Toger 15715

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
11/12/19

Name of Building Owner/Operator (
Maryanne Kehoe

Clagh 19507

2)

Agencies Notified Type Notification

EPA Initial
DEP Amended
DOL Amendment #
E] Emergency (including
DOH justification)
[] oca Cancellation

Street A

City, State, Zip Code
Plainfield NJ 07060

Name of Contact
Maryanne Kehoe

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

‘ ABS Environmental Services, LLC

etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 2000 2 82
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

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)
12/6/19 12/12/19

Scheduled Completion Date (11)

Name o

f OSHA Monitor

Occupancy Status During Abatement (Check Only One)

L
Other —

Describe: basement

|| 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)
1 =3sfor23if

Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtemenl
G Normally S ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h::i ; Oany ,.ry Asbestos Containing Material (ACM) Amount m o
TO BE ABATED E E”d‘?”I Stceff" (i.e. thermal systems insulation, (Specify P - § 3
In Facility usta 1|a2 ar surfacing, VAT, or SF or LF) 3 |8 S |5
(13) (12) other miscellaneous) |z |gl¢g
—_— 2 2| @
Yes | No | N/A »
basement X pipe insulation 180 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date [ City, State
Newark, NJ TBD | Pen Argyl, PA
Completed by Title | Signature 7 Date
| igai i P e
A. Scott Higgins President [ o . 11/12/19 ]
"

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

D'ate of Nbtification (1)
11/12/19

Name of Building Owner/Qperator (2)
TruPro Restoration

a’rq ! ’
(Aigef

\l

._'I’h'“ 'm‘ %" W” E ',,

oL Bl W IE

£t 1
i

i

! (Y

Agencies Notified Type Notification Street Address ‘hg
] e _— 770 State Route 307 g NOV 15 2019 | |
| | DEP [l Amended City, State, Zip Code ! } |
DoL !E\rn<--‘=‘rdment?tE — Spring Brook Twp., PA 18444 ;
rgency (inclu -
DOH jursrlﬁ‘rt?aliog)( 4 Name of Contact TelephonaNumbe 3
DCA Cancellation Rachael Habetler | 877-76776653 el
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hasbrouck Heights 2100 2 86
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) house

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
11/26/19

Scheduled Completion Date (11)

12/9/19

Name of OSHA Monitor

Other — Describe: basement

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

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

Renovation

Full Containment

with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Aba;tergent
; Normally Gooi ¥p
Location of Used Solelyv b Description of
Asbestos-Containing Material (ACM) Mei t o:ny fy Asbestos Containing Material (ACM) Amount 1 [
TO BE ABATED c at“ d‘?“l Sfj:f,) (i.e. thermal systems insulation, (Specify Plold|g
In Facility Hsto ;z; CUE surfacing, VAT, or SF or LF) 5 8 o | o
(13) (12) other miscellaneous) :|@qE | B
z I I
Yes | No | N/A #
basement X pipe insulation 75 LF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature 3 Date
LA. Scott Higgins President ,.-;_’é/ — 11/12/19

ASB-41 (R-06-08)

—
™™

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



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

TONEFE A

Date of Notification (1) Name of Building Owner/Operator (2)
11/12/19 Titaniam Contracting
Agencies Notified Type Notification Street Address
: : 1331 Stuyvesant Avenue
EPA Inital _ il
. | Dep Amended City, State, Zip Code
DOL - Amendment # Union, NJ 07083 ;
| 1 Emergency (including :
DOH justification) Name .Of Contact
[] oca [0 canceliation Sherif Elgawly : ;
FACILITY INFORMATION R ' ““
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
building School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
2003 Morris Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 2100 ' 2 85
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) bUIldlng
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/23/19 12/18/19
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
Scope of Work (Check All That Apply) T LORAD 8 CLT
=3 sfor23 If Renovation Full Containment with Negative Pressure
‘ 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i '“if;mfi:y : Description of
Asbestos-Containing Material (ACM) I\jei t ﬁ Y fy Asbestos Containing Material (ACM) Amount Lo -
TO BE ABATED : atnd*? [aSntcef'f’? (i.e. thermal systems insulation, (Specify 5 § 3
In Facility =0 1'52' Atle surfacing, VAT, or SF or LF) 312 |5|5
(13) (12) other miscellaneous) e|le|g|g
- L |3
Yes | No | N/A ®
groudn floor west side X duct insulation 120 SF X
safe X floor tile 100 SF ¥
basement X pipe fittings 2 X
ground floor & bathroom X pipe fittings 3 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature P Date
5. . A .
\ﬁ Scott Higgins President 5 — 11/12/19 |

=

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

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

Claek  9R0¥

[ Date of Notification (1)
11/4/19 & 11/12/19

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

Agencies Notified Type Notification Street Address

Al . 32 Cross Street

| DEP [:l Amended City, State, Zip Code

DOL Amendment #___ Lakewood, NJ 08701

DOH D f;ﬁ-lfg:t?cfg) (including Name of Contact Telephone Number
DCA Cancellation Mendy Tendler 732-573-5296

FACILITY INFORMATION

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

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

Stree Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
~  etc)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 1700 2 82
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
11/22/19 12/12/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

L

Other — Describe: exterior & basement © & 4¢ 1oy,

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[] >3sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement
L - Normally — Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Me' i Y fy Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED % a;nde'nl Sntceflf'? (i.e. thermal systems insulation, (Specify dlmle |3
In Facility Ysto ;52 Al surfacing, VAT, or SF or LF) NSRRI
(13) {12} other miscellaneous) |2 2|2
B L |3
Yes | No | N/A i
basement X elbows 20 X
exterior X flat roof tar edge 300 SF ¥
kitchen X floor tile 160 SF X
basement stair X yellow floor tile 10 SF

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; ,
Newark Carting 0;;{)9 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature i Date
I_A' Scott Higgins President B W 11/12/19
T

ASB-41 (R-06-08)

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




_j,lﬂ\*' ‘T"_T: } @CJ-’%JU State of New Jersey

v~ NOTIFICATION OF ASBESTOS ABATEMENT

3 i Ll 4 § ,
o ' O\“‘f 5 [ 1} (Pursuant to NJAC 8:60 and 12:120) S W R A T
WA S o CAECE TR 1 R
Date of Nofification (1) Name of Building Owner/Operator (2) ERCE N
11/4/19 & 11/12/19 Accurate Builders & Developers ey
Agencies Notified Type Notification Street Address % o NOV 16 E@EQ
: 32 Cross Street o J
L] EPA Initial : : i ,
Il DEP Amended City, State, Zip Code
DOL Amendment # Lakewood, NJ 08701
Emergency (including
DOH justification) Name of Contact ' i
DCA Cancellation Mendy Tendler 732-573-5296
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) [ Type of Facility (4)
home 1 School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
ny Square Feet # of Floors Bldg. Age
Plainfield 1800 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/20/19 12/10/19
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: exterior & basement

Scope of Work (Check All That Apply)

E] =3sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
3 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;em
Location of U N UOme::gy b Description of
Asbestos-Containing Material (ACM) Je. : ﬁ Y Iy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atmd? tasnfif’? (i.e. thermal systems insulation, (Specify Al 5 5:'3 2
In Facility usto 1‘; AL surfacing, VAT, or SF or LF) 2|8 | |8
(13) (12) other miscellaneous) 2 (a2 |2
T 2 T
Yes No N/A @
basement K floor tile & mastic 450 SF %
exterior X chimney tar & tar patch 70 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature o Date
{A. Scott Higgins President AR 11/12/19 B
e =

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

... NOTIFICATION OF ASBESTOS ABATEMENT
! .1 . (Pursuantto NJAC 8:60 and 12:120)

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

11/12/19 Susan Jackson

Agencies Notified Type Notification Street Address
[ ] EPA Initial ‘
y DEP Amended City, State, Zip Code :
boL Amendment # Far Hills, NJ 07931 | i

includi : —
DOH iEQ?ﬁrg:t?g){mcu " [Name of Gontact - [ Telephone Number
[] oca Cancellation Alix Marsters i e
FACILITY INFORMATION

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

house School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Far Hills 1400 2 17
County (6) County Code (7) Current Use (Prior if being demolished)

Somerset (STATE USE ONLY) house

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

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

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

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/21/19 11/29/19

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

Street Address

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

Other — Describe:

Scope of Work (Check All That Apply)

I:I 23 sfor23 If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (7) and Non-Friable Procedure
Is Location Abaj;l_tergent
; Normally ;i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' teo E};e },y Asbestos Containing Material (ACM) Amount L
TO BE ABATED . atmd'nlasnt - (i.e. thermal systems insulation, (Specify loi{d |2
In Facility Lsto ;32 SLEE surfacing, VAT, or SF or LF) =R R
(13) (12) other miscellaneous) 2l |c2|2
= 2 @
Yes | No | N/A @
pool pump house X transite board 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature ] [ Date
A. Scott Higgins President o 11/12/19

o T

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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J_‘ﬂ\rﬁ: l (Qm ) i State of New Jersey

R W i;"*\.‘_? . YT L NOTIFICATION OF ASBESTOS ABATEMENT
i\./!g_.‘ﬁ %’1&\-’1 Lf

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

Date of Notification (1) Name of Building Owner/Operator (2)
111119 YMG Contracting : :
Agencies Notified Type Notification Street Address '
1024 Lafayette Street
L] EPA &l initial [ Y -: -
i | DEP E Amended City, State, Zip Code s i
<] DOL Amendment # Elizabeth, NJ
Emen includi
DOH E jursr;;g:;;:) (ineluding Name of Contact Telephone Number
] oca 1 Cancellation YMG Contracting 773-412-1541

FACILITY INFORMATION

Name of F ent is Taking Place (3) Type of Facility (4)

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
Elizabeth
County (8) | County Code (7) Current Use {Prior if being demolished)
Union [ (STATE USE ONLY) home J
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

Sireet Address

l,?ty. State, Zip Code

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

1200

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/19 11/26/19 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
Other — Describe: LAKEWOOD, NJ 08701
’@ccpe of Work (Check All That Apply)
E 23 sfor=3 If B Renovation Full Containment with Negative Pressure
] 2160sfor>2601if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;temenl
T . Normally s ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) l\:e‘ ; e ;y Asbestos Containing Material (ACM) Amount I
TO BE ABATED & a;gd?"lagf?p (i.e. thermal systems insulation, (Specify =33
In Facility e 1’2 Al surfacing, VAT, or SF or LF) 2 [2 & | &
(13) 2 other miscellaneous) gl |2 |2
2 I
Yes | No | N/A e
EXTERIOR ROOFING 150SF X
Name of Registered Waste Hauler ] MNJDEP Waste Cubic Yards Mame of Registered Landfill
Hauler ID No. of Waste
| NEWARK CARTING 04509 6 IESI
City, State Disposal Date City. State
BEWARK, NJ ' 11/26/19 BETHLEHEM PA
| Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/11/19

ASB-41 (R-06-08)

" Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

N T
e

State of New Jersey

STh oy 3 ?‘t\ 24 9

i 1 15 d o e (Pursuant to NJAC 8:60 and 12:120)
A~ VM TR

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

11/11/19

—

Eric Gilso

Street Address

City, State, Zip Code
Spring Lake, NJ

Name of Contact

| Telephone Number

{Tgencies Notified [ Type Notification
EPA & initial
DEP Amended
DOL Amendment #
] ] Emergency (including
DOH justification)
1 bca Cancellation

f Eric Gilso

O b e

FACILITY INFORMATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)

Street Addres

City (5) Square Feet # of Floors Bldg. Age B
Spring Lake J
County (6) [ County Code (7) Current Use (Prior if being demolished) |
Monmouth (STATE USE ONLY) home |
I Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9
| AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State. Zip Code City, State, Zip Code
L LAKEWOOD, NJ 08701
| Project Manager for Monitoring Firm | Telephone No. Telephone No. | License No. Bk
[ | 732-668-9078 | 1200
L
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/19 11/26/19 AAA LEAD PROFESSIONALS ]
Cccupancy Status During Abatement (Check Cnly One) Street Address
Facility Closed/\/acated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
IX]  Other - Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
m 23 sforz31If E Renovation £l Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition X Mini-Enclosure
L Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_tfpn;ent
Location of G rxéorsmial:y b Description of
Asbestos-Containing Material (ACM) rjem : °:n5’ !,V Asbestos Containing Material (ACM) Amount T
TO BE ABATED : at d“?”f S;’eﬁ? (i.e. thermal systems insulation, (Specify > 3 =
In Facility sl 1'32 2l surfacing, VAT, or SF or LF) 3 (D15 |8
(13) (12) other miscellaneous) § g, e 2
= m|a
Yes No N/A @
INTERIOR CEMENT PIPE 10LF X
EXTERIOR SIDING 2500SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 12 IESI ||
City, State Disposal Date City, State |
NEWARK, NJ 11/26/19 BETHLEHEM PA
Completed by Title Signature Date
L.JOSEPH PERLSTEIN OWNER 11/11/19 |

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



STATE OF NEW JERSEY

_j\\/ﬂ:‘l! , { a)q ’5 = - NOTIFICATION OF ASBESTOS ABATEMENT | / /
(PURSUANT TO NJAC 8:60-7 AND 12:1207 (' Aonk’

Date of Notification (1) Name of Building Owner / Operator (2) P f_;
11 / 08 / 19 FCA USA LLC :' 1=
Street Address
Agencies Notified [Type of Notification 800 CHRYSLER DRIVE ;
O EPA O Initial City, State, Zip Code ;! NOV 'L 200
[c] DEP Amended AUBURN HILLS, MI 48326 i b L
DOH Amendment# 1 Name of Contact iITelephone Number {
M DOL O Emergency w/ justification |MELISSA MICHAELS i1248-512-3152. i i
0 []___Cancellation ;
FACILITY INFORMATION bt 1 o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FCA ENGLEWOOD CLIFFS
O School (K-12)
Street Address [=] Subchapter 8 (Other than K-12)
340 SYLVAN AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
ENGLEWOOD CLIFF|BERGEN 3,000 1 40 +
Current Use (Prior if being demolished)
VACANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
GZA Northstar Contracting Group Inc
Street Address Street Address
55 Lane Road 32 Williams Parkway
City, State, Zip Code
Fairfield NJ 07004 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number East Hanover NJ 07936
Ben Sallemi 973 774 3311
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number |License Number
12 / 02 / i9 12 / 30 18 |9737723660
00860
Occupancy Status During Abatement {Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of Northstar Contracting Group Inc
Abatement Street Address
O Abatement Performed Outside of Normal Facility 32 Williams Parkway
Hours - Describe:
[0 |Other-Describe: __ 8AM - 4PM - MON - FRI City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
El Demolition Renovation i Full Containment with Negative Pressure
O >3sf or >3if E] Mini - Enclosure
>160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A I S s
Custodial L R u u
Staff (12) L R
YES NO N/A
[ | O O O
BLDG 340 EXTERIOR SOFFIT | LT [T 1] [TRANSITE 300 SF L) L L]
O[O0 0 0 O
[ [ L] ] ] L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GRAND CENTRAL SANITARY LANDFILL
4509 of Waste
City, State Disposal |City. State
[NEWARK, NJ Date PEN ARGILE, PA
Completed by (Print or Type) Title Sig‘”ﬁa“ttlcae O Date
Paul Mast VICE PRESIDENT I 44
Fewd /1 /07 11/14/19

ASB-41
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersgy

i b

;

Dale of Nolilizalion (1) ¥

L wnliahow.

Agencies Nolified Type Nolification

EPA EF initial

i3 DEP Amended

B oL Amendment #
Emergency (including

[¥ DpoH justification)

] oca Cancellation

H Ht [

(Pursuant to NJAC 8:80 ahd 12:120) ;i 1| Eﬂﬂ U ml%.',; {

Name of Bullding Owneﬁ?Operhlor @ i‘ ]‘“{L‘ q
FALRLELGY DCEMNISOW \}\\_\,\\)gzwf | 5 o8 i

Slreel Address

OO0 2WER ROAL i
City, Slate, Zip Code | ¢

TEMDECK. |

N\ ©760) -
Name of Conlact | Telephone Number

CRAG  GORE2YUA

R15-560-1400

FACILITY INFORMATION

Name of Facilily Where Abatement is Taking Place (3) Type of Facility, (4) ;
STUDENT CENTER [ school (-12)
Slreel Address ; Subchapler 8 (Other than K-12)
5 e, . Olher (i.e. privale & commercial buildings, homes,
24S MADMSONY  AlE elc.)
Cily (5) Square Feel # of Floors Bldg. Age
__MABS o ; .
County (6) ' Ceunty Code (7) ] Current Use (Prior if beifig demolished)
3 SR (STATE USE ONLY) s
MORPRAS
Name of Moniloring Firm Hireq by Building Owner (8) ASCM No. Name of Abatement Conlracior (9)
ol OORS VMC Company, Inc
Sireel Address

Slreel Address
208 Piaget Ave

Cily, State, Zip Code

SAL KNG Ave : i
Cily, Slale, Zip Code V

TEMOWDLANCERD w3 ORIOR i tien.uianie
Project Manager lor Moniloring Firm iE] Telephone No, i | Telephone No, License No.
o . & 2USE -C\G ‘*‘“KS\(,!'. 973-253-8828 00704
Starl Dale (10) '

Scheduled Complelion Dale (11)

¢ | Name of OSHA Monitor
__Ll_l,_LZ._LlQ\ﬂ Wi 3!3@\6\ ~ | VMC Co. Inc
Oceupancy Slalus During Abalement (Check Only One) . Slreel Address

Facility Closed/Vacated

During Entire Pericd of Abatement
Abalemen! Performed

Outside of Normal Facility Hours

Cily, Stale, Zip Code

Other - Describe: _Z, (M~ \\ 20 .
Scope of Work (Check All Thal Apply) .
B% sfor23 1 @’ Renovation ! Full Containment wilh Megalive Pressure
2160 sf or 2260 If i | Demolition i Mini-Enclosure
Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
I
Is Location ] Abalement
Normall ; Type
Localion of Uk ol 'V . Descriplion of
Asbeslos-Conlaining Malerial (ACM) Rje. [ na r,y Asbeslos Containing Material (ACM) Amount 0|
TO BE ABATED Tl Y aimd?n!ag[ceﬁ? (i.e. thermal systems insulation, (Specify Plala 2
InFacility ¢ g0 1’32 2 surfacing, VAT, or SF or LF) 31818 |2
(13) (12 other miscellaneous) l2lE|¢
i = = | m
Yes | No | nia : ®
MECWAANCAL RooMm < TAR. | LS .
i
Name of Regislered Wasle Hauler NJDEP Wasle CL:?}C Yards Name of Registered Landfill
; Hauler ID No, of Wasle
A P 1
Newrk Carting, Inc ) 05400 .=' GROWS
Cily, Slale Disposal Date Cily, State
Newark, NJ : Morrisville, PA
Completed by Title Signalug?) = : Dale . B
Voytek Roszkowski President | Y. ? SL‘GOQ__.{:,:?\, “l l 2,[ 2019

ASB-41 (R-06-08 * Do nol use this form for asbeslos licensure exempled aclivilies.
)
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

L Print Form

Check # 26013
| Y

Date of Notification (1)
11/12/2019

Name of Building Owner/Operator (2)
Mount

ey

Agencies Notified

Type Notification

] EPA Initial

l | DEP Amended

DOL Amendment #
Emergency (including

DOH justification)

[] obca Cancellation

Street Address

City, State, Zip Code

Name of Contact
Art Mount

Allentown, NJ 08501

¢

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential L] school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Allentown, NJ 08501 4500 3 150 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 298-4070

Telephone No.

609 259-9688

License No.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe: 8am - 4 pm

12/2/2019 12/6/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

@ 23 sfor 23 If El Renovation Full Containment with Negative Pressure
[ >160sfor22601f []] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l'_tergent
: = Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) m?e_ : oy fy Asbestos Containing Material (ACM) Amount o
IO BE ABATED i d“r‘”[asﬂfip (i.e. thermal systems insulation, (Specify 2ln(3 |5
In Facility usio ot surfacing, VAT, or SF or LF) 3le|3 |2
(13) 13 other miscellaneous) glz |2 |82
2 2|l
Yes | No | N/A ®
Basement X Thermal Pipe Insulation 200 ¥
Crawl space X Thermal Pipe Insulation 30If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
i ; Hauler ID No. of Waste . £
Stevens Environmental Services 31 8592 © 2 Fairless/Landfill
City, State Disposal Date . | City, State
Allentown, NJ 12;"6;’201?_:é._.f"q-.-'r\;‘!orriSviNe, PA
Completed by Title Signatu_i_'g Date
Mahlon E. Stevens Project Manager /i 11/12/2019

ASB-41 (R-06-08)

e Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

: r“NOT!FICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:80 and 12:120)

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)
LANXESS Solutions US Inc.

11/13/2019
Agencies Notified Type Notification

EPA CJ  initial

DEP [x] Amended

DOL Amendment #13

[l Emergency (including

E DOH justification)
[ bca [0 Canceliation

Street Address
1020 Kings George Post Road

City, State, Zip Code
Fords, NJ 08863

I? LI NG

R P

Name of Contact
Lisa Daniels

Telephone Number
732-306-4959

FACILITY INFORMATION

LANXESS Solutions US Inc.

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1020 King George Post Road

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

Emilcott Associates, Inc.

|

etc.)
City (8) Square Fest # of Floors Bldg. Age
Fords
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) boiler house piping, processing plant & tanks
Name of Monitoring Firm Hired by Building Owner (8) j ASCM No. Name of Abatement Contractor (9)

Stryker Demolition & Environmental Services, LLC

Street Address
190 Park Avenue

Street Address
992 Old Eagle School Road, STE 910

City, State, Zip Code
Morristown, NJ 07960

City, State, Zip Code
Wayne, PA 19087

Project Manager for Monitoring Firm
David Tomsey

| Telephone No.
’ 973-538-1110

Telephone No.
484-581-7428

J License No.

[ 01286

Start Date (10)
2/18/2019

| Scheduled Completion Date {11)
12/31/2019

Name of OSHA Manitor
Stryker Demolition & Environmental Services, LLC

| |
|

Other — Describe:

Occupancy Status During Abatement (Che

ck Only One)

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

Street Address
992 Old Eagle School Road, STE 910

City, State, Zip Code
Wayne, PA 19087

Scope of Worl (Check All That Apply)

L1 >3sfor =3 If ] renovation Full Containment with Negative Pressure
=160 sf or 2260 If [X] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempied (") and Mon-Friable Procedure
Is Location Abatement
. Normally s Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) [\:e_ ' o eﬂy ;" Asbeslos Containing Material (ACM) Amount LU .
TO BE ABATED & at‘” d‘?“lasf“};f? (ie. thermal systems insulation, (Specify gln |3 |5
In Facility ASta 1|a2 il surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) g o 4 S
— = o]
Yes | No | N/A °
#6 Fuel Line X Pipe Insulation (TSI) 197 LF X
Door Gasket, caulk, counter X Other Misc. 530 LF X
QA, M1D, E2, E1, Press Areas X Pipe Insulation (TSI) 2942 LF X
ZAA, Ester 2, PA Tank, E1 | X Surfacing 2538 SF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Mame of Registered Landfill
< | Hauler ID No. of Waste
Horwith Trucks, Inc. ‘ SW-1998 45 Cumberland County Landfill
City, State Disposal Date City, State
Northampton, PA 11/22/2019 Shippensburg, PA
Completed by Title U:gnatur - , Date
Mark Klotzbach Vice President Sy / 11/13/2019

ASB-41 (R-06-08)

* Do not use thJS form for asbestos licensure exempled activities.
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iFI ’! i ‘;T = o
) State of New Jersey : | L |j \_‘;’ )
. NOTIFICATION OF ASBESTOS ABATEMENT i T it g ]
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2) i1
11/11/19 Austin Yockel ; o
Agencies Notified Type Notification Str&%
EPA Initial :
DEP ] Amended City. State, Zip Code
%] DoOL Amendment # Raritan, NJ
Emergency (includin
DOH Ej just‘iaﬁrgaﬁocrf)( uaing Name of Contact Telephone Number
[7] bca 1 Cancellation Austin Yockel - B
FACILITY INFORMATION
Name of Facili Type of Facility (4)

am Wher: atement is Taking Place (3)
ﬂ School (K-12)
Subchapter 8 (Other than K-12)

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

etc.) i
City (5) Square Feet # of Floors [ Bldg. Age
Raritan
Courtty (8) i County Cude (7). Current Use (Prior if being demdlfshe?}_
Somerset CIATEBEONE o o | e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date {(11) Name of OSHA Monitor
11/21/19 11/26/19 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
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
@ =3 sfor23 If Renovation Full Containment with Negative Pressure
[l =160sfor>2601f [l Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) hj:.m O:n!:r:efy Asbestos Containing Material (ACM) Amount i e
TO BE ABATED & tl d?:l g (i.e. thermal systems insulation, (Specify 2lo|38 |3
in Facility uea o 2l surfacing, VAT, or SF or LF) 3|88 |&
(13) (12) other miscellaneous) g g g g
=] —_ m
Yes | No | N/A *
INTERIOR PIPE INSULATION 50LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ [ 11/26/19 [ BETHLEHEM PA
Completed by _ Title Signature i Date
JOSEPH PERLSTEIN OWNER 11/11/19

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1) Name of Building Owner/Operator (2)
11/11/19 Holly-Wood 111 Construction
] Agencies Notified Type Notification Street Address
' 422 East Chapel Avenue
[ EPA B initial | * P
DEP 7] Amended City, State, Zip Code
DOL Amendment # Cherry Hill, NJ
E ney (includi
Bl pou | E:] ju;r;%rg:ﬁ;;:) (ideiing Name of Contact Telephone Number
[ bca |0 Canceliation Joseph Brzycki 267-975-8736
FACILITY INFORMATION
tis Taking Place (3) Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Cherry Hill, NJ
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STaTEUsSEOCNLY; _ r home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
| 6 WHITE DOVE COURT
| City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/19 11/27/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_rrormed Outside of Normal F. acility Hours City, State, Zip Code
BX] Other - Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
1 =23sfor 23 If | Renovation Full Containment with Negative Pressure
BX] =2160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahalemcnt
Normall e
Location of Used Sal ly b Description of
Asbestos-Containing Material (ACM) I\.I?E' ¢ oIey. }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ;’” d‘:‘”fs"t“eﬁ,) (i.e. thermal systems insulation. (Specify Iliola |l
In Facility usto 1'32 Al surfacing, VAT, or SFor LF) 2|88 |5
(13) (= other miscellaneous) g 2 =4 2
" — @
Yes No N/A o
INTERIOR VERMICULITE 400SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ne. of Waste
NEWARK CARTING 104509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ ‘ 11/27/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 111119

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Natification (1)
11 i 12 / 19

Name of Building QOwner/Operator (2)

Carolyn Gitterson

Agencies Notified Type Notification

Street Address

ity, State, Zip Code
Short Hills, NJ 07078

X era B Initial

X poLwo [ Amended

X DHss Amendment #

[Joca [J Emergency (including
(NJAC 5:23-8) justification)

[[] Cancellation

Name of Contact

Carolyn Gitterson

[ Teiephone Number

FACILITY INFORMATION

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

Private house

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

| Street Address

[ ] Subchapter 8 (Other than K-1 2)

X Other (i.¢., private and commercial buildings,

homes, etc.)
City (5) Sguare Feet # of Floors Bidg. Age
Short Hills, NJ 07078
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior 7 being democlished)
Essex

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor {9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd 4283

|

ity, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephena No.

License No.
01127

| Telephone No.
973-356-3511

Start Date (10)
1Ty 23 , 19 It 5 25

Scheduled Completion Date {11)

Name of OSHA Monitor
Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one}
(X Facility Closed/Vacated During Entire Pariod of Abatement

Time of Abatement: AM- =] PM_

[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
Fair Lawn, NJ 07410

I Scope of Work (Check all that apply)

% >3 sfor >3 If < Rencvation
> 160 sf or >260 If

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

[[] Demolition Glovebag Procedure [ ]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procadure .
Is Location Abatement Type
Location of Normally Description of
ini i Used Saolely t 2 e Tl [m|m
Asbestos-Containing Material (ACM) Sed solely by Asbestos Containing Material {ACM) Amount g8 |13 |3
TO BE ABATED Mamtgnance.’q (i.e., thermal systems insuiation, (Specify § 2 (5 |8
IN Facility Custedial Staff: surfacing, VAT, or SIF or LF) 5072 |8
(13) (12) other miscelizneous) - =
Yes | No | N/A
Basement OO0 X Pipe insulation 360 LF X OO0
O |O |0 O|0,0|0
O |0 |0 00|00
O |0 g Oao/o
Name of Registered Waste Hauler {DEP Waste Hauler 1D Nc.] Cubic Yards of Wastell Name of Registerad Landfill
Gr Tech LLC 0033785 | TBD T.R.RF. Inc |
City, State | Disposal Date City, State
Wayne, NJ 07470 | TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner whe wenad 11/12/19
ASB-41 14

MAY 11

* Do not use this form Jor asbestos licensure exempied activities.
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State of New Jersey

NOTIFICATION OF ASB
(Pursuant to NJAC

ESTOS ABATEMENT
8:60 and 12:120)

] Date of Notification (I)_‘ ; ji i / Name of Building Owner/Operator (2)
i 11 1 ] [ ) L fl i I AT AE e a8
1 __ WAL I iR LA RN (i W
Agencies Notified Type Notification Street Address i
O EPa Bl Initial
O DEP 0O Amended 4 S "
®  DoL Amendment # b s wg e I
Wi O Emergency (including = LIV AD L¢ sy
A, DoH Justification) ?"ﬂ'“egi‘:omﬂct il i )
O pca O Cancellation il {:j.. U& ‘::1«“;‘( ; {J.E’ '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O . Subchapter § (Other than K-12)
}3’«& Other (i.e. private & commercial buildings, homes, ele.)
; E N i = ¢ Square Feet # of Floors Bldg.‘Ag{_‘: .
% S E AN T TR T B ™t o e A P 4 ’ ® e b, 4 & e
VIR SIo . NG Sliien 2 o A &2
County (6) = County Code (7) Current Use (Prior if being demolished) ]
STATE USE ONLY) R s
_ HOUSE
Name of Monitoring Firm Hired by Building Owner (8) l ASCM Nao. Name of !\hatcmgpt Contractor (9)

AT TR it
AN VI il

Street Address

City, State, Zip Code

Street Address
Yo )

Ao A1 o LFELE

P OOR Gy
City, State, ZfP\Cu_dc -
Oth

I Pr

{ Project Manager for Monitoring Firm

Telephone No,

I%-Jg.?}:}%nc \I(Q ,-:\ A

| A B V] CO206
Start Date (10) i ! f Scheduled Completion t?at:.- (1) Name of OSHA Monitor
AV TS if TR TRy Py
I WA A =ty N N S O WOVRET
Occupaney Status Durin £ Abatement (Check Only One) § Strc‘f.;t Addrc;sb I [
N Y Raty AN i
B Facility Closed/Vacated During Entire Period of Abatement VoL ’lj N |
"0 " Abatement Performed Outside of Normal Facility Hours City, State, Zip Code ol
e OB e 8 0205F
Scope of Work (Check All That Apply) ; I
: 7 i
| 23sfor=3if EL Renovation ;Ej_‘ Full Containment with Negative Pressure
O  =i160sfor>2601F o B Demolition “E, Mini-Enclosure
B2 Glovebag Procedure
O Non-Exempted ( *) and Non-Friable Procedure |
f | Abalement
Is Locarion Type
; Normally s = ¥p
Location of Used Solely ¢ Description of
Asbestos-Containing Material (ACM) \ic s (ﬂ £ of Asbestos Containing Material (ACM) Amount =l
TQ BE ABATED C‘ _ﬂ”:j,c r;as" ch (i.c. thermal systems insulation, surfacing, (Specify Fl=|3|%
In Facility U5t ]‘;“) L8t VAT, or SFor LF) SENE R
(13) (12) other miscellansous) sl7 |52
v = e
l"_ Yes | No | N/A
% X
P
Name of Registered Waste Hauler NIDEP Waste | Cubic Yards
R pE—— f - Hauler ID No. | of Waste
| NCUAICOh | V65061 | 8
City, State ; _ e gsal Damg‘ . _Ciity, Sme A
£y : T [ L P s [ g “hen & TR E e Ry
G i) ‘}1\,__%\.\-'_;\ Mg . O C o7 AL § E!“.;*H;-’ 1,
Tit Signatore - i S
| ey ¥ e e (. [50 e
LAAHUCS L 080 o A AN L
ASB-}1 (R-06-08) * Do not use this form for asbestos licensure exempted activitics.
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" NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1)
11/12/19

Name of Building Owner/Operator (2)
Gefen Construction

Agencies Notified Type Notification

Street Address
212 Second Street, Suite 103

EPA X initial
DEP E} Amended City, State, Zip Code
[x] poL f Amendment # Lakewood, NJ 08701
! . | Emer f {includin
B | 0 ju;;i ﬁgaenflo% oLy Name of Contact [ Telephone Number
7] bca | [ Canceltation Gefen Construction 732-444-3727
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ﬂ Schoal (K-12)
Strest Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors [ Bldg. Age
Lakewood
County (8) [ County Code (7) Current Use (Prior if being demolished)
Ocean ‘ (STATE USE ONLY)

' Home

Name of Abatement Contractor @
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

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

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

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm | License No.

1200

Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/22/19 11/27/19

Occupancy Status During Abatement {Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Scope of Werk (Check All That Apply)

ﬂ 23 sforz3If Renaovation

Full Containment with Negative Pressure

X

BX] 2160 sfor 2260 If Demolition Mini-Enclosure
L Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;aprgent
Location of U Nd"g“"‘;’",? 0 Description of
Asbestos-Containing Material (ACM) NTE_ tvO:nf !’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a;” 255 St“eﬁ., (i.e. thermal systems insulation, (Specify Dlo|3 | T
In Facility k=10 1'2 alke surfacing, VAT, or SFor LF) 3|8 g 2
(13) (12) other miscellaneous) 2|z | 2|2
=2 2l a
Yes | No | N/A @
EXTERIOR SIDING 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING | 04509 IESI
City, State Disposal Date City, State -
NEWARK, NJ 11/27/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/12/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

[ Date of Notification 1)
11/4/19 & 11/12/19

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

Agencies Notified Type Notification

Street Address
32 Cross Street

EPA Initial
DEP Amended City, State, Zip Code
boL Amendment # | Lakewood, NJ 08701
Emergency (including
DOH justification) Name of Contact
DCA [0 canceliation Mendy Tendier
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Plainfield 1400 2 76
County (8) County Code (7) Current Use (Prior if being demolished)
iR (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)

11/14/19 12/7/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe: exterior & basement

Occupancy Status During Abatement {Check Only One)

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

]
||

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E] >3sfor2an

Renovation

Full Containment with Negative Pressure

2160 sf or =260 If [[1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘fp"ge”t
Location of U N dorsmlaJ:y b Description of
Asbestos-Containing Material (ACM) lvsiaB‘ ¢ O: Y ‘,y Asbestos Containing Material (ACM) Amount LU
TO BE ABATED 8 tmc?ni gtceﬁ? (i.e. thermal systems insulation, (Specify Flo|3|5
In Facility HSt ;3 At surfacing, VAT, or SF or LF) 3 .o 2 lo
(13) (12) other misce!ianeous) 2 2 c |2
B 2 la
Yes No N/A @
basement X stick on floor tile 1,130 SF  |x
exterior X roof shingles 3,500 SF |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : .
Newark Carting 04509 T8D Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature g Date
| A. Scott Higgins President Vi 11/12/19

ASB-41 (R-06-08)

LT

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

Date of Notification s
11/11/2019 m f@Qw

Name of Building Owner/Op#rator (2)

Street Address

Agencies Notified Type Notification

Xl EpPa & initial : :
x| DEP [l Amended City, State, Zip Code
x| DOL Amendment # Wayne, NJ 07470

] Emergency (including
justification)
Cancellation

Name of Contact

DOH
& Mike McGuire

[l oca ]

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House 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 Fioors Bldg. Age
Wayne N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic ARERIR oGy House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

Start Date (10) Scheduled Completion Date (11)
11/21/19 11/22/19

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

m 23sfor231f E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_arb;:;;ent
Location of 6 g:fg?”ly 5 Description of
Asbestos-Containing Material (ACM) I\ﬁa‘nten eny !5’ Ashestos Containing Material (ACM) Amount m
TO BE ABATED c tl odi IaSt(z:a ?’-p (i.e. thermal systems insulation, (Specify Dlyla o
In Facility us ( }IZ) f surfacing, VAT, or SF or LF) 3|8 (5|8
(13) other miscellaneous) 2le 2|2
8 S | g
Yes | No | N/A w
Basement X VAT 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature & Date
Ned Joksimovic Project Manager 11/11/2019

ASB-41 (R-06-08)

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




State of New Jersey [ ) CENWVIEI
!. ;f’\,\;r\ r/’} %_\ NOTIFICATION OF ASBESTOS ABATEMENT . | D J!.—-E LU E ” 2 [Q._jr ,3
(Pursuant to NJAC 8:60 and 5:16) : i1
i ‘E‘\ ) LA | N i
Date of Notification (1) Name of Building Owner/Operator (2) "J L i b

6 / 21 / 19 HRP Mercer LLC
Agencies Notified Type Notification Street Address
X EPA Initial 401 N Michigan Ave.
X poLwp X Amended City, State. Zip Cod
X DHSS Amendment #1-11/11/19 (;1 5 I:JLCGOSGH
O bca [J Emergency (including 1cago.

(NJAC 5:23-8) justification)

Name of Contact

[ Cancellation

Genaro Holguin

Telephone Number

312-796-6593

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Mercer Generating Station

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

] Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
1366 Lamberton Rd homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
WCD Group BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
23Rt 31 1123 BEAVER STREET

City, State, Zip Code
Pennington, NJ 08534

City, State, Zip Code
BRISTOL, PA 19007

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

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott McDonald 609-730-0007 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 _/_8 | 19 IN HeLD BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) - Street Address

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PMW/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[ >3sfor=>31if [J Renovation X Mini-Enclosure
X =160 sfor >260 If Demolition 4 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o128 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £4&
(13) (12) other miscellaneous) B
Yes | No | N/A
See attached sheet O 10 1O Oigio|g
O |o (g O|gjo|d
O (O g O(oiao|o
EHERE olalo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hilg*;fo'g No Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
YARDLEY, PA MORRISVILLE, PA 19067

Completed By (Print or Type) Title

Brian Scafiro

Project Manager

Signature

Date

fk/{f/{?

ASB-41

MAY 11 5,65}5},0 yg

e det | 4

* Do not use this form for asbestos licensure exempted actfvftr‘eé
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-.Name of Building Owner/Operator (2)
Carolyn Barra Abarca i

Agencies Notified Type Notification
%] EPA B initial
] DEP ] Amended
jx| DOL Amendment #
1 Emergency (including
] poH justification)
[l oca ] cancellation

Street Address

City, State, Zip Code
Cranford, NJ 07016

Name of Contact

| Telephone Number

Carolyn, NJ 07016

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House

1 school (K-12)

N/A

Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford, NJ 07016 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (BFATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
11/22/19

Scheduled Completion Date (11)
11/23/19

Name of OSHA Monitor
D&S Abatement, Inc.

:

Other — Describe; Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

£
O

23 sfor=3If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;‘t;pn;ent
Location of i N dorsmlatlty : Description of
Asbestos-Containing Material (ACM) i\:ei t E:ny aly Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atgd‘?ai Stc - (i.e. thermal systems insulation, (Specify P I I
In Facility us 2 surfacing, VAT, or SF or LF) 318|818
(13) (12) other miscellaneous) g lal2|¢g
2 I
Yes | No | N/A b
Basement X Pipe Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: - Hauler ID No. f Waste
Atlantic Carting 2;885 e ?BD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature _‘_,,»"“ Date
: . : 7
| Ned Joksimovic Project Manager //475/ 11/11/2019

ASE-41 (R-06-08)

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



)

L5
1 FEYY State of NJ
i) LNE: ification of Asbestos Abatement
3 & G proj. #: 2019-§ & uart to NJAC 8:60-7 and 12:120-7)
RESUME 11/13/2018  _Z¢C
Date of Notification (1) Name of Building Owner/Operator (2) sy
A I/I1 12371119 | Shopping Center Associates, A New York General Partners
Agencies Notified | Type Notification Streot Address
EPA
- [0 initial 55 Parsonage Road
DEP ——
D City, State, Zip Code
[¥] boL [X] Amendment Edison, NJ 08837
[X] poH Name of Contact
Cancellati
] oca - =en James V Stocks
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
Menlo Park Mall, M i Grill L] Scheal (-12
enlo Far a acaron n
: on e |____I Subchapter 8 (Other than K-12)
Street Address Qther (Private/Commercial
1521 US Route 1 Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (3) County (6) County Code (7)
. > (State use only) Current Use (Prior if being demolished)
Edison, NJ 08837 Middlesex commercial property
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm - Phone Number Telephone Number License Number
(973)696-6869 00378
= - Name of OSHA Monitor
Scheduled Start Date (10), . Sched. Completion Date (11 >
i _c i (,,,)_ P v n B & G Restoration, Inc.
11/13/2019 A 11/14/2019 Shect Addrecs
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[C] Abatement performed outside of normal facility hours-
Describe: "
[] Other-Descrive: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
Demolition D Renovation lj Full Containment w/negative pressure D Glovebag procedure
>3sfor>3f [] 2160 sfor >260if [] mini-enclosure [] Non-friable procedure
oot or Ls ioca_tic:n nom?IIy ;Js;dlsolely : eR E 1 e
asbestos-containing styagﬁlzn PrRCESIALIES Description of asbestos-containing Amount mip|ec [P
material to be ) material (ACM) (Specify SF o o lalal€
abated in facility (13) Yes No N/A LF) ; i D L
T £
roof area [ ] [__X_]| rolled asphalt old & new 80 sf (0[O
I oloo O
i [my[miin
T [ OO0 e
[ Bl BT e OO0t
Registered Waste Hauler NJDEP Hauler IDE ubic Yards aste [Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/15/2019 Pen Argyl, PA 3
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lima 11/12/2019




ElapaLe 201984 \ |~ (Pursuant to NJAC 8:60-7 and 12:1201%_ Ol
__Y——  ONHOLD until further notice 717! :C

State of NJ

Notification of Asbestos Abatement ]

Date of Notification (1)
1918121212 471119]

1 e

Narme of Building Owner/Operator (2)

Agencies Notified | Type Notification
[] era
Initial
[ oep D I
po. { [X] Amendment
A ,M-
[X] poH R
D DCA D Cancellation

]

L
11

U Wov 15 201

Street Address
55 Parsonage Road

Shopping Center Associates, A New York General Partnérship.

City, State, Zip Code
Edison, NJ 08837

Name of Contact

James V Stocks

Telephone Number

317-263-8191

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Menlo Park Mall, Macaroni Grill

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

O Subchapter 8 (Other than K-12)

Street Address [l Other (Private/Commercial

1521 US Route 1 Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
; ; (State use cnly) Current Use (Prior if being demolished)

Edison, NJ 08837 Middlesex commercial property

Name of Monftoring Firm Hired by Bldg. Owner (3) ASCM No. Name of Abatement Contractor (9)
_ B & G Restoration, Inc.

Street Address Street Address

105 Ryerson Ro

ad

City, State, Zip Code

City, State, Zip Code
Lincoln Park, N

J 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

. | Scheduled Start Date (10)
____%ﬂ«-08f23f2019 *ON HOLD*

Sched. Completion Date (11),
14

Name of OSHA Monitor
B & G Restoration, Inc.

12/31/2019 N

L

"'Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

105 Ryerson Road

[C] other-Describe:

City, State, Zip Code

Lincoln Park, NJ

07035

Scope of Work (check all that apply)
m Demolition

K] >3sfor>3 ¥

[[] Renovation
[] >160sf or >260 If

[] wrap & cut

[] mini-enclosure

[ Fult Containment w/negative pressure ] Glovebag procedure

[¥] Non-friable procedure

; Is location normally used solely K 1R ]|E:!
zgg:z_&ns?;cntaining gtyagig’)‘e“a"oe"wsmia[ Description of asbestos-containing Amount s " =
material to be material (ACM) (L?:pemfy SF or o |lala €
abated in facility (13) Vas No NA ) ; ; b &

r &

roof area [ X ]| rolled asphalt old & new 80 sf b (L1100 LT

o | T | S mjin]iuln
OO0 00
- OOOjd

[ 1 [ OO [0O]0

Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill

B & G Restoration, Inc. 19563 3 Grand Central Landfill

City, State Disposal Date City, State

Lincoln Park, NJ ON HOLD Pen Argyl, PA -
: - Signature Date
Cér;?g::: {fr?;t e ;gzretaryﬂ reasurer % Lo 08/22/2019
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NOTIFICATIONDF ASBES BA'm T I
b_E= ' 3.5 | 2 - & ] I - ::’-\_l
vl s R ECTEAN E D

Name of Building Owner/Operator (2) : ] {

Joanne Egbert ;

A
i;XWJ}{Q&
Tzt I 15706

Agencies Notified Type Notification Street Address

[ ] Era Xl initial .

| | DEP ] Amended City, State, Zip Code

'x] DOL Amendment # Sayreville, NJ 08872 |

Emergency (including
justification)
Cancellation

Name of Contact
Joanne Egbert

FACILITY INFORMATION

B o

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

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

Street Address | | Subchapter 8 (Other than K-12)
fm Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872 1,890 2 1920
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC.

Street Address

240 South 5th St.
City, State, Zip Code
Elizabeth, NJ 07206
Telephone No.
908-306-4123

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

Street Address

2333 Route 22 West
City, State, Zip Code
Union, NJ 07083

Street Address

City, State, Zip Code

License No.
01355

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/06/2019 11/09/2019

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

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

Scope of Work (Check All That Apply)

E{l z3sforz31If [x] Renovation | Full Containment with Negative Pressure
[j 2160 sf or 2260 If E[ Demolition X} Mini-Enclosure
[ X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;n;ent
Location of Normally Description of
o F Used Solely by il .
Asbestos-Containing Material (ACM) alionancal Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:['O ok St‘;ﬁ,, (i.e. thermal systems insulation, (Specify Plol3|T
In Facility 12 ’ surfacing, VAT, or SF or LF) 2 & %: 2
(13) ) other miscellaneous) 2|12 |2 |2
N I T
Yes | No | N/A @
Basement X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A 5 Hauler ID No. f Wast %
Danvic Contracting LLC 3;‘;;; © ;' = Fairless Landfill
City, State Disposal Date City, State
Elizaberth, New Jersey TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner 4@/ 11/05/2019

ASB-41 (R-06-08)

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



' Ak
. = State of
ARTRRRY ’4 o IFICA :wqi
{ i i L (Pursuant to NJAC 8:60 and 12:120)
\ = l: i ’a,h é s
Date of Nohﬁcatlg_ueLn Name of Building Owner/Operator (2)
1113/19 W LoD, ]{' RESIPRO
Agencies Notified Type Notificaticn Street Address
” 3525 Piedmont Rd, NE- Building 7, Suite ?0

E} EPA E Initial

DEP '[7] Amended City, State, Zip Code

DOL Amendment #____ Atlanta, GA 30305

| DOH B ji:-;ﬁrgl'g:l?{%(mdudmg Name of Contact Telephone Number

] bca [ canceliation Kenneth Clayton JR 608-755-7926

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Addr [] Subchapter 8 (Other than K-12)
* . Other (i.e. private & commercial buildings, homes.
etc.)

City (5) Square Feet # of Floors Bldg. Age
Hamilton { :
County (8) County Code (7) Current Use (Frior if being demalished) i
Mercer (STATEUSEONLY}) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
[ 732-668-9078 1200
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
11/24/19 11/28/19 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
xj Other — Describe: LAKEWOOD, NJ 08701

| Scope of Work (Check All That Apply)
Ei 23 sfor 23 If E Renovation Full Containment with Negative Pressure
] =2160sfor=260If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtye:;ent
Location of N Ndog“f'uly . Description of
Asbestos-Containing Material (ACM) I'v?e‘ t Qe ;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atigdgnlagtceﬁ? (i.e. thermal systems insulation, (Specify Dlg|a o
In Facility 1S ;‘; Al surfacing, VAT, or SF or LF) 38|58
(13) Vs cother miscellaneous) g 2 4 2
. = m
Yes | No | N/A i
INTERIOR PIPE INSULATION 170LF x
FLOOR TILES 40SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. f W,
AAA LEAD PROFESSIONALS el grivese MERCER COUNTY
City, State Disposal Date City, State
LAKEWOOD, NJ 11/28/19 TRENTON NJ
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/M13/19

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



/ NOTIFICATIQN"€
LA f -
§

il
it

P LY

b

Date of Notificatiog (1) Name: of Building Owner/Operator (2)
11/13/19 m V/ if@@ ﬂ@ Break Water Title Agency

| Agencies Notified Type Notification Street Address
- 55 N. Gilbert St. Bldg 4 Suite 4202
(] EpPa B initia g
E | DEP 1 Amended City, State, Zip Code
x] DOL Amendment # __ | Tinton Falls, NJ 07701
E T
Esg DOH Ej ju;riﬁirég:t?:g}(mclucm_g Name of Contact Telephone Number
] bca ] canceliation Timothy Chenoweth 732-383-8655
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) T~ Square Feet # of Floors Bldg. Age
> o / b,
Fair Haven L/ | {4 -
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. ; License No.
1 732-668-9078 1200
i Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/24/19 11/29/19 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
Qi = Hescobe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

E =3 sfor231If
O

2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location e b
Type
Location of U Ndorsm?II!y b Description of
Asbestos-Containing Material (ACM) I\:e' " gey ely Asbestos Containing Material (ACM) Amount T m
TO BE ABATED - at'gd“? Iagf s (i.e. thermal systems insulation, (Specify 215|383
In Facility s 1'32 i surfacing, VAT, or SF or LF) 3| & § =
(13) 8 other miscellaneous) 2|l |22
LI T N
Yes | No | N/A w
INTERIOR PIPING 40LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registerad Landfill
Hauler ID No. W
NEWARK CARTING s g R IESI
City. State ) Disposal Date City, State
NEWARK, NJ 11/29/19 BETHLEHEM PA
Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER 11/13/19
L

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



; I .
A - _’5 e af New i =
v gl e NOBEIATION O ks A FEMENT =
WAL L'\J Ay | urSua 20;. )
il a8 § it SR
Date of Notiﬁcati%}_g) Name of Building Owner/Operator (2) [
e S/ Hadl G Ocean Financial LLC
Agencies Notified Type Notification” Street Address
- 111 Clifton Ave, Suite 19
] Eera %] Initial -
DEP ] Amended City, State, Zip Code
DOL Amendment # Lakewood, NJ 08701
E in i
DOH E] jur;%?:; g) (including Name of Contact Telephone Number
] bpca ] Cancellation Ocean Financial LLC 732-645-9991
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| ] Sono 612
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) T Square Feet # of Floors Bldg. Age
Clifton /e -.
County (6) County Code (7) ' Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)} iome
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701
| Project Manager for Monitoring Firm Telephone No. Telephone No.
| 732-668-9078
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/24/19 11/29/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement -6 WHITE DOVE COURT
Abatement Performed Qutside of Normal Facility Hours

il City, State, Zip Code
&l Other. Doscrbe: LAKEWOOD, NJ 08701

City, State, Zip Code

License No.

1200

Scope of Work (Check All That Apply)

E 23 sfor 23 If Full Containment with Negative Pressure

@ Renovation

[] =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%ter:;ent
Normally o ¥p
Location of Usad Solciv b Description of
Asbestos-Containing Materia! (ACM) !ﬁe' l ﬁ:nie; Asbestos Containing Materizl (ACM) Amount o, .
TO BE ABATED - atlgd?al il (i.e. thermal systems insulation, (Specify Zlglal|5
In Facility 7 ;2) L surfacing, VAT, or SF or LF) 3|8 § 2
(13) ( other miscellaneous) gl lEg|g
= 2|3
Yes | No | N/A &
INTERIOR PIPE INSULATION 40LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Naine of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ | 11/29/19 BETHLEHEM PA
I
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/13/19

ASBE-41 (R-06-08)

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






