gold Mastic and Carpet®

and Tar Paper® on
27 Floor Women’s Locker Plywood
Room (Tar Paper is only in Hall SUXSE - 1.

by West Side Exit to

Stairs)

Mastic and Carpet™ on top

of Floor Tile 97x9", Gray
2nd Floor Women’s Lounge | and Black in pattern and 500 SF 3

associated Mastic on

Wood Substrate.

ROOFS .

Roof North and Northeast
Side: Sloped and Flat Roof Roofing Felt on Wood 2 130 SE
(Except part of the Roof Substrate . — —
above the Kitchen)
Roof Northeast: Chimney, . =
e iesd Vents Flashing Cement 30 SF e o
Roof North Side Ducts by
HVAC Units Duct Seal (Tar) 160 SF _

Electric Panel Connect/Disconnect Cost:

Project Filing Fees: .

Base Bid 1 Total Cost:

Name of Contractor:

A
:

Al

1

Signaturér—
/

= 4 ] /]ue ;(,L'/;”
7 ;

l-21-19

Printed Name: \f".\‘\n\ﬂg M“H[’»'\iilw}\

Ashestos Abatement Invitation For Bid

Echo Lake Country Club

515 Springfield Avenue, Westfield, NJ

10

BI7873



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

T 557
CK mw\m\ (Pursuant to NJAC 8:60 and 12:120) i - -

Date of Notification (1) Name of Building Owner/Operator (2) A & ;
g y ‘ |
- 28~ 7019 Exe Loy — Jﬁiémﬂ-hc. f_ffe el
Agent:les Notified Type Notification Street Address ) . 7
= - b Y A N g
= A initia /7 titliam 510 eIN f&(ﬁf
P | DEP Amended City, State, Zip Code
. P 3 on 3
4 /DOL O E:mzrggist(ﬁlcluding ih) < P'Z' N ASE"! O ES‘L’ o Vi
DOH justification) Name of Contact B B TeIE:FEone Nu.n'h:ber _ »
3~ oca [] cancellation ,._,J & == Bt’-‘(__;- L5 3«"}& e 2 - &0
FACILITY INFORMATION
Nf/nw of Facility Where Abatement is Taking Place (3) Type of Facility (4)
A 0§ i i .
Exel on- x‘:l +[eimtic. o [fectcie ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
G ‘S Other (i.e. private & commercial buildings, homes,
) 7 f/Jrff&’LIxm~).7{€JéU-u f’d E etc.)
City (5) N Square Feet # of Floors Bldg. Age
1 S | S I L
4{/%(‘3/5; N, A o5co g
County ('__)/3 County Code (7) Current Use (Prior if being demolished)
Lf? (STATE USE ONLY)
(_ i ,J e & fk.....»‘
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. idzhfof Abatement Contractor (9) ?
AE7 Ve ed Sx 2 ﬁf’}i (:0-“37“'
Street Address ot a Street Address ;
[ Fid 7
i o7 ; L
Zgl N Ternge { ﬂ;d’ J 5 !%[‘jf/cff‘“l & 7Lc‘f.f f&.‘j
City, State, th Code C;iy tate, Zip Code & [) i
3 ey e i a 3
A’m"i’— 7')‘:5 ".95;-}&{ Qg;'.‘df ~ 4 f‘f«i‘/%
Pl’OJECt Manager for Monitoring Firm Telephone No. Telephone No. ’ License No.
Eric Sy therla n  \bw §9/c0dl,i0 497 694 00750
Start Date (10) . Scheduied Ccmpfetlcn Date (11) "1 Name of OSHA Monitor
f G et - a s
/= /¥ - f‘jf /7E-C -/ 9 HET T A
Occupancy Status During Abatement (Check Only One) Street Address - i ? f’/’ 7
|| Facility Closed/Vacated During Entire Period of Abatement :)7 Vi 'V e d AL
. | Abatement Performed Outside of Normal Facility Hours City, S}ale Zip Code e o B
x| Other — Describe: ,{:; A ,- x_ A q Vi O z..ccf

Scope of Work (Check All That Apply)

D 23 sfor=3 If D Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [ Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_ten;ent
i Normally s yp
Location of UsedSoldy 't Description of
Asbestos-Containing Material (ACM) I\?e' t olely ',y Asbestos Containing Material (ACM) Amount 10
TO BE ABATED 5 agnd‘?nlagtcain (i.e. thermal systems insulation, (Specify 2|2 § 3
In Facility Usto ;"2 ‘ surfacing, VAT, or SF or LF) R B
(13) (12) other miscellaneous) g |le|lc |8
= 2|
Yes | No | N/A @
f2ANB e S hel X T TiAanNs 2 thanel| i18ccRX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e ey Hauler ID No. of Was_t?‘ R s 7 ) 1 ;o { . .
eV ice !m-%a‘v‘:g e T O 77, nervA LA dE£i #
City, State ? - A Disposal Date City, State ) p
=7 i ¢ i é:_} ! " ,"i:;j o
57 Plles LANS Malasth. [udghiesbug, OU.C

: @Wp!eted by _r}é T{f o Sigﬁ'é'tur,?, B {/““-x; N Esate L
hu e T !w.-#—’m N éic.f‘i'(f.i . f’%"f%f? b K:i_‘:g" ’:: ‘E s fj" L 73 'y

ASB-41 (R-06-08) “Bo not'use tmgjom}or asbestos licensure exempted activities.




OO

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

wate\afNotiﬁcation (1)

Name of Building Owner/Operator (2)

State of New Jersey DPMC / Job #1906-5506 :Check #11727 - -

10 / 31 / 19
Agencies Notified Type Notification Street Address I
B EPA [ Initial PO Box 034
X boLwD B Amended Ci Zio C

4 L odi
X DHSS Amendment #1 !_t’_y Sie :;J 08:25
[ bca [] Emergency (including renton,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Administration 609-929-6748

FACILITY INFORMATION

Woodbine Development Center

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1175 DeHirsch Avenue

homes, etc.)

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

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

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

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
344 West State Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Lumberton, NJ 08048

=

Time of Abatement; AM-

Facility Closed/\Vacated Durinngntire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

200 Route 130 North

Project Manager for Monitoring Firm /Téle;;;;e No. =] Telephone No. License No.
William Weisgarber // 609-656-8101 j} 609-265-2107 00529
Start Date (10) §cﬁeduled Completion Date (11) Name of OSHA Monitor
10 [/ 8 /19 f,” 11 [/ 29 :'9/ 19 EMSL Analytical
Occupancy Status During Abalemént M : Street Address

City, State, Zip Code

f Cinnaminson, NJ 08077

PM/ PM-

Scope of Work (Check all that apply)

B >3sfor>3If

[1 Full Containment with Negative Pressure

X Renovation X Mini-Enclosure

[1 =160 sfor >260 If [1 Demolition { Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|ln [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | & ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |&
(13) (12) other miscellaneous) )
Yes | No | N/A
Power House & Learning Center [0 |® |0 |Hinge Gaskets 16 total XiO|Og
Manhole D&E O [] |Debris Clean up 25 SF Ooiggag
Manhole H O [J |Pipe Insulation 8LF KOO0
O (O O go|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hale N fWiasle G.R.O.W.S. Landfill
! 18750 25
City, State Disposal Date City, State
Lumberton, NJ 11/29/119 Tullytown, PA

Completed By (Print or Type)

Gwendolyn Trumbetti

Title
Operations Coordinator

Signature, . f%/
{f \\NA/
YV

ASB-41
MAY 11

7
* Do not use this form for asbestos licensure exa!(n}ted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .

N O C /K (Pursuant to NJAC 8:60 and 5:16)

Date of Nofification (1) Name of Building Owner/Operator (2) T -

10 / 31 / 19 JCP&L/FirstEnergy Company / Job #1910-5545 Check # i
Agencies Notified Type Notification Street Address ; : ; RS R
X EPA O Initial 10 Legion Place- Building A ARSRAIDS DU RO
Honss. S ety [P S Zpcode I
] DCA [1 Emengency (in-c':iu ding Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation George Betar 267-347-0130
FACILITY INFORMATION

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

Valiant/JCP&L Pole [] Schoal (K-12)
Street Address g L’Sf)tll'tl}ec:1 Z Fﬁerpﬁr:gtrzzghignfn:;}cml buildings,

10 Fair Haven Road homes, etc.)
City (5) ; Square Feet # of Floors Bidg. Age

Fair Haven, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

NA AbateTech, Inc.
Street Address Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
_—"" [ "Lumberton, NJ 08048
Project Manager for Monitoring Firm /"Telephone No. Tefepfione No. License No.
P 609-265-21 07 00529
Start Date (10) Scheduled Completion Date (11) ,Name of OSHA Monitor
10 7/ 10 / 19 // 11_/_29 / 19| EMSL Analytical
Occupancy Status During Abatem&nt (Check only one) — Street Address
[ Facility Closed/Vacated Durin th Perlod fAbatement 200 Route 130 North
[ Abatement Performed Outside of I al Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- M/ PM- AM Cinnaminson, NJ 08077

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

K >3sfor>31if Renovation [ Mini-Enclosure
[0 >160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |2 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 s (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Pole #BT752RN [0 |0 | |Asbestos risers 16 LF X O|1gig
(0 (O EIHE ) T LED
| o oigigo|o
) B FET o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfili
AbateTech, Inc. Hi"é‘;fs'g No. Wg“e G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 11/29/19 Tullytow T PA
Completed By (Print or Type) Title SlgnatUre Date &
Gwen Trumbetti Operations Coordinator \\(f’\w% U D 'Z)ﬂ i j‘(

ASB-41
MAY 11 * Do not use this form for asbestos licensure e e pted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

E\ \O ( \L’_ (Pursuant to NJAC 8:60 and 5:16)
Date of Notificatior' (1) Name of Building Owner/Operator (2) -
10 / 31 / 19 Hamilton Township BOE / Job #1905- 5492 Check #114 %
Agencies Notified Type Notification Street Address i s Lot e -
X EPA O Initial 90 Park Avenue
X boLwD B Amended City. State Zio Cod
B DHSS SIS lg‘ ?I: : IpT ) hip, NJ 08690
[ bca [ Emergency (including ATTIOR TOWRS I,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Building Administration 609-631-4100

FACILITY INFORMATION

Hamilton HS West

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Sirectiiress [1 Other (i.e., private and commercial buildings,
2720 South Clinton Avenue homes, etc.)

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

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

///./f-’_\'%%<
%
Y

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm ~~ | Telephone No. b xTelephone No. License No.
\ 609-265-2107 00528

Start Date (10)

6 /_24 [/ _19

g

Scheduled Completion Date (11)

2 1 19

Name of OSHA Monitor
/’EMSL Analytical

Time of Abatement: AM-

PM/

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During?.Enti}e‘Pea‘gd of Abatement
[J Abatement Performed OQutside of.Normal Facility Hours - Describe

PM- AM

o

Street Address
200 Route 130 North

e

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O=>3sfor=>31If

B4 Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

'\

M /@/

—
<
&

>160 sf or >260 If [1 Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e (&
(13) (12) other miscellaneous) ]
Yes | No | N/A
First Floor [0 O |K |[sSingle Fire Doors O&M 14 total gigoiglig
First Floor O |0 |K |Double Fire Doors O&M 15 total A lE S
O] o) pE] 1
&l (0 ] oga(o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler1BiNo, [ Waste G.R.0.W.S. Landfill
hy tne 18750 40 -
City, State Disposal Date City, State
Lumberton, NJ 11/2919 Tullytown PA
Completed By (Print or Type) Title Sagnature Date

2
e
5>

ASB-41
MAY 11

* Do not use this form for asbestos .'.fcensure Xe, pted activities.
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,NOTIFICATION OF ASBESTOS ABATEMENT | |
(Pursuant to NJAC 8:60 and 5:16) H

State of New Jersey

E
H

Uy

¥
]
P

——y

L —
s st s 55
s Lo

)
l-
4 MRS -

Date of Notification (1) Name of Building Owner/Operator (2) . NUy = 8 A1
11 / 4 / 19 JCP&L/FirstEnergy Company !Job #1911-5558 Check #11823 - |‘
Agencies Notified Type Notification Street Address i T %
& EPA Initial 10 Legion Place- Building A o }
DOLWD [ Amended City, State, Zip Code
B DHSS Amendment # Morrist NJ 07960
[OJoca Xl Emergency (including ibdingtalds
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation John Greco 201-602-1499
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L- Green Village B School (K-12)
Subchapter 8 (Other than K-12)
StiestAddress [ Other (i.e., private and commercial buildings,
7 Meyersville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Green Village
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 . 2 /18 1 /2 /19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement;: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor=>31If Xl Renovation ] Mini-Enclosure
[1 >160 sf or >260 If ] Demolition [] Glovebag Procedure
Non-Exemnpted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l Im|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 513 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |0 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Pole #JC650HD O | |0 |Asbestos Risers 16 LF X\O|O|O
O (0O (0O OB
o oo o(o|0o|d
O oo oa(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateT = G.R.O.W.S. Landfill
sTech, Ine 18750 20
City, State Disposal Date City, State
Lumberton, NJ 11/2119 TuIIytown, PA
Completed By (Print or Type) Title SJgnatﬁ'réx —n '?l FR / Date L«f
. —
Gwen Trumbetti Operations Coordinator j/ [ l = g %

ASB-41
MAY 11

| —
* Do not use this form for asbestos licensure -q{gﬁt&d activities.




State of New Jersey

—
py
! -LXN Jlﬂr:l 6%’7 NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Bank of America

1 / 07 / 19
Agencies Notified Type Notification
& EPA &4 Initial
& boLwD [J Amended
B DHSS Amendment #
| O pea [J Emergency (including
[ (NJAC 5:23-8) justification)
[ Cancellation

Street Address

44 South Broadway

City, State, Zip Code . :}
White Plains, NY 10601 ' - - e

Name of Contact
Dino Nappi

TelephoneNamber =
| 516-972-8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

[ Subchapter 8 (Other than K-12)

Sl Other (i.e., private and commercial buildings,
25 North Maple Avenue homes, etc.) .

City (5) Square Feet # of Floors Bldg. Age
Ridgewood, NJ 5,000 1 45

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

Name of Monitoring Firm Hired by Building Owner (8)
ARCADIS U.S Inc.

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
44 South Broadway

Street Address
47 Foster Road

City, State, Zip Code
White Plains, NY 10601

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dino Nappi 516-972-8809 718-605-6256 00774
Start Date (10) ] Scheduled Completion Date (11) Name of OSHA Monitor
A6 . 189 M/ 30 4 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10- 59 Jackson Avenue
City, State, Zip Code
LIC NY 11101

[] Facility Closed/Vacated During Entire Period of Abatement
& Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-2:00PM/11:30 PM-Saturday,

Sunday 9:00 am to 3: 00 pm. AM
Scope of Work (Check all that apply)

&4 Full Containment with Negative Pressure

[d=>3sfor>31If Xl Renovation ] Mini-Enclosure

<] =160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| @ | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § o 2]a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s Z g
(13) (12) other miscellaneous) 5| @
Yes | No | N/A =
2" Floor MER XK |0 |[O |wall Board & Joint Compound 2,200 SF X OO|g
Roof Flat Roof Area B4 |0 |0 |Roof Field and flashing 920 SF MO0
15t Floor X |0 |[O |Pipe Fittings 50 SF KOO0
o o |o ololalo
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting r Hi‘i‘fggﬁ“"- Wast Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 11/31/2019 Pen Argyl, PA
Completed By (Print or Type) Title %

Ralph Barnhardt Project Manager

ASB-41 y S S
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT N —

NO(J,// (Pursuant to NJAC 8:60 and 5:16) e BRI \J;".. 4

Date of Notification (1) Name of Building Owner/Operator (2) i
10 / 30 ! 19 JCP&L/FirstEnergy Company / Job #1 910&5545 Check #
Agencies Notified Type Notification Street Address e
X EPA [ Initial 10 Legion Place- Building A : :
X boLwD Amended City, State, Zip Code T R I
X DHSS Amendment #2 :
I DCA [J Emergency (including Morristown, NJ 07960 e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation George Betar 267-347-0130
FACILITY INFORMATION

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

Valiant/JCP&L Pole [] School (K-12)
ek /drens % gl::?:? 3‘29 rp?iégtt;;haogrﬁezr)ciar buildings,

10 Fair Haven Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Fair Haven, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

NA AbateTech, Inc.
Street Address Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
e Lumberton, NJ 08048
Project Manager for Monitoring Firm N _~=" | Telephone No. = w&glephone No. License No.
i,.,f”’ 609-265-2107 . 00529
Start Date (10) #| Scheduled Completion Date (11) Name of OSHA Monitor
10 / 10 ¢ 19/ 1 / 8 | 19~ i EMSL Analytical
Occupancy Status During Ab "&tement (Check only one) = Street Address
[] Facility Closed/Vacated Duting Entire-Peri batement 200 Route 130 North
[J Abatement Performed Outside-of__l_\l_o_nla_l Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM 2 i
Cinnaminson, NJ 08077

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

K =>3sfor>31f X Renovation [J Mini-Enclosure
[J >160 sf or >260 If [J Demalition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount °el&8 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 (3 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |§
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Pole #BT752RN O IO |K@ |Asbestosrisers 16 LF XiOigo
O (O |O B ELEXED
O O |0 ao|o|o
O |O |0 oia|jo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 5 s __,__H_\;
City, State Disposal Date  / | City, State
Lumberton, NJ [/ 11/8119 7~ Tullytown, PA
—
Completed By (Print or Type) Title —Si’gf’natur\e oV Date
: i : Vo LA 0l 30
Gwen Trumbetti Operations Coordinator C -"”'jl'f‘(?l' / UJl i g 3 ﬂ ! oﬂ
ASB-41 ~

MAY 11 * Do not use this form for asbestos licensure l‘x pted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N O(\ K & (Pursuant to NJAC 8:60 and 5:16) i

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 28 / 19 JCP&L/FirstEnergy Company / Job #1 91 D 5552 Check #°

e

Agencies Notified Type Notification Street Address
X EPA O Initial 10 Legion Place- Building A
DOLWD Amended City, State, Zip Code —
X DHSS Amendment #1 Moriist NJ 07560 i
O bca ] Emergency (including il
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation John Greco 201-602-1499

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L- Substation- Cable Department [1 School (K-12)

Street Address % cs;:t?:? (ai,pé.e, rp?iéaogzrnmg:;:rjdar buildings,
10 Legion Place- Building B homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

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

1 Source Safety & health, Inc.
Street Address

140 S. Village Ave. Suite 130
City, State, Zip Code

Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00522
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ _28 1 18 M1 F_ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Ciriiia w 1 08077

B >3sfor>3f

Scope of Work (Check all that apply)

X Renovation

[ Full Containment with Negative Pressure_

I ™Mini-Enclosure

[ >160 sfor >260 If [ Demolition [] Glovebag Procedure
[J 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 g 18 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2 (o |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Ladies Room [0 [ |[0 |Double Layer Floor tile & Mastic 100 SF HiO(Oo|o
O (O (O ojojg|g
O g (o oojgajg
EOJET PEd Ooo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hadles IDNo.,. | Wasts G.R.O.W.S. Landfill
= 18750 20
City, State Disposal Date City, State
Lumberton, NJ 11/1M19 Tuliyt%n, PA
Date

Completed By (Print or Type)
Gwen Trumbetti

Title
Operations Coordinator

o

D- 2519

ASB-41
MAY 11

{ -
* Do not use this form for asbestos ﬁcensu@empted activifies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N O C l( (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) i1
10 /31 1 19 PSE&G / Job # 1903-5447 |
Agencies Notified Type Notification Street Address
EPA 7 Initial 80 Park Avenue ; -
X DOLWD [J Amended City, State, Zip Code B o o
Xl DHSS Amendment #1 | e :
[0 bca [J Emergency (ir'rpt-:luding Newark, NJ . . = i
(NJAC 5:23-8) justification) Name of Contact - Telephohe Number— - —swmemf
O cancellation Chris Castronova 908-412-2206
FACILITY INFORMATION

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

PSE&G- Bay Way Refinery [] School (K-12)
Street Address 3?»5’5? (ﬁfe rp?i\ggt:z:wtdhizrs;ezr)dal buildings,

4001 South Wood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Linden, NJ 07036
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Health & Safety Services AbateTech, Inc.
Street Address Street Address

PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Berlin, NJ 08009 e Lumberton, NJ 08048
Project Manager for Monitoring Firm _ f«r"" Telephone No. \a\' Telephone No. License No.

James Proctor _ fw’r 609-704-8850 | 609-265-2107 00529
Start Date (10) f “Scheduled Completion Date (11) ' Name of OSHA Monitor

10 7/ 17/ _19 [ 11/ _29 [/ 19 ~"| EMSL Analytical
Occupancy Status During Abatement (Check only one) S Street Address
K Facility Closed/Vacated Durnnﬁ{an;g_ﬁe_agd oHﬁ‘é@t 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[d=3sfor=31f [] Renovation [J Mini-Enclosure
X1 >160 sf or >260 If Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 é a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |8 5 [8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O O | |Coal Tar Wrap 500 SF XO|O|a
0o g (g oo|o|g
o (0o (g oo|0o|d
O (0 (O ao|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
E : Grows- Fairless Landfille
nvironmental Transport Group, INC 000692061 8
City, State Disposal Date City, State
Flanders, NJ 11/29/19 Morrisvills,,PA 19067
Completed By (Print or Type) Title Signature—, Date _
Gwendolyn Trumbetti Operations Coordinator <§N m f?‘v/ &D ’33 _'ﬁ DR
]

ASB-41
MAY 11 * Do not use this form for asbestos licensure exemﬁDd activities.



NO UK

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)

PSE&G /Job#1909-5530 Check#

justification)
[] Cancellation

(NJAC 5:23-8)

10 / 31 / 19
Agencies Notified Type Notification
X EPA ] Initial
X boLwD Amended
X DHSS Amendment #3
[ bcA [ Emergency (including

Street Address
4000 Hadley Road

City, State, Zip Code

South Plainfield, NJ

Telephone Number
609-410-0038

Name of Contact
Ken Carmelia

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

PSE&G

Sirest Adress B9 Ot 6o 2o Sl g,
Corbin Street & Innerport Street homes, etc.)

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

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

License No.
00529

Telephone No.
609-265-2107

Telephone No.
609-839-2432

Start Date (10)

9 [/ _16 I 19

achedwd—ealﬁ_lehon Date\(1 1)
~ 11

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatemen
[ Facility Closed/Vacated During Enfi

Time of Abatement: AM-

(Check only one)

1 Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

riod of-Atiatement 200 Route 130 North

City, State, Zip Code

PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f

[ Full Containment with Negative Pressure

K Renovation 1 Mini-Enclosure

[] >160 sf or >260 If ] Demolition [] Glovebag Procedure
X1 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 z1s la |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |k
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O (O | |30" ACM coal tar wrap 30 LF XiO|Oamk
O O (O Ono|ajg
O |g (o Oo|jo|g
L1 |3 L] Ooog|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste -
m G.R.O.W.S. Landfill
Waste Management 18750 12
City, State Disposal Date City, State
Camden, NJ 11/29/19 Tullytoyn, PA
Completed By (Print or Type) Title Signature f 5}; Date
Gwendolyn Trumbetti Operations Coordinator { \/ iflﬂ \O ’ai ’j ﬁ
S VAR ; I

ASB-41
MAY 11

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N (:) {\K (Pursuant to NJAC 8:60 and 5:16)

e m —

Date of Notification (1) Name of Building Owner/Operator (2) { =2 MR
10 7/ 31/ 19 NJ DOT / Job #1905-5494, .| = Check#"
Agencies Notified Type Notification Street Address Hon
& EPA O Initial 1035 Parkway Avenue a
X DoLwWD B Amended City, State, Zip Code
X DHSS Amendment #4
O bcAa [J Emergency (including Trenton, NJ 08625 A
(NJAC 5:23-8) justification) Name of Contact Telephorie Number.
[ Cancellation Yana Kost | 2018675070
FACILITY INFORMATION

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

Route 47 Bridge over Route 295 Bridge [] School (K-12)
Sipecthddress %’ glt‘:gp (a;i;le rp?iégttzrnfjhzgnlfngr)cial buildings,

2 Cuter Avenue homes, eic.)
City (5) Square Feet # of Floors Bldg. Age

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

Gloucester Bridge
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)

NA AbateTech, Inc.
Street Address Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
P Lumberton, NJ 08048
Project Manager for Monitoring Firm .~|"Telephone No. "‘*\\ Telephone No. License No.
pd I, 609-265-2107 00529
Start Date (10) ngh"eduled Completion Date (11) jName of OSHA Monitor
8 / 2 / 18 |/ 11 /_20 /_19 /| EMSL Analytical
Occupancy Status During Abateme?’t q(,Oheck only one) P o Street Address
[ Facility Closed/Vacated During Entite Period of Abatemsht 200 Route 130 North
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __ AM-___ PM/SPM-5:30AM Cinnaminson, NJ 08077

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

[d>3sfor>31If [ Renovation [J Mini-Enclosure
(X >160 sf or 260 If [] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a8 12 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |E § 2
IN Facility kst Shatis surfacing, VAT, or SForlF) |B g |5
(13) (12) other miscellaneous) =
Yes | No [ N/A
Beneath Bridge O |O B | Transite Pipe Conduit 1,080 LF XOIOO
O (o |gd ool (B
O (0o (ad a|o|goid
0o g ao|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
1 FAIRLESS Landfill
AbateTech, Inc, 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/29/19 Morrisvillﬁ,/PA
Completed By (Print or Type) Title Signaz:fe T N/, Date
. 7 J_'f :
Gwendolyn Trumbetti Operations Coordinator @HKL; r}ﬁ 10-31— P\{
ASB-41 Ty 7

MAY 11 * Do not use this form for asbestos licensure exepipted activities.



(0

As;%é‘s'ros ABATEMENT| | )|

18:60 and 12:120)
s

Date of Notification (1)
11/05/2019

Name of Bmldlng Owner :‘ Operator (2)
Mr. Peter & Mrs. Diana Kreel

Agencies Notified |Type Notification Street Addr
X EPA
[0 DEP X Initial City, State & Zip Code
B DOL [ Amended Wharton, NJ 07885
X1 DOH [J] Emergency Name of Contact
[0 Dca [1 Cancellation Mr. Peter & Mrs. Diana Kreel

|Telenhana Nitmber

FACILITY INFORMATION

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

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

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

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

Square Feet # of Floors

|Street Address
City (5) County (6) County Code (7)
Wharton Morris

Approx. 2,500 4

Bldg. Age
102

Current Use (Prior if being demolished)
Residential

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

ASCM No.

Name of Abatement Contractor (9)

Resource Management Group, LLC.

Street Address
P.O. Box 365

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Jim Proctor 856-839-2432 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/19/2019 11/22/2019 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
[[] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed: Operating hours— 8am to 5pm
Describe:
[[] Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
X] =3sforz23If DJ  Renovation [l Mini-Enclosure
[] =160 sf2260If [] Demolition X] Glove Bag Procedures
[l 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) - L S
TO BE ABATED Maintenance or (i.e., thermal systems o| P 8| &
in Facility Custodial Staff? insulation, surfacing, VAT g 2 E 2
(13) (12) or other miscellaneous) 8| 5| 8| 5
Yes | No | N/A 2
Basement (1] [1] X Pipe Insulation 22 LF xiimiim ]
= — — ——a— - Q
L1/ [] 1] L E CIT
niiniin miimiimiin
- [ 1[I ][] miimjliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature; ¥ Date
Mr. Brian Haney President £ f N 11/05/2019
T [T




ﬁ”‘ 3 oy
N Statest = ‘{msey!; HN)
BV /] g o NonFch'rlciﬁ OF T0S A : -
U’_‘} L @ ! (Pursuant to NJAC 8:603nd42:120)——" | iy
: (o
Date of Noti'ﬁc‘gtjiqu.(m : Name of Building Owner/Operator (2) FE
1mane - ) ) - / @M Bill Mahler Private Home ;

Agencies Notified Type Notification ‘
EPA Initial
| | DeEP [] Amended
DOL Amendment #

[l Emergency (including
DOH justification)
[] opca [] Cancellation

City, State, Zip Code

Cape May NJ 08204

Name of Contact

Bill

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bill Mahler Private Home [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
Otther (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cape May NJ 08204 1000+ 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
cape may (SFATE USE OUEY) 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.
856-753-8800 00727

Name of OSHA Monitor
Same
Street Address

Start Date (10) Scheduled Completion Date (11)
11/15/19 11/27/19

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

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahz_artement
L : i Normally R 5 ype
ocation of Usad Solsh b Description of
Asbestos-Containing Material (ACM) r\::intenan&c{:e fy Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED S\ ictodiat St (i.e. thermal systems insulation, (Specify o § 3
In Facility 2L 1‘32 ! surfacing, VAT, or SF or LF) 3 (8|9 |8
(13) 12} other miscellaneous) S|2|E |8
= 2|3
Yes | No | N/A =
Exterior Siding House & garage X Exterior Siding 1850 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.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/27/19 Morrisville PA 19067
Completed by Title }g b Date
Anthony T Perna President ) ’ 11/4/19

"

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



\} taifé.of N
L/" Noilu ION" @k ASBES hig MENT
L/J/"] L/) f m&r‘«' ACH agso and 1h-?120} C Kl
Date of Noﬁﬁca’uon Name of Bu:TEI"ng “Ownerbperator 2) ’
11/5/19 a " g {}g Chris Kolovos Private Home
Agencies Nohﬁ?ﬂ ' Type NQUﬁCStIOﬂ iiit iiiiii
EPA Initial
| | DEp [] Amended City, State, Zip Code
DOL Amendment #___ Berlin NJ 08009
DOH - ;'-:J?;ﬁrc?:t?:g)(mdumng Name .Of Contact | Telephone Number
[] bca [0 cancellation Jennifer -

FACILITY INFORMATION

Name of Facility Where Abateﬁ'lent is Taking Place (3) Type of Facility (4)
Chris Kolovos Private 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 Bidg. Age
Berlin NJ 08009 . 1000+ 1.5 50+
County (6) County Cede (7) Current Use (Prior if being demolished)
Camden (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

X
||
| |

Other — Describe:

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

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
11/15/19 11/27119 Same
Occupancy Status During Abatement (Check Only One} Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sforz3if
=160 sf or 2260 If

] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

IsLocation Abatement
; Nermally 3 P Type
Location of Used S.orell b Description of
Asbestos-Containing Material (ACM) Maint ):-,efy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED = ; dl?nlas?taﬂ“? (i.e. thermal systems insulation, (Specify 2l § 2
In Facility st ;g > surfacing, VAT, or SF or LF) 3|82 |o
(13) (12) other miscellaneous) 2 |2|c |8
= R @
Yes | No | NA =
Exterior Siding dormers X Exterior Siding 100 SF X
basement X Floor Tile 312 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
City, State Disposal Date City, State
Eim NJ 11/27119 Morrisville PA 19067
Completed by Title Signate ‘// Date
Anthony T Perna President / 11/5/19
‘h—d/

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




State of New Jersey

’ | NOTIFICATION OF ASBESTQS ABATEMENT §
_[ ! |3 \!}. Aﬁ- . q .- 2,
L 1o | Prpusgo Mt 2 )

[\ £ of=d g B o ER IE

[ Date of Noffiggon ()~ 37 =7 Kgme of Bujiling Owhsr/Operai6r (2) [ NOV -6 2019

11/5/19 1/ -1DO82/ Kevin Engelken Private Home S

Agencies Notified Type Notification - Street Address :

EPA Initial

| | DEP ] Amended City, State, Zip Code =
DOL - émendment# North Beach NJ 08008

mergency (includi
DOH jusﬁﬁrgaﬁ::](mcu g Name_ of Contact | Telephone Number
[] obca [] canceliation Kevin

FACILITY INFORMATION

Name of Facility Where Abaterﬁent is Taking Place (3) Type of Facility (4)
Kevin Engelken 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
North Beach NJ 08008 1000+ 2 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 (9)
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

City, State, Zip Code

License No.

00727

Project Manager for Monitoring Firm Telephane No.

Start Date (10) Scheduled Completion Date (11)

11/15/19 11/27M19 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)
] =3sforz3if

D Renaovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;gent
Location of U ;ﬂdorsmlalily b Description of
Asbestos-Containing Material (ACM) Aja.mec':nie}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c { d'nl Staf®? (i.e. thermal systems insulation, (Specify A -
In Faciliy us o( 1132 It surfacing, VAT, or SF or LF) 3|18|5 |5
(13) other miscellaneous) % o g, ﬁ
o T | g
Yes | No | N/A @
Exterior Siding X Exterior Siding 2000 SF X
Exterior break away board X transite 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 11/27M19 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President o i 11/5/19

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



State of New Jersay
NOTIFICATION OF ABBESTOS ABATEMENT
{(Pursuant to NJAC 8:80 and 12:120)

Date of Notification (1) Nama of Building Owner/Oparator (2)
11/5/19 Kevin Engelken Private Home -
Agencies Notifled TypeNotification Sireet Address
X] EPA hitial
| | DEP Amended ity, Stats, 0
x| DoL Amendment # L North Beach NJ 08008
E cy (Includin
X] DOH - Jﬁg:;o:){ ? HpmaitContast |_Telephone Number
] DcA O @anceitadon Kevin
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
{ Kevin Engelken Private llome ] School (K-12)
{ Street Address | | Subchepter 8 (Other then K-12)
%] Otner (i e. private & commercia! buildings. homes.
atc.)
City (5) Squere Fest # of Floors Bldg. Age
North Beach NJ 08008 1000+ Z 50+
County (6) County Code (7) Current Uze (Prior if being demolished
Ocean [STATE USE OMLY) house
Name of Monltoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Streat Addrass Street Address
PO Box 329
City, State, Zip Code City. State, Zip Code
West Berlin NJ 08081
Project Manager for Monitoring [Firm Telephone Na. Telephone No. License No,
858-753-9800 00727
Start Date (10) Scheduies Completion Date {11) Name of OSHA Monitor
11/15/19 11127119 Same
Occupancy Status During Abatément (Check Only One) Streel Address
X! Facility Closad/Vacated During Entire Pariod of Abatament
Abatement Performed Outglde of Normai Facility Hours City, Stats, Zip Code
| | Other - Describe:

Scope of Work (Chack All That Apply)

L] =asforaan J Renovation Full Contalnment with Negative Pressure
] =180 sfor=2601f Damolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
IS Locatlon .ﬁbaT;;rganl
Location of N";‘“’"Y Description of
Asbestos-Containing Materigl (ACM) L;:’d m“""!;:} Asbaestos Containing Matarial (ACM) Amount =
TO BE ABATED E. 3&:@“‘” (Le. thermal systems insulation, (Specify - g g S R
In Facility 3 s surfacing, VAT. or SF or LF) 3|8 Q
(13) ey other miscellaneous) S1E|E
Yes | No | NA | L
Exterior Siding X Exterior Siding 2000 SF X
Exterior break away Hoard X transite 500 SF X
Name of Registered Waste Haulpr NJDEP Waste Cubic Yards Neme of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 99460 5 G.ROWS.
City, Stats Disposal Date City, State
Eim NJ 11727119 Morrisville PA 18087
Completed by Title Sign. Date
Anthony T Perna President N 117519

ASB-21 (RL06-08) * Do not use this form for asbestos licensure exempted aclivities,




i, &\N l"" "“-v, r i Ta_"'-.'
A : tm&ate ew Je sey; M
e/ NOTIF} OFiASBES] Aplw ENT < Il [ t
l LQ 0 (Pl.irsuant tg_yangis fand 12%420) (; JMM P i J
, i if‘— :/(ﬁ ; O nn4p i
Date of Notification (1) Name of Building Owner/Operator (2) AL o —<201i—=7
] . . s
e J /- | t®) %M Sara Desavino Private Home
Agencies Notified Type Notification Street Address
EPA X initial _
| | DEP [[] Amended City, State, Zip Code
DOL Amendment # Long Beach Twp NJ 08091
[ Emergency (including
DOH justification) Name of Contact | Telephone Number
[0 opca [0 cancellation Sara
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sara Desavino Private Home [1 school (K-12)
Street Address |:] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.}
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08091 1000+ 2 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 (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
11/15/19 11/27119 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D 23 sforz3 If D 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?_t:pn;ent
Locaticon of Us:ijoggla;iy b Description cf
Asbestos-Containing Material (ACM) Maint y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gl :;2 d‘?;aé‘t‘;eﬁ? (i.e. thermal systems insulation, (Specify 2|35
In Facility ; 2 : surfacing, VAT, or SF or LF) gz =5 § s
(13) (12) other miscellaneous) g|lale|g
2172 la
Yes | No | N/A “°
Exterior Siding X 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 99450 4 GROWS.
City, State Disposal Date City, State
Elm NJ 11/2719 Morrisville PA 19067
Completed by Title igﬁ% Date
Anthony T Perna President 11/4/119

ASB-41 (R-06-08)

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



LIOSCK # LDJ/OL

TN/~ 15300, sormemol Gijemie sfleadi)
{ = | ] { Bl F il
y{; v (Pursuant to NJRe-B:60+% ‘and; 2:1;@_-};}
Date of Notification (1) ame of_Building Owpex/Ppezator (2)
11/5/2019 Rosanne Saxenian
Agencies Notified (Type Notification |Street Addres
SEX (el s 51 ]
[ 1DEP Mol tleanion | o Stats, tip Cois
[ I2mended Dument ,NJ,07628
(X] Dow Notification ¥ ! 3 s
[X]1DoH ame of Contact f'relephone Number
[ I1pca [ IRMERGENCY Rosanne Saxenian
[ ICancellation |

FACTLITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rosanne Saxenian

Type of Facility (4)

[ ]School (K-12)
[ l1Subchapter 8 (Other than K-12)

Street Address

[Xl1Other (i.e., private & commer-—
cial buildings, homes, etc.)

L.

Dumont

ounty

ergen (

ounty Code (7)

Square Feet r& of Floors ‘Eldg. Age

STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)
N

rscm No.

ame of Abatement Contracteor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
‘586 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclaix, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number icense Number
/A (973) 744-8800 r‘00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
11- 18~ 19 11- 19- 19 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Chack only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripte
[ lother - Describe:«Other Occupancy Descripts

}Stree!: Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure

{X]>3 sf or >3 1f [X]IRenovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemclition [X]Glovebag Procedure
[ ]Won-Friable Procedure
Is Abatement Tvpe
Location of - Locatz.] =0 Description of E[E
Asbestos-Containing Nousedly Asbestos-Containing Amount g R g g
Material (acM) Solely Material (acM) {Specisfy M E 2|z
TO BE ABATED By Main- (i.e., thermal systems SF or olz|2|o
e tenance/ % < z v g s
In Facility Custodial insulation, surfacing, VAT, LF) alZ vl o
(13) Staff (12) or other miscellanecus) I A
Yes No N/A 5 E
Basement X Pipe Insulation 130 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. fauier idNo. [fof Waste 1.0 Tri - State
City, State Disposal Date i City, State
Montclair, NJ 07042 11/20/19 // | Bronx, NY, 10474
Completed By (Print or Type) [itle igngture ;" J,f / Date
; T ; Fo ot e B 11/5/2019
Constantine Vivian [President / Dushsatiacf ) i,r’,u""“““uﬁm...__f__/

170 West Quackenbush Ave

O :); / !!_' T



Jpw i/’n-. @%w State of New Jersey | run  aron B

NOTIFICATION OF ASBESTOSéEBQTEﬁﬁkT :

e
5

\-4_W l [_L ,ZL__J (Pursuant to NJAC Bi60-7 and 12:120-7)
Date of Not:.f:.cat:.on (1) Name of Bm.IdiﬁgJ‘ Ownez:faperator (2)
11/5/2019 : David Martia/ &
Agencies Notified |[Type Notification Street Address
[ 1EEA [X]Initial
[ 1DEP Notification Gity, State, Zip Code
[ lamended Verona,NJ, 07044
[x]oon Wotification £ !
[X]DOH Name of Contact j’:l:a_lephone Number
[ ]pca [ IREeRICT David Martin
[ 1Cancellation |
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
David Martin

Tvpe of Facility (4)

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

Btreet Address

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

Square Feet # of Floors ldg. Age

I e oy T

(STATE USE ONLY)

Essex
Verona

current Use (Prior if being demolished)

Name of Monitoring Firm hirsd by Building rscm No.

N/

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

Street Address

Street Address
86 Christopher St.

City, State, Zip Cede

City, State, Zip Code
Montelaix, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Numbexr License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11} |Name of OSHA Monitoxr
1i- 18- 19 11- 21~ 189 N/A
Month Day ¥ear Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ 1Full Containment with Hegative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 s£ or >260 1f [ ]Demolition [X]1Glovebag Procedure
[ ]Non-Friable Procedure
Iii Abatement Type
Location of Loca ]on Description of E | E
Asbestos-Containing NoUSEdly Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (ACM) {Specify M g alx
TQO BE ABATED = nmaé“; (i.e., thermal systems SF or olal®]o
In Facility cue taondieal insulation, surfacing, VAT, LF) X I g g
(13} Staff (12) or other miscellaneous) LI®|z|=r
Yes | No | N/A E
Basement 5 Pipe Insulation 70 LEf K
Boilexr Imnsulation 40 SF
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [auler o ¥o. pffeste 1.9 Tri - State
Citwy, State Disposal Date City, State
Montclair, NJ 07042 11/22/1/97 Bronx, NY, 10474
/
Completed By (Print or Type) Title S:l.?nature f Date
Constantine Vivian [President VapprS T /2! fﬁi A 11/5/2019
i il = W
. I/ J i
31 East Lincoln St - ] J



/ rotate of New Jers ey
’  NOTIFICATIONOF AS&EST{SS EMENT
{Pursuantwtc NJAC Sﬁnand j

o ;_ i

Date of Notification (1) Name of Bu%dlng %ner Operator (’2)
11 ! 05 / 19 Marques Washington
Agencies Notified Type Notification Street Address
K eEPA K initial
et Ll Amended City, State, Zip Code
DOH Amendment #
] DCA [ Erergenicy (inm Palmyra, NJ 08065
(NJAC 5:23-8) justification) Name of Contact Telephone Nimher
[ cancellation Marques Washington -
FACILITY INFORMATION

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

Washington Residence [ School (K-12)
Peok fldrees % gitjr?g:‘ ggfrp?iégt:];:ihzgnf;ezr}mal buildings,

homes, etc.)

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

Palmyra 1,092 2 77
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address

PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11 /7 18 [ 19 11 /7 22 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM s .
- Cinnaminson, NJ 08077

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

>3sfor=3If Renovation [J Mini-Enclosure
i< >160 sf or 2260 If [] Demolition [] Glovebag Procedure
X] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e /823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |B(B|e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement [5] [ |Floor Tile and Mastic 650 SF KOO
O |[g (g aojojo|d
Ll 0O (O ojoo|ia
O O g ajo|a|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ;
Freehold Cartage Fairless Landfill
s 15939 5
City, State Disposal Date City, State
Freehold, NJ 11/22/2019 Morrisville, PA
Completed By (Print or Type) Title Sig(;-%tl.a_re/\ | Date
Christina Fay Vice President of Operations fvﬁ/[*@jgﬂ&;} i /5 A9
ASB-41

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



State of New Jersey e N T e
\ 3 NOTIFICATION OF ASBESTOS ABATEMENT *@#E CEIVYE ]f“";
rg (Pursuant to NJAC 8:60 and 5:16) i ) ;|‘ i
/ oy
Date of Notification (1) § N f Building Owner/O 2 EIRE il /
ification (1) ame of Building Ow perator (2) L} L!\ NOV _ 8 2019 L/
11 /04 / 19 FD Lot 9, LLC
Agencies Notified Type.Iflotification Street Address A%ééﬁr{iS CONTROL &
& EPA [ Initial 18 Hastings Drive LICENSING
D Al City, State, Zip Code
[ DS Armenament . Tenafly, NJ 07670
O bca ] Emergency (inciuding kil
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[J Cancellation Chris Rotondi as agent for owner 201-876-9400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A [ School (K-12)
[] Subchapter 8 (Other than K-12)
Strest Addn:ess < Other (i.e., private and commercial buildings,
97 Monitor Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Ags
Jersey City 9,600 4 68 + yrs.
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
N/A MAK-B Pro, Inc.
Street Address Street Address
104 Market Street
[ City. State, Zip Code City, State, Zip Code
Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-931-3293 01365
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
1 /07 [ 19 12/ 30 [ 19 Same as above
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
O At_)atement Performed Outside of Normal Facility Hours - Describe Time City, State, Zip Code
of Abatement: AM- P/ PM- AM |
|
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0=3sfor>31If [J] Renovation [J Mini-Enclosure
B >160 sfor =260 If Demolition [] Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| £
(13) {12) other miscellaneous) =
Yes | No | N/A
Roof O (O |K® |Roof membrane 2,400 SF I ] i ¢
1% Floor Hallway O |O |X |Floor Tile 100 SF X®|OO| O
s ERE ololalo
I 0o (O |O Ooad
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
' Hauler ID No. Waste G.R.OW.S.. Inc
Newark Carting, Inc. 11222 40 i, )
City, State Disposal Date City, State
Newark, NJ ] Nov. 2019 Morrisville, PA
Completed By (Print or Type) Title Slgpréﬁlre 4 Date
Kiril Nestorov Project Manager f/ "Lﬂ— 2 bo-
j : ol Jlite i e b

ASB-41
MAY 11

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




Ce /'" 7[-?/” State of New Jersey

Pt NOTIFICATION OF ASBESTOS ABATEMENT
/2] / (Pursuant to NJAC 8:60 and 5:16)
| Date of Notification (1) Name of Building Owner/Operator (2)
\ 0 ) % 1 19 FD Lot 9, LLC
| Agencies Notified Type Notification Street Address
EPA Initial 18 Hastings Drive
&l DOLWD [1 Amended City, State, Zip Code
X DHSS Amendment # Tenafly, NJ 07670
O DbcA ] Emergency (including enary
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Chris Rotondi as agent for owner 201-876-3400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility {4)
N/A ] School (K-12)
Streat [] Subchapter 8 (Other than K-12)
ree F?ddress %) Other (i.e., private and commercial buildings,
97 Pine Street homes, etc. )
City (5) Square Feet # of Floors Bldg. Age
Jersey City 9,600 4 68 + yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Warehouse
[Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NIA MAK-B Pro, Inc.
Street Address Street Address
104 Market Street
City, State, Zip Code City, State, Zip Code
Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-931-3293 01365
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
11 f 07 /19 12 /30 / 198 Same as above
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| O Abatement Performed Outside of Normal Facility Hours - Describe Time [Gity, State, Zip Code
of Abatement: AM- P/ PM- Al
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>3 ¥ [ Renovation ] Mini-Enclosure
>160 sf or 2260 If B4 Demolition ] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 7| m|m
Asbestos-Containing Material (ACM) Used Soiely by Asbestos Containing Material (ACM) Armnount ? g|12|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | g 218
IN Facility Custodial Staif? surfacing, VAT, or SF or LF) 5 2|
(13) I S other miscellansous) 2
Yes | No | N/A
Roof O IO |X® |Roof membrane 2,400 SF ogig
a_s' Floor Hallway O |0 |X |FloorTile I 100 SF X |O l O g
|
'l 0|0 |K | lololo|o
oo |0 [=l=]=l]=
[Name of Registered Waste Hauler [ NJDEP Wasie Cubic Yards of Nzme of Registered Landfill
Newark Carting, Inc. Hauler [DNo. | Waste G.R.O.W.S., Inc
9 11222 40 vds. —
City, State Disposal Date City, State
Newark, NJ Nov. 2019 Morrisville, PA
Completed By (Print or Type) Title (ure/ Date .
. s 5. e ; - ] Frte |
Kiril Nestorov Project Manager Z:,.\ / s 2 J P o i =7

ASB-41
MAY 11 * Do nof use this form for ashestos licensure exempted activities.



14

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Purs ntto AC nd‘12 120)

A
( R e 2 {7

Date of Notificatio !:L._.‘.sf i Na‘me of Bdgltﬂmg DﬁynérIOperamr (2) (T 5
10/22/19 7'? [~ 56%6% ;‘“"’ AceurgteiBuilders'& Developers LJ

o

Agencies Notified

[x] DoH
DCA

0

Type Notification

EPA Initial
| | DEP Amended
DOL Amendment #

El Emergency (including
justification)
Cancellation

Street Address
32 Cross Street, Suite 301

I

City, State, Zip Code
Lakewood, NJ 08701

Name of Contact

Mendy Tendler

732- 573 5296

FACILITY INFORMATION

Giovani Restaurant

Name of Facility Where Abatement is Taking Place (3)

Street Address
1462 South Avenue

Type of Facility (4)

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

ABS

City (5) Squa(::;lgeet # of Floors Bldg. Age
Plainfield 1600 1 75
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USEONLY) restaurant

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

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)
10/31/19

Scheduled Completion Date (11)

1 l30/9

Name of OSHA Monitor

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor231f
2160 sf or 2260 If

|:| Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abz-artfprr;ent
Location of U N dorsrnlallly b Description of
Asbestos-Containing Material (ACM) is"eimeﬁaeny ;‘Y Asbestns Containing Material {ACM) Amount m
TO BE ABATED det dial Stceff'? (i.e. thermal systems insulation, (Specify | 3 § o
In Facility Hsto 1"?‘? Gl surfacing, VAT, or SF or LF) 318 |8 |8
(13) (12) other miscellaneous) 2l |2 |2
O I I
Yes | No | N/A @
exterior X tar 300 SF %
exterior roof X roofing 3800 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste 5 .
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 S 10/22/19

ASB-41 (R-06-08)

e i

* Do not use this form for asbestos licensure exempted activities.
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10/22/19

Date of Notificatiop_(1
13}}«/ 65.) i f

Name of Building Owner/Operator (2)
Accurate Builders & Developers

Agencies Not:ﬂed | Type Notification
EPA Initial
DEP Amended
DoL Amendment #
Emergency (including
DOH justification)
DCA El Cancellation

Street Address
32 Cross Street, Suite 301

City, State, Zip Code
Lakewood, NJ 05701

Name of Contact
Mendy Tendler

[ 732-573-5296

Ll Telephone Number— ... .-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home [l school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
gtch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Plainfield 2200 1 5
County (6) County Code (7) Current Use (Prior if being demolished)
Union BIATE USE ONLY) building
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
Froject Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703

Start Date (10)
11/6/19

Scheduled Completion Date (11)
12/6/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

L
]

Other — Describe:

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

Street Address

City, St

ate, Zip Code

| Scope of Work (Check All That Apply)

] =3sfor23if
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abfll}:;;ent
Location of o N dorsmial:y 1 Description of
Asbestos-Containing Material (ACM) 5 _:, ‘_? eny y Asbestos Containing Material (ACM) Amount m
TO BE ABATED cmstlgcflfsfef}v (i.e. thermal systems insulation, (Specify 2= |3 g
In Facility . Tg arts surfacing, VAT, or SF or LF) 232 |0
(13) (12) other miscellaneous) 2l |22
C A N
Yes | No | N/A o
Apt. 1466 Basement X elbows 20 X
Apt. 1464 Basement X air cells 20 elbows |x
Apt 1464 closet, living,dining,kitchen X plaster 3400 SF b
back bedroom & attic stairs
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Newark Cartin Grand Central Sanitary Landfill
9 04509 TBD i
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl PA
Completed by Title Signature L Date
A. Scott Higgins President //(_,_/\ 10/22/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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) (.-~ _____ Slatq of NewJersey
E { Nd‘l‘ll—‘ OF ASBESTOS ABATEMENT
b Pmua o AC &‘so a’nd 12 20
\..Js'm ¥ e

i
Narmiz of Bﬁritimg @wnanrOperator (2)
Matt's Construction

\..‘W"‘ (LC\"“\

| Date of Notlﬂ,g?mn( = y
11/6/19 f _/a% gg

Agencles Noﬂﬂad Type Notification Sireet Address
! 14
| EPA 1 initial e Coon
i DEP E Amended City, State. Zip Code -

DOL Amendment # Lakewood, NJ 08701
) 3 Emergency (including .
DOH justification) Name of Conlact Telephone Number
O bca i E3 Cancellation Matt's Construction 732-905-4494

FACILITY INFORMATION

Abatement Is Taking Place (3) Type of Facility (4)

£3 school (k-12)

Street Address i] Subchapter 8 (Other than K-12)
_ Other (i e. private & commercial buildings, homes,
| — elc.)
City (5) Square Feet # of Floors Bidg Age i
Lakewood
County (6) County Code (7) Current Usa (Frior if being demolished)
Oc'ean (STATE USE ONLY) home
Name of Monltoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
AAA LEAD PROFESSIONALS
Streel Address Street Address

6 WHITE DOVE COURT

Cily, State, Zip Code
LAKEWQOOD, NJ 08701

Talepnone No.
732-668-9078
Name of OSHA Monhor
AAA LEAD PROFESSIONALS
Sireel Address

6 WHITE DOVE COURT

Cily, State. Zip Code

LAKEWOOD, NJ 08701

Clity, State, zip Code

Project Manager for Monitaring Firm Telephone No. l License No

[ 1200

Start Date (10) Scheduled Completion Date (11)
11/18/19 11/21/19

Qccupancy Stalus During Abatement (Check Only One)

| 1 Facility Closed/Vacated During Entire Period of Abatement

|_{ Abalement Performed Outside of Normal Facility Hours
(x{ Other - Describe:

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

U Renovalion Full Containment with Negative Pressure

[0 =180efor22801f Damolltion Mini-Enclosure
Glovebag Procedure
Non-Exempted (7) snd Non-Friabla Procadura
1s Location Abatement
. Mormall . Type |
Location of st Btal Descriplion of
Asbestes-Containing Msterial (ACM) Maintana n’; ef Asbestos Containing Matenial (ACM) | Amount M
TO BE ABATED & 3;20. | REaifh (i.e. thermal systems insulation, (Specify 2| = ﬁ g
In Facility vg {_:"'; il surfacing, VAT, or SF or LF) 33| g
(13) ) other miscellaneous) g |& & %
Yes | No | NA 3
INTERIOR FLOOR TILE 150SF x
i
Neme of Registarad Waste Hauler NJDEP Wasta Cubic Yarde Name of Reglstared Lanaflil
Hauler 1D No. af Wasta
NEWARK CARTING 04509 5 IESI
| City, State Disposal Date City, State
NEWARK, NJ 11121119 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/6/19

ASB-41 (R-08.08)

* Do not use this form for asbestos licensure exempted activitlas



e — B

i P, ny e

(St ofé;})(.;e lH e L
NOTIFICA EST?% n;“rﬁr-'lﬁ;ﬁ s

p |
( /’\ \ |L] (Purspsant to @Aﬁa*\ao a{%ﬁ 12442014 'W
BB
Date of Not r7 Name of Building Owner/Operator (2) W '
11/6/19 \ﬁi/ f P MB HealthCare
Agencies Notified Type Notification Street Address 3.3 o1
) 1593 Route 88
EPA E Initial e
DEP ] Amended City, State, Zip Code _
DOL ' Amendment #____ Brick, NJ 08724
E DOH a fir;?ﬂrg:t?g)(mcludmg Name of Contact | Telephone Number
] bca | ] Canceliation Josh Vann 845-558-5879

FACILITY INFORMATION

Type of Facility (4)

School (K-12)

[] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
1593 Route 88

Street Address

1593 Route 88

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

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

Ocean (RIATELBEONLY office building

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

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Telephone No.
732-668-9078

Name of OSHA Monitor

Street Address

City, State, Zip Code

License Mo.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11}

11/17/19 11/20/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
% Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[X] Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

=3 sforz3If E.] Rencvation Full Containment with Negative Pressure

X
[C] =160sfor=2601f

[x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_‘:;gem
Location of £ N dognlal:y b Description of
Asbestos-Containing Material (ACM) P;‘Isgint ﬁeng;e J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Wikt dine 8 (i.e. thermal systems insulation, (Specify 2153 |8
In Facility e 4:‘32 atls surfacing, VAT, or SF or LF) Zlels |8
(13) (12) other miscellaneous) g g | 2|2
£ L e
Yes | No | N/A @
INTERIOR FLOOR TILE AND MASTIC 130SF X
|
Name of Registered Waste Hauler N.JDEP Waste Cubic Yaids Name of Registered Landiill
Hauler ID No. of Waste
NEWARK CARTING 04509 4 IESI
City, State Disposal Date City, State
NEWARK, NJ 11/20/19 | BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/6/19

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
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Feirleigh Dickinson University

i
#D%gGSB:Ij:“J
—

Agencies Notified Type Notification Street Address i

sk B i 1000 River Road A

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

x| DOL Amendment#____ Teaneck, NJ 07666

X oo m iir;;;.;g:g::)(mdudmg Name of Contact Telephone Number
[] bca [1 canceliation Mr. Richard Frick 800-338-8803

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FDU - Florham (Madison) Campus - Council on Aging Bldg.

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

Street Address Subchapter 8 (Other than K-12)

285 Madison Ave E gt?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Madison 352 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Design, Inc Hazmat Diagnostic LLC

Street Address Street Address

5434 King Ave 16 Glenwild Ave

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

Pennsauken, NJ 08109 Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mr. Tom Pruno 856-616-9516 973-928-3995 01181

Start Date (10)
10/07/2019

Scheduled Completion Date (11)
10/12/2019

Name of OSHA Monitor
Hazmat Diagnostic LLC

| E

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
16 Glenwild Ave

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
=3sfor23Kf

e

E] Renovation

X! Full Containment with Negative Pressure

Mini-Enclosure

>160 f or 2260 If [X] Demoltion N
- Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t;pn;ent
Location of U i\;orsmlaliy b Description of
Asbestos-Containing Material (ACM) l\ie. . e ’}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED 5 at'“ d“:‘“laé‘;;eﬁ,, (i.e. thermal systems insulation, (Specify 2lol|8 |3
In Facility Hsto f‘z z surfacing, VAT, or SF or LF) 218|355 |9
(13) (12) other miscellaneous) 212 ]c |82
21712l
Yes No | N/A w
Council on Aging Bldg. X Joint Compound / Sheetrock 1,108 SF
Council on Aging Bldg. X Window Caulk 36 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 : Hauler ID No. of Waste
Hazmat Diagnostic LLC 0035440 TBD WM - Grand Central Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Pen Argyl, PA
Completed by Title Signature 3 Date
Deni Naumovski President 7 09/27/2019

ASB-41 (R-06-08)

*Do no(‘é thig,ém for asbestos licensure exempted activities.
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NOTIFICATI AS

CHOOWSTO

State.6fN ﬂp‘:_sey 1
(Pursuant fo NJAG.8:80'and

i

ml

Lﬂ_l NOV -8 2019

'as A

Name of Building Owner/Operator (2)

Date of Notification (1 ‘/ 0 7/ 0
08/26/2019 7 U e éjé f Maple Shade School District = QEK:#Q%Q?&T’:,‘ —
Agencies Notified Type Naotification Street Address ! L 33
170 Frederick A -
X epa Ol initial 9% et E
| | DEP [l Amended City, State, Zip Code
DOL Amendment #___ Maple Shade, NJ 08052
[X] pow iir;?ﬁrg;?::)(mcludmg Name of Contact Telephone Number
[J bca [] cancellation Cawood Diana 856 779 1750

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Maude Wilkins Elementary School

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

Street Address Subchapter 8 (Other than K-12)

34 West Mill Road r_‘] Other (i.e. private & commercial buildings, homes,
: etc.)

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

Maple Shade 35,000+ 2 60+

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

Burlington (STATEUSE DLY) Education

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

Environmental Design Inc.

Hazmat Diagnostic LLC

Street Address
5434 King Avenue, Suite 101

Street Address
16 Glenwild Ave

City, State, Zip Code
Pennsauken,NJ 08109

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 888 306 4545 973 928 3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/27/2019 08/31/2019 Hazmat Diagnostic LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
16 Glenwild Ave

City, State, Zip Code

L]
| |

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

D 23 sfor 23 If EI Renovation u Full Containment with Negative Pressure
[x] =160sfor=z2601f Demolition L] Mini-Enclosure
n Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t;pr‘rezent
Location of y Nd"rs""?;'ly N Description of
Asbestos-Containing Material (ACM) I\.:e' t o ny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?;‘fsf‘:ﬂ (i.e. thermal systems insulation, (Specify 2lx|8|5
In Facility . 1* ? Ak surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) =) other miscellaneous) g2 |c|¢g
= S |3
Yes | No | N/A ®
Main Office, copy room, principal'sgg X Floor Tiles 1000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; g ; Hauler ID No. of Waste
Hazmat Diagnostic LLC/Newark Carting, Inc 00;;34014509 TBD Grand Central Landfill
City, State Disposal Date City, State
Bloomingdale, NJ/Newark, NJ TBD Penn Argyl, PA
Completed by Title Signature Date
Deni Naumovski President 08/26/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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|
State of New Jersey e e E =
AV AN i~ NOTIFICATION:OF ASBESTGS ABATEMENT ’TD_ E b B D = | *
(s C:{_/ux_{ f(p {Purs?iff:o N:lhcg :60 and 12: ?zq); f‘{fz' ; 1 |
Date of Notification ( Nainie of Buildiig Qwér!opaﬁmﬂ) l*El) F Nov -8 2018 ([~
_Matawan-Aberdeen Regional School ‘Bistrict

08/09/2019

LN =12 d D

ck#QUBATH :
{

Agencies Notified Type Notification
EPA 1 initial
DEP [] Amended
DOL Amendment #
[X] Emergency (including
X1 poH justification)
] opca [ cancellation

Street Address
1 Crest Way

ASBESTOS CONTROL &

LICEh He N T

City, State, Zip Code
Aberdeen, NJ 07747

Name of Contact
Mr. Adam Nasr

Telephone Number

732-705-4000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Strathmore Elementary School

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

Street Address Subchapter 8 (Other than K-12)

282 Church Street g)tt:;er {i.e. private & commercial buildings, homes,
City (5) Square f.:eet # of Floors Bidg. Age
Aberdeen 65,000+ 1 60+

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

Monmouth (STATE USE ONLY) School

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

Environmental Connection Inc. Hazmat Diagnostic LLC

Street Address Street Address

120 North Warren Street

16 Glenwild Ave

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Mr. Roland C. Jones

Telephone No.
609-392-4200

License No.

01181

Telephone No.
973-928-3995

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/10/2019 08/11/2019 Hazmat Diagnostic LLC
Occupancy Status During Abatement (Check Only One) Street Address
16 Glenwild Ave

-

Other — Describe:

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

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
Xl 23sfor>3if

E Renovation

WEAP T QT
Full Containment with Negative Pressure

[l =160sfor=2260if Demolition Mini-Enclosure
Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_'la_t:';;ent
Location of U zjoggfliy b Description of
Asbestos-Containing Material (ACM) “:‘ i S f,Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'” d‘?"l"‘gﬁp (i.e. thermal systems insulation, (Specify 2l 5135
In Facility e ;"“2 it surfacing, VAT, or SF or LF) 2|18 |5 |8
(13) (< other miscellanecus) el |2 |8
2 L 13
Yes No N/A @
Room 34 X Thermal Systems Insulation 70 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X . Hauler ID No. of Waste ;
Hazmat Diagnostic LLC 0035440 TBD Fairless Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature ”“%/ Date
Deni Naumovski President P A 08/09/2019

ASB-41 (R-06-08)

{
*Do not& this forgpl for asbestos licensure exempted activities.
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N~ (012

Name of Building Owner/Operator (2)
Robert Payne No1 LLC

Agencies Notified | Type Notification

O EPA O Initial

X DEP O Amended

DOL Amendment #
Emergency (including

DOH justification)

O DCA O Canceliation

Street Address
725 18" Street

City, State, Zip Code

Union City, NJ 07807

Name of Contact
Harry Uvegi

Telephone Number
917-915-56328

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Payne No1 LLC

Type of Facility (4)

Street Address
725 18" Street

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

Detail Associates, Inc

City (5) Square Feet # of Floors Bldg. Age
Union City, New Jersey 07807 50,000 5 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY) _ Residential Units

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

Lilich Corporation

Street Address
560 Sylvan Ave, Suite 3065

Street Address
606 McBride Ave

City, State, Zip Code
Englewood Cliffs, NJ 07631

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-6078

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
11/05/2019

Scheduled Completion Date (11)
11/07/2019

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

X 23sforz3If ] Renovation 0 Full Containment with Negative Pressure
0O =160 sf or 2260 If O Demolition O Mini-Enclosure
E Glovebag Procedure / Limited Containment&Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_?_t:prr;ent
Location of US:;OFS’E?;!IY b Description of
Asbestos-Containing Material (ACM) Maintenanycef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify |l old L
In Facility o 1'2) 6 surfacing, VAT, or SF or LF) 38 |s |8
(13) ( other miscellaneous) 2|2 | |8
Bl 2 |3
Yes | No | N/A @
Basement X Steam Pipe Insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Lilich Corporation 18724 2 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 11!07!2019 Morrisville, PA
Completed by Title / N Date
Adriana QOlejarova President 11/04/2019

ASB-41 (R-06-08)

* D not use this form for asbestos licensure exempted activities.
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Date of Notification (1) Name of Buddmg Owner/Operator (2) L'_! Jro—— =3

10/27/2019 Archdiocese of Newark ) l

Agencies Notified Type Notification Street Address J L' NO‘ V- g 2019 tl

[ epa [ sl 171 Clifton Avenue i ’

DEP [] Amended City, State, Zip Code i S

jx| DOL Amendment # Newark, New Jersey 07104 S CONTROL &

[C] Emergency (including Mlafi AT
= bpoH justification) Name of Contact o
] oca [l canceliation Ms. Valentina Baldessarre (973) 497-4116

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

St. Anne/Jersey City Global Charter School School (K-12)

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

255 Congress Street D Other (i.e. private & commercial buildings, homes,
etc.)

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

: i i/

Jersey City {f 971@ / 80,000 3 50

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

Hudson (STATE USEONLY) School

TBD

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Sky Contracting, LLC

Street Address

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(973) 928-5040

License No.

00874

Start Date (10)
11/07/2019

Scheduled Completion Date (11)

11/14/2019

Name of OSHA Monitor

Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

%] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
| 1 Other — Describe:

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

E' z3 sforz3 If E Renaovation Full Containment with Negative Pressure
[] =2160sfor=260If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t;prgent
Location of i N dorsm:allly g Description of
Asbestos-Containing Material (ACM) J“’, : DIely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘?nlagf'eﬁ? (i.e. thermal systems insulation, (Specify § - a O
In Facility usto ;32 aits surfacing, VAT, or SF or LF) S 18 § 3
(13) (12) other miscellaneous) 2 |e 2|8
2 = |3
Yes No N/A o
Basement - Small Gym X ACM 3" DIA elbow insulation 1LF X
Lunch Room X ACM 6" DIA elbow insulation 2LF X
Lunch Room X ACM 6" DIA seem 2LF X
Basement Water Meter Room X ACM 2" DIA 2 elbows insulation 2LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 3 Hauler ID No. of Waste . :
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City. State
New Castle, Delaware TBD W\aynesb rg, Ohio
Completed by Title Signature f/ Date
Ljiljana Sekularac Office Assistant < 10/27/2019

ASB-41 (R-08-08)

*Do net use/ s—form for asbestos licensure exempted activities.





