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Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) fis 2 i
11/13/2018 Residence i NOY 20 2008
Agencies Notified Type Notification Street Address !
EPA [x] Initial _ : : oot o e 1 £
DEP [] Amended City, State, Zip Code EEr N
DOL Amendment # Scotch Plains NJ 07076 s T R A ;
ingiudi
E] DOH I:] ilirsr;ﬁ-lrgaet?ézg)(lnclu e Name of Contact | Telephone Number
[J bca [] canceliation Jack Kresge ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address [[1 Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Scotch Plains 2,023 2 71
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/23/2018 12/10/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Rbaeent
Normaily 5 Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:,ai ion ely P" Asbestos Containing Material (ACM) Amount LU -
TO BE ABATED it d‘? fs”t‘fﬁ,, (i.e. thermal systems insulation, (Specify Flold]|3
In Facility 2 ;az ! surfacing, VAT, or SF or LF) 3 |8 2 | o
(13) (12) other miscellaneous) =2l |B
2 o |a
Yes | No | nA e
Basement X pipe wrap 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ H No. f ;
Newark Carting Ofgigélo 0 efiieela Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ - Penn Argyle, PA
Completed by Title lgriafur J,ayc Tre Date
Alison Lamers Office Manager %L; ' 11 ! 11/13/2018

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
11/14/2018

Name of Building Owner/Operator (2)
Lakeview Townhomes at Eatontown

Agencies Notified Type Notification

Street Address

33 Wood Ave South, Suite 600 2018
EPA & initial _
DEP m Amended City, State, Zip Code
DOL Amendment # Iselin NJ 08830
DOH E:I Er;ief{g:t?:gj(mcludmg Name of Contact ) ) Telephone Number
DCA [ Canceliation Marko Stankovic, Project Manager 973-570-2645

FACILITY INFORMATION

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

Type of Facility (4)
E1 School (K-12)

Checkmark Industrial

Street Address Subchapter 8 (Other than K-12)
g Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Eatontown NJ 8,000 3 1918
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.
01334

Telephone No.
973-570-2645

Start Date (10)
11/28/2018

Scheduled Completion Date (11)
12/28/2018

Name of OSHA Monitor
Checkmark Industrial

: | 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
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

m >3 sforz3 If Renovation Full Containment with Negative Pressure
iX] 2160 sfor=260If X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_;_t;:)'gent
Location of U ;\éorsmlaélgy b Description of
Asbestos-Containing Material (ACM) N?ain t 2 n}ée ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = d‘?”laSta i (i.e. thermal systems insulation, (Specify Bla|3|F
“inredly usto 5 S surfacing, VAT, or SF or LF) -SE E-2E;
(13) ( other miscellaneous) 2|2 |g |2
217 |B |3
Yes | No | N/A =
see attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauler I8 No, £k Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by ) Title Signature . Date
Corey Stankovic CEO S&?\A{Mb 11/14/2018

ASB-41 (R-06-08)

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




SO LABS

(Lo

State of New Jersey

T2 /A T ' INOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
11/7/2018

Name of Building Owner/Operator (2)
Genevieve Monette

LA\ VA AT T2} (1)

Agencies Notified ‘ Type Notification | AV oY

EPA 1 mitial W : _

DEP E_'] Amended City, State, Zip Code

DOL Amendment # Cranford NJ

1 d' . -t b
DOH E:] Jirsr::leﬁrg:t?oc:)(mcm ng Name of Contact . . I Talanhane Nimher
DCA [ Canceliation Marko Stankovic, Project Manager | — B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
n/a

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

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 1300 2 1938
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.
01334
1

Telephone No.
'973-570-2645

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/8/2018 11/20/2018 Checkmark Industrial
Street Address

54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

@ Renovation

=3 sforz23 If Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of 5 : dorsmlailly " Description of
Asbestos-Containing Material (ACM) I\jaint °:nsée !,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ciie d?; el (i.e. thermal systems insulation, (Specify Flw|2 |8
= InFaciity u 0(12) ? surfacing, VAT, or SF or LF) 3|8 § 2
(13) other miscellaneous) g 2 e |2
= | a
Yes | No | N/A &
basement X Floor Tiles 500 SF X
basement X Pipe Insulation 90 LF X
attic X vermiculate 500 Cu. FT |x
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting hauler i No: oy Vaste Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by . Title Signature - Date
Corey Stankovic CEO W 11/7/2018

ASB-41 (R-08-08)

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




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

Date of Notification (1)
11/14/2018

Name of Building Owner/Operator (2)
Lakeview Townhomes at Eatontown

NY 20 anio
Agencies Notified Type Notification Street Address _N‘” £V Vig
33 Wood Ave South, Suite 600
EPA B initial _ _
DEP 7] Amended City, State, Zip Code
DOL Amendment # Iselin NJ 08830
E DOH Ej E;r;%rg;g:)(mcludmg Name of Contact ) ) Telephone Number
[ bca Il Canceliation Marko Stankovic, Project Manager 973-570-2645

FACILITY INFORMATION

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

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

Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Eatontown NJ 3000 1968

County (6) J County Code (7) Current Use (Prior if being demolished)
Monmouth | (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

ASCM No.
: Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-570-2645

License No.
01334

Start Date (10)
11/28/2018

Scheduled Completion Date (11)
12/28/2018

Name of OSHA Monitor
Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

D z3 sfor=3 If E] Renovation Full Containment with Negative Pressure
[X] =180 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abic;;ent
Location of i N dog“f"[y . Description of
Asbestos-Containing Material (ACM) n::‘.nte" enie t}’ Asbestos Containing Material (ACM) Amount fi
TO BE ABATED o st‘ d."[aSt o (i.e. thermal systems insulation, (Specify 2 5|3 |T
In Facility 4 0(1‘2 air surfacing, VAT, or SF or LF) 3|2 |35 |8§
(13) ) other miscellaneous) % o [E |2
= o |
Yes No N/A [ @
Outside Building X Transite Siding 2,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Atlantic Carting Hauler 1DNo. e Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by ) Title Signature E Date
Corey Stankovic CEO Smk% 11/14/2018

ASB-41 (R-08-08)

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




2018-231

4

Gev s v

State of NJ

. Notification of Asbestos Abatement
 (Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 9350

Date of Notification (1)

NOV 20 2018

Name of Building Owner/Operator (2)
a8 /1118 ) Sheyla Jannah
Ag%:iesE l;:tiﬁed Type Notification Stroet Address
B el ]
[ oep e
City, State, Zip Code
DOL [] Amendment Bloomfield, NJ 07003
[¥] poH Name of Contact
C fati
[ pca L1 Canceliation Sheyla Jannah

Telephone]Number *

FACILITY INFORMATION

Name of facility where abatement is

Sheyla Jannah

taking place (3)

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

E! Subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) or If bei i
Bloomfield. NJ 07003 Essex Curre.ent Us§ (Prior if being demolished)
_ Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a 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

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
11/28/2018

Sched. Completion Date (11)
11/29/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:,

105 Ryerson Road

City, State, Zip Code

[ other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply}

l:l Demolition E} Renovation [ Full containment w/negative pressure E] Glovebag procedure
X1 >3sfor>3if [ >160sfor>260 i <] Mini-enclosure [T Non-friable procedure
Loctont e AHRE
asbestos-containing siiff(ﬁ) Description of asbestos-containing Amount m | p T in
material to be material (AGM) (Specify SF or A e
abated in facility (13) "3 K KA LF) v [1 121¢
p
e 1 .
basement pipe insulation 170 LF B (L[0T
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill '
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/29/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lna 11/15/2018




2018-232

State of NJ
Notification of Asbestos Abatement

B & G prej. 5 A T
L]

s +— (Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 9351

— .
Date of Notification (1)

Name of Building Owner/Operator (2) e
a3 aS /1108 Michele Bethoney &
Ageﬁies Notified | Type Notification Street Address
EPA
il I 20 2
O oer X . _ NOV 20 2018
City, State, Zip Code
DOL [0 Amendment Oradell, NJ 07639
DOH Name of Contact ITeiephorge_ Number
Cancellation e e e
[] pca O Michele Bethoney

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Michele Bethoney

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

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

Other (Private/Commercial

Street Address
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
State use onl STn -
Oradell, NJ Bergen ( V) Curn?nt Us<.e (Prior if being demolished)
e Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a 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 Monitering Firm Phone Number

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (1)
11/29/2018 12/01/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one}

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
[ pemolition [¥] Renovation

K]>3sfor>3 ¥ [] >160 sfor>260 If

[ Full Containment w/negative pressure [x] Glavebag procedure
E Mini-enclosure D Non-friable procedure

Cocatonct P JHEE
asbestos-containing styaff(12) Description of asbestos-containing Amount o "1
material to be material (ACM) (Specify SF or o A
abated in facility (13) Yes No N/A LF) v ia 8
p
e r o
basement [ J [ X ]| pipe insulation 75 LF N IRRIn
1l ] mjin][=i[n]
L oo (0 g
[ | ' mj[ml[mE|n
] — Ooog
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/30/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % c-%w 11/15/2018




State of NJ

Notification of Asbestos Abatement

I oj# 2018-233 .. (Pursuant to NJAC 8:60-7 and 12:120-7)
) T AR Check # 9352
Date of Notification (1) Name of Building Owner/Operator (2) _\ 2
A it/3 18571148 Blanche Garcia & Shaun Killman @ g
Agencies Notified | Type Notification Street Address
[x] erPa i
B it I NOV 26 2018
[] DEP { 3 ‘
City, State, Zip Code
[X] ooL [J Amendment Little Falls, NJ 07424
[¥] poH Name of Contact |?ele_phon‘e Number
[J oca L1 cancelistion Blanche Garcia & Shaun Killman

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Blanche Garcia & Shaun Killman

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

] Subchapter 8 (Other than K-12)

Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
; : (State use only) Current Use (Prior if being demolished
Little Falls, NJ 07424 Passaic >rit Use (Prior it being )
Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a

B & G Restoration, Inc.

Street Address ;

Street Address

105 Ryerson Road

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)
12/03/2018

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

12/08/2018

Occupancy Status During Abatement (Check only one)

EI Facility closed/vacated during entire

|:[ Abatement performed outside of normal facility hours-

Describe:,

Street Address
105 Ryerson Ro

ad

period of abatement.

D Other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[:I Demoalition

[0 >3sfor>31f

[X] Renovation
[¥] >160sfor>2601f

|Z| Full Containment w/negative pressure
[] Mmini-enclosure

[] Glovebag procedure
[ Non-friable procedure

Locaton o R P o oo SIHE
asbestos-containing stiff(m) Description of asbestos-containing Amount m|p 2 n
material fo be - material (ACM) (Specify SF or o | & &
abated in facility (13) LF) v 1] z L
e |r A
basement VAT (no mastic) 1,500 sf =i (L1010
basement joint compound 2,500 sf | O{O(a
00 (000
O 0[O0
OO |{O (0
Registered Waste Hauler NJDEP Hauler IDZ ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 20 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/10/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 11/15/2018




Y
: S OTIFICATION OF ASBESTOS ABATEMENT
' . LRI W @Rursuant to NJAC 880 and 12:120)
J ‘ -

State of New Jerse

I- Print Form I

Date of Notification (1)

Name of Building Owner/Operator (2) NOVY

i

1

11/06/2018 Division ot Property Management and Construction (DPMC
p
Agencies Notified Type Notification Street Address
Epa it 33 West State Street
DEP D Amended City, State, Zip Code
DOoL Amendment # —_— Trenton, NJ 08625
d

DOH 52}3{3;?:;)('“” ng Name of Contact Telephone Number
[] oca [J cancellation William Byster (609)433-2001

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3)

Type of Facility (4)

Abandoned Flood House [ ‘senoo! (K-12)
Street Address _. Subch;pter&_ (Other than K-12) -

124 B ayview Road Sttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Fl:eet # of Floors Bldg. Age
Downe Township Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland [ (STATE USE ONLY) Housing Deemed Unsafe

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

ASCM No,

Name of Abatement Contractor (9)
Site Enterprises, Inc.

Street Address
PO Box 365

Streel Address
86286 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.
(856)452-1311

Telephone No.
609-567-1250

License No.
01172

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

|| Facility ClosedAvacated During Entire Period of Abatement

Abatement Performed Qutside of
Other - Describe: vacant

Normal Facility Hours

Street Address
PO Box 385

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

L1 23sfor2ai
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 AbaT;epn;ent
Location of U Ndo.rsmlallly b Description of
Asbestos-Containing Material (ACM) n:e. " g: Y f Asbestos Containing Material (ACN) Amount =
TO BE ABATED o at"‘ d‘?a{ pr}p (i.e. thermal systems insulation, (Specify g3 m
In Facility HRo ; ot surfacing, VAT, or SF or LF) 318188
(13) ) other miscellaneous) g E g le
= w =}
Yes | No | N/A g|®
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd per rqg | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ Rosenhayn, NJ 08352
Completed by Title Signature 7 Date
Eric Keys oM ffil{».rr;., M 11/06/2018
ASB-41 (R-06-08) " Do not use thg:rm for asbestos licensure exempled activities.



State of New Jersey

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

Print

Form

QO et

Da‘re’of Notlfcatron (1)\
11/16/2018

Name of Building Owner/Operator (2)

; “ f'\
Division of Property Management and Construction (DighﬂC

2018

Type Notification

“Agencies Notified
EPA O initial
DEP [[] Amended
DoL Amendment #
[] Emergency (including
[] ooH justification)
[] oca [J cancelation

Street Address
33 West State Street

City, State, Zip Code
Trenton, NJ 08625

Name of Contact
William Byster

Telephone Number

(609)433-2001

FACILITY INFORMATION

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

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

Street Address Subchapter 8 {Other than K-12)

177 Bayview Road gtch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Downe Township Varies Varies 30+

County (6) County Code (7) Current Use (Prior if being demolished
Cumberland BRATEUSEONY) Housing Deemed Unsafe

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

ASCM No.
Site Enterprises, Inc.

Name of Abatement Contractor (9)

Street Address
PO Box 385

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, Stale, Zip Code

Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.
(856)452-1311

Telephone No.
609-567-1250

License No.

01172

Start Date (10)
11/20/2018

Scheduled Completion Date (11)
11/25/2018

Name of OSHA Monitor

Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

]

Other — Describe: vacant

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

Street Address
PO Box 365

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All That Apply)

[ >3sforz3if D Renovation Full Containment with Negative Pressure
D 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure o
Is Location Ab?t;apr:ent
Location of i b dorsmlailly i Description of
Asbestas-Containing Material (ACM) il . Asbestos Containing Material (ACM) Amount fri
70O BE ABATED ] atlnd‘?r'llas tceﬁv (i.e. thermal systems insulation, (Specify P33T
In Facility HEW 1'2 Uk surfacing, VAT, or SF or LF) 3I|&E (2|2
(13) (12) other miscellaneous) g g g |2
= I
Yes No N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
. ; Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy CCIA 3
City, State Disposal Date City, State
Egg Harbor Township, NJ 11/20/2018 Rosenhayn, NJ 08352
Completed by Title Signature Dol SRR S
Eric Keys oM = 11/16/2018

ASB-41 (R-06-08)

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



Print Form

State of New Jersey

75-NOTIFICATION OF ASBESTOS ABATEMENT
k)[,? A\Iﬁ |, (Pursuant to NJAC 8:60 and 12:120)
\ J Ll

Date of Notification (1) Name of Building Owner/Operator (2)
11/16/2018 Division of Property Management and Construction (BBMC] 2018
Agencies Notified Type Notification Street Address :
s 33 West State Street
EPA D Initial
@ DEP D Amended City, State, Zip Code
DoL Amendment #___ Trenton, NJ 08625 )
[:l DOH D j%r:t?ﬁrg:t?::)(lncludmg Name of Contact Telephone Number
[J oca [ canceliation William Byster (609)433-2001
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Flood House [J school (K-12)
Street Address [[] subchapter 8 (Other than K-12)
179 Bayview Road I:] gtch}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age B
Downe Township Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished) ]
Cumberland (STATEUSEONLY) | Housing Deemed Unsafe
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Site Enterprises, Inc.
" Street Address Street Address
PO Box 365 6626 Delilah Road
City, State, Zip Code Cily, Slate, Zip Code A
Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor (856)452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/20/2018 11/24/2018 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement PO Box 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: vacant Berlin, NJ 08009

Scope of Work (Check All That Apply)

] >3sfor23 [J Renovation Full Containment with Negative Pressure
[l =2160sfor=22601f [[] pemolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:;};prgent
Location of U Ndorsmfliy b Description of
Asbestos-Containing Material (ACM) ]\:e. ' o:n‘-‘; i,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o s (i.e. thermal systems insulation, (Specify 20503 |D
In Facility usto 1"2 afts surfacing, VAT, or SF or LF) 3|8 (32
(13) 8 other miscellaneous) g glc|e
= L|a
Yes | No | N/A L
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Site Ent : | Hauler 1D No, of Waste cel
Ite Enterprises Inc. 0035220 20 ¢y A
City, State Disposal Date City, State
Egg Harbor Township, NJ 11/20/2018 Rosenhayn, NJ 08352

Completed by Title Signat Date
Eric Keys ) oM {.rj\urﬁ‘ iaw 11/16/2018

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




NO

NO QL

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

[ Print Form

Date of Notification (1)
11/15/18

Name of Building Owner/Operator (2)
SC Holdings, Inc.

[}
—

NOV

"018

Agencies Notified Type Notification Street Address
100 Brandywine Bivd.
EPA B nitial g
DEP [X] Amended City, State, Zip Code
DOoL Amendment #_2_ Newtown, PA 18940-4000
& opon O E}g’;ie;lrg;?:g}(mcludmg Name of Contact Telephone Number
[ opca [ canceliation Adam Haydt 610-657-4532

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Chemical Waste Management Site [1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
100 Lister Avenue @ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Prior Chemical Waste TSDF Site
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies ecoservices, LLC
Street Address Street Address
28 Pennell Road 303 B National Road
City, State, Zip Code City, State, Zip Code
Lima, PA 19063 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Sutherland 610-891-0114 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 30, 2018 “March 8, 2019 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Pe_rrormed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Cinnaminson, NJ

Scope of Work (Check All That Apply)

El =3 sforz31f D Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally - Type
Location of UEEH Solahr iy Description of
Asbestos-Containing Material (ACM) I\:e'nt Ol yc&{y Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atl od?nlagt s (i.e. thermal systems insulation, (Specify Bl gl3|T
In Facility bs 1‘32 Al surfacing, VAT, or SF or LF) 3|18 |5 (8
(13) 42 other miscellaneous) 2le (e
e — [1:]
Yes No N/A "
See attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f W, . .
Waste Management Hiatiior 0 Ne 1050 Bk GROWS North/Fairless Hills
City, State Disposal Date City, State
Newark, NJ TBD Morrisville, PA
Completed by Title Signature R % Date
. i ,
Jack Bally Sr. Project Manager ; "\;(‘__: » ,i-"". flallfy R 11!15!1_8
L 2 4

ASB-41 (R-06-08)

U

i
LDo not use this form for asbestos licensure exempted activities.
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Karen Kicco

[GA~(

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC B:60 and 12: 120}

8569312747

i
i
i

Date of Notification (1)
| 11-8-18

Name of Building Owner/Operator (2)
VQ Properiies

|-
| Agencies Nofified Type Notification
F ] EpPa ] initiar
| DEP [l Amended
x| DOL Amendment &
] Emergency (including

E DCH justification)

DCA [:] Canceliation

Street Address
PO Box 268

City, State, Zip Code
Lima, PA 19063

Name of Contzct
Pam Fallows

Teiephane Number,
809-320-5045 -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Fadility {4}

Vacant SFD 1 school (k-12)

Street Address [7] Subchapter 8 (Other than K-1 2)

6 Carlton Avenue fx] Other (i.e. private & commercial buildings, homes,

etc.)

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

Haddon Township

County (58) County Code (7) Current Use (Prior if being demolished)

Camden (STATE USE ONLY) Single Family Home :

Name of Monitcring Firm Hired by Building Ovrner (8) ASCM No. Name of Abaternent Contracior (9)
Ricco Construction Carp i

Street Address Street Address i
282 Creek Road :

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

Project Manager for Moniloring Firm

Telephone No.

Telephone Mo.
B56-931-3366

| License No.

01339

tart Date (10)
i ASAP

| Seneduied Completion Date (11)

11-20-18

Name of OSHA Menitor
Andrew Ricco

: Occupancy Status During Abatement {Check Only One)

E

Other - Describe:

Facility Closed/Vacated During Entire Feriod of Abatement
Abatement Performed Cutside of Normal Facility Hours

Street Address
282 Creek Road

City, Stats, Zip Code

Bellmawr, NJ 08031

Scope af Work {Check All That Apply)

D =3 sfar=3|f ] Rengvation Full Containment with Negative Pressure
[X] 2180 stor22601 Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempied (*} and Non-Frigble Procedurs
I Is Location Abaemen
" . 1 MNormalty Type
Location of Used Soicic b Description of
Asbestos-Containing Material (ACM) Maint E:‘i_:‘,y Asbestos Containing Material (ACM) Amount 0| m
T0 BE ABATED c a" od? ’ gta-ﬁ‘? (i.e. thermal systems insulation, (Specify ol ﬁ =
In Facility s 1'3 3 surfacing, VAT, or SF or LF) 2|alg B
(13) G2 other miscellaneous) g |z g
£l 3
Yes | No | NA ®
Exterior X Transite Siding 800 sf X
| [
Name of Registered Waste Hauler MJDEP Waste Cubic Yards Name of Reqgistered Landfill
5 . Hauler ID Ma. of Waste
Ricco Canstruction Corp 28909 3 Salem Couq};ysl
City, State Disposal Date Ciry, State :’
Bellmawr, NJ TBD Joway,
Completed by | Title at
Andrew Ricco President 11 8-18

ASB-41 [R-06-08)

* Do not use this form for asbestos licensure axempted aclivities.
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!
- State of New Jursey i !
/\ ’\u_ NOTIFICATION OF ASBESTOS ABATEMENT !
(A O { | * (Pursuant to NJAC 8.0 and 12:120) ; i
Dty of Notifcatian (1) N ¥2me of Bulli Owner/Oparator [H]
11/13/2018 I8N Constructign l
Agiriche: Newfled 7 Notifietin Hrem Lddreas
O epa & 49 Hermon Strase
! m| BEp (] Amended Citv. State, 21 Codq
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|0 senoott wan)

Ocrurancy BLgtut Dutlng Abblemant Chitck Dnly Onal

O Other- pescriba:

B Facility ClosedMacatad Ouring Entirs Perlad of Abatemgnt
O Absterment Performed Outsida of Nersval Facillty Hours

ecpt At O Subche; er # (Sther than K-13)

251 Wast Sids avanue B Otkheril . private & Commercial Bulldings, homes, ats.}

.'-'lm_ Squnte Féat =] 19 Bigars —"Im..

Iersey City, NJ 07508 12,000 H 50w
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32 wubwlvig L
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Waodisnd Pos ¢, K] 07424 .'

Fromce Manegsr fa Merkoring Firm Teleoksng Na, Telephono Na Litnge Ha, N
873-833.51 7 01331 ;r

Bart Date 140y scheduled Compisgon Dyt (1] Nufmie &4 OSHA Mo for il

11/15/2018 83/15/2018 Envirovigion i nsiltants, ine.

Hrewt Addpian
20-21 Wagarn 1A, Bldg. 36.¢

iy, Liate, 21p Coce
Fair Lawn, NJ . 74:8

Beoge of Worl [Ehesk Al ‘?hIIIMH'r‘
O zteroraan
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O  Renavation
Camalitian

AR el
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See sttached —
[ T
: | L] |
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State of New Jersey

Notification of Asbestos Abatement

Continuation Sheet

20 2018

Abatement”

Is Location Type
Location of _ Us;fggzg by Description of
Asbestos-Containing Material (ACM) : Asbestos Containing Material (ACM) Amount

TO BE ABATED CT:EE?:?;?:&_ {i.e. thermal systems insulation, (Specify - g m

In Facility o surfacing, VAT, or sForth) |18 |E |2

(13) other miscellaneous) g o % %

@
Yes| No | N/A

Thoughout entire building X Parapet Wall flashing 1440 SF X
Throughout entire building X Pitch Pockets 24 SF X
Throughout entire building X Caulking S80LF 2
Throughout entire building X Transite Pipes 172 SF X
Throughout entire building X Transite Panels 18 SF X
Throughout entire building X Duct Vibration damper 30 SF X
Throughout entire building X Door Caulking 15LF X
Throughout entire building X Door Insulation 105 LF X
Throughout entire building >4 Fittings 49 ea X
Throughout entire building X TSI Pipe Insulation 204 LF X
Throughout entire building X Exterior Window Caulking & Glazing 43 each/ 860 SF| X




:ICD_. .\_\‘ H

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) e TR

ETS JOB#4959/17 CHECK # 29395

Date of Notification (1)

Name of Building Owner / Operator (2)

11/13/18 NJIT NOV 20 2018
Agencies Notified |Type Notification Street Address
X EPA 323 DR. MARTIN LUTHER KING BLVD.
[ DEP D<] Initial Notification City, State & Zip Code
X DbpoL [] Amended Notification |NEWARK, NJ 07102
X DOH [l Cancellation Name of Contact Telephone Number
[l DCA MR. TODD K. MILLER 973-595-5509

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJIT — FACULTY MEMORIAL HALL

Street Address
111 SUMMIT STREET AKA 120-142 BLEEKER STREET

Type of Facility (4)

[] School (K-12)

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

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

Square Feet # of Floors Bldg. Age
92,516 5 52
Current Use (Prior if being demolished)

UNIVERSITY

City (5) County (8) County Code (7)
NEWARK ESSEX

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
OMEGA ENVIRONMENTAL 00120

Name of Abatement Contractor (9)
ETS CONTRACTING, INC.

Street Address
280 HUYLER STREET

Street Address
160 CLAY STREET

City, State & Zip Code
SOUTH HACKENSACK, NJ 07606

City, State & Zip Code
BROOKLYN, NY 11222

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

ALEX PALLETS 201-310-9665 718-706-6300 00511
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/2018 11/25/2019 TESTOR TECH.

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours -
Describe:  MONDAY - FRIDAY 3:00 PM —11:30 PM
[[] Other - Describe:

Street Address
10 59 JACKSON AVENUE

City, State & Zip Code
LONG ISLAND CITY, NY 11101

Scope of Work (Check all that apply)
[l Demolition D4 Renovation
X Large Project
[0 Quantityis >3 SFor> 3 LF ACM
Xl Quantityis > 160 SF or = 260 LF ACM

[] Full Containment
[] Mini-Enclosure
[] Glovebag Procedure

[X] Other: TENT & EXTERIOR NON-FRIABLE PROCEDURES,
WRAP & CUT

Location of Is Location Normally Description of Amount Abatement Type

Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specify: Removal,
TO BE ABATED in Facility Ma‘"_“"”a“w:}Or Material (ACM) (i.e., thermal systems | Square Feet or | Repair, Encapsulation
(13) Custodipl slaite (12) insulation, surfacing, VAT Linear Feet) or Enclosure)
or other miscellaneous)
4™ FLOOR NO PIPE INSULATION (WRAP & CUT) 213 LF TENT
WINDOW GLAZING 96 SF EXTERIOR NON-
FRIABLE
PROCEDURES

Name of Registered Waste Hauler #1
JIMMY BYRNE T/A JIMMY BYRNE
TRUCKING

19551

NJDEP Waste Hauler ID #

Cu. Yds. of Waste
120

Name of Registered Landfill #1
CUMBERLAND COUNTY
LANDFILL

City, State
1199 RANDALL AVENUE, BRONX, NY 10474

Disposal Date
TBD

City, State
620 NEWVILLE ROAD
INEWBURG, PA 17240

Title
Project Executive

Completed By (Print or Type)
THOMAS AHERN

ASB-41 JUN 85 G4667

Date

11143118
"’




Y o

State of New

Jersey

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

Date of Notification (1)
11-12-2018

Name of Building Owner/Operator (2) &
Belleville Industrial Center ,Inc ¢/0 LRM, LLC

Agencies Notified Type Notification
IX] Epa C1 initial
[X] DEP [l Amended
ix] DOL Amendment #
E Emergency (including
Xl oo justification)
] bca O canceliation

Street Address

669 River Drive ,Suite 201

NOV 20

2018

City, State, Zip Code
Elmwoaod Park NJ 07407

Name of Contact
Yareli Pizzaro

Telephone Number
973-475-7050

FACILITY INFORMATION

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

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

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

681 Main Street, Buiding 38 gch;:r (i.e. private & commercial buildings, homes,
City (5) Square I;eel # of Floors Bldg. Age
Belleville NJ 07109 N/A N/A N/A

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

Essex FIATELSE oMLY Commercial Building

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

Standard Environmental

Amax Contracting LLC

Street Address
2108 Fulton Street, Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Kayode Adefisoye

Telephone No.
347-241-7376

License No.

01266

Telephone No.
973-692-6298

Start Date (10)
11-13-2018

Scheduled Completion Date (11)
01-17-2019

Name of OSHA Monitor
Amax Contacting LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
PO BOX 734

City, State, Zip Code

-

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

[ =3sfor=3y

E Renovation

Full Containment with Negative Pressure

Ei 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfprgem
Location of U Nd°g“iaé:y b Description of
Asbestos-Containing Material (ACM) N?:inteﬁanﬁ:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuchal SEaf (i.e. thermal systems insulation, (Specify 2|23 ?“f
In Facility He 1‘; B surfacing, VAT, or SF or LF) =] 1] 2| o
(13) (12) other miscellaneous) S{2|£ 8
= I
Yes | No | N/A ®
Ground Level X Transite panels 6600 SF X
Ground Level X Pipe Insulation(WRAP&CUT) 950 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ) |
Amax Contracting LLC 0036184 30 cy Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 01-25-2019 Morrisville PA
Completed by Title Signature I,i\_’//’—’-’—_ “Date
Tome Maslarkov Project Manager § W 11-12-2018

ASB-41 (R-06-08)

/

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




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

QL0

Date of Notification (1) Name of Building Owner/Operator (2) ot : Lo S X |
11/13/18 RFC Excavating & Landscape Construction e s SRR
Agencies Notified  |Type Notification Street Address
O EPa Initial 87 Ethel Avenue
O DEp O Amended City, State, Zip Code
DOL Amendment # Hawthorne, NJ
O Emergency (including Nameof Contact relsphone Nirbar
DOH justification) Barbara lellimo 973-304-0500
O bDca O Cancelation
FACILITY INFORMATION
Narne of Facility Where Abatement is Taking Place (2) Type of Facility (4)
Residence O  School (K-12)
Street Address O  Subchapter 8 {Other than K-12)
_ Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors {Bldg. Age
North Haledon, NJ 1183 5 20+
County (6] County Code (7} Current Use (Prior if being demolished)
Pt [STATEUSEONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Menitoring Firm Telephone Mo. Telephone No. License No.
973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor '
11/27/18 11/30/18 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: _ 7AM START Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
O =23sfor23If l O  Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demolition OO0  Mini-Enclosure
[0 Glovebag Procedure
]  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material [ACIM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity =
In Facility Custodial Staff? surfacing, VAT, or SFor LF) - E o
{13) 12} other miscellaneous) 57 |E |8
Yes | No | N/A I ERERE
2nd Level Roof X Built up Roof 500 SF X
Living Room and 2nd Fl Bedroom X Decorative Wall and Ceiling Plaster 900 SF X
Garage X Transite Panels 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID MNo. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp, 0035844 5+ Fairless Hills Landfill
City, State Disposal Date S 5 City, State
Woodland Park, New lersey TBD / Morrisville, PA
Completed by Title sgnatre S Date
Zhivko Nikolov President S ] 11/13/18

&

/"

#
v
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State of New Jersey

'E‘./ ;'3(\ NOTIFICATION ASBESTOS ABATEMENT
E A (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
11/14/2018 Susan Walker
Agencies Notified Type Notification
|| EPA 5] Initial
s oy | fmended CHty, State, Zip Code T e
A mendmen
[C] Emergency (including Cape Coral, FL 33914 s s i O
ﬁ DOH justificaton) Name of Contact Telephone Number
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Retail Store [ School (K-12)
Strecl Address [[] Subchapter 8 (Other than K-12)
2290 Route 50 [X] Other (i.e., private 8 commercial buildings,
homes, etc)
City (s) Square Feet # of Floors Bldg. Age
Tuckahoe 1500 SF 1 40 yrs
County (6) County Ccde(?} (STATE Current Use (Prior if being demolished)
Cape May Useo Retail
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/23/18 11/29/18 AFEi2, LLC
Occupancy Status During Abatement {Check only one) Street Address
1 Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
D Abatement Performed Outside of Normal Facility Hours L-City_m
[ Other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) [_|Full Containment with Negative Pressure
S 521 Rériuation X| Mini-Enclosure
>160 sfor >260 If |~ | Demolition L_| Glovebag Procedure
~ ~ L1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2 il &
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e|2]<|-
IN Facilily Staff? surfacing, VAT, or SF or LF) i (2 = =
(13) (12) other miscellaneous) 1211z
2leliln
Yes | No | N/A : ]S
Basement X Old Heater 20 SF X E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
AEi2, LLC 21376 5 TBD
City, State = “Disposal Date | City, State {
Hammonton, NJ TBD /)| Ess Harbor Twp. ,1’(
Completed By Title Sgy@ Date
Wm. Minnick Program Mer. //ﬁ A, |11/14/18

ASB-41
- Do not use this form for asbestos licensure exempted activities.
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State of New Jersey 1 -
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) \

Name of Building Owner/Operator (2)

11/14/18 David Alu (Private Home]
Agencies Notified Type Notification Street Address
EPA K initial
| | DEP [0 Amended City, State, Zip Code
DoL Amendment #___ Beach Haven NJ 08008
DOH O Er;gg:t?;g)(mcludmg Name of Contact [ Telephone Number
[J] oca [0 Canceliation David

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
David Alu (Private Home] [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.
City (5) SquarecF)eet # of Floors Bidg. Age
Beach Haven NJ 08008 1000 + 2 50+
County (8) County Code (7) Current Use (Prior if being demolished
Ocean IBPATE USEBAEY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
11/23/18

Scheduled Completion Date (11)
11/30/18

Name of OSHA Monitor
Same

| | Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

L__| 23 sfor 23 If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t:;ae”t
Location of " Ndorsm?llly 6§ Description of
Asbestos-Containing Material (ACM) l\ie‘ N Y en!‘éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ; atln;n[aStaff" (i.e. thermal systems insulation, (Specify 2l a § o
In Facility Ui ;32 ; surfacing, VAT, or SF or LF) 3|12 |5 |8
(13) (12) other miscellaneous) 28 |g |8
oy — 113
Yes | No N/A il
Exterior Siding House X Exterior Siding 2500 SF
Exterior Siding Garage X Exterior Siding 980 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
| United Containers 20459 7 G.R.OW.S,
City, State Disposal Date City, State
Elm NJ 11/30/18 Morrisville PA 1960
Completed by Title Sigratur, Date
Anthony T Perna President & 11114118

ASB-41 (R-06-08)

e

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

FACILITY INFORMATION

Nk —= [ D AT (Pursuant to N.J.A.C. 8:60 and 12:120)
(2 0)  PATTD
— Date of Notification (1) o Name of Building Owner / Operator (2)
11/2118 Peerless Tube Co cl/o D.V. Biase
Agencies Notified |Type Notification Street Address
EPA 225 Millburn Ave i
[0 DEP X Initial City, State & Zip Code T
DoL ] Amended Millburn, NJ 07041 NOV 20 208 © 't
X] DOH [ Emergency Name of Contact Telephone Number
[0 bca [ Cancellation Eduardo Dutra / AARK Companies - [201-327-6100

Name of Facility Where Abatement is Taking Place (3)

Factory

Street Address

71 Locusf Avenue

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 Bldg. Age
City (5) County (6) County Code (7) NA NA NA
Bloomfield Essex NA Current Use (Prior if being demolished)
Vacant/None

Name of Monitoring Firm Hired by Building Owner (8)

Atlas Environmental

ASCM No.

Name of Abatement Contractor (9)

Enterprise Network Resolutions Contracting, LLC

Street Address
PO Box 11645

Street Address

874 Piney Hollow Road, PO Box 70

City, State & Zip Code
Philadelphia, PA 19116

City, State & Zip Code
Winslow, NJ 08095

Project Manager for Monitoring Firm

Jason Dua

Telephone Number
267-784-4693

Telephone Number
609-567-0600

License Number

01263

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/14/18

5/3118

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

X

Describe:

[] Facility Occupied During Abatement

Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
200 Route 130 North

City, State & Zip Code
Cinnaminson NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
x =23sforz3If [[] Renovation x  Mini-Enclosure
x 2160 sf2260 If X  Demolition Glove Bag Procedures
See attached [X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i M m
TO BE ABATED iAo (i.e., thermal systems a| 2| 8| &
in Facility (12) ’ insulation, s_urfacing, VAT 2 E =] &
(13) Yes | No | NA or other miscellaneous) 2 Bl @
Old factory (1| ]| X |Pipe insulation — homog 01 |80 sf X [ !
Old factory — offices L] X |Vinyl floor — homog 02 800 sf x | IO LT]
Old factory — 15t & 2" floors ]| ]| X |Window caulking — homog 09 |2400If x (ot
Old factory — roof 1 1| X [Shingles/flashing — homog 11 1200 sf s limlim
Old factory — roof [] | ]| X |Roofing material — homog 12 |12500 sf x [0
New factory — high roof ]| | X |Roofing material — homog 13 |33000 sf x (OO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 30 Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 5131119 Wey
Completed By (Print or Type) Title Signatur Date
Theodore S. Budzynski President (/ 11/2/18
/\,4

RPN DR N A Y L)



Cie *#467)
= F A : . e
.E;\ £\ BoEly State of New Jersey 5 B
E EFRNRIY NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120

Date of Notification (1) . Name of Building Owner/Operator (2) NOv—77T A8
Tirﬁ)ﬁﬁ Tom  Weesue  BupEr
Agencies Notified Type Naofification Street Address . ;
0 ea (2 Initai Ll Pomonn ALE - i
%g‘g_ Oamended Thy. Se, Zip Code e o
Amend nt#
% DOH [ Emergency ;'rm’uding Huopon BB AT 08033
cation !
5 oca 0 ) R o ‘ Name of COU’FBM Tetephone Number

FACILITY INFORMATION

Name of Fadity Where Abatement is Taking Place (3) [ Type of Fadility (4)

EDWENCE { [ School (K-12)
[] Subchapter B (Other than K-12]
Other (i.e., private & commercial buildings,

homes, etc))
Square Feel # of Floors Bldg. Age

City (5) I
AV AL 1000 1 So *
County (6) _ _ County Code (7) (STATE Current Use (Prior ff being demolished)
CAVE WA USE ONLY) VACAIT
Name of Monitoring Firm Hired by Buflding Owner ASCM No. Name of Abatement Contractor (9)
® N /A K{gEmco IAIC
Street Address d Street Address
39 S SPRLCLE AvE
City, State, Zip Code City, State, Zip Code
MAeLc SHaDe A.T 080 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License NO. ]
$Sb-))9-0422 o137
Start Date (10) ] Scheduled Completion Date (11) Name of OSHA Monitor
=70 (% - 30-I% N
Street Address

Occupancy Status During Abatement (Check oniy one)

TX Fadiity Closed/Vacated During Entre Penod of Abatement
[] Abatement Performed Outside of Normal Faciity Hours

[J Other - Describe:

Ciry. State, Zip Code

Scope of Work (Check all that apply}
; [J Full Containment with Negative Pressure
[z3sforz3if . ("] Renovation [ Min-Enclosure
[X 2160 sf or 2260 ] Demdiiton ] Glovebag Procedure
52 Non-Exempted (7} and Non-Friable Procedure
s Locaton Abatemen!
Normaty Type
Location of Used Solely by Description of P
Asbestos-Containing Matenal (ACM) Maintenance! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial {i... thermal systems insulation, (Specify - o
T v Staff? surfacing, VAT, o SF or LF) R R-R
(13) (12) other miscellaneous) slB|E|¢2
8 5| 3
Yes | No | NiA I & |
Swin & ¥ TRANSITE I 150 5¢ |X -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter 0 Na. of \«::j;as:e C M fA
KLEWCD INC %804 MM
City, State Disposal Date * City, State R
ALY wWOODBINE

 MApPLE SHanE
Completed By
W ennel Klewm

ASB41
* Do not use this form for asbestos !

™ Spe. N YT V2l 1 A s

icensure exempted activiies.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) NOV 2 20]5
Date of Nohﬁcanon (1) Name of Building OwnerfOperatqr (2) I %
L-lo-i% Howr € Sol (e J
Agencies Ncﬁﬁed Type Notification Street Address o ¢
S-,g-g; Iniga LS SEASHOKE P
Amended Cty, State, Zip Code &
DOoL Amend # . _ C o e Ty
E Con O Em:lﬁ'gemnecym(induding CAPE MY N, T 0%
justification) Name of Contact Telephone Number
DCA _— A

FACILITY INFORMATION

KES

Name of Facility Where Abatement is Takjng Place (3)

IDEN CE

Type of Facility (4)

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

Street Address
I ity
City (5) . » Square Feet # of Floors Bidg. Age
CAVE My [S00 7 Yol
County (6) o _ County Code (7) (STATE Curment Use (Prior if being demolished)
UAYL  \MUIAY USEONEY) \JACAAIT
Name of Monitoring Firm Hired by Buikiing Owner ASCM No. Name of Abatement Contractor (9)
) N A KemCo IINC
Street Address ' Street Address .
9 S SPRUCE ME
City, State, Zip Code City. State, Zip Code .
| MUBP(E SHARE N.J 0507 2
Project Manager for Monitoring Firm Telephone No. Telephone No. ] License No.
TSL=229-422 | 013!
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor
- 204% W-30-IK N A
Occupancy Status During Abatement (Check only one} Street Address )
¥ Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:

Scope of Work (Check all that apply)

[CJ Fuli Containment with Negative Pressure

(>3 sfor=31 Renovation [T Mini-Enclosure
ﬁ_ﬁ 60 sf or >260 If Demelition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
MNomaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Cm
TO BE ABATED Custodial (i-e.. thermal systems insulation, (Specify 2l 58| %
IN Facifty Staff? surfacing, VAT, or SF or LF) jlels| 5
(13) (12) other miscellaneous) g E;' gl g
o [
Yes No | N/A [ ®
SUD NG X TRANSITE {35 5e X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; of Waste i~ s
KLEwcCo IAC ®aod |74 C M CIMUA
C:'y State Disposal Date City, State -
F = on 5 . —_—
Mol gfm»)a A, I WD BIALE ALY
Compieted By Slgnature l_fJa:el -
| Menar Vicum PR'&% ML 0 =it |

ASB41

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



State of New Jersey

~ ?ﬁgkiﬁ}
W =

&

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

Check # 16427

|

IName of Building Owner/Operator
Brian Fitzgibbon

Date of Notification (1)

11/15/2018

(2)

i

8]
i

NOV

7

2018

Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial
¢ 1DEP Notification City, State, Zip Code .
{X]DOL [ ]amended Monteclair ,NJ,07042
Notification .
[X]DOH Name of Contact
[ 1pca L, JTMERCENGY Brian Fitzgibbon
[ ]Cancellation

Felephone Number

FACILITY INFOFRMATION

Wame of Facility Where Abatement is Taking Place (3)

Brian Fitzgibbon

Street Address

Type of Facility (4)

[ 1School (K-12)

[ ]Subchapter 8 (Other than K-12)

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

# of Floors Fldg. Age

Square Feet

Citv Founty County Code (7)
| {STREE USE OWLE) Current Use (Prior if being demolished)
Montclairxr Essex
Name of Monitoring Firm hired by Building SCM No. Name of Abatement Contractor (9)
Dyger (H) r AZTECH MANAGEMENT, Inc.
S

Street Address Street Address

86 Christopher St.

City, State, Zip Code City, State, Z

ip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) {Sched. Completion Date (11) Mame of OSHA Monitor
11 29 18 | 12 1 18 N/A
Month Day Year | Month Day Year

Occupancy Status During Abatement (Check only one) Streset Address
[X]1Facility Closed/Vacated During Entire Periocd

of Abatement

[ ]Abatement Performed Outside of Normal Facility

Hours - Describe:«CffHours Descript»
[ lJother - Describe:«Other Occupancy Descript»

Ccity, State, Z

ip Code

Scope of Work (Check all that apply)

[ ]JFull Containment with Negative Pressure

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]IDemclition

[ IMini-Enclosure
[X]Glovebag Procedure

[ ]J¥Mon—Friable Procedure

Is Abatement Type
T : Location s E E
Location of ) Normally Description pg 5 s I
Asbestos-Containing Used Asbestos-Containing Amount E|R|c c
Material (ACM) | Solely Material (ACM) (Specify M g ]
TO BE ABATED By Main- (i.e., thermal systems SF or o|la|E|O
e tenance/ . A = LE) v s 5
In Facility Custodial insulation, surfacing, VAT, A ¥ = =
(13) Staff (12) or other miscellaneous) Ll Rl r
| Yes | No | N/A R
Basement ‘ X |Pipe Insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubiec Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [auler iD No. [of Waste 1.5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 12/3/18 Bronx, NY, 10474
. e, [
Completed By (Print or Type) [Title Sighatre, , . /7 . Date
Constantine Vivian [President 4 — ’TP*T i&/;i”“ 11/15/2018
A ondlalivey Vion.

——



Clr: & :
: ? _State of New Jersey - Notification of Asbestos Abatement “ X 7’”' / L3 "y
g:" (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

B e e

,_“

GAC Project # 060-18 =
Date of Notification (1) Name of Building Owner/Operator (2) -: © .

November 16, 2018 RUTGERS, THE STATE UNIVERS]TYOF NJ

Agencies Notified Notification Type Street Address
Elinitial Notification ENVIRONMENTAL HEALTH & SAFE EP?[ AR ) #ils
O EPA [ Amended Notification # 74 STREET 1603, BLDG 41186, LIVING N CAM b7
Rnta O Emergency (including City, State, Zip Code -
boL justification) PISCATAWAY, NJ 08854 S
DEP- No Longer REQUIRED CCancelled Name of Contact Telephone Number - -
Xl pDoH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4)
MARVIN APTS, BLDG# 3801 [ school (K-12)

[Clsubchapter 8 (other than K-12)

Street Address X Other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sq. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
i County Code (7) )
%‘% BRUNSWICK CLIL\JHI‘L:%).%ILESEX g::?; ch'gdoenfﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (S)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Co City State, ZipCode
BURLINGTON NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/18 11/28/2018 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
ClAbatement Performed Qutside of Normal Facility Hours - _ :
Describe: City, State, Zip Code
IX] Other- Describe: Schedule: 12PM — 10PM Daily (24 HOURS & FAIRLAWN, NJ 07410

WEEKENDS AS NEEDED)

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

Xl>3sfor>3 If ElRenovation O Mini-Enclosure
O >160sfor>260If CIDemolition I Glove bag Procedure / Wrap & Cut
EINon-Exempted (%) and Non-Friable Procedure
Location of Asbestos-Containing | s Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encao Enclose
YES NO MNA
Apti# 20 VAT 100 SF B
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Ine. — Butler, NJ 07405 Disposal Date City. State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 11/28/2018 Rd. Morrisville, Pa
NJ DEP # 4509 18067
215-736-1700
Completed by (Print or Type) Title Signature Date
R [y T,
RAYMOND C. PEDALINO aiwggEPQOJECT O ymanet” B Fostins | NoOVEmber 16, 2018

Coniee Ta- Ruteers REHS. Attn: Mike Smith  and  ATC, Attn: Brian Kearney



GAC Project # 060-18

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

1 State of New Jersey - Notification of Asbestos Abatement

Date of Notification (1)

November 16, 2018

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UN!VERS!TY OF NJ | ‘h

Agencies Notified

O epa
O bca
Xl boL
[X] DEP- No Longer REQUIRED
X poH

Notification Tvpe
RInitial Notification (2 Work

Areas 800SF each)

0 Amended Notification #

O Emergency (including
justification)

OCancelled

Street Address

ENVIRONMENTAL HEALTH & SAFETVDEPT)(REi)

74 STREET 1603, BLDG 4116,

LIVINGSTON CAMPUS

City. State. Zip Code
PISCATAWAY, NJ 08854

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JOHNSON APTS, BLDG# 3737

Street Address
BUSCH CAMPUS

Tvpe of Facility (4)
O school (K-12)

CIsubchapter 8 (other than K-12)

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

3 TERRI LANE

Sa. Feet: N/A #of Floors: 2 Bldg. Age: 60+ years
City (5) County (8) County Code (7)
NEW BRUNSWICK OI‘H'IDDLESEX (State Use Oriy) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

511 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Proiect Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number

License Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
11/26/18 12/3/2018 ENVIROVISION, INC.

Describe:

WEEKENDS AS NEEDED)

Occupancy Status During Abatement (Check only one)
OFacility Closed/Vacated During Entire Period of Abatement
OAbatement Performed Outside of Normal Facility Hours -

[X] Other- Describe: Schedule: 12PM — 11PM Daily (24 HOURS &

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply}

O>3sfor>31f
Xl > 160 sfor > 260 If

ElRenovation
Demolition

OIFull Containment with Negative Pressure

O Mini-Enclosure

I Glove bag Procedure / Wrap & Cut
[XINon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Apt# 871, 873 (2 Work Areas) X VAT 1600 SF | &
Name of Reg. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Ine. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New Fo_rd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 12/3/2018 Rd. Morrisville, Pa
NJ DEP # 4509 131 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
=37 o o)) .
RAYMOND C. PEDALINO “SHJEAP::E(I;EPF?OJECT _,_g/’f/y/wm/ G O November 16, 2018

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



Jan 31 2000 11:12PM NJ Asbestos Control 609.633,0664

State of New Jersey
NOTIFICATIGN OF ASBESTOS ABATEMENT
7= (Pureuantto NJAC 8:80 and12:120} :

RECEIVED 11/15/2018 02:41PM
page 1

Date of Notfiication (1) Tama of Bunding OwnenOperator {2) T B e .
141518 RJM Realty Group ‘Check# 1321 |
Typa Nelfication Sireel Aodrids _ ; g :
i 515 Wesl End Avenue : _,.ﬂ""' 3
Initlal i e - S
—————F st _ :
O Amended City, State, ZIp Coda - W
m‘:-ldmem‘ New York, New York 10024 o 5 Lf/
" iﬂ;{g&g}{ﬁﬁtﬁmq ama of Canlact | Tamphone NUmbar
0 DCA D Cancsllation Harry Uvegl ] 817-915-5326
FACILITY INFORMATION _ : - AT
Name of Eaclity Whars Abatement T8 T BRING Place 5 Type of Faci ly 1)
RJM Reslty &c R { * !
O Schos! [ ~1%)
ol Address O Subchay terli (Othar than K-12) \
841 Bergan Avenue ®m  Other (1 1 private & cornmercisl bulldings, hermas, 816.) |
— — . |
Ciy () Bouare Fesal ¥ oifrlaore Bidg. Age
Jarsay Clty, New Jersey 07306 40,000 3 80+
Couy ®) CoUTy Coge T | GurertUsi Prir i being Femwiisned)
Hudson (STATEUSEONLY) | Resldantial Unie
"-N-m.'a Monoring Wi Hired by Building Qwner ® ABCH No. T Narwe of Abi Bmani Contractor (2)
| patall Assooiatas, Inc Lilich Corpe ation J
Gireel Aduress TRaLAdONe B |
300 Grand Ave 808 MeBrii 1 Ava
Cliy, State, Zp Cade Ty, State, .. p Code
Englewond, NJ 07631 Woodland | @k, New Jersey
Pralact Maneger FoF MeARorng Firm Tolaphene No Tewprone 1. T License No.
Anthony Valentine 201-565-8078 973-226-84 0 l 01104
Etan Date (10) Sohsduled Campiaton Cale {11) Nama of 0% VA Monioer
11/15/2018 0or17/2018 Ina Environ nental Laboratories, LLC

DOccupancy Staws Luring Abmtement (Chack Only One)

O Faslity Clasad/Vacated During Entire Pariad of Abatement
O Abatement Perforned Outslge of Normel Fallity Hours
@  Other—Dascrios!

Bireat Agdrd &
2333 Route 22 West

Clly, Gtate, { pCode
Unlan, N. Q7083

op8 Of Work (Gheck AT TRAt ADplY)

= 23aforzdf ® Renovalion O Fi !l Containment with Negative Prasslré
O 2180 ¢f or 22601 o Demaiition O K -Enciosuna
" B (¢ svehag Procedure / Limitad Conteinment&Tent
O M n-Egmmpied {*) and Non-F iable Frocedurs
uNana.tiI{m
. Loontian of ierhaiy Drascription of
Atbestos-Contalning Material (ACM) “ﬁ;:?\'f?;,’ Asbesios Containing Mater. | (ASM)
A c ) Staff? (i.@. thermal aystams insu gtian,
n Faciity “'“"‘(1 2 - aurfacing, VAT, of
{13) other miscellgnsous
Yaz | No | NA |
Fasement X Steam Pipe Insulation 30LF X
|
] o
Name & Regisierad Wasta Mauler NJDOEP Wasie Gubk Yards * Time of Registered Lanahil
Haular 1D No. of Waets )
Lilich Corporation 18724 2 Falless Landbl
Gisgasal Date —_‘

T Slate .
Woodland Paxk, New Jersey

114711838

Compleiac b
(A&nma Dl’ejnr:wa

Tile
President

7

Date
1 141152018

ASB-41 (R-D6-08)

( :
L D&Aai i 1 thie form for sebasten keansura axsmptad activitiss,



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

Date of Notification (1) Name of Building Owner/Operator (2)
11/15/18 Charles E. Green & Son
Agencies Notified Type Notification Street Address
é EPA Bl initial 625 3rd St
DEP ] Amended City, State, Zip Code i i
DOL Amendment#_ Newark, NJ 07107 : P _ :
B opoH O Er;‘:;ﬁrgaetrj\:z)(mcludlng Name of Contact f_élebhgrgg_-Number ey
] opca [ Cancellation L e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4)
Warehouse Scheduled for Demo E] school (K-12)
Street Address Subchapter 8 (Other than K-12) ]
609 3rd St E gt:;x (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 10,000 2 50+
County (6) County Code {7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/24/18 12/05/18 Harmony Contracting Inc
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other —Describe:; Scheduled for Demo Garfield, NJ 07026
Scope of Work (Check All That Apply)
U 23sforz3if [:3 Renovation Full Containment with Negative Pressure
Bl =160 sfor2260 If Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtep':;e"t
Location of Us?dog“aﬂ?; by Description of 2
Asbestos-Containing Material (ACM) Maintenance/ Ast?estos Containing Ma_tenal (ACM) Amount | m
TOBE AB'JE‘TED Custodial Staff? (i.e. thermal §ysterns insulation, (Specify g? o |8 |2
In Facility surfacing, VAT, or SF or LF) 3|8 |- |5
(13) (12) other miscellaneous) g E_,“_ % £
Yes | No | N/A s |°
Roof X Flashing 650 SF %
Basement X Pipe Insulation 500 LF {
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Harmony Contracting INc g;gzgg Ne- ?rfgvssm GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date

E. Cirovic Secretary & Gmm/ 11/15/18 J

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



State of New Jersey
‘? s NOTIFICATION OF ASBESTOS ABATEMENT
!

WV \’})\{ _[v N i ‘J;i:“a (Pursuant to NJAC 8:60 and 12:120)
L 5 .....

“Date of Notification (1) Name of Building Owner/Operator (2) IR 5
11/16/18 Elizabeth Board of Education NOV 203}:3%8315 :
Agencies Notified Type Notification Street Address :

500 North Boulevard Street
O EPA O  Initial
X DEP Amended Ci?y, State, Zip Code
= DOL Amendment # 3 Elizabeth, New Jersey 07208
O E i i
DOH jungﬁggzggi)(mciudmg Name of Contact Telephone Number
E DCA 00 Cancellation Gary Schmitt 908-436-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Thomas Edison Career & Tech Academy #87

Type of Facility (4)

® School (K-12)

Detail Associates, Inc

Lilich Corporation

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

625 Summer Street O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, New Jersey 07028 30,000 2 50+

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

Union (STATE USE ONLY) High School

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

Street Address
300 Grand Ave

Street Address
606 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-6078

Telephone No.

973-225-8400 01104

License No.

Start Date (10)
11/16/2018

Scheduled Completion Date (11)

09/19/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

z3sforz3 If X Renovation O  Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition Mini-Enclosure
Glovebag Procedure / Limited Containment& Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;;r;eﬂl
Location of U e dognfil{y K Description of
Asbestos-Containing Material (ACM) I‘-j:inteﬁaen!;e ;y Asbestos Containing Material (ACM) Amount -
TO BE ABATED ial Staff? (i.e. thermal systems insulation, (Specify 2l o a &
In Facility C“S“’dfz taff? surfacing, VAT, or SF or LF) 2lEle|2
(13) (12) other miscellaneous) 3|8 |z|2
27 |®2 |3
Yes | No | N/A o
2nd Floor Slop Sink Room X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 11!19!18{8\ Morrisy\ille, PA
-~ W4
Completed by Title ngr]ature { {\ ‘1-\ Date
Adriana Olejarova President } \ Ry 11/16/2018
‘:Jf = \\ -",!K//\\_,

ASB-41(R-06-08)

\.

i

A\

* Do\éot use this form for asbestos licensure exempted activities.




i

Sizte of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
[Pursuant to NJAT 8:80 and 12:120)

Date of Notification (1) Nzme of Buiiding Owner/Opsrator (2} |
Elizebeth Board of Educetion f ecks

08!30’:2018 Elizabsin Bozrd o qucaaon NOU %Liv "0%6
Agencies Notified | Type Notification | Strest Address :

‘| - 500 North Boulevard Strest
O EPA | O Initial
B DEP | ® Amended i Chy, State, Zip Code
5 DOL Amendment® 2 | Elizabeth, New Jersey 07208

{ O Emergency {inciudi -
DOH i juﬁ:rggczggz}{m g Nazms of Contact Teiephone Number
B DCA | O Cancellation Gary Schmitt $08-436-5000

Name of Facility Where Abatement is Taking Placs (3)

The Thomas Edison Career & Tech Academy #87

FACILITY INFORMATICN

VoS of Faciny (&)

15

School {K-12)

| (STATE USEONLY]

Sireeé Address . T Subchapter 8 (Other than K-12)

825 Summer Strest T Other {iz. private & commersial buildings, homes, stc.)
City (5} Squars Feet [ # of Floors Bidg. Age
Elizabeth, New Jersey 07023 30,000 P2 50+

County (6) | County Code {7} Current Use {Prior if beir@ demolishad)

Union High School

Namze of Monitoring Firm Hired by Building Owner (8)
Detzil Associates, Inc

ASCH No.

i Nzme of Abatement Contractor (8)
| Lilich Corporation

i Street Address
| 300 Grand Ave

Sireet Address
808 McBride Ave

City, State, Zip Code
Englewood, NJ 07831

City, State, Zip Code

¢ Woodland Park, New Jersey

Project Manager for Monitering Firm Telephone No Telephone No. | License No
Anthony Valeniine 201-568-6078 §73-225-8400 P 01104
|

Start Date (10}
08/01/2018

ON HOLD

Scheduled Completion Date {11)
08/04/2018

Name of OSHA Monitor
Iris Environmental Leborateries, LLC

0O ther - Describe!

Qceuparncy Status During Abatement (Check Only Gng)

B Facility Closed/Vacated During Entire Period of Abatement
B! Abatement Performed Quiside of Normal Fagility Hours

Strest Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apoly)

& 23sforz3if = Rencvation 1 Full Contzinment with Negative Pressure
T 2180sfor=2280 1 T Demolificn = Mini-Enclosure
i @ Glovebag Procedurs / Limited Containmeni&Tent
1 Non-Exempted (%) and Non-FrisbleProcedure
Is Location Abg{t;pr;em
Location of . N ;g“'[‘;;" . Description of
Asbestos-Containing Material (ACM) g‘fim"a 3’C§f Asbestos Containing Material (ACH) Amount g e
TO BE ABATED X =tod_;‘! g:z-”? {i.e. therma! systems insulztion, {Specify 7 = 5 f;’
* v in Faciity = ';2‘1 o surfacing, VAT, or SForlF) 2 212 lg
U (12) | sther miscaliansous) 22| |B
T : = =@
: Yes | No | NA ’ ®
2nd Floor Slop Sink Room X Pipe Insulation 20LF
Name of Registered Waste Hauler NJDEP Wasts ; Cubic Yards | Name of Registerad Landfill
) ) Hauler 1D No. of Waste
Lilich Corporation 18724 3 Fairless Landfil
City, Siais Disposai Date City, Staie
Woodland Park, New Jersay 08/04/2018 Mo@k&, PA
~
Compleiecéby Title | FE ’/_ ) Date
Adriana Olgjarova President ! PR : (\__‘ '
j | Fn A~ 08/3012018

ASE-41 (R-08-08)

,n
* Do Hot use this form for asbestos licensure exemptad activities,




PLRDL

P/

State of New Jersey

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

Print Form

Bate of Notification (1) Name of Building Owner/Operator (2) !
11/13/2018 Residence NOV 21 2018
Agencies Notified Type Notification Street Address

=N
x| DEP
DOL
Xl poH
O oca

X] initial

[] Amended
Amendment #

[] Emergency (including
justification)

D Cancellation

City, State, Zip Code
Elizabeth NJ 07202

Name of Contact
Barbara Hasnik

Telephone Number

{

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Ef Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 1,815 3 88
County (6) County Code (7) Current Use {Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No.
844-462-7465

License No.

01316

Start Date (10)
11/23/2018

Scheduled Completion Date (11)

12/10/2018

Name of OSHA Monitor

A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

@ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

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

D Renovation

Full Containment with Negative Pressure

[] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prgent
Location of Uss dognlaﬂly b Description of
Asbestos-Containing Material (ACM) ket ey f Asbestos Containing Material (ACM) Amount o
TO BE ABATED c tl d‘?r’la;fem (i.e. thermal systems insulation, (Specify Pl lo|3|5
In Facility Hslo 1|a2 an surfacing, VAT, or SF orLF) 3|18 |2 |8
(13) 02 other miscellaneous) glz|2|¢2
= 2| @
Yes | No | NA *
Basement X pipe wrap 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste i
Newark Carting 0‘;;8& D Ne bl Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn Argyle, PA
Completed by Title Siq‘r’zél_.l.;ire.'l oy 7 Date
Alison Lamers Office Manager U 11/13/2018
A ¢

ASB-41 (R-06-08)

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




nNo L

NOTIFICATIO

State of New Jersey

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

N OF ASBESTOS ABATEMENT

't PmEck 4725735

Date of Notification (1) Name of Building Owner/Operator (2)
11-12-18 Summit West Celgene, LLC NOV 20 o
Agencies Notified Type Notification Street Address ) =viv
556 Morris Avenue
X] EPA Initial : :
| | DEP [l Amended City, State, Zip Code :
(<] DOL Amendment # Summit, NJ 07901 oo '
o W2
DOH EJ Er:;{g:g:g}(mc liing Name of Contact Telephone Number
[ DcA [0 canceliation Janos Angeli (732) 615 7374
EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place )]

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

TRC Environmental Corporation

Pinnacle Environmental Corp.

Street Address | Subchapter 8 (Other than K-12)
558 Morris Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Summit, NJ 75,600GSF 5 1954
|—County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor )

Street Address
41 Spring Street

Street Address
200 Broad Street

City, State, Zip Code

New Providence, New Jersey 07974
Project Manager for Monitoring Firm

Eric Gratson

Telephone No.
908 988-1700

City, State, Zip Code
Carlstadt, NJ 07072

Telephone No. License No.
201-939-6565 t 00756

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
11-26-18 06-30-19 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

City, State, Zip Code

-

Long Island City, NY 11101

[ Scope of Work (Check All That Apply)
D 23sforz31f

Renovation

Full Containment with Negative Pressure

[X] =160sfor22601f [] Demolition 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) Ma.ntef‘:n{;ef Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Cu stl ial Staff? (i.e. thermal systems insulation, (Specify 2|z 2l 3
In Facility b ;Z : surfacing, VAT, or SF or LF) lalsle
(13) (12) other miscellaneous) % & c _g
- = o
Yes | No | N/A @
Basement X Toilet and Sink Caulking 8SF
Basement X Mirror Glue Dollops 64SF x
Basement X Black Mastic AB0SF x
Basement X All Stairs Floor Tile & Mastic 744SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast ; :
ATC., Inc. / JBT (50071) / PCC (107588) 24310 - 78D Minerva Enterprises
City, State Disposal Date | City, State
Shirley, NY / Bronx, NY D / / Waynesburg, OH 44688
Completed by Title Signature 2 Date
Richard Doran Project Manager £ i 11-12-18

ASE-41 (R-06-08)

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



NOV 20 2018

Title Of Project: 556 Morris Avenue, Summit, NJ 07901

Additional Materials / Floors

- Pg. 2
Location of Is Location Normally Used Description of Amount Abatement Type
Asbestos-Containing Solely by Maintenance or Asbestos-Containing (Specify (Specify:

Material (ACM) Custodial Staff? (12) Material (ACM) Square Feet | Removal, Repair,

TO BE ABATED (i.e., thermal systems or Encapsulation or
in Facility insulation, surfacing, VAT Linear Feet) Enclosure)

or other miscellaneous)

Basement N/A ACM Pipe Insulation 300LF Removal
15t Floor N/A [Toilet & Sink Caulking 8SF| Removal
15t Floor N/A Mirror Glue Dollops 64SF| Removal
15t Floor N/A Ceiling & Upper Wall Glue Dollops 1,900SF Removal
1%t Floor N/A Lobby Door & Window Caulk 120SF Removal
45t Floor N/A Floor Tile & Mastic 20,195SF Removal
15t Floor N/A All Stairs Floor Tile 744SF Removal
1st Floor N/A Radiator Insulation 220SF Removal
15t Floor N/A Pipe Insulation 650LF| Removal
2" Floor N/A Toilet & Sink Caulking 8SF| Removal
2" Floor N/A Mirror Glue Dollops 64SF| Removal
2™ Floor N/A Ceiling & Upper Wall Glue Dollops 6,220SF Removal
2" Floor N/A Floor Tile Mastic 22,000SF Removal
2™ Floor N/A All Stairs Floor Tile 744SF| Removal
2" Floor N/A Pipe Insulation 650LF| Removal
2™ Floor N/A Radiator Insulation 220SF Removal
3" Floor N/A Toilet & Sink Caulking 8SF Removal
3" Floor N/A Mirror Glue Dollops 64SF| Removal
3" Floor N/A Ceiling & Upper Wall Glue Dollops 11,800SF Removal
3" Floor N/A Tar/Glue Under Carpet 22,300SF| Removal
3" Floor N/A All Stairs Floor Tile 744SF Removal
3" Floor N/A Pipe Insulation 650LF| Removal
3" Floor N/A Radiator Insulation 220SF Removal
Attic N/A Ceiling & Upper Wall Glue Dollops 2,530SF Removal
Attic N/A South West Office Floor Tile & Mastic 880SF Removal
Attic N/A Door Caulk HYAC Room 4SF Removal
Attic N/A Fire Doors 120SF Removal
Attic N/A North West Office Floor Tile & Mastic 2,900SF Removal
Attic N/A All Stairs Floor Tile T44SF Removal
Attic N/A Caulk on HVAC Unit 10SF Removal
Attic N/A Pipe Insulation 250LF Removal
Attic N/A Electrical Panel 40SF Removal
Attic N/A Electrical Wiring _ 150LF Removal
Attic N/A Electrical Panel Black Transite 5SF Removal




F‘J D A TS State of New Jerspy
' }‘5 T, JPTIFICATION OF ASBESTOS ABATEMENT
l( %‘a ) e Rl (Pursuant to NJAC 8:60 ang 132:12p)
Name of Buﬁdmnpmmrf{)pemmr 2)
pfe Wi Updves A

| Date of Notificztion [I)

Re/F4

Agencies Nofified 7 I Type Notificarion

| Street Address

i[O Epa T Initai
| & DEP Amendeg Cizy, Smre, Zip Code

J @ DpoL Amendmens & e X

i em—— 5% 250 /4

! O Em ergency (including ! : {7.- 9 /:g/g /UJ B L2 _ :

; I510) 4 justification) Name of Con mc{ 1eic_nh_gne r\umber
(O / » (7 '/ B

3 bca Cancellation / 2 /
i F4 CH..IT} LVFORMATIO‘\' |
; Name of Facilitr Whara Abatemens js Taking Place (3) ] Type of Faciligr (3) J

ﬁtéfé /73 /7 | O Schogl (K-i3) f
i
/

| Swreer Address Subchapier 8 (Other than K-12)
O Other (ie. private & commercial buildins, homes. ere )

] C iy (3 ’ Square Feer Z of Floors [ Bida Ase 7
&'/“ )5 7; {, I ]

i Cm.'m 5] [ County Code (7) Current Use {Prior if being demolished) [

i e ST iSE 0N,

C’/L;{ﬂ,>%/ 11(,ﬂ'zzf £1) )

‘ame of Monitoring Firm Hired by Building Owrer (g) [ ASCM No. } Name of ; -\natemen:Cnnrmcno"(“) [ ‘\-\ L3 §in ,‘r}

71 /;'-_.. ;-L- - /'.'/r"'

! A /ﬁ £ M -.-L-’-'J:LF“L [ _Ligr sy £ L{7]

Sireat Addr-.s;.
7};:‘:_ ,"*}L_,u; Vi

{ Ciz, Sware, Zip Code "\ Suau: Zip Code __,

'F = i ._-' l‘ 1 I—'( L/‘ —
! Project Manacer for donitoring Fim | Telephone No, Tele ﬁ‘mne\’ |
{ TG

i ] ELILT 0T, i3 [
| St ~) Scheduled Comnlennn Datn (11} Name of OSHA Monnor i
i i’f/;% i "/ l "5.*/\—- 'J

i bf e g 19 e silAs

Only One) 7 r

Oecupancy Stats During Abatement (Check

Facility Closed/Vacared Durinz Entire Perigg of Abartemeny
Abstement Performeg Outside of Normal Facility Hours
Other — Deserhe-

City, State, Zip Code

a i:[\zi'

I

Scope of Work (Check All That Appiv)

IO =3sfor>3F Renovatign Full Containmen: with Negative Pressure
HT 2160 sfor>350 15 EI/ Demolition M ini-Enclosure

)

0

B Glovebae Procedurs
o

\Ton-Exmmcd {*) end Nomn-Friabla Procedure

Is Locztign
Nomallv

Deseripiion of

Lecation of Used Solaly by
Astestos-Conmining Materizj AChI) Maintenance/ Asbestos Conraining Materaj {ACH) Amoun:
IO BE ABATED C:mu dial Sk (i.e. thermal systems insulation, surfacing, (Specify
In Faciiipe N VAT, or SForLF)

other m:scel]anenus_}

{13)

Hauler ID N,
T o o=
<0547

I NIDEP Waste

|

Disposal Date )
i
1]

Signal-‘ul': ’--1_ i \. = Da:e
l .“-,T—\_\,;\bi“\ /" / /3/

= Do not use this 6ma for asbestas licensure exem_men activitjes,

Ior v e I
Le 3 } W pigsident

i {R-06-08}



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 3:60 ang 12:12p)

NOY 20 2018

ilding Olmmeperawr 2)

ir Ry ALY T N
| Agencies Notified | Street Address /
| = i ~
P . i / P i ]
([ Epa I 2 nitia el Ml Sea |
:_21: DEP O  Amendeg f' Ciry, State, Zip Code
i @ bpoL Amendmenr £ ek [ T T
[ Iy f - I _ 2
k o Emergency (including & &ﬁ_‘;,;?{_ o8 Qpacy
I; 3 Do justification) Nam:mFCnPLz%t } Telephane Numl:_.‘er. o, :
{30 bca | O Canceliation | > Y 455 1653
FACILITY INFORMATION E
s Nzme of Facilicy Where Abatemen: is Taking Place {3) : , Type of Facilizy (2) i
! A ; 4o I
! Gl b (] | O School (-12) |
! Seraet Address Subehapter § (Other than K-13) !
| 20 8  Other(ie. prvare & commercial building, homes, ere ) !f
L Ciy (3) j Square Feer = of Floors [ Blde Ase _f
| I o
; Lo 558 L |
i Coumy {5) ) i County Code (7) Current Use (Prior if being demolished)
| —/_/j £, gz, [ (STATE USE ONLY) - !
i Ldfpe ] i
| Name af Monktering Firm Hired by Buildine Ouwner (§) ]r ASCM No. { Name of Abatement Conracigr (9) ; '“\‘ i ’TI
i A | - f I /‘,__” f__Lu e
i s SO ,ZQ]-'-’:.E:;;EP-L?‘T Lt r 7 L
; Steze: AdGress Street Addrass 2 TR
{ = g o i 0\ .
i / ;"Zf,;’_ ALY N ]]"ﬁi_{___ !
{ Ciw, Samte, Zip Code c_ic\yis;au‘:, ZipCode ¥ N _ |
: -} b s -f:lli‘ = . ~ 3

e widr s ANY e |

| Project Manager for Monitoring Firm | Telephone Na, TefzFhone No, i Licensz No. - I

CLFTU Tl | oot oTes f

i L3S $ 1

{ Stzm Date (10 £ o | Scheduled Compiztion Date (11) Name of OSHA Monitor

l//]s "/'3/ [ L I,

i 2 [/ -"7,;' (577D

} Occupancy Siatus During Abatement (Check Only Ong) ¢ i { Strest Addrass }
i

~batement Performed Outside of Normal Facility Hours City, Smre. Zip Coga

Other — Describe:

! ,Z.‘I’ Facility Closed/Vacated During Entire Perigd of Abatemenr
{ |_
B

% (Chack AN Thar Appiv)

i 0O =3sfor>30F O __ Renovatipn O Full Containment with Negative Prassyre
{87 =160 stor>25p 15 ,a/ Demolition . O Mini-Enclosure
O Glovebag Procedura
] = Non-Exempted {*) ang Non-Friable Pracadure i
i ! E B } f - H
/ Is Lacation l | il
! Location of tr Na.rf_‘]}i}_i;,i—‘:b ) Dezcription of I"‘_' — — 1 I.
Asbesios-Contmining Marerisi fAC) N?:?ﬂ:’;;ﬂ" mf f Asbestas Contining Mareriaj tACK) Amount H | ou f H
TO BE ABATED Clssoctil Sty (i-e. thermal svstems insulation, surfacing. (Specify Fl=lglz]
In Facilior : VAT, or SFarLF) = | E =
{13} ather miscellaneous) z |2 Z
- L3

fame of Regisiereg Waste Hapler NIDEP Waste Cubic Yards
; Hauvler ID N, of Waste
T i
2o

i~ Disposal Daie
AL IED
e 'd
impietcd hy g Titis Signarrs % i
mp oy i N S L N . m—
Tl | "% Gezidenk- = LS5
BTk G

;
3-1i (R-05-08} * Do not use this fom far asbestos licansure eXempied aniivites.



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

_Ckat

Date of Notification (1) Name of Building Owner/Operator (2)
11/15/18 East Newark Town Center LLC
Agencies Notified Type Notification Street Address i >
Bk B s 900 Passaic Ave ik
E DEP [ Amended City, State, Zip Code NOV 2.0 2018
boL Amendment# __ | Newark, New Jersey : i
E DOH m E;nﬂ%rg:;:g}(mciudmg Name of Contact ] _Teiephone_ Number
[ bca [0 cancellation :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building # 18 [ School (K-12) .
Street Address Submqpter & (Other than K-1 ?_) o
900 Passaic Ave gtg:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
East Newark 25,000 3 50+
County (6) [ County Code (7) Current Use (Prior if being demolished)
Essex (BTATRLEE ONLY) Commercial Space
Name of Monitoring Firm Hired by Building Owner (8) ] ASCM No. Name of Abatement Contractor (9)
n/a | n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/24/18 01/31/19 Harmony Contracting Inc

Street Address
360 Palisade Ave
City, State, Zip Code
Garfield, NJ 07026

Occupancy Status During Abatement (Check Only One)

:

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

Scope of Work (Check All That Apply)

[ =3sfor23if m Renovation Full Containment with Negative Pressure
Bl =1s0sfor=2601f B Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U eNupgnfg:y b Description of
Asbestos-Containing Material (ACM) I\: int b 5;&? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a‘t];' d‘?a'flagtam (i.e. thermal systems insulation, (Specify 3| 5|30
In Facility b= 1‘2 ! surfacing, VAT, or SF or LF) HE R
(13) (12) other miscellaneous) SI2|B |2
= 2la
Yes No N/A &
2nd Floor X Floor Tile 370 SF <
3rd Floor X Floor Tile 4540 SF |«
4th Floor X Floor Tile 40 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Rovic Transport TBD ISEI Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Bethlehem, PA
Completed by Title Signature Date
- . ) <
E. Cirovic Secretary (5" Coppre 11/15/18

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



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

Date of Notification (1) Name of Building Owner/Operator (2) e
11/ 13/ 18 Eisco-NJ :
Agencies Notified Type Notification Street Address
& EPA &4 Initial 43 New Brunswick Avenue, Unit 3
g gg:wo O :r’n“::g;‘; e City, State, Zip Code
] DCA E] Bmengsncy (inm Hopelawn, NJ 08861
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jeff 732-713-8273
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Airport-Deicer tank [ School (K-12)
Steptaddass % g:l::r (ai.%tfrpsri\ggttg 2;?22n§;§r}cial buildings,
350 Earhart Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A N/A
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Deicer Tank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /27 | 18 12/ 01 / 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854

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

[J>3sfor>31if Renovation (] Mini-Enclosure
X1 >160 sf or >260 I (] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of lalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RS- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
exterior [0 | |[O |insulation from deicer tank 400 sf XIOglg
O g (g 8 1 i I
O (O 0 a(o|o|gd
O (O |0 ELVETES (e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
" 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 12/01/18 Tullytcygn, Pennsylvania
Completed By (Print or Type) Title "STg“rTamne\ g' Fr Date i
Nicholas Fernicola Project Manager L ‘; oV R TEY

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



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Pantano Properties

11 / 14 / 18
Agencies Notified Type Notification
EPA & Initial
DOLWD ] Amended
X DOH Amendment #
[0 bca [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
P O Box 155

City, State, Zip Code
Manalapan, NJ 07726

Name of Contact
Howard Klein

Telephone Number

732-618-0511

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

SteeLAddiess (X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manalapan 600 sf 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth chicken coop

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 0875

5

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Time of Abatement: AM- PM/

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /[ 26 [ 18 11 [/ 28 /| 18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/\VVacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

Ll >3sfor>31f

] Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

X =160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2(8]8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | E
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 [ | |asbestos siding 600 sf aigg
(B E] a(bo|go|d
O g (g a(o|g|d
O g (g Ooo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
Y 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/28/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title -+Signature Pl £ Date ; i
Nicholas Fernicol Project M r 4 4 Licr Tp&
s Fernicola roj anage W W /1Y /15

ASB-41
JAN 13

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




CNS0HY |
HREQ. 0 Waee

_ NOTIFICATION OF ASBESTOS ABATEMENT
O,C m d(Pursuant to NJAC 8:60 and 12:120)
— C‘?'Vf

State of New Jersey

I:

Print Form |

Date of Notification (1)
NOV. 15, 2018

hame of Building Owner/Operator (2)
EARTH URVI2, LLC

e Por £7ank Meyeriil iy /;?

Agencies Notified Type Notification

EPA £l initial P
DEP [[] Amended City, State, Zip Code el
DoL — Amendment#___ ROCKAWAY, NJ 07866 NOV 20 208 [/
[l poH 521;:?;?:5)“%'”&@ Name of Contact Telephone Number T
[] bca [ canceliation MIKE RAY 97_3_«22070:204
e ik

Street Address

5 DARLINGTON DRIVE L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER FLORIST AND HOUSE

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

Street Address
879 CLIFTON AVENUE

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
CLIFTON 500 SF 3 1910
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY)
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address

17 Thompson Street

City, State, Zip Code

City, State, Zip Code

WEST LONG BRANCH, NJ 07764

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8373 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
NOV. 17, 2018 NOV. 19, 2018

Occupancy Status During Abatement (Check Only One)

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

Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3 sfor23 If E| Renovation ] Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition X! Mini-Enclosure
| Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘emem
- Normally v ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\: int oieny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atm d?”ragf%? (i.e. thermal systems insulation, (Specify 22|38 a
In Facility HSD 1‘32 Al surfacing, VAT, or SF or LF) S ledz |2
(13) (12) other miscellaneous) 2|gl2]le
2 SN ]
Yes | No | N/A o
BASEMENT X VAT 120 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | Hauler ID No. of Waste FAIRLESS LANDFILL
12050 1CY
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 11/2018 | MO;mISVILLE, PA
i 1,
Completed by Title Signature %/ Date
JOSEPH P. MILLER PRESIDENT i /W / A 11/15/18
VAR

ASB-41 (R-06-08)

f

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ;

E}) i’% i ), (Pursuant to NJAC 8:60 and 5:16) C/ML# L4 C(

Date of Notification (1) Name of Building Owner/Operator (2) » e
M/ 14/ 18 St Francis Medical Center " :
Agencies Notified Type Notification Street Address : i e - B A
CJ EPA Initial 601 Hamilton Ave b s
Bose” |, [ow SR zeom
] bcA &I Emergency (irm Trenton NJ 08629 : . :
(NJAC 5:23-8) justification) Name of Contact Telephqne_NL._lmber- e
[J Cancellation Rita Gelli 609-599-5000 A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Francis Medical Center [ School (K-12)
SEeCAgle B forparié{ajtgg;:tdh22r§|:a:§r)cial' buildings,
601 Hamilton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 70,000 3 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 N Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08010 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Ne. Telephone No. License No.
Rollie Jones 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 / 14 [ 18 1 /1 14 [ 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-4:00PM/11:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor=31If Xl Renovation [ Mini-Enclosure
(] >160 sf or 260 If [C] Demolition < Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
A Location of Use’?g‘g%i; . Description of ERERE:
sbestos-Containing Material (ACM) Maintenance.’y Asbestos Containing Material (ACM) Amount g T g |2
TO BE ABATED = (i.e., thermal systems insulation, (Specify o |2 |5 (2
INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 5 g s
(13) (12) other miscellaneous) z %
Yes | No | N/A
BioMed Workshop O |X |0 |Pipe Insulation 6LF XiOOIO
O (O 0O X B0
O (O |10 gajo|g
= O|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj“é%'g L stéeu o FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 11/15/18 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Signature . : Date
Gino Pizzigoni Estimator J ) /ﬂ,@w%r%/jf [\ H - (t{a{f

ASB-41 b — —_
MAY 11 G‘JL f X & 5 J’ * Do not use this form for asbestos licensure exempted activities.



ATEN ToM UVORPEEES £ CHigls TREVOIS

Jf“f\ f‘
£ State of New.Jersey

Ei w UTIFFCATION OF ASBESTOS ABATEMENT
./ { (Pursuant to NJAC 8:60 and 12:120)

0 2018

EMERGENCYD

Name of Building Owner/Operator (2)

Date of Notificatian (1) , _ 3 ; ,\ A '
Tf-fl\"‘fﬁ’ JOHNAT o Hxﬁlwv} ExCAVBTIn G-

Agencies Notified Type Nofification Street Addressp = ]‘q T -
O ea 4 insad L By - 198

oep [[] Amended . - —

City. State, Zip Code

DOL Amendment # N . ) I

& box 0O _Ens‘l?ﬁ'gcz:nzytj{iruuding Chve MIBY (pulT [HouSE
Ju on Name of Contact Telephone Number

DCA ance 1

= = 1 JoN N (.07~ 750-3 2510
FACILITY INFORMATION
Type of Facility [4)

Name of Faclity Where Abatement is Taking Place (3)

PESINENICE [ School (K-12)

Subchapter 8 (Other than K-12)

Street Address
R — homes, elc.)
Sguare Feat # of Floors Bldg. Age

City (3)
Olaani €\ 1y 1300 7 So
County (6) County Code (7) (STATE Current Use (Prior if baing demolished)
TR BERE:
Name of Monitoring Firm Hired by Building Owner { ASCM No. Name of Abatemen! Contractor (9)
(8) AL A K LEWCO T AIC
Street Address

Street Address
369 S L SPRuce A

City, State, Zip Code City, State, Zip Code =
WMAP L SHApE . N T Ogoy 2
Project Manager for Monitoring Firm Telephone No. Tedephone No. Licanse
35229022 | 20137}

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

- g-\5 1 —2Y-\§

Occupancy Status During Abatement {Check only one) Street Address

m Facdity Closed/Vacated During Entire Period of Abatement

(J Abatement Performed Outside of Nommal Facility Hours Chy. State, Zip Code

[] Other - Describe:
Scope of Work (Check all that apply)
: [ Full Containment with Negative Pressure
[(J23sfor>31if (] Renovation (] Min-Enclosure
[X] 2160 sf or 2260 If Demoiition Glovebag Procedure
X Non-Exempted (") and Non-Friable Procedure
Is Location I Abatement
Normally Type
Location of Used Solefy by Description of
Asbestos-Containing Material (ACM) Maintenance! Asbestas Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specity o 'g'}’ m
IN Facility Staff? surfacing, VAT, or SF or LF) 31 &8l8] 5
(13) (12) other miscellaneous) glg| £ ¢
T gl 7|l gl s
Yes No | N/A o
S DIALG ¥ | IWRANSITE 2250 e | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
- . Hauter D Mo, of Waste ! |
¥ leweo  dac 15 0% 3 C M. C MU A
City, State ] — Disposal Date City, State.
WMuore Suvoe N oo BNE
Completed By te ,9 Signature 1 _
l_ﬂl‘QH K £ \(Lt’dﬂ-"l 5 UL m \ - l ’g "\R

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



™

U

eSS

State of New Jersey

PAL JOB# 18-1553

FICATION OF ASBESTOS ABATEMENT i
| J{Pursuant to NJAC 8:60 and 12:120) =

Date of Notification (1)
11/15/2018

Name of Building Owner/Operator (2)
Jonathan & Taylor Ingis

Agencies Notified Type Notification Street Address

<] Epa Xl initial :

| | DEP D Amended City, State, Zip Code

x| DOL Amendment # Upper Saddle River, NJ 07458

E DOH O Er;?gg:t?::) Uncuding Name of Contact | Telephone Number
[x] Dpca [0 canceliation John Curran !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Upper Saddle River 2,460 3 64
County (6) County Code (7) Current Use (Prior if being demolished)
Berger (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

PAL Environmental Services

Street Address

Street Address
11-02 Queens Plaza South

City, State, Zip Code

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm

Telephone No.

License No.

00853

Telephone No.
718-349-0900

Start Date (10)
11/26/2018

Scheduled Completion Date (11)
2/26/2019

Name of OSHA Monitor
Wojciech Kowalczyk

;

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
133 Beach 98th Street

City, State, Zip Code
Rockaway Park, NY 11694

Scope of Work (Check All That Apply)

[0 =3sfor23if Renovation | Full Containment with Negative Pressure
Xl =160 sfor 2260 f [l Demolition || Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
; Normally e yp!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i o Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED C at d‘?nlagf:efp (i.e. thermal systems insulation, (Specify 2l § 2
In Facility st ;3 Ak surfacing, VAT, or SF or LF) 38|38 |28
(13) (2 other miscellaneous) 22 |2 |E
2 T
Yes | No | N/A o
3rd Floor X Floor Tile & Mastic 300 X
A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards \ﬁs‘me of Registered Landfill
Hauler 1D No. of Waste o .
ATC 24310 20 Yards nerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 11/28/2018 / Waynesburg, OH 44688
Completed by Title Signature \ Date
Ann A. Ali Compliance Admin \\ 11/15/2018

ASB-41 (R-06-08)

* Do not use &é%orm for asbestos licensure exempted activities.




o

State of New Jersey

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

(l'he_c_i— =

T

Date of Notification (1)

Name of Building Owner/Operator tz} :

Chiy

Nev I(; 20I - :
Agendies Nothied Type“Nohﬁcahm S StreetA({?dess?_H ot F\ﬂﬁa&, NOV—Z2 020187
O EPA . ’03 Ce_ﬁ*e.e. 5’*-?&:.4—
O DEP City, Sizte, Zip Code :
s Aflantrc Highlends 3 o077l6
> poH - Name of Coritact Telephone Number
1o _bca : Sue_ K\\e | 722-291-0272 «f 1S
FACILITY INFORMA]ION
NanwofFaciﬁtyV\ha’eAbamment:sTakmgPiace : TypeofFadﬁty(4) P N
Aqne_s Ch\-&‘-d‘l Con\th-l- Hw&t) ‘o Sdmd-(K.‘lZ}

O Subchapters {Olherthan K—1 2}

Sn'eetA_ddress
" L{L{ SCB\.-L'\‘L\ S*‘ RSJL—‘“ | b4 g}erﬁ.e private & commercial buiidings, homes,
.| Square Fest % of Floors Bidg. Age
Allandcc Hiqk\cwls NT 017l i = 1 | BotT
County (6) Courtly Code (7) _ Current Use (Prior f being demolished)
(9N Mﬂv-‘“\ (STATE USE OLY) nutn ¥ Hous<
Ficen Hirgd by Gwner (8) ASCM No. Name of Abatement Contracior (9)
fﬁﬁmﬁmmﬁ /A C ies_In

&x

“P0. Box 337

-

State, Zip Code

%%#i

Telephone No"

Telephone No.
Start Date (u; : Sdedmd mﬁggﬁ% ﬂz‘gsghm%m%s

Oca.rpanqutamemAbahem (ChedcomyOne)

o ' Other — Describe:

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

? 0. Dor 33'7-

City, State, Zip Code

New Esypr NI oas";'j

Sc:ope of Work {Check Al That Apply)

23sfor23if ' 0, Renovation O Full Contzinment with Negative Pressure
2160 sf or 2260 If )5{_ Demolition O  MiniEnclosure
z : 0 Glovebag Procedure
" Non-Exempied (*) and Non-Frisble Procedure
Is Location . Abalement_{
Location of Normally Description of Lo :
Asbestos-Containing Material (ACM) Used Solely c:}’ Asbestos Containing Material (ACM) Amount i b
TO BE ABATED Mo (ie. thermal systems insulation, (Specify 2lpi815
In Faciity mﬂ Staff? ; surfacing, VAT, or SF orLF) 3|8z |8
(13) (12) other miscelianecus) 2leiE|¢e
'Yes | No | A &1°
[Posement, L+ Ploss| g Fleos Tiles  G%q" | 3500 SE |X
exdenton wa.\(s S "Sl‘d&‘ncj Shl‘njl_cs booo s& X
Name of Registered Waste Haler JDEP Wesis Cublo Yards Name of Registered Landl
Hauler ID of Waste .
E?C iec,hnolox 17000 4y Wask_Mqumé ¢ PA
Ncw Equa N.) o Variows Dutes moﬂ-m‘Su{l[& '{JA
] Date .

Completed by

Steve. ScheaKex

_Pcacsscﬂm+

HAle=18

ASB-41 (R-05-08)

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



[0-22-1¢

State of New Jersey
NOTIFICATION OF ASEESTOS ABATEMENT

Czhe’c’p 05 \A

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

FACILITY INFORMATIO

Date of Notification (1) o Name of Building Qwner/Operator {2)
. OC{ Y oI OLP - St Aq:*:e_s Ohwa_c_h
Agencdies Notified Type Notification Street Address
Amended e
PR Dol o Amedments tHantic Hn g h lanﬁs NJ— 9771
DOH - justification) Contact Telephone Number
O_DcA O Canceliation Q_ K \i}/ 7332~ Q‘Q/ 02_72,1_.-{11.: .

Name of Facility Where Abatement is Taking Place (3)

C(‘luﬂ.f-}\ . Conuznt House

Type of Fac:Tity {4) g
O SdaooL(K—‘lZ}

St Aaneg
Sn'eetAgdmds

HY Seuth Steect

a Subd'laplaers {Other than K-12)
PRC Other (Le. private & commercial buildings, homes,

.

etc)
. | Square Feet # of Floors Bldg. '
AHMJM HLqL[MJS NI o77i¢ - 8o+—
County (6) rST;l'i'E"l-ISE OP{E o Current Use (Prior if being demolished)
Moq mo uthy ' " nNent Houst_

ASCMNG/

Name of Abatement Contractor (9)

ieS ITn

onrtcnﬁ Firm ’-Iuﬁ by Buildigg Owner (8)
Street Add
to. mn_ﬁ%

(&
"7.0.Box 337

L NS 08533

City, , Zip Code
Project Manager for

Telephone No.

609 758-3%5

mem?%a!ﬁﬁiﬂ—ﬁo ]33

€04 756~ 335

"Scheduled Completion Date (11)

Name of OSHA Monitor

Skwe Scheaer

sz.s:@m*

Start Date (10) )
Ot 23,4013 | No, 0, 2018 EfCT "‘f'c["ﬂte.s Thc
Occupancy Staws During Aba&ement {Check Oniy One) Street Address
 Facility Closed/Vacated During Entire Period of Abatement P.0. Bor B371 o
=K gi-,m Performed Outside of Normal Faciity Hours City, State, Zip Code L
er — s ;
i MNew Esypt  NT 05533 -
Scope of Work (Check All That Apply)
‘% 23stor 23 if Renovation O Eull Containment with Negativé Pressure
2160 sf or 2260 If Demolition O Mini-Enciosure *
O Clovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location AbatemenT t
Location of Normatly Description-of e
Asbestos-Containing Material (ACM) ‘;':;‘i;g"'ﬂyn;’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED P oﬂ,ﬁ“f"sm (i.e. thermal systems insuiadon, " (Speciy Bl | T
in Faciity sl surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) 2/ E % 2
Yes | No | NA = .
v L) v :
€A Flon! X loow Tles 3500 5¢ X |
© therioa_ Wealls x|S0 Cﬂl‘f\\Q) ; Sh["tf-j les (000 s& |x ]
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards - Namie of Registered Landfill
Hauter ID No. of Waste, :
EPC Iechnolof-ueg; | 7000 Hy Wmqummlc o€ PR
Cry, State - Disposal Date
News Equot NI g, ke f Menceille PA
Completed by S .

Seasdeh

0, /48

ASB-41 (R-05-08)

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



 Pursuznt to NJAC 8:60 and 12:125)

Wame of Building wmmm
Wit 1A% € eBEccn

Strect Address

| City, State, Zip Code

v3J- a?as
Z&,ax. 2ivee S
WiLLAM Bocrwdgras &
FACRITY INFORMATION
mammmsTﬁgmg '!ypsé!—‘a%@
iES!QEﬂCg amamm 36423
Strest Addrass w%m&mmm
__— S —
’ zss‘a & +3S
mﬁaﬂtﬁ Lave 7 Coge (7} Current Use (Prios & being demoished)
Beroa S Resooumis.
1 3
o Cwmer (8) ASCH No. Mame ﬁmm{a
Name of Monitoring Fim by Bulking A, —
g Street Address
185 Vreeland Ave
—— Gy, Siate, Zip Code
SR T Midiand Park, NJ 07432
Project Manager for Monitoring Finm Telzphone No. Telephone Mo. iconss No.
' 201-262-5841 00158
Start Dat= (10) Scheduled Compietion Date (11) Namie of OSHA Nionior '
9’2.!&3}?8 ?2)!;3;!@ Omega Environmental Services inc.
Occupancy Status During Abstement (Check Only One) Strest Address
280 Huyler Sirest
Faifity Closed/Vacaied During Exdine Pesiod of Abalement p o
m&mmm&ma@ﬂm City, Sizis, Zip Code
Hackensack, b 07608

Scope of Work (Check AR That Apply)

s3sfor23F gﬁm Full Containment wih NegaSive Preseure
=80 =T or =360 D=noiiion
Procedize
Non-Exempicd ) and Non-Friable Procedure
. Abeiement
_ isiocsiion Type
et o = =
1G BE ABATED Mandoramoa/ {Specily 2 g1 5
in Facy c‘ﬂ’ﬁg}w sForif) |3 g 2818
{13} ST g; s
Yes | Mo ! WA ®
ATTIC /1 Veesmicorms 9¢0se |/
Name of Registered YWaste Hauler MJDEF Vaste c;itm:‘fa;ds Nams of Registerad Lanais
Newark Cariing inc. 04!5%95’ Do ales ;z@g Grand Ceniral Sanitary Landfill
Chy, State Disposal Date Chty, St
Newark, MNJ 07105 /283 i’@ on Pen Argyl, PA 08702
Completed by Titie SSgnT ) Date ;g
Joseph Vocaturo Vice President j \;m Do I ;, ; é;} 1)

ASB-41 (R-05-08)

* Do nist use this form for asbestos Boensum sxempled activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

[Date of Notification (1)
11/16/18

Name of Building Owner / Operator (2)
Macy’s Inc.

(I 3470

FgY

Agencies Notified |Type Notification Street Address =
[J EPA 7 West Seventh Street
[] DEpP X Initial City, State & Zip Code v 20 208
DoL [] Amended Cincinnati, OH 45202 NOV 279 2 |
[X] DOH [J Emergency Name of Contact Telephone Number
[0 Dca [C] Cancellation Tia Wenrich |(513) 579-7241

FACILITY INFORMATION

Macy’s Store

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
400 Quakerbridge Road

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

Square Feet # of Floors

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Bldg. Age

Retail

Current Use (Prior if being demolished)

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Jeremy Humble

Telephone Number
856-547-0505

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
11/27/18

Scheduled Completion Date (11)

Name of OSHA Monitor

11/28/18 Bristol Environmental Inc.

Describe:

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

Abatement Performed Outside of Normal Hours —
10:00PM to 7:00AM

[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] =3sforz3if [XI Renovation []  Mini-Enclosure
[] =2160sf=2260If [] Demoalition [0 Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " LY
TO BE ABATED Maintenance or (i.e., thermal systems 8 Pl 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| 2| 3
(13) (12) or other miscellaneous) 8 5| | 5
Yes | No | N/A P
2" Floor Spa Room LT X[ Cove Base Mastic 140 SF jimiin []
2" Floor Spa Room LB L ED Mirror Mastic 8 SF inliniin
[ mjimjiniin
HgEmiie LILIE L]
mEERES U miin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc. 18706 1CuYd [Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 11/28/18  |Fairless Hills, PA
Completed By (Print or Type) Title Signature ] Date
Gino Pizzigoni Project 4 f ' --
4 d‘; {5 — =
Manager |/ A/ |- WW .. ( ( a

GI18259



Afeeovad r~Y
Tom mmca‘ PAJIR

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

NI poL
Date of Notification (1) Name of Building Owner/Operator (2}
11 / 16 ! 18 Ewing Township Board of Education
Agencies Notified Type Notification Street Address ' ShE s |
O EPA X initial 220 Ewingville Road LR ONOV 20 208 )
ol e DO b — -
O bcA ] Emergency (including Ewing, NJ 08638 i T
(NJAC 5:23-8) justification) Name of Contact Tele‘phoh’e Number """
[ Canceliation Milton Shaw 609-538-9800

FACILITY INFORMATION

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:00AM-4:00PM/

PM- AM

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fisher Middle School B Schoal (K-12)
Street Address E 31‘.?5? (aigfrp?ifrg?zngnﬁ;)cia| buildings,
1325 Lower Ferry Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 30,000 4 60+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Academic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 N Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 A T N 11 & ¥ I 58 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X =3sfor=>31If

Renovation

[] Full Containment with Negative Pressure

[J Mini-Enclosure

[1 =160 sf or >260 If [] Demolition B Glovebag Procedure
[J MNon-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o1l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 53 £ s
(13) {2 other miscellaneous) g
Yes | No | N/A
Gym Office X |0 |0 |Pipe Insulation 9LF XiOgio
Gym Office X |0 | |Pipe Insulation 15 LF OxX|IO0
o |go|o o|ooo
O (O |0 Ooo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. - Hauler ID No. Waste :
| : Fairless Landfill
Bristol Environmental Inc 18706 1 CYDS
City, State Disposal Date City, State
Bristol, PA 1119118 Fairless Hills, PA
Completed By (Print or Type) Title Signature /) Date
Gino Pizzigoni Estimator @L/I/w 270y 2y / 77& 1=t &

ASB-41
MAY 11

L1860

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




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

(O 6@%? PAIL

ate of Notification (1) Name of Building Owner/Operator (2) Sl
11-15-18 PSEG 45 - NOV 20 2018
Agencies Notified Type Notification Street Address ! .
4000 Hadley Rd.
%] EpA Initial %
t | DEP Amended City, State, Zip Code
Ix] DOL Amendment # South Plainfield, NJ
E : -
DOH jug;?ﬁrg:go% (iruding Name of Contact Telephone Number
[0 bpca Cancellation Steve Pentek 732-540-4838
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG New Milford Substation School (K-12)
Street Address Subchapter 8 (Other than K-12)
132 Henley Ave Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | Substation
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 631-924-8111 01136
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
11-16-18 12-22-18 WRS Environmental Services, Inc.
Occeupancy Status During Abatement (Check Only One) Street Address
o Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd
t_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Normal Hours Yaphank, NY 11980
Scope of Work (Check All That Apply)
E] =3sfor z3 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_;};przent
Location of U el\{ljognfll:y Description of
Asbestos-Containing Material (ACM) rj e Dey b}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED k. at‘" d‘?”"iagt‘fﬁ,‘, (i.e. thermal systems insulation, (Specify Yl o3| T
In Facility -t surfacing, VAT, or SF or LF) 3215 |8
(13) (12 other miscellaneous) % 212
= 2le
Yes [ No | N/A @
Control House 230 kv X Duct Bank 500 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Environmental Transport Group INC biduierin Ho. o Wasts GROWS - Fairless Landfill
NJD000692061 | 25
City, State Disposal Date City, State
Gold Mine Road, Flanders NJ 07836 TBD 1000 New Ford Mill Rd, Morrisville, PA
Completed by Title j nailre Date
Baymond Tutiven Supervisor \ o f /l:mj\_, - | 11-15-18
g

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



Naotification
D&S Proj. #: 18-247

W20k P

State of NJ
of Asbestos Abatement

20 A8

Date of Notification (1) “’ Name of Building Owner/Operator (2) NO‘\';'
il—ll—l/ll—li—l/ LL8 trisha zelkovicz

Agencies Notified | Type Notification Street Address

[0 epa Initial

[ s L M

K 0o Amendment #: iy, State, Zip Lode

L
Emergency SO. ORANGE, NJ 07079
X] poH (including Name of Contact ] Telephone Number
justification)
[J pea [ canceliation trisha zelkovicz : =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

trisha zelkovicz

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

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

X other (Private/Commercial

Street Address
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
SO. ORANGE essex
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by ﬁc'ﬁ_:, Owner (8)

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, ZIp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

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

11/21/1818 11/30/18

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
X >3sfor>31f X1 Renovation

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

[C] Full Containment w/negative pressure
g Mini-enclosure
D Glovebag procedure

]:I Non-Exempted (*) and Non-friable procedure

i R
Locaton of e T ety c [S]E e
asbestos-containing st);ff(T 2) Description of asbestos-containing Amount mlp|le D
material (acm) to be material (ACM) (Specify SF or o 2 c
abated in facility (13) Yes No N/A LF) v | S -
€ r
BASEMENT [ || duct INSULATION 20 SQFT XL (O (O
[ O {CT]0T (O
0100 (000
[ [ mj[mj[u]|w
[— | OO O[O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 vd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/23/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC | PRESIDENT 11/14/2018




State of NJ P
Notification of Asbestos Abatement T e

D&s Proj. #: 18.254 pfRursuant to NJAC 8:60 and 12:120) e B T e
b(,/):?)qq X ah "L.“}i" SUE w f
. NOV 20 018
Date of Notification (1) Name of Building Owner/Operator (2) RS
18 . .
NN LT/ S 0LE Y | ——
Agencies Notified |yp_g Notification Strest Address
[ era [ initial
Amendment #: ity, State, Zip Code
1X] DOL
DX Emergency SO. ORANGE, NJ 07079 .
X poH (including Name of Contact Telephone Number
justification)
L] 088 I Ganceiiaion jeffrey lindberg .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K- 12)
jeffrey lindberg [] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_— - e = = Square Feet | # of Floors Bldg. Age
City (5) County () - County Code (7) .
(State use only) Current Use (Prior if being demolished)
SO. ORANGE essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) ched. Completion Date (11) Name of OSHA Noaor
D & S Restoration, Inc.
11/20/1818 12/14/18 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[l Facility closed/vacated during entire period of abatement. City, State, Zp Code
[[] Abatement performed outside of normal facility hours-
Describe:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>3if [XI Renovation X] Mini-enclosure
D s Z Glovebag procedure
2160 sf or 2260 If [ pemoition || Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RTRTE £
- i i e
asbestos-containing :?rafr?(?g)tenancef’custodtai Description of asbestos-containing Amount m z T 1a
material (acm) to be material (ACM) (Specify SF or o | 3 °le
abated in facility (13) Vg No N/A LF) v 2 L
s e s
BASEMENT tool rm PIPE INSULATION 351ft XU O[O
BASEMENT various locations : PIPE INSULATION 1801 ft @ El D D
3 radiator covers radiator cover insulation 22 sq ft XIO (10
| E— [ ] OooO
| [ _ Ojood
egistered Waste Hauler NJDEP Hauler [D# | Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/21/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/16/2018

ASB-41 Do not use this form for asbestos licensure exempted activities.
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Sep 07 2018 0215PM NJ Asbestos Control 609.633.0664 page 1

k #,— : ;/ﬁ%_/—?\ NOTIBICATION OF ASSE4T08 ABATEMENT - DOL - ROvDAY
by é"\,/' B

, 2018
i {Purtant t NJAS 5:66 2Rd 12:120) ; =1
1
Do of Noihcagen i1 | Name of Buliding Caner/Cpsrador {3} % 4 ST e Beesal
Sept 7, 2018 Brandon Sebastian SEP 7 2008
Agencies Notliad | Ty Nolfcalion s*ﬁ. Adrsii = %ﬂr -
EPA 2 ,IeT . dag Cly, 2tats, Zip Code . WAW}:L{ APF)RDVED
£p 1 Amenga 2t -
ooL amendmen®.__. | Rendolph. N 07869 —
5 Dbow - jM)‘ i Nama of Contgel T Telaphane Namaar ]
L1 DoA | £ Czncaliation Brandon o
T - FAGILITY (NPORMATION —
Neme of Faelily Wnere AB&lerwerd s TaNng 1635 (3) Type FFiclity (4)
| Housa + ohe o) (K-12)-
[ Stoet Address : ; ! ubstepter 8 (Other han K-12)
¢ Ber (8. privaie & commerdls! buligings. hamas,
18,
Chy (8 S | Feat #0f Flanrs Bidg. Age
Randoiph | 200) 2 80+
County (8} County Code (7) Cume { Use (Péior if being demoianed)
Morrie ERATEGEZSNY) L | oo
Nama o? Mgnliong Firm Hired bY BUIGTD CWiar 5] M, Nemie of Al 1mchi Gontractor (3) B
nis nia Harmony :ﬂrlrac:mg
| Stael ASGraEE . ras{ Addre: ;
nfa . ' ; 860 Palis: e Ave, ;
City, 51aia, 21p Cada Chy, 8%is, &) Cods W
e : Garfiald, & J ¢7028 |
Projea Manager kor Monlloring Firm Telaphora Ma. Telaphorie M( © | Litinzg Ne,
ne . e B73-480-8 126 | 01238
Start Date (10} | Bshedulad Complalion Data {11) MNime of OBH | Mimiter
/1012018 | 8M2r2018 Harmony { ‘ontrasting
Orcupangoy Status Durng ABSIEMAN (CAack Oy Cna) Siraut Addras
Bl Fachity ClenediVacetad During Entire Paded of Abstossnt 580 Palia¢ ja Ava
|l AoatemENt Parformed Quiaida of Narmal Fagilly Hayrs City, Stete. 2| Ceig |
[l OWer=fescrme; Garfleid, b £ 07026 ;
Sicope of Work [Ghosk Al That ARETy) - i
Bl asefaruap | Renavation ' Full Son minment with Negative Prasaure
i1 2160 gfor 2280 % Dzmalkion Min Encleaurs
Glor sbag Pracedure
Mo Exmmoied ) and Non-Frighie Framadurs
la Logatien M:?;;!N
: Loaation of " ”é“g“?f:? Deserintion of
Asbantos-Containing Material (AGK) et Aebassn Bandainlng Matasal ACGLY) Amount
m_aa_aﬁgm cﬁnﬁi‘gmw (8. $narmai sysisms insulsl &, (Bnasify g ;
i Fasility ;;; d serfzcing, VAT, or . SF orLF)
{13y 02 other miscalianesis) £ §
. y
Sunken Living Room & VAT & Mastic 4003F |y
| Small Reom In Back sitached io . :
Living Room
| 1
! : i [
Name of Ragatored Wati Hauler | NJDE® Waste Gl Varvs Seiie of Raghiored Lanaii
, Hauler 15 Ne. Vaats Y e
| Harmeny Gontracting i ™ 2 TS0 : GROWS Lanaill
[ City, St Dispogal Dats  aiy Stele !
| Berflald, NJ | T8D , Murisvilie PA 18087

Campletad by Thia . Eigamtre 7y = Dalw .
E Cirovie . Secretary ["-ﬁé% Tl 9/7/2018 .

ABB41 {Rcd-am) " Co agt use th | ivm Ty Gabestos lioen aure exempled nolivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form

Date of Notification (1)
11/13/2018

Name of Building Owner/Operator (2)

Residence

NOV 20 208

Agencies Notified Type Notification Street A
EPA Xl inital _ ‘
DEP [] Amended City, State, Zip Code
boL 0 Amendment# | Scotch Plains NJ 07076
Emergency (includin
[X] poH justiﬁgaticfg}{ ° Name of Contact | Telephone Number
[] obca [0 canceliation Jack Kresge ,

FACILITY INFORMATION

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

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

Street Address

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

A. Seine Lighthouse Solutions

etc.)
City (5) Square Feet # of Floors Bidg. Age
Scoftch Plains 2,023 2 71
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.
01316

Telephone No.
844-462-7465

Start Date (10)
11/23/2018

Scheduled Completion Date (11)
12/10/2018

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO Box 354

City, State, Zip Code

-

South Orange, NJ 07079

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

El Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;;'gent
Location of Us:dogniaizy . Description of
Asbestos-Containing Material (ACM) Mai teﬁaensé ely Asbestos Containing Material (ACM) Amount L -
TO BE ABATED C atmd' | Staff? (i.e. thermal systems insulation, (Specify Plo| 2 2
In Facility HSHO 1"’; AL surfacing, VAT, or SF or LF) 3(8 (s (8
(13) {19 other miscellaneous) g g < Z
[ —— (1]
Yes | No | N/A @
Basement X pipe wrap 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Haul i Wast .
Newark Carting 0 43;35'0 Na REdRRE Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ L Penn Argyle, PA
1
Completed by Title nature 4 Date
Alison Lamers Office Manager Al 11/13/2018

ASB-41 (R-06-08)

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



S State of New Jersey
¥ /\\\TT B NOTIFICATION OF ASBESTOS ABATEMENT =
[\ ’b\ OO RS {Pursuant to NJAC 8:60 and 12:120) B RIS e
J ' SEACE G 2 BT ne al
Date of Notification (1) Name of Building Owner/Operator (2) ol 2 g H o2
11/14/2018 Lakeview Townhomes at Eatontown : i
Agencies Notified | Type Notification Street Address T .. MO‘ TR !
33 Wood Ave South, Suite 600 v U 2018
EPA Xl initial :
DEP [Tl Amended City, State, Zip Code
DOL Amendment # Iselin NJ 08830 _
DOH m E:;‘;‘-,;_Irg:t?;g)(ancludlng Name of Contact ) ] Telephone Number y
DCA [ Canceliation Marko Stankovic, Project Manager 973-570-2645
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Full House
: School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Eatontown NJ 8,000 3 1918
|
County (6) County Code (7) Current Use (Prior if being demoiished)
Monmouth (STATEUSEONLY) __ residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/2018 12/28/2018 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
4 Morgan Dr
Facility Closed/Vacated During Entire Period of Abatement > a8
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sparta NJ 07871

Scope of Work (Check All That Apply)

m 23 sforz3 If @ Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;gent
Location of i I\(Ijorsmiatlly = Description of
Asbestos-Containing Material (ACM) b 0oy DY Asbestos Containing Material (ACM) Amount 0
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify Py a | B
In Facility C”“"“g Staff? surfacing, VAT, or SF or LF) 2182 |8
(13) (12) other miscellaneous) g m (g |2
= o
Yes | No | N/A @
see attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting higlien i Ho; g esle Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA

Completed by Title Signature ) Date
Corey Stankovic CEO ( S%b% 1171412018

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

ASB-41 (R-06-08)



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) j Ry foioody

11/7/2018 Genevieve Monette
: ANy 2 N 9IN10

Agencies Notified Type Notification Street Address : L IV TUTT

EPA O nitial _ _

DEP 1 Amended City, State, Zip Code

DOL Amendment # Cranford NJ _ _
g DOH E Er;ﬁ{g:t?:g)(mcludmg Name of Contact . i | Talanhana MNimhar
DCA [T canceliation Marko Stankovic, Project Manager | — _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

n/a
1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
EB] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Cranford 1300 2 1938
County (6) 1 County Code (7) Current Use (Prior if being demolished)
Union I (STATEUSEONLY) __ residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/8/2018 11/20/2018 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
. : ; - 54 Morgan Dr
x| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe: Sparta NJ 07871

Scope of Work (Check All That Apply)
] >3sfor=3i

E Renovation

Full Containment with Negative Pressure

Xl 2160 sf or 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;;ent
Location of i Ndorsrg.l'::égy . Description of
Asbestos-Containing Material (ACM) h?ein tenan)::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED e :t dial Staf? (i.e. thermal systems insulation, (Specify Al |3 o
In Facility e 1’2 : surfacing, VAT, or SF or LF) 318|382
(13) 12) other miscellaneous) ela|l2 g
= 2|3
Yes | No N/A @
basement X Floor Tiles 500 SF
basement X Pipe Insulation 90 LF X
attic X vermiculate 500 Cu. FT |x
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hales 1o yvaste Waste Management
City, State Disposal Date City, State
Wayne NJ .[ Tulleytown PA
Completed by Title ] Signature x Date
Corey Stankovic CEO f Smk% 11/7/2018

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)

Date of Notification (1)

Name of Building Owner/Operator (2)

11/14/2018 Lakeview Townhomes at Eatontown
NY 2710 9nio
Agencies Notified Type Notification Street Address NGY—2-5 Vi
33 Wood Ave South, Suite 600
%] EPA Xl initial : ‘
i | DEP [Tl Amended City, State, Zip Code
x| DOL Amendment # Iselin NJ 08830 _
E DOH Ej JEQEE::?;:)('M[UCMQ Name of Contact ) ) Telephone Number
[ bca |0 Cancsliation Marko Stankovic, Project Manager 973-570-2645
FACILITY INFORMATION

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

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

Street Addresi

] Subchapter 8 (Other than K-12)

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

Checkmark Industrial

etc.)
City (5) Square Fest # of Floors Bldg. Age
Eatontown NJ 3000 1968
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.
01334

Telephone No.
973-570-2645

Start Date (10)
11/28/2018

Scheduled Completion Date (11)
12/28/2018

Name of OSHA Monitor
Checkmark Industrial

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

D 23 sfor23If Q Renovation Full Containment with Negative Pressure
IX] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A grt;pn;ent
Location of 4 i dorSm?"ty ” Description of
Asbestos-Containing Material (ACM) I‘jae'nt e sée ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED d t'odﬁinlagt . (i.e. thermal systems insulation, (Specify I|lpl3d|T
In Facility s ( 1‘3) AL surfacing, VAT, or SF or LF) EEYE-RE:
(13) other miscellaneous) g Dl |g
= -
Yes | No | N/A @
Outside Building X Transite Siding 2,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting FRUBEID e o Vasts Waste Management
City, State Disposal Date City, State
Wayne NJ | Tulleytown PA
!
Completed by ] Title Signature ¥ Date
Corey Stankovic CEO Smu%_, 11/14/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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2018-231

State of NJ

Notification of Asbestos Abatement

/(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 9350

Date of Notification (1)
A1y 315 0/1148 1

Name of Building Owner/Operator (2)
Sheyla Jannah

Street Address

NOV 20

2018

| City, State, Zip Code
Bloomfield, NJ 07003

Name of Contact

Agelacies Notified | Type Notification
EPA
Initial
[ oer
¥ poL [0 Amendment
[¥] poH
D DCA D Canceliation

Sheyla Jannah

Telephone Number ..

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Sheyla Jannah
y D Subchapter 8 (Other than K-12}
Street Address Other (Private/Commercial
] e
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Bloomfield, NJ 07003 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a 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

(973)696-6869

License Number

00378

Scheduled Start Date (10)
11/28/2018

Sched. Completion Date (11)
11/29/2018

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|_Y_i Facility closed/vacated during entire period of abatement.
[:! Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
D Demolition

[g Renovation

D Full Containment w/negative pressure

E Glovebag procedure

E]>3sfor>3If [] >160 sf or >260 if [¥] Mini-enclosure [] Non-friable procedure
Locafion of Is location normally used solely R R|E E
s i i € e
asbestos-containing l;tyafrrn(;a%tenance!custodlal Description of asbestos-containing Amount m b g ln
material to be material (ACM) (Specify SF or o )og s e
abated in facility (13) Yes No N/A LF) vl e ok
e r A
Basement pipe insulation 170 LF xI |1 {0 {C]
mjin]jml]n
ETILYIEL L]
O [0 |00
| OO (O |d
‘Reagistered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/29/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Daie
Gordana Luna Secretary/Treasurer Cortoree Loree 11/15/2018




State of NJ

Notification of Asbhestos Abatement

2018-233 . (Pursuant to NJAC 8:60-7 and 12:120-7)
\ /ﬁﬁ é-\? C Check # 9352
Date of Notification (1) Name of Building Owner/Operator (2) P : _
A28 /1118 Blanche Garcia & Shaun Killman =
Agencies Notified | Type Notification Street Address
EPA Poan
e X Initial NOV 2 G 2018
City, State, Zip Code
[¥] oo [0 Amendment Little Falls, NJ 07424 _ :
[¥] poH Name of Contact EI'“eIt:.-‘_r)hon'ne: I'_\_Eumber
[] oca ] Cancelistion Blanche Garcia & Shaun Killman

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Blanche Garcia & Shaun Killman

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

[] Subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Littl | Passaic . )
ttle Falls, NJ 07424 8 Residentisl
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, Stale, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
12/03/2018

Sched. Completion Date (11)
12/08/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
D Demolition

|:[ >3 sfor>3If

[¥] Renovation
[¥] >160sfor>2601f

IZI Full Containment w/negative pressure
] Mini-enclosure

D Glovebag procedure
[[] Non-friable procedure

; Is location normally used solely KITR]|E |
Location of ; : e =
asbestos-containing :fa;%}?;‘;e”ance”cusmdm' Description of asbestos-containing Amount mls 2 In
material to be - material (ACM) (Specify SF or i B e
abated in facility (13) Yes No N/A LF) : ,r p L
basement | li JIC_X_1| VAT (no mastic) 1,500 sf =i (L1 [C1 0]
basement 1] joint compound 2,500 sf OO
I OO o0
— 0000
[ Il | mf Ef i
Registered Waste Hauler NJDEP Hauler ID# ! Name of Registered Landfill
B & G Restoration, Inc. 19563 20 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/10/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %W/fm Lne 11/15/2018




TE

L Print Form

State of New Jersey

QI%ICATION OF ASBESTOS ABATEMENT

““{Bursuant to NJAC 8:60 and 12:120)

[ Date of Notification (1)
11/06/2018

Name of Building Owner/Operator (2) N Vv 70
Division ot Property Management and Construction (DPMC)

i8

Agencies Notified

O

EPA
CEP
DOL

DOH
DCA

Type Notification
Initial

[J Amended
Amendment #
Emergency (including
justification)
Cancellation

O

Street Address

33 West State Street

City, State, Zip Code

Trenton, NJ 08625

Name of Contact

William Byster

Telephone Number

(609)433-2001

FACILITY INFORMATION

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

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

Street Address

124 Bayview Road

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

Health & Safety Services

City (5) Squa?écfgeet # of Floors Bldg. Age
Downe Township Varies Varies 30+

County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland ' SATEYSEOMGY Housing Deemed Unsafe

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

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
6628 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

James Proctor

Project Manager for Monitoring Firm

Telephone No.
(856)452-1311

Telephone No. License Na.

608-567-1250 01172

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Abatement {Check Only One)

|| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside
Other — Describe: vacant

of Normal Facility Hours

Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 08009

[ >3sfora3i

=160 sf or 2260 If

Scope of Work (Check All That Apply)

L__| Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aha_:_l;epn;ent
Location of = "g’g"f“ly ’ Description of
Asbestos-Containing Material (ACM) '\: = ¢ B e\.(r: Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a;nd'?r}aé:taeﬁ’J (i.e. thermal systems insulation, (Specify 2 5 o
In Facility HSID 1’2 ' surfacing, VAT, or SF or LF) 3|28 |2
(13) (12) other miscellaneaus) g T
T = I
Yes Mo N/A, @
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd per req | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Site E . | Hauler ID Na. of Waste CCIA
ite Enterprises Inc. 0035220 20 cy
City, State Disposal Date City, State
Egg Harbor Township, NJ Rosenhayn, NJ 08352
Completed by Title (?gnature M Date
. L 3
| Eric Keys oM A 11/06/2018

ASB-41 (R-06-08)

* Do not use trigform for asbestos licensure exempted activities,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 20 -
(Pursuant to NJAC 8:60 and 12:120)

Dateof Notification (1)7=
11/16/2018 :

O gy

Name of Building Cwner/Operator (2)
Division of Property Management and Construction (ng}\?lc

2018

Agencies Notified Type Notification Street Address
33 West State Street

(] epa O initiat bl :

DEP D Amended City, State, Zip Code

DOoL - Amendment # Trenton, NJ 08625

Emergency (includin

I:I DOH justificatio:)( g NEI:H? of Contact Telephone Number
[] bpea [] canceliation William Byster (609)433-2001

FACILITY INFORMATION

| ‘Name of Facility Where Abatement is Taking Place (3)
Abandoned Flood House

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

Street Address
177 Bayview Road

Subchapter 8 (Other than K-12)

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

elc,
" City (5) Square F)eet # of Floors Bldg. Age
Downe Township Varies Varies 30+
County (8) County Code (7) Current Use (Prior if being demolished)
Cumberland LIRALE HSE ONLY) Housing Deemed Unsafe

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

Health & Safety Services

Name of Abatement Contractor (9)
Site Enterprises, Inc.

“Streel Address
PO Box 365

Street Address
6626 Delilah Road

| City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Telephone No.
(856)452-1311

Project Manager for Menitering Firm
James Proctor

License No.

01172

Telephone No.
609-567-1250

Start Date (10) Scheduled Completion Date (11)
11/20/2018 11/25/2018

Name of OSHA Monitor
Health & Safety Services, 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: vacant

Street Address
PO Box 365

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All That Apply)

D 23sforz3If I:] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[J =160sfor22601f [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?;a;em
Location of iy f\i}o‘ram?iiy i Description of
Asbestos-Containing Material (ACM) N?E' ; oeny ;y Asbestos Containing Material (ACM) Amount -
70 BE ABATED | alm;ﬂIaStC‘-;p (i.e. thermal systems insulation, (Specify = § i
In Facility k=lo ‘:az 2l surfacing, VAT, or SF or LF) 3|8 |0 | g
(13) (12) other miscellaneous) g T
8 5§
Yes No N/A o
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd per res | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
. ; Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ 11/20/2018 Rosenhayn, NJ 08352
Completed by Title Signature Date
Eric Keys oM 11/16/2018

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




AT

(Y745 P

State of New Jersey

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

| Print Form

T‘NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (

2)

11/16/2018 Division of Property Management and Construchon (BBMCY 018
Agencies Notified Type Notification Street Address
Bl ee O] ‘idiai 33 West State Street
H DEP [J Amended City, State, Zip Code
DOL Amendment#_ Trenton, NJ 08625
] opox = ﬁg}ﬁ{f;?;’,{){'m”d'"g Name of Contact Telephone Number
[] oca [] cancellation William Byster (609)433-2001

FACILITY INFORMATION

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

Street Address
179 Bayview Road

Type of Facility (4)

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

City (5) Sq ua?;cl-—“)eet # of Floors Bldg. Age
Downe Township Varies Varies 30+

County (8) County Code (7) Current Use (Prior if being demolished) |
Cumberland (STATE USE ONLY) Housing Deemed Unsafe

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

Health & Safety Services

Site Enterprises, Inc.

Streel Address
PO Box 365

6626

Street Address

Delilah Road

| City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.,

(856)452-1311

License No.

01172

Telephone No.
609-567-1250

Start Date (10)
11/20/2018

Scheduled Completion Date (11)
11/24/2018

Name of OSHA Monitor
Health & Safety Services, Inc.

| Occupancy Status During Abatement (Check Only One)

-

Other — Describe; vacant

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

Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

D 23 sfor 23 If |:] Renovation Full Containment with Negative Pressure
[0 =160sfor22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?::;enl
Location of U N dorsm[alllly b Description of
Asbestos-Containing Material (ACM) rje' ¢ D eye fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED | atmd?l'lragtc N (i.e. thermal systems insulation, (Specify P P -
In Facility us °U"°‘2) &t surfacing, VAT, or SF or LF) 2[5 ks (2
{(13) | other miscellaneous) g g g :5.;
Yes No NIA o
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No, of Waste
Site Enterprises Inc. 0035220 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ 11/20/2018 Rosenhayn, NJ 08352
Completed by Title Signat Date
Eric Keys oM /uAf;' ;a-’(iw 11/16/2018

ASB-41 (R-06-08)

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




NO L

State of New Jersey

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

| Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
11/15/18

SC Holdings, Inc.

Name of Building Owner/Operator (2)

Y
oy
=
o

NOV

Agencies Notified Type Notification

Street Address
100 Brandywine Blvd.

EPA £ initial
DEP [x] Amended City, State, Zip Code
DOL - Amendment #__2 Newtown, PA 18940-4000
Emergency (including
] bpoH justification) Name of Contact
1 bca [ Ccanceliation Adam Haydt

Telephone Number
610-657-4532

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Chemical Waste Management Site

[ school (k-12)

Type of Facility (4)

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

100 Lister Avenue fx] Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 100,000 2 60+

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

Essex (STATE USE ONLY) Prior Chemical Waste TSDF Site

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

Accredited Environmental Technologies

ecoservices, LLC

Street Address
28 Pennell Road

Street Address
303 B National Road

City, State, Zip Code

City, State, Zip Code

Lima, PA 19063 Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Sutherland 610-891-0114 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

July 30, 2018 March 8, 2019 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

200 Route 130 North

City, State, Zip Code

-

Other — Describe:

Cinnaminson, NJ

Scope of Work (Check All That Apply)

EQ =3 sforz3If D Renovation E Full Containment with Negative Pressure
[X] =160 sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtf[;r;ent
Location of U N dog‘niallly b Description of
Asbestos-Containing Material (ACM) p:e_ leﬂ en{:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd, JaStaﬁ“? (i.e. thermal systems insulation, (Specify 2lp|a3 ¥
In Facility s 1'32) ‘ surfacing, VAT, or SF or LF) -REAE- A
(13) ( other miscellaneous) S |2 |E|¢g
= @ g
Yes | No | N/A i
See attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast . ;
Waste Management auerio Mo 1050 e GROWS North/Fairless Hills
City, State Disposal Date City, State
Newark, NJ TBD Morrisville, PA
Completed by Title Signature i Date
= f il g -
Jack Bally Sr. Project Manager -“"ﬂ o flad i -'a;,f'r.f"' 111 5!1§

ASB-41 (R-08-08)

—F 0 ]

k) i

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




Permit Fee Summary
CWM Facility, 100 Lister, Newark

Is location normally
solely by
Maintenance/Custodial Removal/Repair/enc | Regulated | TEM
Work Area Staff? Description Amount | Units | apsulate/Enclose | by NESHAP | req'd Fee
F Truck unloading area na fitting insulatiion 1.5 If REM N N S 200.00
| Maintenance Shop na unused linoleum 50 sf REM N N 5 -
oo na unused gaskets i: sf REiv] N N 5 -
now na roof flashing 350 sf REM N N 5 -
e na floor tile 150 sf REM N N S -
J Drum Storage na flashing 560 sf REM N N 5 -
o na roof (3 layer) 210 sf REM N N S -
e na roof (2 layer) 380 sf REM N N S -
e na Flashing (silver painted) 1200 sf REM N N S -
o na roof 10400 sf REM N N S -
e na lab tops 145 sf REM N N S .
K Office Area na tile & mastic 1130 sf REM ¥ ¥ 5 200.00
Hellg: na mastic 30 sf REM N N S -
A na window caulk 10 sf REM N N S -
e M na flashing 225 sf REM N N S
W h na roof 2700 sf REM N N[5
N Tank Farm (Tank 600,601,602,& 604) na Tank covering on foam insulation 4500 sf REM N N S -
O Lab Area na mastic 30 sf REM N N S -
ne na tile & mastic 300 sf REM N N S -
"o na Lab Hood liner (transite) 100 sf REM N N S -
ol na Plaster 3900 sf REM Y Y S 200.00
v na Roofing shingles 2000 sf REM N N S 200.00
o na wall mastic 300 sf REM N N S )
o na pipe insulation & pipe insulation debris 200 If REM N N 5 o
R&S Outdoor Reactor Tank Area na Tank Containment Basin Floor 1600 sf REM N NS ¥

Projected Total

* facility notification fee of $200.00 for all work areas below NESHAPS,

Fee previosuly Paid

Net Due Now

1o

810¢




NOV UY 18 1£:24p Karen Ricco 8569312747 p.2

State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B:69 and 12:120)

| Date of Notification (1} Name of Building Owner/Operator (2)
11-8-18 VQ Properties
Agencies Motified Type Nofification Street Address
é EPA Initial PO Box 266
DEP E] Amended City, State, Zip Code
DoL Amendment # : Lima, PA 18063 ’
B pou E sty g | e o Carlagt Telephone Number -
] oca [ Cancellation Pam Fallows 609-320-5045-> - .. |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Type of Fadility (4}
Vacant SFD E1 schooi (k-12)
Street Address [7] Subchapter 8 (Other than K-12) :
6 Carlton Avenue E Slr;ar {i.e. private & commercial buildings, homes,
City {5) Square Feet # of Floors Bldg. Age
Haddon Township '
County (8) County Code (7) Current Use (Frior if being demolished)
Camden (STATEUSEONLY) | Single Family Home :
Name of Monitosing Firm Hired by Building Ovrner (8) ASCM No. Name of Abatement Contracior (9)
Ricco Construction Carp
Streat Address Street Address i
282 Creek Road :
City, State, Zip Code City, State, Zip Code
Bellmawr, NJ 08031
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
f B56-831-3368 01338
Start Date (10) Scheduled Completion Date {11} Name of OSHA Monitor
ASAP 11-20-18 Andrew Ricco
: Occupancy Status During Abatement (Check Only One) Street Address
. ﬁ Facility Closed/Vacated During Enfire Pericd of Abatement 282 Creek Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Descrie: Bellmawr, NJ 08031
Scope of Work (Check All That Apply)
E] =3 sfor23|f E] Renavation Full Containment with Negative Pressure
[x] =2ts0storz2601f Demoliion Mini-Enciosure

Glovebag Procedure
MNon-Exempted ("} and Non-Friable Procedure

Is Location hbgrtement
; Normalty o ype
Location of {Sed SOIEK B Description of
Asbestos-Cantaining Material (ACM) n: il i Asbestos Containing Material (ACM) Amount @ | o
TO BE ABATED £ _r}ag;:ﬁ? {i.e. thermal systems insulation, (Speclfy Zia ﬁ &
In Faciity Cus.md‘;g_ L surfacing, VAT, or SF or LF) ERE - 3
(13) (12) other miscellaneous) 2 lelE| g
£ 1@
Yes | No | A o
Exterior X Transite Siding 800 sf X
|
Name of Registered Wasle Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID Na. of Waste
Ricco Canstruction Corp 28908 3 Salem C:Ounf
City, State Disposal Dale City, State r.-"
Beilmawr, NJ TBD lloway, N)J
Completed by Title ?W /% Daie
Andrew Ricco President Ao /L.\I 1-8-18

ASB-41 {R-06-08) * De not use this form fur asbastos licensure axempted aclivities.



2018-232

State of NJ
Notification of Asbestos Abatement

. (Pursuant to NJAC 8:60-7 and 12:120-7)

B f\G EG;Q —— 12; 1
: g i
e e G j )\ D Check # 935
i v

Owner/Operator (2)

NOv 20 2018

Date of Notification (1) Name of Building
21215 /1108 | Michele Bethoney
Agencies Notified | Type Nofification Street Address

[1 epa B

nitia
[] bep _ _
City, State, Zip Code
[X] poL [] Amendment Oradell, NJ 07639
[¥] poH Name of Contact
Cancellati
[ bca [0 cancelition Michele Bethoney

1 Telephone Number

1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Michele Bethoney

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

[1 subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
Residential

Name of Abatement Contractor (9)

Street Address
City (5) County (6) County Code (7)
State use onl
Oradell, NJ Bergen (SRR o)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, Stafe, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
11/25/2018 12/01/2018

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

D Other-Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scape of Work (check all that apply)
] pemotition [X] Renovation

E >3sfor>3 If

[[] >160 sf or >260 I

|:| Full Containment w/negative pressure El Glovebag procedure

E Mini-enclosure

[[] Non-friable procedure

R

Locaton o B o e s T T
asbestos-containing styaﬁ(12) Description of asbestos-containing Amount m|p e ln
material to be material (ACM) (Specify SF or 5 e Le
abated in facility (13) LF) v ? a L
p
1= r .
basement pipe insulation 75LF B LT 1
miixjjmRin
L1 00 (O30
000 (O 40
| O0 g g
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landnll
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/30/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature o Date
Gordana Luna Secretary/Treasurer Cordona Lona 11/15/2018






