)
{,:: i/ /F‘} F lj{ﬂ‘; NOTF& ant to

=
'_:L
£

1

Date of Notification i
1 A\
11/18/19 ‘:g"l lg ;éﬁ%

Name of BI.liIding OwnerfOp::rator (2) I ) I

FACILITY INFORMATION

Agata Tylutki .

Agencies Notified Type Notification Street Address

EPA L1 initial I

DEP I:[ Amended City, State, Zip Code

DOL Amendment #1 Wayne, NJ 07470

[X] Emergency (including =

[l ooH justification) Name of Contact
[J bca [J cancellation Agata Tylutki

Residential Home

Name of Facility Where Abatement is Taking Place (3)

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

Project Manager

All Stages Abatement

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

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

Wayne 2200 2 65+/-

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

Passaic (FTATEUSEONLY) Residential Home

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

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-800-3184

License No.

01305

Start Date (10)
11/19/19

Scheduled Completion Date (11)

11/23/M19

Name of OSHA Monitor

Other — Describe: 8AM©4PM

QOccupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

s

Scope of Work (Check All That Apply)

D 23 sfor 23 If L_>$_| Renovation H Full Containment with Negative Pressure
[x] =160 sfor =260 If [ Dpemolition || Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%t:;gent
Location of i Ndo‘rsmlalily i Description of :
Asbestos-Containing Material (ACM) h:e‘ h olely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgniag;em (i.e. thermal systems insulation, (Specify Zlg|d o
In Facility HsiD 1'2 ' surfacing, VAT, or SF or LF) 3|8 |8 |%
(13) (12) other miscellaneous) 2 |2|E|E
= L | @
Yes | No | N/A ®
Family Room X VAT 336 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ;
All Stages Abatement 0036592 3YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title SignahV PP Date
. . . # T
Richard Cristofol President A L 11/18/19

ASB-41 (R-06-08)

e
L2
=

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

* State-s

ASBE
(Pursuantitg-N A

sey

S ABRTEMER.
ﬁ.nu ! 20}5‘ E %?
i/

Print For

@E@EH’IEI

R |

N

11/18/2019

DateofNotiﬁcatiofﬁ’Nj f{ﬂ/fﬁr) )

Name FBuilding@wnidD

Glenwood Apartments & County Club

=net’

1 M\
pépator

U [

NOV 20 2019

Agencies Notified Type Notification Street Address ;
v B i 1 Cherry Hill Lane ASBESTOS CONTROL &
' DEP 7] Amended City, State, Zip Code T L
<] DoL N éme“dmﬁ'"i # ; Old Bridge, NJ 08857 _
inclog
E’E’ DOH jur;t?ﬁrgaet?:g)(mc =aind Name of Contact Telephone Number
] obca 1 cancellation Marie Schweery 732-727-1414
FACILITY INFORMATION

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

Glenwood Apartments [T School (k-12)

Street Address [7] Subchapter 8 (Other than K-12)

50 & 52 Cottnwood Ln Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Oldbridge 6,000 2 65+

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

Morris (STATE USE ONLY) Apartment

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

N/A

DIA General Construction, Inc

Street Address

Street Address
1360 Clifton Ave, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone Mo.

Telephone No.
973-389-0089

License No.

00693

Start Date (10}
12/17/2019

Scheduled Completion Date (11)
12/18/2019

Name of OSHA Monitor
DIA General Construction, 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:

Street Address
1360 Clifton Ave, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)
E] =3sfor23i

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If {1 Demolition Mini-Enclosure
Glovebag Procedure
Norn-Exempted (") and Non-Friable Procedure
Is Location Abiartement
i Normally L ype
Location of Uebd Soliy Description of ]
Asbestos-Containing Material (AGM) [\‘je_ : ‘ffye}’ Asbestos Containing Material (ACM) Amount i m
TO BE ABATED C atm d‘?;[agtc s (i.e. thermal systems insulation, (Specify Zla § . ?
In Facility H 0.1'2 E surfacing, VAT, or SF or LF) 3 L8 g
(13) (12) other miscellaneous) ela |2 |¢2
S A N
Yes | No | N/A ®
50 A-D Cottonwood Ln-Crawl Space| x Pipe/Elbow Insulation 160 LF X
32 A-D Cottonwood Ln -Crawi Space| x Pipe/Elbow Insulation 150 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
Servi ; Hauler ID No. of Waste Mi Landfil
ervice Transportation Group 20990 6 CY inerva Landfi
City, State Disposal Date City, State
New Castle 12/19/19 Waynesburg, OH 44688
Completed by Title
Milan Njezic Vice President

ASB-41 (R-06-08)

! &@59 R /\,«/fﬁt:mg
L

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




; - State . Je g EL
(i ;}J/{, é " ursuant 1o pRE ?&?@E”

| Print Fo

rm

DE“"LI'J"7

Date of Notification (
11/18/2019 ‘b.?l/,f(ﬁl{%

Name of Building Owner/Operator (2)
Glenwood Apartments & County Club

e

I
UL wov 20 2010 |

‘ 1
|

U

Agencies Notified Type Notification °
EPA Kl tnitial
' DEP [[1 Amended
x| DoL Amendment #
B Emergency (including
X poH justification)
[Tl oca ] cancellation

Street Address

1 Cherry Hill Lane

ASBESTOS

CONTROL &

City, State, Zip Code

LICENSING

Old Bridge, NJ 08857

Name of Contact

Marie Schweery

Telephoné Number

732-727-1414

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Glenwood Apartments

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

Street Address Subchapter 8 (Other than K-12)

4 & 6 Sandalwood Court . Stt;;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Oldbridge 4000 2 65+

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

Morris (STATE USE ONLY) Apartment

Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Coniractor (9)

N/A

DIA General Construction, Inc

Sirest Address

Street Address

1360 Clifton Ave, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-389-0089

License No.

00693

Start Date (10)
12/11/2019

| Scheduled Completion Date (11)
12/16/2019

Name of OSHA Monitor

DIA General Construction, Inc

Qccupancy Status During Abatement (Check Only One)

N

Other — Describe:

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

Streel Address

1360 Clifton Ave, PMB Suite 218

City, State, Zip Code

Clifton, NJ 07012

Scope of Wark (Check All That Apply)

D z3 sforz23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If "] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé:};;;ent
Location of Norsmlallly b Description of
Asbestos-Containing Material [ACM) Urje,dl olely fy Achastos Containing Material (ACM) Amaount -
TO BE ABATED c atln d?nlag{c ?’f’? (i.e. thermal systems msulatton (Specify Zlgld oy
In Facility L8t ,[z Ht; surfacing, VAT, or SF or LF) R %’J 2
(13) (12) other miscellaneous) g g c 2
= = @
Yes | No NJA @
4 A-D Sandalwood Crt-Crawl Space | x Pipe/Elbow Insulation 160 LF ¥
6 A-D Sandalwood Crt-Crawl Space | x Pipe/Elbow Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste < ;
Service Transportation Group 20990 6 CY Minerva Landfill
City, State Disposal Date City, State
New Castle 12/16/19 Waynesburg, OH 44688
Completed by Title Signature . Date
Milan Njezic Vice President év 2 - 111819

ASB-41 (R-06-08)

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



VI e

[ Print Form

ECEIVE

e

N

Date of Nofificati
e Ty plPL

r(2)
Glenwood Apartments & County Club

i

NOoV 20 2019

W)

N/A

Agencies Notified Type Notification Street Address E
X] EpPa Initial 1 Cherry Hill Lane ASBESTOS CONTROL &
[ 1 Dep il Amended City, State, Zip Code LICENSING
x] DOL Amendment # Old Bridge, NJ 08857
E] Emergency (including
E DOH justification) Name of Contact Telephone Number
] bca ] canceliation Marie Schweery 732-727-1414
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartments [ school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
18 -22 Glenwood Dr E‘] Other (i.e. private & commercial buildings, homes,
etc.)
- City (5) Square Feet # of Floors Bidg. Age
Oldbridge 6,000 2 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris LA B Apartment
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

DIA General Construction, Inc

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Street Address

1360 Clifton Ave, PMB Suite 218
City, State, Zip Code

Clifton, NJ 07012

Telephone No. License No.
973-389-0089 00693

Start Date (10)
12/23/2019

Scheduled Completion Date (11)
12/31/2019

Mame of OSHA Monitor
DIA General Construction, Inc

Other — Describe:

Oceupancy Status During Abatement (Check Only One)

H Facility Closed/Viacated During Entire Period of Abatement
[ | Abatement Performed Outside of Normal Facility Hours
]

1360

Street Address

Clifton Ave, PMB Suite 218

Clifto

City, State, Zip Code

n, NJ 07012

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor23 If E Renovation Full Containment with Negative Pressure
Ei 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location AhaTt;eprr;enE
Location of N?rmally Description of
Ashestos-Containing Material (ACM) Used Solely b}’ Ashestos Conteining Materia! (ACM) Amount -
TO BE ABATED Cma;gé‘?“laé’faip (i.. tharmal systems insulation, (Specify ol -
In Facility oS = surfacing, VAT, or SFor LF) 218 |5 |8
(13) ! other miscellaneaus) g ~ - g
- = a1}
Yes | No | N/A @
18 A-D Glenwood Dr-Crawl Space | x Pipe/Elbow Insulation 160 LF X
20 A-D Glenwood Dr -Crawl Space | x Pipe/Elbow Insulation 150 LF bt
22 A-D Glenwood Dr-Crawl Space | x Pipe/Elbow Insulation 160 LF ® |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ] Name of Registered Landfill
» . Hauler ID No. of Waste
Service Transportation Group 20990 g CY [ Minerva Landfill
City, State Disposal Date City, State
New Castle 12/31/19 Waypésburg, OH 44588
Completed by Title Signature / 1 Date
Milan Njezic Vice President Ny W 111819
R |

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




I Print Form

w Jergay f . : ]
b g &g 22 AS0R & STOS ABATEMENT f Py
/4 ;"( ‘;f}ff//il e (G860 2c 124120} "'ij E @ E U W E
i L Ir | e ¥ 4 ) =3 9 T
Date of Notification i Ndfie of Buﬂaﬁ?owner Operator (2) 1 L
11/18/2019 V/@/ﬁ )Q/ Glenwood Apartments™& County Club -] OV 20 2019

Agencies Notified Type Notification

Street Address ‘

X] epa Initial 1 Cherry Hill Lane s
| DEP [ Amended City, State, Zip Code “"’”"’déﬁi‘r‘ﬂ\'?& AOE &
- : St
x] DOL I Emendmenl#d = Old Bridge, NJ 08857
DOH jur;%rg:l?:gj(zn RN Name of Contact Telephone Number
[] oca 1 cancellation Marie Schweery 732-727-1414
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartments [T school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
3 &5 Poplar Ln E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Oldbridge 6,000 2 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCHM No. Name of Abatement Contractor (9)

N/A
Street Address

DIA General Construction, Inc
Street Address

1360 Clifton Ave, PMB Suite 218
City, State, Zip Code
Clifton, NJ 07012
Telephone No.
973-389-0089
Name of OSHA Monitor
DIA General Caonstruction, Inc
Street Address

1360 Clifton Ave, PMB Suite 218
City, State, Zip Code

Clifton, NJ 07012

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. License No.

00623

Start Date (10) Scheduled Completion Date (11)
12/18/2019 12/23/2019

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

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

Scope of Work (Check All That Apply)

E 23 sfor=314f Renovation

Full Containment with Negative Pressure

[X] =160 sfor22601f f7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;lfprzent
Location of Nogﬂlai:y b Description of
Asbestos-Containing Material (ACM) Use.dl ey f Asbestos Centaining Material (ACH) Amount i
TO BE ABATED C’“"at' g e (i.e. thermal systems insulation, (Specify D5l 3| T
In Facility H3 12 : surfacing, VAT, or SF or LF) 3 |2 %j %
(13) ti2) other miscellaneous) 21812 2
= o] o
Yes | No NIA @
3 A-D Poplar Ln-Crawl Space X Pipe/Elbow Insulation 160 LF X
5 A-D Poplar Ln -Crawl Space X Pipe/Elbow Insulation 150 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ice T G Hauler 1D Na. of Waste Mi Landfill
Service Transportation Group 20990 6 CY inerva Landfi
City, State Disposal Date City, State
New Castle 12/23/19 Waynesburg, OH 44688
i
Completed by Title Signature Date
Milan Njezic Vice President Cﬁz '/(_g,’// -
7 7 (;/

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

'



Ct@%%

e I Print Form

. New JerSey || ee= % = . 1
NOTIFIC F sn%ma FEMENT E {{j; I] \_“/7 I-E
(Purb§ant to ,};‘5:_3 60 afd 12:1 +120) o 1N
" |8 il

i, et

i
Date of Notificatio Name of Building OwnerfOperator 2 * ; :'[
11/18/2019 I/ [@E/ Glenwood Apartment$ & County Club 15‘ MOV 20 2019 -1/
Agencies Notified Type Notification Street Address - |
EPA Initial 1 Cherry Hill Lane | ASBUOSTAC SAOMTROL &i
DEP m Amended City, State, Zip Code i
DOL Amendment#_____ Old Bridge, NJ 08857 -
DOH Ej ;::J;n;lrg:t?;g)(mdudmg Name of Contact Telephone Number
DCA | [T cancellation Marie Schweery 732-727-1414
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartments [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
3 & 5 Willow Run % Other (i.e. private & commercial buildings, homes,
City (5) Squa?éclgeet # of Floors Bldg. Age
Oldbridge 6,000 2 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (=TATE Use oM Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
N/A DIA General Construction, Inc
Street Address Street Address
1360 Clifton Ave, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 12/13/2019 12/18/2019 DIA General Construction, Inc
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Ave, PMB Suite 218
L_| Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
L | Other — Describe: Clifton, NJ 07012

Scope of Wark (Check All That Apply)
D 23 sfor =3 If

Renovation Full Cantainment with Negative Pressure

[X] =160sfor=z2601f 1 Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A bathpr.:em
Location of i N dorsm?isy i Description of
Asbestos-Containing Material (ACM) < b g Asbestos Containing Material (ACM) Amount ool
TO BE ABATED Crf"atl";f;aggi’r? (i.e. thermal systems insulation, (Specify Zi52 158
In Facility HBl - surfacing, VAT, or SF or LF) =R
(13) (12) other miscellanecus) gl |2 |¢g
£ wo|
Yes | No | N/A @
3 A-D Willow Run-Crawl Space % Pipe/Elbow Insulation 160 LF ¥
5 A-D Wiliow Run -Crawl Space X Pipe/Elbow Insulation 150 LF X
. 't
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler |D No. of Waste .
Service Transportation Group | 20990 6 CY Minerva Landfill
City, State Disposal Date City, State
New Castle 12/08/19 W}aynesburg, OH 44688
Completed by Title Signature te
Milan Njezic Vice President d { 111819

ASB-41 (R-06-08)

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

SECELVE]

¥ i 1 §
7‘ Name of Building Owner/Operator (2) -

rli)ate of Notification (1 =

11/18/2019 Z Ef lu_!;(dﬁ) Glenwood Apartment$ & County Club ] ' W_M]L

Agencies Notified Type Notification Street Address sl

R B inital 1 Cherry Hill Lane |

| DEP M Amended City, State, Zip Code ASBESTOS CONTROL &
[x] DOL . Emendmentf# = Old Bridge, NJ 08857 it

E DOH jul;nt;irg:Eoc::}{:hc nig Name of Contact Telephone Number

[ oca 1 Canceliation | Marie Schweery 732-727-1414

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Glenwood Apartments

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

Street Address

31 & 33 Apple Tree Ln

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

City (5) Squalrartecf-;‘eet # of Floors Bldg. Age
Oldbridge 4000 2 65+
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (ATREEEISEXINE ) Apartment

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39}

N/A DIA General Construction, Inc

Street Address Street Address

1360 Clifton Ave, PMB Suite 218

City, State, Zip Code

City, State, Zip Code -
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-389-0089

License No.

00693

Start Date (10)
12/09/2019

| Scheduled Completion Date (11)
12/12/2019

Name of OSHA Monitor

DIA General Construction, Inc

] 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

1360 Clifton Ave, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)
E] =3sfor=3if

Renovation

Full Containment

with Negative Pressure

. =160 sf or 2260 If 71 Demolition Mini-Enclosure
i Glovebag Procedure
| Non-Exempted (") and Non-Friable Procedure
Is Location Abz-artfprr;ent
Location of U N d°g“?"|y b Description of
Ashesios-Containing Matarial (AGM) r;’e. : o f Ashestos Containing Material (ACM) Amount =
TO BE ABATED a :t'g d?;‘l"s"fa‘},) (.e. thermal systems insulation, (Specify 21235
In Facility Y wy surfacing, VAT, or SF orLF) 2|18 |3 |5
(13) ) other miscellaneous) 2le | |82
B S |3
Yes No NJA @
31 A-D Apple Tree Ln-Crawl Space | x , ‘Pipe/Elbow Insulation 160 LF ¥
33 A-D Apple Tree Ln-Crawl Space | x Pipe/Elbow Insulation 150 LF ¥

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler 1D No. of Waste . ’
Service Transportation Group 20990 6 CY Minerva Landfill
City, State Disposal Date City, State
New Castle 12/12/19 Wayr}'esburg, OH 44688
Compileted by Title " Sign, FDate
Milan Njezic Vice President B, / A 114810

ASBE-41 (R-06-08)

" Do not use thi§ form for asbestos licensure exempted activities.



| Print Form

=

S

N = NOTIFIC = l . _:':ﬁ_'. [ = _. =z

Date of Notfficatio #Nafe of Bu Operator (2) Bl
,/' /@fqg Glenwood Apartments® County Club IL NGV 20 2018

11/18/2019
Agencies Notified Type Notification Street Address I
K epa B initia 1 Cherry Hill Lane _ e ars o anin
[ oer ] Amended Ciy, State, Zip Cade e e
x| DOL Amendment #____ | Old Bridge, NJ 08857 . =
E DOH m E?ﬁ{g:ﬁgg ](mciudmg Name of Contact Telephone Number
[] pca [ Cancellation Marie Schweery 732-727-1414
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartments [ School (K-12)
Street Address [1 Subchapter § (Other than K-12)
35-39 Spruce Ln EI gih)er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Oldbridge 9000 2 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc
Street Address Street Address
{ 1360 Clifton Ave, PMB Suite 218
City, State, Zip Code City, State, Zip Code ]
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/03/2019 12/09/2019 DIA General Construction, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Ave, PMB Suite 218
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i ] Other — Describe: Clifton, NJ 07012

Scope of Work (Check All That Apply)

23 sforz31f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab?,t;pﬂ;em
Location of U h:jorsmlai:y b Description of T
Asbestos-Containing Matarial (ACM) P\.i:inteﬁ:n)::e;?{ Ashestos Containing Material (ACM) Amount ! T m
F : 5 = H | =
TO BE AB_{\TED Custodial Staff? {i.e. thermal systems insulation, (Specify 2l 2 |2
In Facility (12) surfacing, VAT, or SF or LF) 3 |2 T |0
(13) other miscellaneous) g -
2 2 |q
Yes | No | N/A &
35 A-D Spruce Ln-Craw! Space X Pipe/Elbow Insulation 160 LF
37 A-D SprucelLn-Crawl Space X Pipe/Elbow Insulation 150 LF
39 A-D Spruce Ln-Crawl Space % Pipe/Elbow Insulation 160 LF Ix |
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste ; g
Service Transportation Group 20990 gCy Minerva Landfill
City, State . Disposal Date City, State !
New Castle 12/09/19 Waynesburg, OH 44688
Completed by Title Signature (‘*/ —__— | Dawe
. o = - ¥ - ri A ,’_ T i
Milan Njezic Vice President C . ‘{ g T——1-11819

%
£ Y]
ASB-41 (R-06-08) * Do not uséhis form for asbestos licensure exempted activities.



|

Print Form

DECELVENR
| ' 15 47 \’5

Name of Building Owner/Operator (2) - i“ 1
NJ Division of Property Management and C )nrstructtowy’h/?@ 2019
Street Address

33 West State Street, 9th Floor

i

r';( . i 3 .(": .
ClpLRUS

lTateofNohﬂ:am )
11519 T H1/

Type Notitication

Agencies Notified

X epa L1 initial
| | DEP [ Amended City, State, Zip Code
DOL Amendment # Trenton, NJ 07825
= E inciodi
DOH jug‘gg:l?:z} (chyding Name of Contact Telephone Number
] bca Cancellation Mr. William Byster, P.M. 609-984-4705
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge Township 2,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residential

Name of Monitoring Firm Hired by Building Owner (8)
IRIS Environmental Laboratories, LLC

ASCM No.

Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.

Street Address
2333 U.S. Highway 22 West

Street Address
1141 Route 23

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm
Mr. Ricardo Eustaguio

Telephone No.
800-908-6679

License No.

00408

Telephone No.
(973) 628-9200

Start Date (10) Scheduled
11/18/2019 12/22/20

Completion Date (11)
19

Name of OSHA Monitor
J.R. Contracting & Environmental Consulting, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

-

Street Address
1141 Route 23

City, State, Zip Code
Wayne, NJ 07470

Scope of Work (Check All That Apply)

D 23sfor=31If Renovation || Full Containment with Negative Pressure
2160 sf or 2260 If Demolition || Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally e Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hﬁeinteﬁ:ny fy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED o at i IStc?f? (i.e. thermal systems insulation, (Specify P § 5
In Facility LSO 1'; Al surfacing, VAT, or SF or LF) 2 &% |5
(13) ) other miscellaneous) % 2 = g
= = 4:]
Yes No N/A @
1st Floor X Floor Tile 260 SF X
Exterior-Gables X White Sealant 30.LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. f Waste
J.R. Contracting & Environmental Consul., Inc| 1—men = VO o1 et Grand Central Landfill
17819 10
City, State Disposal Date City, State
Wayne, New Jersey Pen Argy[ Pennsylvania
Completed by Title Signature Date
Jerry Bijelonic Project Manager s W 11/15/19

ASB-41 (R-06-08)

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



l Print Form

NOTIFICA

(PurSLépt to N

CLDY :5"’(

Date of Notificafi

11/15/19 ﬂ

ctron (DPM&C)
NOV 20 2019

i

|

!
Name of Building OwnerfOperator (2) ]
NJ Division of Property Management and Ca ris“tr1

i
Street Address L{ L

Lo 45

 ———

Agencies Nonf ed Type Ncrm‘ cation ! )
X epa [ inital 33 West State Street, 9th Floor ! e
! DEP [:| Amended City, State, Zip Code i
x| DOL Amendment # Trenton, NJ 07825

X| Emergency (including
[X] po justification) Name of Contact
[J bca [1 cancelation Mr. William Byster, P.M. 609-984-4705

FACILITY INFORMATION

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

Residential [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Woodbridge Township 2,000 + 2 50 +
County (8) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY) Residential

Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.

Middlesex

Name of Monitoring Firm Hired by Building Owner (8)
IRIS Environmental Laboratories, LLC

ASCM No.

Street Address
2333 U.S. Highway 22 West

Street Address
1141 Route 23

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Wayne, NJ 07470

Telephone No.
800-908-6679

Project Manager for Monitoring Firm
Mr. Ricardo Eustaquio

Telephone No.
(973) 628-9200 00408

License No.

Name of OSHA Monitor
J.R. Contracting & Environmental Consulting, Inc.

Street Address

1141 Route 23
City, State, Zip Code
Wayne, NJ 07470

Start Date (10) Scheduled Completion Date (11)
11/18/2019 12/22/2019

Occupancy Status During Abatement (Check Only Ong)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
| |

Scope of Work (Check All That Apply)

E =3 sfor=231If
[] =160sfor=2601f

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Renovation
Demolition

Is Location Abﬁ_terr;ent
: Normally o yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) l\ie' ' it J,Y Asbestos Containing Material (ACM) Amount L .
TO BE ABATED c atln dgn{agioeﬁ? (i.e. thermal systems insulation, (Specify Dl g § o
In Facility usto f‘é Al surfacing, VAT, or SFor LF) 3 (8|3 |8
(13) (12) other miscellaneous) gle|g |8
2 2l
Yes No NIA @
Exterior X Window Glazing 48 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: y Hauler ID No. f Waste
J.R. Contracting & Environmental Consul., Inc 1;51% & 100 = Grand Central Landfill
City, State Disposal Date City, State™
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signature A Date
Jerry Bijelonic Project Manager \_ 11/15/19

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

?5%‘% |

Date of Notifi catngg_}q) f? Name of Building Ownerfbperator (2) St
11/15/19 d ]f Q NJ Division of Property Management and C
3

Agencies Notified Type Notifi cahon Street Address -

: 33 West State Street, 9th Floor
EPA O initial _ :
| | DEP Amended City, State, Zip Code
DOL Amendment # Trenton, NJ 07825

i d' S i

DOH E;q%g:&‘%(mdu ng Name of Contact Telephone Number
[ bca [] cancellation Mr. William Byster, P.M. 609-984-4705

FACILITY INFORMATION

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

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

Street Address

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

2333 U.S. Highway 22 West

etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge Township 2,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
IRIS Environmental Laboratories, LLC J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address

1141 Route 23

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Wayne, NJ 07470

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

Mr. Ricardo Eustaquio 800-908-6679 (973) 628-9200 00408

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

11/18/2019 12/22/2019 J.R. Contracting & Environmental Consulting, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
1141 Route 23

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
|

i | Other — Describe:

Wayne, NJ 07470

Scope of Work (Check All That Apply)

D 23 sfor =3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ayateient
t Normally _ Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me' A oty efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at""' ds_znlagtc o (i.e. thermal systems insulation, (Specify ?DJ - g | O
In Facility Hsio 1[2 &l surfacing, VAT, or SFor LF) 3|8 |5 |8
(13) 2 other miscellaneous) 2le|2 |2
2 2|l
Yes | No | N/A =
1st Floor-Kitchen X Floor Sheeting 480 SF X
1st Floor X Duct Insulation 32 SF i
Basement-Boiler X Boiler Insulation/Flue Cement 56 SF X
Exterior X Door/Window Caulking 432 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; ler ID No. W,
J.R. Contracting & Environmental Consul., Inc r;g% i 20 e Grand Central Landfill
City, State Disposal Date City, State _»
Wayne, New Jersey Pen Argyl Pennsylvania
Completed by Title Signature // Date
Jerry Bijelonic Project Manager ftees W 11/15/19

ASB-41 (R-06-08)

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

DECELLE

?i‘?féﬁ%“fi“?”” ! ~(olllp

Name of Building Owner/Operator (2)

NJ Division of Property Management and Co

Agencies N otlf ed Type Notification

Street Address
33 West State Street, 9th Floor

| .._O'J.. .-......_,

EPA 1 initial

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

DOL Amendment # Trenton, NJ 07825

x| E includi
Xl poH X] iur;;eﬂrg:;o%(mcu b Name of Contact Teiephone Number
] bca [Tl cancellation Mr. William Byster, P.M. 609-984-4705
FACILITY INFORMATION

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

Residential [0 school (k-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
Woodbridge Township 2,000 + 2 50 +
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (SDATEUSE ONLY) Residential

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

IRIS Environmental Laboratories, LLC

J.R. Contracting & Environmental Consulting, Inc

Street Address
2333 U.S. Highway 22 West

Street Address
1141 Route 23

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Wayne, NJ 07470

Telephone No.
800-908-6679

Project Manager for Monitoring Firm
Mr. Ricardo Eustaquio

License No.

00408

Telephone No.

(973) 628-9200

Start Date (10) Scheduled Completion Date (11)
11/18/2019 12/22/2019

Name of OSHA Monitor

J.R. Contracting & Environmental Consulting, Inc

Occupancy Status During Abatement (Check Only One)
1X]  Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

| | Other — Describe:

Street Address
1141 Route 23

City, State, Zip Code
Wayne, NJ 07470

Scope of Waork (Check All That Apply)

=3 sforz231If ] Renovation Full Containment with Negative Pressure
[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;ent
; Normally s yp!
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) 'je. ; ﬁ:nie fy Asbestos Containing Material (ACM) Amount o
10 BE ABATED c atm; | Staff? (i.e. thermal systems insulation, (Specify &l é =
In Facility Mt o surfacing, VAT, or SF or LF) 3 8|9 |8
(13) (12) other miscellaneous) g D g 2
—_— — /]
Yes No N/A @
Exterior X Door Caulk 42 LF X
Exterior X Tar Sealant 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 3 Hauler ID No. of Wast
J.R. Contracting & Environmental Consul., Inc 1;&% Biba 10 RIE Grand Central Landfill
City, State Disposal Date City, State
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signature Date
Jerry Bijelonic Project Manager 11/15/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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TR VA e ) i{»“ / ¥ 4 p 4 e S r () -
f A N : o . i | e W
[ »{Q (LD kff( O I *\F] E it g_:ff—.f»E,. ﬂ'_) Ed/‘- (IE7 M
Date of Notification {7 ff; 7 ,,___F Name of Building Owner/Operator (2) Radd ! |
11/15/19 d/} Ej (@274 ;f { NJ Division of Property Management and Ca}fstﬁrpction (DPM&C) E-

I F1 !
Agencies Notified Type Notification Street Address B Nﬁﬂ 2 ﬁ 20 Ig ‘ s
33 West State Street, 9th Floor | i
EPA 1 initial : : - !
| ] DEP [0 Amended City, State, Zip Code ; FEBEaT ~r
DOL Amendment # Trenton, NJ 07825 { a PR
X E 4 I - ™ s Y
El DOH x| jug}iet{gst?gg) Qnokicing Name of Contact Telephone Number
] bca [] ‘canceliation Mr. William Byster, P.M. 609-984-4705
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge Township 2,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex SraTcUsEONLY) . . | Raesidential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RIS Environmental Laboratories, LLC J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
2333 U.S. Highway 22 West 1141 Route 23
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Ricardo Eustaquio 800-808-6679 (973) 628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/18/2019 12/22/2019 J.R. Contracting & Environmental Consulting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1141 Route 23
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Wayne, NJ 07470
Scope of Work (Check All That Apply)
D 23 sfor=3If EI 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_;_t;rgent
Location of Us Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) Me' . oely },y Asbestos Containing Material (ACM) Amount -
TO BE ABATED o allgd?n]asnf%? (i.e. thermal systems insulation, (Specify Zl 5 § o
In Facility U3 1"; a2 surfacing, VAT, or SF or LF) ENE = z
(13) (12 other miscellaneous) A -
=2 2 la
Yes | No | N/A W
1st Floor X Floor Tile 300 SF X
1st Floor X Wall Mastic 90 SF X
Exterior X Black Tar Roof Flashing 10 SF X
Exterior X Transite Siding 1,500 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . ID No. f W
J.R. Contracting & Environmental Consul., Inc 1H;§|1eé 2 :1)0 =ia Grand Central Landfill
City, State Disposal Date City, State
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signature ' Date
Jerry Bijelonic Project Manager N 11/15/19 J

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

S ABATEMENT
B“Kil}ﬁﬁnd 12:120)

> 'L;"

D |V E R

Date of Notification (‘i)

L Nar?‘l'é of'B'u:r ing OwnerfOperator 2)
SWAB Enterprises

ij NOV 20 2019 ||L)

11/06/19
Agencies Notified |Type Notification
EPA
[0 DEP X Initial
X DpoL [0 Amended
X DOH [] Emergency
[0 bca [0 cCancellation

Street Address
818 West Shore Dr

City, State & Zip Code
Brigantine, NJ 08203

ASBEST Uu ‘JU “i i F‘iUL &

Name of Contact
Roy Greenblatt

Te[ephone Number
609-781-3229

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Glasshoro Lanes

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

Street Address
503 Delsea Dr

[] Subchapter 8 (Other than K-12)
B] QOther {i.e. private & commercial buildings, homaes, etc.)

City (5)
Glassboro

County (6)
Gloucester

Vacant/None

Square Feet # of Floors Bldg. Age
County Code (7) NA NA NA
NA Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Buiiding Owner (8)

Atlas Environmental

ASCM No.

Name of Abatement Contractor (9)
Enterprise Network Resolutions Contracting, LL.C

Street Address
PO Box 11645

Street Address
325 Tansboro Road

City, State & Zip Code
Philadelphia, PA

City, State & Zip Code
Berlin, NJ 08009

Project Manager for Monitoring Firm
Jason Dua

Telephone Number

267-784-4693

Telephone Number
609-567-0600

License Number
01263

Scheduled Start Date (10)
11/18/19

Scheduled Completion Date (11)

11/27/19

Name of OSHA Monitor

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
200 Route 120 NMorth

City, State & Zip Code

Cinnaminson NJ 08077

[1 Facility Occupied During Abatement

Scope of Work (Check all that apply)

x =23sforz3If
=160 sf 2260 If

[J Renovation
X Demolition

[] Full Containment with Negative Pressure

Mini-Enclosure

Glove Bag Procedures

See attached  [X]

Non-Exempted and Non-Friable Procedure

w: ENR/ asbestos NJ/ / asbestos notices/ 0-notification blank new

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) 5 T m
TO BE ABATED Mamisnanioe ar (i.e., thermal systems gl 21 8| 8
- Custodial Staff? . i ; = 2 ol @
in Facility insulation, surfacing, VAT 2| o| 2| el
13 (12) ther miscell 5| 5| 8| 51
(13) Yes | No | NA or other miscellaneous) = | & @ |
|Bar Entry Way [ ][ [] | X [Mastic 40 sf x [OIT
Lanes [ 1| | x |Mastic 40 sf [ 1]
UL L
[ L[] miinlinjing
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 11/27/19 Alloway, New Jersey
Completed By (Print or Type) Title Signature -~ T Iz Date ;
Theodore S. Budzynski President - / 11/06/19 !
s L e





