State of New Jersey
E { OF ASBESTOS ABATEMENT

. T ;
ey A+ ;’f},i nt to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
11 I 21 / 19 Lynx Waste & Recycling, Inc.
Agencies Notified Type Notification Street Address
X EPA & Initial P O Box 188
g gg;WD O ﬂzﬁﬂﬁlm . City, State, Zip Code
] DCA [} Energancy (inm Spring Lake, NJ 07762
(NJAC 5:23-8) justification) Name of Contact [Telenhnne Nimbar
[ Cancellation Richard Hyde

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
siaet Addrase 3‘{555‘ (ai.%t?rpsri\(f{ajttg Z;Lhign}w(;ggcial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Manasquan B T4, 800 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

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 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

12 /1 02 [/ 19

Scheduled Completion Date (11)

12/ 03 [/ 19

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

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

Street Address
1056 Stelton

City, State, Zip Code

ASB4T | . . = _
AERENEE T AR R VIR Lo S E s

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

Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0>3sfor>31f [ Renovation ] Mini-Enclosure
] >160 sf or >260 If [ Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |0 | |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) (12) other miscellaneous) =
Yes | No. | N/A
exterior O |K [0 |asbestos siding 800 sf XiOgg
O (O (g O|aojojgd
8 O o o(o|o|d
O (o (g a|o|o|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.
d 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 121319 Tullytown, Pennsylvania
Completed By (Print or Type) Title wSig%re i Date f,f’
Nicholas Fernicola Project Manager v ' i T IS
H gl o s fL




f New Jersey
1 ASBESTOS ABATEMENT

8% b =TT R .
;v{“g{“_;{-%' o1 su NJAC 8:60 and 5:16)

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

11 / 21 / 19 Denise Mylowe

Agencies Notified Type Notification Street Address

K EPA & Initial

g ggthD U ;\me:gi‘im i City, State, Zip Code

me .
O bca [J Emergency (including Ewing, NJ 08618

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact #
Denise Mylowe

FACILITY INFORMATION

| Telenhona Nimber

Name of Facility Where Abatement is Taking Place (3)

Residence

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

[] Subchapter 8 (Other than K-12)

e p [X Other (i.e., private and commercial buildings,
) | homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 2000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residence

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

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No. License No.
732-349-9932 00624

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Nermal Facility Hours - Describe
PM-

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /09 [ 19 12/ 10 / 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>31If

Renovation

[J Full Containment with Negative Pressure
(] Mini-Enclosure

[ =160 sf or =260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13(3|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (8|8
IN Facility Custodial Staff? - surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) z
Yes | No | N/A
basement [0 |X |[O |asbestos p#e insulation 140 If XiOgig
o |O0 Ooga|g
O (o B {00 |13
O[O |0 ojo(a|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 1211019 Tu[l;trown, Pennsylvania
i
Completed By (Print or Type) Title "S‘l‘g‘nagre i ! Date | i
- . . 2 | 1 I
Nicholas Fernicola Project Manager \/-\3' _/{/—\_—-«-"—F"‘_ iyl 4

ASB-41
JAN 13

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

g LT WO e




Date of Noghcation (1)
g -
Agency Nofied Type Notification . i
o S B
g;ﬁ' O Amended ‘ cwpsm;vm uT QLZ‘?

DOL Amendment# |
— uw}m EA e 2. _97 € € ASBES 0
O DCA O Canceliation : /{,C ﬁEL&DI\J B -

FACILITY INFORMATION L '
Name of Facizly Yhete Abatement is Taking Place (3) - 1 Type of Facilly (4
e o &}E(..Sbr—) B 0 School (K-12)
- 0 Subchapter 8 (Other than K-12)
T | e
crs TR homes, etc) i oo
Qoo s (TG4 4 .| 3 1827 |-
County ) ComtyCodem(STM‘EtBE Cument Usa (Prier & being demofished)
SoELSET oD = - esipsnes
Nome of Mondoting Fem Hired by Buliding Owner | ASCM No.- Name of Abatometh Conbactor (9) -
& Best Removal Inc
| Street Address _ Strect Address -
b : 450 South River St
Cily, State, Zip Code Ciy. Ste. Zip Code
- | Hackensack, N.J. 07601
Project Manages for Moniioring Fem Telophone No. Telephone No. License Ne.
: 201-329- ?444 . 00388 _
sauuanau Scheduled Complefion Date (11} Name of OSHA Monitor ] -

,p,]q rlq r 2] f@[g? Omega Environmental
Occupancy mm(mwm) ; Street Address

- 280 Huyler St
nmywmmm&mwam i
o Performed Outside of Norma! Facly -{ Chy, State, Zip Code ~ ;
Other~Desarbe: Blos AR TO LranlM S. Hackemsack ,N.J. 07606
Scope of Work (Check a8 that apply) , : : .
O23for238 Afenowion g’“‘ .
160 For= 260K T Demotion m '
' ' O Non-Exemoted (*) and Non-Friable Procedure
Abatement
s Location T
.locationof tised Solely by i Descripion of . X !
Bdatorial (ACM) Mainder / Asbesio .Mlhtarnl_) (ACMy mm:' - 3 P
TO BE ABATED Custocal @i.c.. hermai systents insulafion, (Specily a|zi8ls
. IN FacRy " ey . swheiss VAT or - ssolB) . [Si8]R12
. (1% : 42) other miscelianesus) 551815
i -
3 5 4 Yes | No | NA i oA
DASsMENT J llettit < pstett (NSO WTIOM [[2eLlEiX]
ATic | THERMIA SULrkecUg wsoid 4<9F X
FClawy SlhCE /s,rwcars — [T et Sy sTeN N5 nato A 4dz2sle [
Neme of Registered Waste Hauler Wk o | CBEYaE o Tams of Registered Land
Best Removal Inc ID No. Waste
o 17109 22 @ngfgmmo ﬂgﬂpl‘[ LﬁﬂDF—skL
Cily, State Disposal Date/
| . Hackemsack , N.J. 07601 tZ/f‘ghﬁ Né_e)ﬁuﬂélf‘f PA. ”Z"{Q-
Compieted by Tatle . Dae i
J. N4lorAN S Estimator E: Eio@dﬁﬁ% K )[th

g |
i &

ASE41 ’ . 'WMRMMHMEEUW



RECEIVED 11/20/2019 02:27PM
Feb 14 2000 0459AM NJ Astestos Control 6036330664

| % of New Jorsey
~er v 4 O NOTIFICATION OF ASBEST o8 'renagpi "T??E‘
™ LD {Pursuant to NJAC 2:60 and 5: 1!} Phaiies
Date of Notfioation (1) ‘ Naria of Buiiding Cwner/Opardior (2)
Ao bW Vi Marnia Kudon Tﬂ \
Agenciea Nolified Type Notfsation Steat Address l
ZEra [ snitiat
B pouwo [ Amened " , SXEe, 2P Co08 '\
DOH Amendment A Sl
i Emerganey (nciung | Montclair, NJoTo42 Lo nl ’
(NJAC 5:23-8) stification) Neme of Contact [Telephona Numbar
O Cancetiation Mamie Kudon
FACILITY INFORMATION i
Name of Facity Vhere Abstement 12 12king FI858 (3] Typa af FacliEy (4)
Kudon Residence =] School (1.12)
|J Subchapter 8 (Oher than K-12)
b Othar (1.8., private and commeralsl buildings,
harnas, ete.)
Ity (5} Square Fea! # of Flzors Bidg, Age
Moniclair 2,200 3 85
Counly (3] Caunty Cade [7H(STATE USE ONLY] | Current Use (Frier I being Semofahed)
Essay o713 Residance
Name of Montioring Fimn Hined by Buking Cwner ; [ NS of ADatEman Gankacdar (3)
N/A Acme Professional Services Corp
Shest addreas ‘Biroat Addresa
N/A . 550 Rifie Camp Rd
Cily. State, ZIp Code CHy, State, 2p Cod=
N/A Woodland Park, NJ 07424
Project MEnager for MonRORND FEm Telepfions No. TatepFong Ne. Licenee No.
NIA NA §73-938-5288 02003
[BTart Dat= {10) Sthadiied Complelon Dete (11) | Nafma of G2HA Monisr
M Ee n fx [ zw Arsenije Adamov
Cocuparicy Etaia ung Abatement (Check oy 6rg) Blrest Address
Fasitty Clossd/Vacstad During Entire Period of Abatamend 850 Rifle Camp Rd
[ abstement Performed m% of Nomal Fww Hcm Descrlbe | iy, State, 2Ip Coda
T n—— Woodland Park, NJ 07424
So0pe of Work (Check sl that apply)
[ Fult Containment with Napative Pressure
O sasforzant Renovation 2 Mimi-Enolosure
¥ 2180 a%0r 2280 If [ cemaittion Glovebag Procedune
Non-Exarrpiad () and Non-Friable Procadire
% w 5 Abatemert Typo
] Des
mﬂ“mﬂ;ﬂm’:{lﬁﬂﬂ (ACM) Used Soialy by MCIM:“ u::lrld (ACH) Amourni E g | EI
T Akt 0e. !hamllymhuhﬂm, (Specy e 8 |g
N Fagiiy stocial Sieir? sursaciiy, VAT, of 8F ar bF) i -
13) (13 oitar missadanssus)
Yes | Mo | NA
Basement 0 |0 [B |ACM Pipa and fitiing insulation |30LE BiOO|0
Basemeant O (O |® |Alr Cell Panel insulation 308F ®i{OO|0
0O |0 |0 gioialo
O |00 gag|g
‘Nars of Regiziered Waake Hawer NJDEF Waste Cutld Yarda of Mame of Regmtered Landt
Atcma Professional Services Comp mﬂ'g%%&o W ﬂﬁ@m Falrlaga Landfll
Cily, State Cispowal Date City, Siake
Waodiand Park, NJ 11/26/19 Morrizvilla PA
Completad By (PTirt of Typa) Trie Skinatum [ cate
Arsenije Adarmov Preskdent ﬁw.n?@ Aelameon  |19/20118
ASB41

JAN 13 . “ Do pot una thig form for asbesias Hoenswy sxemplud pchivives.




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

&

Date of Notification (1) Name of Building Owner/Operator (2)
11 ! 20 / 19 Jeanette Ann Giemza
Agencies Notified Type Notification Street Address T ‘
X EPA O Initial | |
DOLWD X Amended City, State, Zip Code
X boH Amendment #1 i
O bcA [ Emergency (including Somers Point, NJ 08244
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Jeanette Ann Giemza _
FACILITY INFORMATION

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

Circle Liquor Store [ School (K-12)
Street Address R (letjng? gﬂfrp?aéaogiﬁhhigrﬁgum buildings,

1 MacArthur Boulevard ( " VK Hie homes, etc.)
City (5) Square Fest # of Floors Bldg. Age

Somers Point 10,000 1 80
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)

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

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

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

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

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

12/ 04 /7 19 12/ _06 [/ _19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

K =3sfor>31f Renovation ] Mini-Enclosure
4 =160 sf or =260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location a5 Abatement Type
Location of Normaity Description of =
i ; Used Solely b i ; 2 &5
Asbestos-Containing Material (ACM) : ¥ 2y Asbestos Containing Material {ACM) Amount g 1313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) % @
Yes | No | N/A
Exterior O |K |0 |Transite Siding 168 SF X O O|O
Interior Storage Area [0 [ |0 |Transite Siding 315SF XiOOoig
O 0 e e E
o o|g o|ojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Shade Environmental, LLC quzlirzfsn No. Wgste Atlantic County Utilities Authority
City, State Disposal Date City, State
Maple Shade, NJ 12/06/2019 Egg Harbor Township, NJ
L
Completed By (Print or Type) Title Signature / Date
Lo 5 i . o i -« [ﬂ T
Christina Fay Vice President of Operations (W 1/ i /2019
ASB-41 i

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



s, T S |

’Bate of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

11 / 19 / 19 Robert Pope

Agencies Notified Type Notification Street Address

Tk i I

& boLwp [ Amended City, State, Zip Code O
DOH Amendment# = Sle 1 G676 e
[bca [] Emergency (including bbbt

(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Canceliation Robert Pope

Pope Residence

Name of Facility Where Abatement is Taking Place (3)

[] School (K-12)

Type of Facility (4}

[J'Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
homes, etc.)
ity Square Feet # of Floors Bldg. Age
Pennsville =70 1,629 2 59
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consuiting Services

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

M /29 /19

Scheduled Completion Date (11)

Name of OSHA Monitor

12/ 02 /7 19 EMSL Analytical, Inc.

Time of Abatement: AM-

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

Street Address
200 Route 130 North

City, State, Zip Code

PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>3 If

[ Full Containment with Negative Pressure

Renovation [ Mini-Enclosure

ASB-41 T
JAN 13 Ve

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

[] >160 sf or =260 If [[] Demolition [[] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 23|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 @ |g
(13) (12) other miscellaneous) % 2
Yes | No | N/A
Basement Laundry Area [0 K |[O |Floor Tile and Mastic 110 SF XiOgg
B Ooioa
0 B S E10 | B0
R Oooga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?IUS‘;’;BD No. W:‘S‘e Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 12/02/2019 Morrisville, PA
Completed By (Print or Type) Title Signature / Date
Christina Fay Vice President of Operations @wﬁﬂl/, ] /19 A9
{




RECEIVED 11/28/2819 B4:
Feb 14 2000 05.04AM NJ Asbestos Control 6086330664

11/28/2819 @1:44PM 2813297448

Bints f B .

17PM 2813297448
page 1
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I Print'Forrp _

State of New Jersey
OTJFICATION OF ASBESTOS ABATEMENT
vant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)
Patrick Moroney

Date of Notification (1)
11/18/2019

Lhet ot

Agencies Notified Type Notification Street Address 105
g e & nita ] i
DEP D Amended City, State, Zip Code b L
[x] poL O Amendment # Andover, NJ 07821
Emergency (including
[x] DoH justification) Name of Contact
[] bca [] cancellation Patrick Moroney

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Prope
side perty [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Andover 1,064 1 1975
County (6) County Code (7) Current Use (Prior if being demolished
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Danvic Contracting LLC
Street Address Street Address

240 South 5th St.

City, State, Zip Code
Elizabeth, NJ 07206

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355

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

12/02/2019 12/07/2019 Iris Environmental Laboratories, Inc.

Street Address

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

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

[] >3sfor23if E Renovation X Ful Containment with Negative Pressure
[X] =160 sfor>260If ] Demolition | Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:}ergent
: Normally - yp
Location of ks Soldkits Description of
Asbestos-Containing Material (ACM) Maint oy .',Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t’g d'?;agfip (i.e. thermal systems insulation, (Specify 22|83
In Facility U ;2 alls surfacing, VAT, or SF or LF) 318 19|38
(13) (12) other miscellaneous) 2l 22
2 |3
Yes | No | NiA *
Attic X Vermiculite Insulation 1,100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 : Hauler ID No. of Waste :
Danvic Contracting LLC 37574 10 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morriswille,\\PA
Completed by Title Sigriature . B \ R Date
Jeymy Donneys Owner \ [ij\_\}_)\ \ . _,J\_) 11/18/2019

' \

W
ASB-41 (R-06-08) | [ *Do ng;]use {his f&m for asbestos licensure exempted activities.



State of New Jersey
TION OF ASBESTOS ABATEMENT

N p
i) ; — -
tto NJAC 8:60 and 12:120 /] A~ 2\
A\ (Bt o gR3s
E==] (W V1 r : i l .
Date of Notification (1) - S Name of Building Owner/Operator (2) j
11/19/19 Lisa Defranco
Agencies Notified Type Notification Street Address
"] EPA Initial
. | DEP [7] Amended City, State, Zip Code
DoL Amendment # Morristown, NJ 07960 {1
Emergency (includin o i
DOH JUS“ﬁCgaiIOry[‘)(l 8 MName of Contact | éTelaphcne Number . 4
[l oca [] cancellation Lisa Defranco =
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) L.
home School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown T a 1500 2 82
County (6] County Code (7) Current Use (Prior if being demolished)
MDrFiS (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (&) ASCM No. Name of Abatement Coniractor (8)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

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

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Scheduled Completion Date (11)
12/14/19

Start Date (10)
12/7/19

Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

| Scope of Work (Check All That Apply)

| I:] =3 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
» Non-Exempted () and Non-Friable Procedure
Is Location Abz_art:prre]ent
Location of Us Ndorsrr;fglly b Description of
Asbestos-Containing Material (ACM) Me‘ A Y ;y Asbestos Containing Material (ACM) Amount m |
. TO BE ABATED & at'“ d‘?‘}agfif? (i.e. thermal systems insulation, (Specify 2l o3 |2
| In Facility USio) 1'; L surfacing, VAT, or SF or LF) 38|28
| (13) X ) other miscellaneous) g 2 £ £
- o5 @
! Yes No N/A °
{ basement X pipe insulation 70 LF b4
|
|'
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste i ’
Newark Carting 04509 TBD Grand Central Sanitary Landfill
| City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA B
Complated by [ Title Signature i Date E
A. Scott Higgins President p . 11/19/19 B

ASB-41 (R-06-08)

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



State of New Jersey p
i INOTIFICATION OF ASBESTOS ABATEMENT A
‘é i_:!}Pursuant to NJAC 8:60 and 12:120) /

2 /A

Date of Notification (1) L1 i = Name of Building Owner/Operator (2)
11/19/19 Ronan Curran
Agencies Notified Type Notification Street Address i
! o P
] epa Initial 1 Nov 2o 2019
i | DEP D Amended City, State, Zip Code - i
pDoL E\mendmeﬂt #‘—_ Westfield, NJ 07090 E SR O I
mergency (includin T renrC TITHOL
X poH stfcaton) 0 [TName of Contac : | TR o
[] oca Cancellation Mohammed Ghani o i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 1O 1700 2 78
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/3/119 12/13/18
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: exterior

Scope of Work (Check All That Apply)

23 sfor=3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?‘f;;e”t
Location of U N dorsmlalily b Description of
Asbestos-Containing Material (ACM) n:e, ; olely fy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c at'nd‘?ﬁagfiﬁ (i.e. thermal systems insulation, (Specify Pl - § 2
In Facility Hsio ;32 Shalt surfacing, VAT, or SF or LF) 22|32 |9
(13) (12) other miscellaneous) g glc 2
- 3 @
Yes | No | N/A @
exterior X siding 1,500 SF b3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
: Hauler ID No. of Waste . \ ;
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature / Date
A. Scott Higgins President /L.f ~. 11/19/19

— =

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




K

gpemny S A ﬂ State of New Jersey A
) l/ AU IR TIFIGATION OF ASBESTOS ABATEMENT 7 ( /
b =" 4 *5-*\{ i \(Plgsuant to NJAC 8:60 and 12:120) |

R
iéf‘l‘mn

Date of Notification (1)
11/19/19

Name of Building Owner/Operator (2)
Mary Hicks

Agencies Notified Type Notification Street Address
EPA Initial
DEP Amended City, State, Zip Code
DoL Amendment # Parlin, NJ 08859

|:| Emergency (including

Name of Contact

(X FCIC

DOH justification) -
DCA [[1 canceliation Mary Hicks
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home

School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Parlin 1100 2 80
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) —

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

ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

Street Address

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

Glenwood, NJ 07418

License No.

703

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-764-2276

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

12/2/19 12/13/19

Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: kitchen floor

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23 If Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08) g0

2160 sf or 2260 If Cemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abért;pn;ent
Location of u hgo‘rsm]elllly i Description of
Asbestos-Containing Material (ACM) Nﬁe, A ° enie fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a:nd?nlast 48 (i.e. thermal systems insulation, (Specify D5 3 %1
in Faciiity Usto 1'3 A surfacing, VAT, or SForLF) 218 |55
(13) (12) other miscellaneous) -
g1 7 |EZ |3
Yes | No | N/A o
kitchen X floor tile 208 SF b
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature // Date
s ; 7
A. Scott Higgins President M~ 11/19/19
A
[

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




NOTIFICATION OF ASBESTOS ABATEMENT
f i( (Pursuant to NJAC 8:60 and 12:120) [Tn E
1.!? |
o ; B G T et
uligle _ A gobeTw PR ]
Agency Notied Type Notication Street Address ST NOV 45
DEPA : ' ._
gpep D Amended : O, |
DOL Arrendment £ E:.NC-..LE WO | KT . 9753,;
BZDOH a_‘psﬁcaﬁm) Neme of Contact A j"'%wﬂum
o DCA 0 Canceliation ' As, wStdecs wx.s
FACILITY INFORMATION '
Name of FacRly Where Abatement is Taking Place (3) - 1 Type of FacEy (4
MS. db*y UU&HU usuo - 0 School (K-12) fon 12
Stroct Address : Q Subchapter 8 (Other =
o B Cther (Le. private & commercial buldings,
City G5) : s R _ Square Feet | #of Ficors Bidg. Age
ENGLEWODL ] * | 2seo.| 2 /S3<
Caiaty (€) County Code'(7) (STATE USE | Curent Use (Prior if being demokished)
pERe s~ onNy ' AUeSSHOEN S
Name of Moniioting Fem Hied by Buliding Owner | ASCHM No.- Name of Abatoment Conractor (5)
&) Best Removal Inc
Street Address ) Street Address -
_ ' 450 South River St
Cay, State, Zip Code City. State, Zip Code
_# | Hackensack, N.J. 07601
| Project Manages for Monioring Fam Telophone No. Telephone No. License No.
. 201-329- 7444 . 00388
St Dot (10) Scheduled Completion Date (1) Name of OSHA Monzor ] s
f'Z/.?a/!? 12].4/7% Omega Environmental
Occupancy Status Duting Abatement (Check only one) ) Street Address
p © 280 Huyler St
O Faciiity Closed/Vacated During Enie Period of Abaiement e
wmm&wwm -| Cly, State, Zip Code ~ :
Desabe: 8 155 AH TO 2ofH ” S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) : . : -
a Containment with Negative Pressure
Sfor230F < @Fenovation ° ; :
D2 160Ffor= 250K Q Demokiion Frocedure
i O Non-Exempled (%) and Non-Frizble Procedure
Abztement
s Location Ty
- Location of Used Solely by : éewtﬁnnof . ~ s
ining Material (ACM) Mairtenance/ Asbestos Containing Material (ACM) Amourit =i | Em
TO BE ABATED Custodal fie.. thermn! systems insulation, . (Specify eaiz=ig|3
.. B FacRy “sam . swfacoq VAT.of . sfolR) . 12181818
: 2 Yes | No | NA ' '
- A o THEAMMA Sy sfot i Sd Bitod) A8LF ol
Neme of Registered WWaste Hauler : NIDEP Waste Hauler C;:bl:Ya:dsof Name of Registered Landill
Best Removal Inc D Ko. 7/ _ L B
. 17109 2z z-C’) @ungmmuo CovlTy LhvprFil
Ciy, Stat=
| . Hackenmsack , N.J. 07601 12L4//? N{«)ﬁw%[—{ PR, 17240
Conpleted by Tie Dae
J. NAlorANS Estimator (, L‘(&-pril “hi}’."?



BNEES \\222%

LT RARS

State of New Jersey

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

11

Date of Notification (1)

/

Name of Building Owner/Operator (2)

Agencies Notified
X EPA

& poLwD

& DOH

0 bcA
(NJAC 5:23-8)

19 / 19 Dream Building
Type Notification Street Address
X Initial P O Box 627
[J Amended City, State, Zip Code
Amendment #___ Forked River, NJ 08731
[J Emergency (including OIueE TIEL,
justification) Name of Contact Telephone Number
[ Cancellation Michele 609-693-8881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence 1 School (K-12)
Steet Address Rl ol s
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 750 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

M/ 29 [/ 19

12

Scheduled Completion Date (11)

I 2 /19

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

Time of Abatement: AM-

PM/

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

PM- AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d>3sfor>31If

(] Renovation

(] Full Containment with Negative Pressure

[J Mini-Enclosure

Nicholas Fernicola

Project Manager

>160 sf or >260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g S
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O [X |0 |asbestos siding 750 sf olgolg
O |a g ao|igaf(oig
O g (g go|af(o|g
O |Og (g oiojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: A 3 Waste
Guardian Contracting, Inc. Hauler ID No TR.RF.
s 20223 3
| City, State Disposal Date City, State
Toms River, New Jersey 12/2119 Tullytown, Pennsylvania
Completed By (Print or Type) Title Date , :
]

.'.'.'f'
g

ASB-41
JAN 13

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




Feb 09 2000 0&:31AM NJ Asbestos Control 6096330664 page 1

2019-11-15 13:12

R _m\u‘—i*m_

State of Now Jersey
/ = NOTIFICATION OF ASBEETOS ABATEMENT
( % i RREF {Pursuant to NJAC 5:50 and §:16) '
““ﬂ of lerwuon m Nama of BUliding Gwnavoperatsr (2) — _
; 11 + 18 ¢ 18 New Jorsoy Rivision of Property WmenJlnﬂ Consguction /
Agenciea Netified Type Nedncaten Slreet Addrens
B £PA B Inkit 20 Wt Stats Strest, 3¢ Floor .
& DoLwD [1 Amanded [Cly, State, Zip Gode .
B poH Amendments e
: Tramtan, NI D8626-0038
£l 0oA B Emargency (inaluding ~
(NJAC 5:23-8) Justifiantion) Nams of Cantast Talsphone Number
) £ Ganceliatian Ligh Wele §0%-282-0232
: FACILITY INFORMATION
ame of Fagiity Whore ARBtament @ TaKIng Placa (3) Typd of Fecily (4)
NJ Taxgtion Bullding E gou::ool {K-12) "
Eveet ASiress chepter 8 (Glhar than K-12)
59 s B oo S o b
Chy (5) Squata Fesl | #officar | B Age |
Trenton 16,000 49 100
pourty (8] Gounty Cada [7)STATE USE GALY) | Qurrant Uss (Friof If being demoliahad)
Mamar Tazation Bullding
Noms of Menfioring FIEm Hired by Bulding Ownar (8) | ASOM Na. Nemea of Abatement Geniracior (B
USA Envirerimantal Management, IR, Shudes Envircnmental, LLE
Strest Addrass Sireel Addrass
| 34 weet State Strest €23 Cutler Avenue
[ Cily, Stais. 2'p Cods City, Btme, Zp Gode
Trenton, NJ 68616 Mapie Shads, NJ 08052
Prejact Manager fof Moniicring Fimm Telophonn Na. Toispnona Ne. LZanss Ve,
Wiillam Walsgarber £08:538-8101 B8E-755-0093 0084z
Start Date (10) Schaduiad Gomplstion Date (1] | Nama of GSHA Monliar
[ AL .08 o A 111 26 | EMSL Analytical, In.
Gecupancy Siaius During Abalament (Ghack anly ano) Streat Address
[ Faellity ClessdiVacatad During Entire Perlod of Abstemant 200 Routs 130 Narth
& Abatomant Parforried Dutaida of Netmra! Faglity Mours - Deacrins City, Sta, 2p Code
Timo of Abatemen AW PIWEIDAPN=2:00AM Cinnemingon, M. 63077
Feops of Wark (Check all that 2paly)
| 1 Full Gomtainment with Negative Présdure
S sdaforsdH = Ranevatlen 5 MinmEnciasure
o] giwn sforegeo ] Damelion ] Glovebay Pracadurs
LI Nen- Examgtad (*) end Non-Friable Pr:mdun
Is Leealion Abgtemant Typa
! Lacation of Normally Geaarigtion of = -
mmns-comalnlng Maturial (ACM) Uaed Solsly by Asbesios Containing Materis! (ACKY) Amount : FIE ,
: Malnenance/ {L.a., tharmal systems insulatlen, é&ac&ﬁa £ { {
. N Fac Cuntedial Siafr? sudacing, VAY, or falp |2
: (13 02 sihar mistslanecus) )
‘ Yos | No | WA
8th Floor South Mechanieai Reom | [ | | Pipe nsulation GLK BIOIDIO
! g |0 |0 O|gioig
g {0 |0 Qgiain
I = | oojoig
ama of Registered Waala Havler NJOEP Wasle ubie YardB of | NBme aﬁg]umﬂ Landfll
T old Cartage ”?ll’i‘;’g'; M. “"'3‘“ Falrleas Landfil
GME DlspesniDats | Oy, G108
| Frashold, N.J 1/2612018 | Womisville, PA
Compietad By (POt of TYp8) e abure Date
! Chirlatine Fay Vige Prealdent of Qperatione IlA4B849

AgE]

J'[AN 1? " Do nat wio this farm for esbaston fleanaure axemplad mﬂwm,




Feb 12 2000 0€:25AM NJ Asbestos Control 6096330664
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
11/4/19; 11/12/19; 11/18/19

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

T

SCEIV

Agencies Notified Type Notification

] epa B initial

| | DEP €] Amended

DOL Amendment #

_ Emergency (including
DOH justification)

[C] opca Cancellation

Street Address
32 Cross Street

City, State, Zip Code

Lakewood, NJ 08701

NOV 25 2019

Name of Contact

Mendy Tendler

Telephbne Number
732-573-529651%

FACILITY INFORMATION

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

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

ABS Enviro

nmental Services, LLC

Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 1400 2 76
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip

Code

Glenwood, NJ 07418

Project Manager for Manitoring Firm

Telephone No.

Telephone No.
973-764-22

License No.

76 703

Start Date (10)
11/14/19

Scheduled Completion Date (11)
12/20/19

Name of OSHA Monitor

||
L
Other — Describe: exterior & basement

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 =23sfor>af

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Dpemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ABeEmen
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) pje_ : olely ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED " at'" d‘.““lagﬁf? (i.e. thermal systems insulation, (Specify 2lol3|5Q
In Facility Hsio 1'2 o surfacing, VAT, or SF or LF) 3 |2 ﬁ o
(13) [ other miscellaneous) ,% 2 - g
- —- @
Yes | No | N/A .
basement X stick on floor tile 1,130 SF  |x
exterior X roof shingles 3,600 SF  |x
exterior X siding 1,000 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Newark Carting 04509 18D Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature 7 Date
A. Scott Higgins President //// o | 11718119
e

ASB-41 (R-06-08)

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




Tou# 4D

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)

11/18/19

James Hogan

Type Notification

Agencies Notified Sireet Aiiriii
] EPa Initial : :
. | DEP Amended City, State, Zip Code
DoL Amendment # Wayne, NJ 07470
______ Emergency (including
|l poH justification) Name sHSontact
DCA [0 canceliation James Hogan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home

School (K-12)

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa 1300 2 83
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) oG
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
11/19/19

Scheduled Completion Date (11)
11/26/19

Name of OSHA Monitor

Other — Describe: basement

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)
[ =3sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:}:pn;ent
Location of U Ndorsmiall[y b Description of
Asbestos-Containing Material (ACM) rje‘ ¢ olely ;y Asbestos Containing Material (ACM) Amount 'm
TC BE ABATED i at'"d?n[af_cir? (i.e. thermal systems insulation, (Specify Z|l o3 |YT
In Facility Yeto) 1'92)“"3 ! surfacing, VAT, or SF or LF) ERENE-NE
(13) ( other miscellaneous) g 2|2 |8
= 2|a
Yes | No | N/A @
basement X pipe insulation 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature 4 Date
A. Scott Higgins President ’ ,&%_f&_ 11/18/19
[

ASB-41 (R-06-08)

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




State of New Jersey
_ NOTIFICATION OF ASBESTOS ABATEMENT

'&mammﬂmmfﬂ;ﬁ'

12:120
\l&' \L@E}%@ (Pursuant to NJAC 8:60 and )
- Name of Buiding Ownet/Opesator ﬁo i
AL dadec - Aue =
c&; szm,:zipcode i T,
FAL LawN . 93 . 0?41
z Name of Contact . i :
QDCA o L deHHe 2 ]
FACIHLITY INFORMATION S
Name of Facity Where Abatement is Taking Place T Type of Facly (@
t"(ﬂ; %&Htﬁb T OV ME 0 School (K-12) -
Street Address : Q Subchaptes § {Other than
m&&m&m
I homes, o)
Cay &) . ’ Scuiare Feet | # of Fooss Bdg. Age )
TR NAW N 2ice .| =z |124°
County (&) CouatyCode{?}(‘STA‘l‘.EUSE Cuzrent Use (Prior § being demolished)
DELEEND oy - L TRESIDENE
Name of Monfioring Fem Hired by Bulicing Owner | ASCM No.- Name of Abstement Contractor (8)
2 ' Best Removal Inc
| Street Address Strect Address -
450 South River St
Cty, State, Zip Code Ciy, State, Zip Code
: Hackensack, N. J 07601
| Project Manages for Moniofing Fam Telephone No. Telephone No. : License Ne.
: 201-329-7444 00388
SoriDae ﬁﬂ) Scheduded Dat= (11) Name of OSHA Monilor ] B
/’4}/9 12/ Omega Environmental
Wmﬁmm‘@m«ﬁm) ' Street Address
a N . A—— 280 Huyler St
) Pecformed Outside of Normat Facy Hows i - Ciy, State, Zop Code - :
,p»mﬁwm Bios MM Ke €l.onfr ) S. Hackensack ,N.J. 07606
Scope of Work (Check afl that apply) . ’ : -
a Containment with Negafive Pressure
AissgoasE PRénovaton : :
I Dz160Forz 260K @ Demobtion 3 Glovebag Procedire
) O Noa-Exemplad (%) and Non-Friable Procedure
Abatement
ts Location P
P ;
. Location of Solely Description of - !
m—g‘mugﬂm w ?mwm Amount =5 g =
T NFacRy e " swtchg VAT.of ssarlh)  [3I1S1E18
) a2 other miscefiancous) 8= = %
i L3
. . Yes | No | WA '
T PASerte S« / AT Bosf |»
Name of Registered Waste Hauler NJDEP Waste Hauler c;mvardsof Name of Registered Landil
Best Removal Inc 1D Ko. '
5 17109 Z/i‘-”?[g@gmmuo cauv"“{ MA/DF:LL
Caly, State
. Hackensack , N.J. 07601 rz/?e? m&:sw%ﬂ A. 172‘!0_
Compicted by Titie Dae | I
J. N41oRARO Estimator C‘P&*D@"‘Q\ 1R ’c)
3 L . 23 -
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

| Erint Form

Date of Notification (1)
11/16/2019

Name of Building Owner/Operator (2)
Joseph Aye-Boafo

Agencies Notified Type Notification Street Address
EPA X initial
DEP ] Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07106 i
Eme includin -
DOH Iﬂ juslif‘fgae[?l;::)( wding Name of Contact [ Felenhone Nnimhar -
[ bca [0 cancellation Joseph Aye-Boafo L '__l\_,.-s..'.j','\i-':;'.i\'.i'.;l-

FACILITY INFORMATION

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

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

Danvic Contracting LLC

Street Address Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Newark 1,245 2 1939
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Abatement Performed Outside of Normal Facility H
Other — Describe:

-

Facility Closed/VVacated During Entire Period of Abatement

ours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355

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

11/25/2019 11/30/2019 Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

=3 sfor23 If [X] Renovation w Full Containment with Negative Pressure
[C] =160sfor=2601If Demolition X Mini-Enclosure
X ] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrt:prgent
Location of U I\(Ijogn?ll[y b Description of
Asbestos-Containing Material (ACM) h::imeﬁ:nie}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Emedohis (i.e. thermal systems insulation, (Specify 2lo|3|%
In Facility Sto ;2 Als surfacing, VAT, or SF or LF) 3|8 (v |8
(13) (12) other miscellaneous) g|2 |2 |¢g
2 2l a
Yes No N/A ®
Basement X Pipe Insulation 19 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste :
Danvic Contracting LLC 37574 2 Fairless Landfill
City, State Disposal Date City, Statg
Elizabeth, New Jersey TBD Morrisvﬂjg, PA
Completed by Title Signature i N Date
| Jeymy Donneys Owner Cod\ ) A0 | 11er019
1 W !

ASB-41 (R-08-08)

pd

— — 3

i Eﬁo; not u‘se thlis 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)

| _ Print Form

Date of Notification (1)
11/15/2019

Name of Building Owner/Operator (2)
Chris Carey

Agencies Notified Type Notification W
EPA & initial [_ PR
DEP [l Amended City, State, Zip Code 5y NUH‘ o 2019
DOL Amendment # South Amboy, NJ 08879 ‘ ;
E includi : !
E DOH D jur;%rg;?:g)(mcu v Name of Contact .: Tgi'?phone':Num_bgr'
[] bca [ Cancellation Raphael Rodrigues T _

FACILITY INFORMATION

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

Residential Property [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Amboy 2,496 2 1914
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC.

Street Address

240 South 5th St.
City, State, Zip Code
Elizabeth, NJ 07206

Street Address

City, State, Zip Code

License No.
01355

Telephone No.
908-906-4123

Name of OSHA Monitor

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

11/24/2019 11/30/2019 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[x] Other—Describe: OCCUPIED
Scope of Work (Check All That Apply)

Union, NJ 07083

23 sforz3 If E‘] Renovation ] Full Containment with Negative Pressure
] =160 sfor 2260 If ] Demolition ] Mini-Enclosure
x| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Typs
Location of Used S Iei; b Description of
Asbestos-Containing Material (ACM) Ms:rnteﬁ = ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED St diaIaStc%f‘? (i.e. thermal systems insulation, (Specify Pl 2| T
In Facility u s at surfacing, VAT, or SF or LF) 38|28 |¢8
(13) (12) other miscellaneous) g |22 |2
g 2|3
Yes | No | N/A ®
Basement X Pipe Insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ; Hauler ID No. of Waste :
Danvic Contracting LLC 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, &’A
Completed by Title ure /\ ) Date
eymy Donn 9 /2019
Jeymy Donneys Owner \ MM 4> |15

ASB-41 (R-08-08)

Q not use this f}rrn for asbesllos licensure exempted activities.
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: f ™ NOTIRCAR tF‘ N;: "Hgs‘}EAFMENT *-<Jr T —3}'{ li
(.K ") )L ‘F i U wov 25 0ma U)

Name of Buudmg Ownen’Operator (2) i

| Date of Notificatio

11/21/19 g ﬂif j@@ﬁ% RESIPRO ;

Agencies Nofified | Type Nofification Sireet Address
[ e & it 3525 Piedmont Rd, NE- Building 7, Sui

t | DEP 1 An';ended City, State, Zip Code

ix] DOL Amendment # Atlanta, GA 30305

2 -

K ooH O JErsnt%rg:t?g}\mcludmg Name of Contact Telephone Number
] bca 7] Cancellation RESIPRO 844-554-0196

FACILITY INFORMATION

MName of Faciliti Where Abatement is Taking Place (3)

Type of Facility (4)

g School (K-12)
Subchapter 8 (Other than K-12)

AAA LEAD PROFESSIONALS

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

City () Y ;’/ /'y =0 Square Feet # of Floors Bldg. Age

Bloomfield { . A0 ") 950

County (5} County Code (1} Curreni Use (Prior if being demoiished)

Essex (STATE USE ONLY) home

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

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.

1200

Start Date (10)
12/01/19

Scheduled Completion Date (11)
12/03/19

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

B Renovation

Full Containment with Negative Pressure

D z3sforz3 If i
[X] =160 sfor 2260 If [x] Demolition Mini-Enclosure [
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:urr;ent
Location of u Ndorsrgfélly § Description of r
Asbestos-Containing Material (ACM) r;e, . Y }" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atin dg:}ag;:eﬁ‘? (i.e. thermal systems insulation, (Specify Dlal|lad |z
In Facility Usta g AL surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (e other miscellaneous) e |2 |2 |8
2 2|3
Yes No NIA ®
INTERIOR FLOOR TILE 400SF % 5
Name of Reyistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04508 5 IESI
City, State Disposal Date Cily, State
NEWARK, NJ 12/03/19 BETHLEHEM PA
Completed by | Title Signature Date .
JOSEPH PERLSTEIN I OWNER 11/21/19

ASB-41 (R-08-08)

* 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)

| i Pnnt Form

| Date of Notification (1)
11/22/19

Name of Building Owner/Operator (2)
Gefen Construction

Agencies Notified Type Notification Street Addrass
» 212 Second St, Suite 103
Xl initial
[l Amended City, State, Zip Code
Amendment #_ | Lakewood, NJ 08701
E ¢y (includi
= ju[;?ﬂrs:t?on:] e Name of Contact Telephone Number
71 Tcanceliation Gefen Construction 732-444-3727
FACILITY INFORMATION
Wment is Taking Place (3) Type of Facility (4)
School (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Lakewood 896
County (8) County Code (7) Current Use (Prior if being demolished)
| Nionmouth (STATELSEOL)) Horie
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200

Start Date (10)
12/6/19 12/9/19

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

-

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

[ =3sforz3if ]l Renovation Full Containment with Negative Pressure
Bx] =2160sfor22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab?rt:;;em
Location of U :jorsmfﬁ? b Description of
Asbestos-Containing Materiai (ACid) nj"nt ety !Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atl dgr}agtc?p (i.e. thermal systems insulation, (Specify Zl5l3 i
In Facility B surfacing, VAT, or SF or LF) 3|85 |2
(13) (12 other miscellaneous) 2|8 le2|2
2 2l
Yes | No | N/A =
EXTERIOR SIDING 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 8 IESI
City, State Disposal Date City, State
NEWARK, NJ 12/9/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/22/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
_ﬁb{gTIFICATIDN OF ASBESTOS ABATEMENT
i B © (Pursuant to NJAC 8:60 and 12:120)

Prlnt Form

Date of Notlﬁcatlon ar Name of Building Owner/Operator (2)

11/22/19 AFFORDABLE HOUSING CORP

Agencies Notified Type Notification Street Address

19-21 S 2nd Ave L
[ epa B initial _
DEP ] Amended City, State, Zip Code
DOL Amendment # Highland Park, NJ 08904
E includi
E DOH D jursr;%rg:t?;g)(mc ucing Name of Contact Telephone Number
] bca 1 cancellation AFFORDABLE HOUSING CORP 732-672-9330
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
* School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors [ Bidg. Age
Highland Park 1768 F
County (8} County Code (7) Current Use (Prior if heing demalishad}
Middlesex (STATE USE ONLY) home

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.
{ 1200

Start Date (10) Scheduled
11/29/19 12/1/19

Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address i
6 WHITE DOVE COURT

ours

% Abatement Performed Outside of Normal Facility H

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E 23 sforz231f
&

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 Abathpr‘gent
Location of i :dcgn:ai:y g Description of
Asbestos-Containing Material (ACM) h: inteﬁaen):: er Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dal St eﬁ? (i.e. thermal systems insulation, (Specify Plag|a o
In Facility HSI0 1‘32 Rl surfacing, VAT, or SF or LF) 3|8 |8 (|8
(13) $) other miscellaneous) g - g
= = (a1}
Yes No N/A @
INTERIOR PIPE INSULATION 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 IESI
City, State Disposal Date City, State
NEWARK, NJ 12/1/19 BETHLEHEM PA
Completed by Title Signature Date
@SEPH PERLSTEIN OWNER 11/22/19

ASB-41 (R-08-08)

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



-—E \(df'l‘_ lLQgL[fB‘ State of New Jersey
QK TIOD  PA

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

CEIVER

a
et Sl
3
i

“Bate of Notification (1) Name of Building Owner/Operator (2) 7
11/21/19 Charlie Kojeski Private Home i
Agencies Notified Type Notification Street Address PR A |
¢ ' |
EPA Initial I P
| | DEP [] Amended City, State, Zip Code =
DOL Amendment# | Haddon Heights NJ 08035
- L] Emergency (nohding |z of Gortact B
[J pca [0 cancellation Charlie - s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Charlie Kojeski Private Home [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ g)tté'n;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Haddon Heights NJ 08035 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE GNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) ' Scheduled Completion Date (11) Name of OSHA Monitor
12/5/19 12/12119 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

|:| 23 sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Locaticn of U :doggz:y & Description of
Asbestos-Containing Material (ACM) J,:; int y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atsn d‘?nlagt‘;efr? (i.e. thermal systems insulation, (Specify Pl= g | O
In Facility o 1‘; : surfacing, VAT, or SF or LF) 38|68
(13) (12) other miscellaneous) § g g g
= = -]
Yes | No | N/A o
Basement X Floor Tile & Mastic 800 SF
Basement X pipe insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 29459 5 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 12/12/19 Morrisville PA 19067
Completed by Title /sagnﬁtu?e ; Date
Anthony T Perna President / : = 1112119
k_-/

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
i (Pursusant to NJAC 8:60 and 12:120)

ma&mm&w&) :
pfS- Gt P A (il il
Sheet Address i
cny,smzpcmr : . i i PR i
Woeld [Glles, WT . 0707S -' !
< Saguacy Snctuding T : - = "] Teleriione Smberc. i
’ rr C:'?!é-‘-m L B .
FACILITY INFORMATION
Name of Facity Where Abatement s Taking Place (3) : 1 Type of Facity (4
. Givdh Giepuoe T School (K-12)
g E Q 8 Otherthan K-12) -
— . e
TS - S _ Square Feet [ #of Big-Age
Wesd s - : wooo. | 2 (545
Caunty &) Ca!::!yCade{?)(STA‘l'EL!SE Cusresit Use (Prior i being demolished)
Bedlcal - onY) - CEESIDe e
Name of Monitoring Fam Hired by Bulding Owner | ASCHM No.- Namo of Abstement Conractor (9)
€ Best Removal Inc
[ StreetAddress _ Street Address
. ' 450 South River St
Cay, State, Zop Code Cly, State, Zip Code
. - | Hackensack, N J. 07601
Mwmm% Telephone No. Telephone No. License No.
201-329-7444 - 00388 .
Sﬂftnab(‘! Schedued omm) Name of OSHA Mongor ] =
75{ 1'7 P2 {5/; 7 Omega Environmental
memmwm) . Street Address
) 280 Huyler St
0 Facly CiosedVacated During Enfife Perind of Abatement
u Pecformed Oulside of Nommal Facy Hours | CRy. Sizte, Zp Code -
Omer—Desaibe: 2 ook Te & oo /4 S. Hackensack 0 [ 0?606
Smpeofvvack(ched:amatam) _ aﬁ' -
| as3sor23r —BRencvation Miri-Enclosure _
.l Oz1s0Forz260% 0 Demolition B2 Glovebag Procedire
: ' 0 Non-Exempled (%) and Non-Friable Procedure
Is Location Ty
. Location of Used Solely by ) Description of N s
Asbestos-Containing Matorial (ACM) Maintenance/ Asbestos Containing Matorial (ACM) Amourt = Blm
TO BE ABATED Custodial e, thermal systems insuiation, _ (Specify - glzisiz
N Faciy " Smtry . swrfacing. VAT, or sforlh) . 131183
- (13 I (12 ofher miscelianeous) 5= ;: 5
. Yes | No | NA, ’ '
DASE o= Y HEAHALS  SiTH 195 Aria 70 F X,
BATE Mg < “nd A=< Zo<SiE- A
Name of Registered Waste Hauler ' NJDEP Waste Hauler | Cubic Yardsof | Name of Registered Landl
Best Removal Inc D No. W“ji,,y_q , _ .o
_ 17109 ”; v?éﬂngggmuo cauu!‘[ avprnl
Cay. Stote
Hackensack , N.J. 07601 ;«”T o NE’«J‘&%H OQ ”24‘?
Completed by Title IJ‘
J. H4lorgA NS Estimator L aw('we’-*‘“"‘_s ;‘[“/f .;1
S

'Dommmmhrm&m?w
i .
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT !} ; g !E \
M\b O(R LQ %qa \m k_( (Pursuant to NJAC 8:60 and 5:16) i U
Date of Notification (1) Name of Building Owner/Operator (2) !
o
11 ! 20 ! 2013 Wynn Sloan :_
Agencies Notified Type Notification Street Address
EPA M Initial :
M boLwD [0 Amended = : 1
1 boH Amendmarté City, St.ate, ZI[? Code
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Wynn Sloan
.—.W
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wynn Residence E Schooal (K-12)
Subchapter 8 (Other than K-12)
Secadee b/ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Basking Ridge 1,924 2 85
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset 1802 Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A Acme Professional Services Corp
Street Address Street Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [ o2 | 2019 12 ! 18 [/ 2019 Arsenije Adamov
Occupancy Status During Abatement (Check only one) Street Address
M Facility Closed/Vacated During Entire Period of Abatement 550 Rifle Camp Rd
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abaternent: AM- PM/ PM- AM
Woodland Park, NJ 07424
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
(] >3sfor>31If M Renovation i Mini-Enclosure
&1 =160 sf or >260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of olzmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21838 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) (12) other miscellaneous) =
Yes | No | NJA
First floor living room O (O [X |ACM Ceiling Plaster 364SF X|OO|O
First-floor dining room O |O [X |ACM Ceiling Plaster 364SF XO|O|0
e 2 | o
0 i I {0 )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste ’ dfill
Acme Professional Services Corp 0038178 10 cubic yards Fairless Lan
City, State Disposal Date City, State
Woodland Park, NJ 12/05/19 Morrisville PA
Completed By (Print or Type) Title Signature Date
Arsenije Adamov President Araancre ddamesv | 11120119
ASB-41 /4
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

WOUL

State of New Jersey

;i

.

Date of Notification (1)

Name of Building Owner/Operator (2)

11 / 19 / 19 Alliance HSP Pennsauken, LLC j
Agencies Notified Type Notification Street Address ;-"I
EPA O Initial 40 Morris Avenue
% gg:WD X ﬁf‘r:]‘e”ddfnde e City, State, Zip Code

en 1
I beA [] Eniergency (inciuding Bryn Mawr, PA 19010
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Max Ryan 856-669-1105

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Commercial Property - Brick Building

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

Street Address

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

175 Derousse Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken 275,917 2 94
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Commercial

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

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
228 Moore Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Philadelphia, PA 19148

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Andrew McMahon

2

Telephone No.

Telephone No.
856-755-0099

15-755-2305

License No.

00842

Start Date (10)

11 [/ _04 / 19 " .2

Scheduled Completion Date (11)

Name of OSHA Monitor

1 /7 19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: _ AM- P\

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor=31If

[] Renovation

] Full Containment with Negative Pressure

B Mini-Enclosure

X >160 sf or >260 If XI Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
FSN |-°°afli|°“ Abatement Type
Location of ormatty Description of 2| o [m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | g
(13) (12) other miscellaneous) 3 g
Yes | No | N/A
Basement, S. Section, NW Area O | [0 |Pipe Insulation 4LF XiOlOig
15t Floor Throughout O (K |[O |Fire Doors (3) 300 SF RIOOO
15t Floor, SE Office Row, Room 3 O | |0 |FloorTile 512 SF RiOogo
Exterior Roof, N. Section O | |O |TarPitch Flashing 770 LF XiOigim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
hol Fairl Landfill
Freehold Cartage 15939 20 irless
City, State Disposal Date City, State
Freehold, NJ 11/21/2019 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Christina Fa Vice President of Operations @ﬁ"//:‘\? /
i WraTtay / 414
ASB-41 ¥

JAN 13 * Do not use

this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N V'S (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
11 ! 19 / 19 Alliance HSP Pennsauken, LLC
Agencies Notified Type Notification Street Address
EPA O Initial 40 Morris Avenue
DOEND B9 Amended City, State, Zip Code
Xl boH Amendment #1
O bca [J Emergency (including Bryn Mawr, PA 19010
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Max Ryan 856-669-1105
FACILITY INFORMATION

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

Vacant Commercial Property - Office Building [J School (K-12)
ol Ao s | Subchapter 8 (Other than K-12)

[X] Other (i.e., private and commercial buildings,

175 Derousse Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Pennsauken 275,917 2 94
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Camden Commercial
Name of Monitoring Firm Hired by Building Qwner (8) | ASCM No. Name of Abatement Contractor (9)

Synertech, Inc. Shade Environmental, LLC
Street Address Street Address

228 Moore Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Philadelphia, PA 19148 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Andrew McMahon 215-755-2305 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor

11 [/ 04 | 19 11 /21 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . .
Cinnaminson, NJ 08077

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

X >3sfor>3If 1 Renovation [J Mini-Enclosure
X] >160 sf or >260 If Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g &iz|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |8 8|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 =
(13) (12) other miscellaneous) i
Yes | No | N/A
1%t Floor Throughout O [ | |FloorTile 820 SF X O Ogg
Basement Throughout 0 | |[Od |FloorTile 840 SF RiOogg
Exterior Roof | [ |Roofing Material 2,160 SF X O|Oojg
O (O |d Ooooa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ;
Freehol rtage Fairless Landfill
aholdiCartag 15939 30
City, State Disposal Date City, State
Freehold, NJ L 11/21/2019 Morrisville, PA
Completed By (Print or Type) Title Signature / Date
i ; : " :
Christina Fay Vice President of Operations (QSW / it 14 19

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



NOUC

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i

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

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Cancellation

Max Ryan

11 / 19 / 19 Alliance HSP Pennsauken, LLC
Agencies Notified Type Notification Street Address :
X EPA [ Initial 40 Morris Avenue
X poLwp B Amended City, State, Zip Code ’ -
DOH Amendment #1 Bryn Mawr, PA 19010
O bca [J Emergency (including bl
(NJAC 5:23-8) justification) Name of Contact Telephone Number

856-669-1105

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Commercial Property - Connector Building

[ School (K-12)

Type of Facility (4)

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

Stiest Address Other (i.e., private and commercial buildings,
175 Derousse Avenue homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Pennsauken 275,917 2 94

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

Synertech, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
228 Moore Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Philadelphia, PA 19148

City, State, Zip Code
Maple Shade, NJ 08052

Andrew McMahon

Project Manager for Monitoring Firm

Telephone No.
215-755-2305

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

11 /7 _04 J 19

11/

Scheduled Completion Date (11)
21/

19

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement:

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

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

PM/

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

K >3sfor=31f
X >160 sf or >260 If

Scope of Work (Check all that apply)

] Renovation
Demolition

[J Full Containment with Negative Pressure

[ Mini-Enclosure
] Glovebag Procedure

B Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of S e m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el3 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | e
(13) (12) other miscellaneous) | @
Yes | No | N/A @
Exterior Roof O | |0 |Roofing Material 5,775 SF X OO0
OO O BB =
L1 O|oig|od
o |od Oo|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
old bantag | 15939 40
City, State Disposal Date City, State
Freehold, NJ 11/21/2019 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Christina Fay Vice President of Operations ﬁ&f}t@w/ a9

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted acrfwt:es




ﬂ\rfx‘ﬂ@w%
V¥OY

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

State of New Jersey

Print Form

Date of Notification (1)

Name of Building gwnerlo

tor (2) ¥

(AT~ Nﬁ%’ﬁé‘ Ve t
Agencies Notified * ytiﬁcation Street’Address f

EPA Initial

DEP [J Amended e ZpCode . =

DOL ~Amendment #

mergency (including A/ AP% C:/ /)/ & J O ?% /
[:l DOH justification) Name of Contact Telephone Numia.er
[] oca Cancellation JEFE d&‘ﬂfé’j,—/ E o Al n e
———m
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[fe 5 P57 L [0 school (-12)
Street Address [C] Subchapter 8 (Other than K-12)
her (i.e. private & commercial buildings, homes,
etc.)
/ Square Feet # of Floors Bldg. Age
ﬂmﬂgf/a CyTY /2n0 2 r~A
County (6) f County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Res om0 s

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

[IAS ppere,

FOIAR ¢ pas5TRUICTvor

y (PSFPECT /0 S
Street Address

PO Rok 1/6Y5

Stregt Address

P otbox 11557

Ci / :j/Z:p Code

A 18178

City, State, Z1p Co

V27

féf@ o 7/ %

Project Manager for Monitoring Firm Telephone No. Telephone Nc License No.
PRIAr 4 R27W( 493  YP7¥S4440¢/ O/1224
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

(-20-/9 /[-20+/

Ooc:,u,pancy Statls During Abatement (Check Only One)

5

Other — Describe:

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)

@/Renovatlon

] =3sfor=3if Full Containment with Negative Pressure
[] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U I\éogn?ellly b Description of
Asbestos-Containing Material (ACM) MS:'nt 9 Ye}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stl dgqagtc o (i.e. thermal systems insulation, (Specify Jlz § g'
In Facility Hsto 1‘32 2l surfacing, VAT, or SF or LF) 2 |&8 3|8
(13) (1) other miscellaneous) 22 £ e
- =3 (-]
Yes | No | N/A L
- ~r
CRA w«’g/ACE AP whAP jocrs |/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

IR .04 57R VT for—

09375 i

wesren Bedb s,

C]tp" ;/wle ﬂ/_}

Disposal Date City, State

1/-22-/¢

Z,

Cornpleted by Title -~

EF KA//'? /9(-»‘1/’1

vﬁ

Signa gz;:»;
«—W"

NO/RDS o0

Date

1719/

L,

ASB-41 (R-06-08)

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



SENE IR CEO] i A TTS
AN E M » State of New Jersey
% Q) % NOTIFICATION OF ASBESTOS ABATEMENT
N (Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
11 / 15 /19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA X __|Initial Notification City, State, Zip Code
DEP Amended Notification RED BANK, NEW JERSEY 07701
X |DOL Cancelliation i [ ——
X |DOH On Hold Name of Contact Telephone Numbet. i
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-4502689_
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RIVERVIEW MEDICAL CENTER School (K-12)
Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA-2ND FLOOR 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 25/ 19 1/ 30/ /20 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [XJRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X _|»160SFOR 260 LF X ___|Non-Friable Procedure
Location of Is Location Description of Ashestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D (D ||lm [m
: . . m |[m(|z |=
Material (ACM) solely by (ie. Thermal systems (Specify = lolleo |6
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) E e |1E
Yes [No [N/A .
2ND FLOOR SOUTHWEST CORRIDOR X JVAT & MASTIC 776 SF X
2ND FLOOR SOUTHWEST CORRIDOR X |PIPE INSULATION 32 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date Ci
NEWARK, NJ 07105 11/25/19-01/30/2020 mﬁa@OWNSHIP PA - A
Completed by (Print or Type) Title Signature / Date, , | q
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /’\K\Z 111 < { |
1 I g T

[0%



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

NO (K

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Brookfield Properties Retail, Inc.

11 / 18 / 19
Agencies Notified Type Notification
EPA 1 Initial
X boLwbD B Amended
DOH Amendment #3
[ bcAa [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
350 N. Orleans Street, Suite 300

City, State, Zip Code
Chicago, IL 60654

J
LE"‘.‘." RS

Name of Contact
John McLaughlin

732-542-0334

Télephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth Mall

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

[] Subchapter 8 (Other than K-12)

StreatAddress Other (i.e., private and commercial buildings,
180 NJ 35 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Eatontown 1,500,000 2 59

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

Name of Monitoring Firm Hired by Building Owner (8)
Batta Environmental Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
6 Garfield Way

Street Address
623 Cutler Avenue

City, State, Zip Code
Newark, DE 19713

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Steve Woronicak

Telephone No.
302-737-3376

License No.
00842

Telephone No.
856-755-0099

Start Date (10)
08 / _30 / 19 12/

Scheduled Completion Date (11)
20

19

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
PM/11:00PM-7:00AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X =160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S T/ | | b
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gla |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 |<
(13) (12) other miscellaneous) T
Yes | No | N/A
Towns Square Area 1 Exterior Roof |[] |X] |[] |Roof Field, Flashing, Curb Flashing 20,000 SF XiOgm
O o g 1 B30
O o g OOo|g|g
O [ (g a|o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
g 15939 90
City, State Disposal Date City, State
Freehold, NJ 12/20/2019 Morrisville, PA
Completed By (Print or Type) Title Signature / Date
T - s i A ;
Christina Fay Vice President of Operations W”"M 1Pz V/fof
ASB-41 {
JAN 13 * Do not use this form for asbestos licensure exempted activities.




N O O

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

=
pra, t
(Pursuant to NJAC 8:60 and 12:120) i) E@ E B
Date of Notifiration (1) Name of Building Owner/Operator (2) E ["“‘E ‘ g E } E
11/19/19 Woodbridge Township School District 181 M LSS
Agencies Notified | Type Notification Street Address fid Rl | R t
O Epa 0 Initial PO Box 428, School Street ‘ f; t '
OO0 DEp 0 Amended City, State, Zip Code £ 5 5 :
poL Amendment # Woodbridge, NJ 07095 :, )
O Emergency (including Name of Contact Telephone Number 1
DOH justification) Brian Wolferman 732-750-3200
O Dca Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ross Street School #11

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

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

110 Ross St. O  Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 55,500 3 (1920
County (6] County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) School

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

Ahera Consultants Inc 00057 Unicorn Contracting Corp.

Street Address Street Address

PO Box 385 32 Willow Way

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

Oceanville, NJ 08231 Woodland Park, NI 07424

Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973-333-9176 01331

Start Date (10)
11/18/19

Scheduled Completion Date {11) Name of OSHA Monitor

12/13/2019

Envirovision Consultants, Inc.

Occupancy Status During Abatement {Check Only One)

Other~ Describe:

Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours
Mon-Friday 4PM-12:30AM, Sat-Sun Normal Working Hrs

Scope of Work (Check All That Apply)

Street Address

20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

O  =3sfor=3If O  Renovation O Full Containment with Negative Pressure
2160 If or 2260 If Demolition O  Mini-Enclosure
O  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 (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity -
Inn Facility Custodial Staff? surfacing, VAT, or SFor LF) - 3 |z
(13) (12) other miscellaneous) g |z |2 |5
2 I8 |z |g
Yes | No | N/A 3 |2 17 |3
Upper Roof-Parapet 1920s & 1930s Section -
North, South and East Side X Vapor Barrier & Roofing Tar 443 LF X
Upper Roof-Parapet 1920s & 19305 Section -
West Side X Vapor Barrier & Roofing Tar 167 LF X
Upper Roof-Parapet 1920s & 1930s Section -
Center of Roof X Vapor Barrier & Roofing Tar 160 LF X
Lower Roof X Roofing Tar 113 LF X
Boler Room Roof X Roofing Deck Tar 350 SF X
Name of Registered Waste Hauler NIDEP Waste Hauler IO No. Cubic Yards of Waste Name of Regustered Landfill
Newark Carting Inc 04509 150+ CU YD Grand Central Sanitary Landfill
City, State Disposal Date > ’, City, §y;te
Newark, New Jersey TBD P M‘aﬁ'rsw!]e PA
Completed by Title Signature /7 bate
Dimo Golcev General Manager 11/19/19

j



Nov. 15,2019 2:52pH Vo, 0451 p, 2
Stata of New Jersey ' i,
NOTIFICATION OF ASBESTOS ABATEMENT s
(Pursusnt to NJAC 8:50 and 12:120)

Qata of olifcation 1] Nama of Bullding Owner/Gpevater 12)
ngafls Woodbrldge Township Schoof District
Agences Noalfied | Typa Notieatlon troct Addreos

O Epa B 1ol PO Box 428, School Streat

D pee O  Amondad CRy, Sthte, Zip Code

& poL Amendmant # Woodbridge, N 07095 o

E  Emergenzy (lcluding téama of Contect Talzohana Number

X hoM Justification) ]Bn'an Wolfarman ’ 732-750-3200
0 pca O rancelation
L FACITTY INFORMATION

Nerma of Faclity Whars Angtamen) s Taiing Ploce [3) Typa of Paciliy ()

B Sschoal (k-12)

Ross Streat Sehool #11

Lrraet Aderens D0 Ssubchapters (Other than K-12)
110 Ross St O Other (i, private & Commercil bulldings, homes, #tc,)
Ry (5] Squme fesl @ of flaors Blda. Age
l\'\fﬁﬁdﬁf[ﬂﬂé !55!500 ] )1520
fc,u,,q, ) County Coda [7) Curtent Lits [Prior ¥ baing dem dlizhed)
Middlasex I[urnu Ustonly)____ Srhool
Nama of Manisering Firm Hrad by duilding Guenar (B) ASCM Mg, Nomg of Ahstemumd Cenirastar 9]
[’Qh 8ra Consultants Inc iﬂOOS? {Unlcum Contracting Corp, ‘{
Sregt addrers Strogt Address
[10 Box 385 Jaz Whlaw Way
Ciry, State, ITa Cedq City, State, Zp Coda " j
Oceanville, N) 08231 ’Woodllnd Park, N 07424
Projes| Mpnager for Monjeariag Flrm l‘n{-;ha« Mo. Tolephona fag, Lice nse Na. )
John Smoysr 609-652-1833 973-333-9176 01331
5111 Dats (10) ISchaaulzd Complenon Date (11) Name of DSHA tontior }
11/1R/13 12/13/2019 Envirovision Consultants, inc,
Strase Addeass

Gecupancy Slatus Burng Abstement (Chack Only One)

=
O Abatement Perfarmed Outside of

X Other-Describe:

Faclllty ClasadMacated During Entlre Pariod of Abatemant
Normal Facllify Hours

20-21 Wagarsw Rd., Bldg. 35-E

Cigy, State, Dp Cada
Fair Lawn, NI 07410

ol \Work [Chee All That agply} ,
O  >3srorsayp O  Renovation O Pull Contalnment with Negative Pragsure
B 21601 or 2260 It H  pemolition O Minl-Enclosyre
O  Glovebsg Procedure
Bl Non-Exampted (*) and Non-Frlsbie Procadurg
lg Localing l Abalgmant
Locatlon of Nermally Dricriphion of ype
REbaItor-Contaliing Msieilai (ACH) Uazd Sglely by AsDst0s Comalning Mucerial (ACM) Amount
stulnrepance/ fi.r- tharmal syplems insdarian, [Epocizy
In Fpeiliny Cubeodlal Sialip suifaclng, VAT, oy XPorin
fa3) 117) other miecallnngmg) g I3 §
| Yes | No | n/a B i
’ Uppar Reof Farapat 15705 & 18305 Sectian - ] ] ]
. Nertn, 3outh and £usL S10e X Vapor Barrler & Roofing Tsr 443 LF X
Upper Roof.Parapal 15205 & 15305 Section - i ' !
West sida ] X Vapor Berrler & Rooflng Tar 167 LF X
Uppar ReofParapet 9205 & 1530 Section - {
Canter of Roof X Vapor Barrler & Roofing Tar 160 LF X
Lowar Roof | [x Rooflng Tar 113 LF x| |
Boler Room Raaf | Jx Rooilng Deck Tar 350 SF W |
Isme of Roglttored Weate Hauter NIDEIP Wasta Wywar ID pio, Cuble Varda of Waate Mams of Rcgugtared Langlin
dewark Carting Inc 04508 150+ cUYD Brand Ciotzal Sanftary Landfil
. State Désporal Doe W 1
lewark, New Jersey TBD 1 Y4B PA
smpleted by MNile Sigm I Date 7
Imo Golcev General Manager 11/15/18
= 7




CL D ')L

Date of Notificatio Name of Building Owner!Operator (2)
11121119 V I ﬁﬁﬁ% RESIPRO

Agencies Notified Type Nofification Street Address
..... 3525 Piedmont Rd, NE- Building 7, Sui

1 EPA initial g5 .
f | DEP 7] Amended City, State. Zip Code
Ix] DOL Amendment # Atlanta, GA 30305 ;

E (i i s
@ DOH ju:.gg;?;g ) (including Name of Contact Telephone Number
] bca [C] canceliation ZEE e 844-554-0196

Y INFORMATION

Name of Fac[lii VWhere Abati Type of Facility (4)
\ - O. [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) 0 < _\ =y Square Feet # of Floors Bldg. Age
Bloomfield > /‘ 950
County {5} (?\ Current Use (Pricr if being demolished) T
Essex L= e wsE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Cede
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/01/19 12/03/19 AAA LEAD PROFESSIONALS
| Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement F’e_rfcrmed Outside of Normal Facility Hours City, State, Zip Code
s LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D 23 sfor =3 If ﬁ Renovation Full Containment with Negative Pressure
E<] =2160sfor22601If fX] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemnpted (*) and Non-Friable Procedure |
Is Location Aba;_tf;;em
Location of U Ell\ldogm;'ill[y b Description of
Asbestos-Containing Material (ACM) I\: int Rlely P’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at” d“.’”[aé‘f%,) (i.e. thermal systems insulation, (Specify Tlg|3a|l
In Facility HE1D _g Al surfacing, VAT, or SF or LF) g '8 § s
(13) 12 other miscellaneous) 2 |s |2 |2
= 2 |a
Yes | No | N/A w
INTERIOR FLOORTILE 400SF X
Name of Reyistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 12/03/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/21/19

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Name of Buiding OwnerfOperator (2) = B |
X ,23 /9 o HS. S. ewurssy |||
G0 TAmended Chy, State, Zp Code - L
B‘g Amendment# Beusvi e . NT, O?foq
B’ﬁ'l EI of Contact | Telonhone Number,~, T &
TDCcA BCametaﬁm o 7l &-(Lw‘—‘f»c’.'&"s" o et O N - MY >
' FACILITY HFORMATION
Name of Facity Where Abatement &5 Taking Pice (3) ; 1 Type of Faclly @
N . GunTes< . : O School (K-12) —
Strect - - = 8 (Other x| -
: ) : mL?m&mm
[ ) . 7 mm—)
Cay i : - . _ Scpsare Feet £ of Floors
' Rewus v LS : - 2<eoo. | 2 194{'
Couwsty {5} . Cmsw{Code(?){STATELESE szremUseanoribemdemoished)
Esg g - oNLY) TR0
Name of Monfloring Fem Hited by Budding Owner | ASCH No.. Name of Abstement Conbactor
© Best Removal Inc
_ ' 450 South River St
Chy, State. Zp Code City, St=ie, Zip Code
: .| Hackensack, N.J. 07601
| Project Manages for Morgionng Fam Tekphone No. Telephone No. License Ne.
) . 201-329- 7444 - 00388
Start Date, (10) Scheduled Completion Date (11) Name of OSHA Monior ‘ =
fZ Z2-19 [Z242—19 Omega Environmental
Wmmmmmyo@ T Strect Address
280 Huyler St
umcwmmmewama .
wmmammwm . | City, State, Zip Code Y ;
Deseie: BlooAi TO S:iosPrf S. Hackensack ,N.J. 07606
Scope of Work (Check 2 Bt anph) ; : . e ]
BSSsa2sr ERenovafion * G Mini-Enclosure :
| @210 forz 200K - Q Demoition O Giovebag Proceduwre
_ | Q Noa-Exempted (*) and Non-Frizbie Procedure
1 g Abatoment
| fs Location T
| Aoatonof MM", : Description of
s Containing Material (ACM) mgm;y Asbestos Containing Matesial (ACAS) " Amount = | Pe
| TOBE ABATED Castodial G e.. thermai systems nsulafon. . (Speciy - 2izigls
| ... RiFacay " iy _ swhcng VAT, of scorth)  |31s18|e
. (13 _ 12 cther miscefaneous) si= §§
; _ Yes | No | A ’ '
Bl T yos R o g¢ |
umafae@edmm : NJDEP Waste Hauer C;.Em‘{ardsof Name of Registered Landi®
Best Removal Inc 1D Ho.
| 17109 2, (27 \unBERLAND CovTy LawpELl
City, State City, Sate
_ Hackensack , N.J. 07601 /% ;i 3 nvcosursd . PA. 17240-
Compioted by Tae Do
J. NAtorgA¥No Estimator //\Qo‘;.:vwx«-% :!(21];?

ASB41 | * Do not use this form for asbestos B 5 ? agsvm‘:—‘_ PO



State of NJ

! o/} Notification cf Asbestos Abatement | 1
Froj. #: 19-232 (Purs?.ant\o '\IJ.%C 8: 6,0 and,_’l’) 120) 1]“’\- . 1U.
72 YT 2 A TN il Nov 25 209 i
Y 11 oD =\ TR o
L A Y d i P i R T ;‘ bl
Date of Notification (1) Name of Building Owaer/Opetaor rzh LL [ M
1|1 115 1S -
= JEP /1 1] Danisha Devor-Mackesy
Agencies Notified | Type Notification Sheet Address
] epra X Initial
[] oer [[1Amended
Amendment #: City, State, Zip Code
X] poL e _
L[] Emergency River Edge, NJ 07661
X ooH (including Name of Contact lfelephone Number
JUSt!TIC&tIO!"I)
L] oca [ canceliation Danisha Devor-Mackesy B

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[C] school (K-12)
Residential [] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ S - - Square Feet | # of Floors Bldg. Age
City (5) B County (6) ~| County Code (7) | | 1,200SF |02 70
(State use only) Current Use (Prior if being demolished)
River Edge, NJ 07661 Bergen Residential

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contracior (9)

N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6829 02007
Start Date (10) Sched. Completion Date (11) Name. af OSHA Manitor
KLOMAX, LLC
12/02/2019 12/07/2019 Street Address

Occupancy Status During Abatement (Check only one)

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

Other-Describe: _NORMAL HOURS

309 W. End Ave

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply)

j Full Containment w/negative pressure

X >3sfor>3 1 X Renovation DX] Mini-enclosure
s Z Glovebag procedure
[ 2160 sfor >260 1 [] pemolition D4 Non-Exempted (*) and Non-friable procedure
Eiaiticn of Is location normally used solely R1RJ|E &
asbestos-containing HY Tdirtenancaicd stociel Description of asbestos-containing Amount ﬁq i B
material (acm) to be staff(12) material (ACM) (Specify SF or o g ¢ |¢
abated in facility (13) Yes No N/A LF) v | : L
e | r
Basement | || Pipe Insulation 220 LF gl
Basement Laundry [ VAT 140 SF KO0 g
[ ] OO O[O0
mjj[mjjujin
[ ] _ 0|0 0O [0
Registered Waste Hauler . |NJDEP Hauler ID# | Cubic Yards of Waste [Name of Registered Landnl
KLOMAX, LLC 0038241 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Dispesal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
Paige Boylan _| Oviner 11/15/19
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|

) Statae of New Jmu i :-r"'ﬁ Ii
T ; HOTHCATIOHOFASBESTWJ‘):BATW
B&bbf ‘ﬂl’) (Pursuant to NJAC 8:60 and 12: iZU?ﬂ. | / L——!
. 1 DOate of Not (1) Name of or { I
[ i‘—\mq | T TAnd SE‘HO\QM& |
WWM TyDe_th‘rﬁcation LSU’EHW ssz%q —--1!
é}g iz e 9 M'TLI %Rl@ﬂbﬂf If)Lon _ |
O Emww {nducing [ @1&16 WAL (- AL T |
% &;O:' O fostificaton) [ Name of Contac! T Tekohone Norber {J
: Concetaton ; )l | j
- |
i ) FACILITY INFORMATIO !
Haneoffacﬁfwwatenm;s T Piace (3) - -5 | Type of Fachty (4 |
KeSinenl( ) ’ff (, I O Schoot (K-12) ]I
Streel Address : Subchapter 8 (Other than K.12) [
Other (i.z.t.cpf-rvare & commerdial buikings, i
. ; i — Sqare Feet - [ #of Floors T ; o
BRC AMTANE AL | Son [T Pem ]
o ATUMNTIC | Gy T T | oy [ Mo e i
Name of Monitonng Firm Hired by Buiiding Owrneer { ASCM Mo, T Name of Abatemen! Contracor (9) - =
(8) N/A K(EmCo TINC |
Street Address J ’ Stee! Address ’
X9 S, SRV UiE |
Ciy. State, Jp Code City, State, Zp Code |
' | WRe S doe .1 0fT2
Project Manager for Monvtoring Fimm ' Tefmhomi\o ! ?W?h% q e O l
b UL 1 0137
Starlt Date (10) SchddedC-oS:r_‘deT%’Date 1) J Name of OSHA Monitor N }p‘ _J
- 25-14 } sl e I LEL
Occupancy Status During Abatement (Check only ong) Steel Address ' '
[Xf FacEty ClosedVacated During Entire Period of Abatement
[ Abatsment Performed Outside of Normad Faciity Hows [ Cay. Swate, Zp Code
[J Other - Describe: J]
Scope of Work (Check alf that apply) %mmmmm o ——
L%E?sﬁ A Derarion Glovebag Procedure
e 4 ' | 7 Non-Exempted (') and Nlon-Fr'EbJe Procadure |
Is Location I
Locationol U@;&my Asbestos cgig‘i?ﬁifm (ACM) Amount
Asbcstos@m:a.mi Material (ACM) céslgga] fie.. mﬁdmﬁj?#nos:ﬂarm, S@WCSFY 2l = 5 g
o e SHHHE
Yes | No | NiA| _ 4
S“’)“\JC” IJ “L X TEANSITE IJ 275D SelX lj
P x | |
Nome of Registersd YWaste Hodter NJDEP DW:? m;?’ ds ! T RW{WW l
KLEWCO IAC (404 A
S oot ' DtsoosaIDate City. State o N
Muote Sumoe N T \OLJ%SRM\)ILU: 'N‘);f
RS _ 1514

| T S

- ~

[Competed By |
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

1"- t.J' ;
State of New Jersey

Date of Notiﬁoaul:m (1)

=749

Name of Building Owner/Operator (2)
e <

Agencies Notified Type Notiication

Street Address

SS’; %ln‘rﬁa: 7100 i end IA'UG
Amended Cily, Sate, Zip Code — =
; zz; I Enenene (e OCoant CiTy ALY OF2R6_
justification) Name of Contact Telephone Number
] oca [] Canceliation S A E

FACILITY INFORMATION

Name of Facility Where Abatement is Taklng Place (3)

ReswenCe

[C] School (K-12)

Street Address

Type of Fadility (4)

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

homes, etc.)
City (5) 3 ) N {- Square Feet # of Floors Bldg. Age
R ] b U = i
OCE¥n (XY (DA [0oD [ So+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CAPE WA USE ONLY) LA CAN T
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (9)
®) N (A klewmco TnC,
Street Address ¥ Street Address
364 S . Seexe Bue
City, State, Zip Code City, State, Zip Code
Marce Suane N T 0%052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. -.
: §S6-229-0422 | _ O {37
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12619 2-6-1 Ao,
Occupancy Status During Abatement (Check only “one) Street Address
{/] Faciity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply) :
; -] Full Containment with Negative Pressure
>3 sfor>3 K [[] Renovation [] Mini-Enclosure
>160 sf or 2260 If g Demotition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
MNomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify T| 4 E m
IN Fadiity Staff? surfacing, VAT, or SF or LF) 318|355
(13) (12) other miscellaneous) Sla| gl g
z )
Yes No | N/A @
SO G Y| TwAnS TE Yo se [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID No. of Waste
kiomen INC, & DU M. ¢, MU A
City. State Disposal Date City, State | .
MAPLE SHAVE N, T WOODBIAE
Completed By Title _Sjﬁum L,/\ the
Mickiner [enm Svy. ‘ | ~y-14
ASB-41

* Do not use this form for asbestos licensure exempted activities.
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| e Stateiof NevEJersgy 1'
NOTIEICAT! WOﬂQSBgTOS ABATEMENT
~ (Pursuant to NJAC 8:60 and 12: 120)

ﬁ_ NOV 25 2013 -J

Date of Notification s_' l 5_ lq

Name of Building Owner/Operator (2)

COLOcwl STATE

@?’F@@mﬁ(mm &

Agencies Notiﬁed Type Notification Street Address
Oea X Inita S CleRkumonl P .
= Do, [z =
% [[] Emergency (including (@ tt‘?vmv()f\'i-? N LY @ |D
DOH justification)
O oca 0 J it Name r:fnt?,_‘io-nltzztA Telephone Number

L=

FACILITY INFORMATION

Name of Facﬂwty Where Abatement is Taklng Place (3)

KESI0epl(E

Street Address

Type of Facility (4)

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

[[] other - Describe:

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

City (5) . . N e Square Feet # of Floors Bidg. Age
N Wi VwoniD (50l Yoo ! SOt
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CAPE MY UsEOp VIACHALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ Wi /A Klemco TN
Street Address ) Street Address
39 S, Svee e

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

| Wuele SHADE ] OSY2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. __

$Sk -~ NG-04722 ST

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

L =79-14 ~G— Wi /a

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[CJ Full Containment with Negative Pressure

[(J>3sforz31f (L] Renovation [T Mini-Enclosure
'g] >160 sf or 2260 If E Demaiiton [[] Glovebag Procedure
471 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify - § Ly
IN Faciity Staff? surfacing, VAT, or SF or LF) sSlels| &
(13) (12) other miscellaneous) Sl 2| 2| g
e 23
Yes | No | N/A o
S QAL (= X THRAMSICE 27170 3¢ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste .
Kitco DA T NTaS Cm.C MU A
City, State Disposal Date City, State-
MAOLE SHADE N T Whd)brie AT

pleted By
CH A

G ot

Tite
SUAW SO

Signature. :.___

Ai-r9

ASB-41

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



"71 ' <
(/11\ 7(;)‘5{ IC&Q—Ho’? A A N C/ 70
4 N State of'«lew.!e 0-’}
XA, meecol B/ m*% CEIVER
Date of Nofification {1} D Buildi =7 il
] of 3
11ne | § /‘ﬂ f &J‘? @ Eric Gilson anate Home . r‘! | }’ |
gencies Noted | Type Notfcaton Sirest Address T WOV 25 2=
% EPA Initial ot St 7 |
[ | DEP 54 Amended ity, State, Zip Code P—— o
DOL Amendment#__ 1| Spring lake NJ 07762 ASBESTOS CONTROL &
[0 Emergency (including LICENSING
DOH justification) Name of Contact [ Telephone Number
DCA [] cancellation Eric

FACILITY INFORMATION

Name of Facility Where Aba;te;nent is Taking Place (3) Type of Facillity (4)
ric Gi v
| Eric Gilson Private Home 1 schiool (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

- etc.)
City {_5} Square Feet # of Floors Bldg. Age
Spring lake NJ 07762 1000+ 2 50+
County (8) County Code (7} . Current Use (Prior if being demolished
Monmouth (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) "ASCM No. Name of Abatement Contractor ()

N/A Pernaco Inc.
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code
. West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. . License No.
' 856-753-9800 00727

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

11/18/19 11/27119 Same

Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe

Scope of Wark (Check All That Apply)

] =3sforz3if O 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 _ Aba;_t;pn;ent
Location of Usg;g“oﬁ:tly b Descrintion of
Asbestos-Containing Material (ACM) M 1ntenan¥;e? Asbestos Containing Material (ACM}) Amount m
TO BE ABATED Cu ot it Statry (i.e. thermal systems insulation, (Specify 2lolgl|?
In Facility 12) surfacing, VAT, or SF or LF) =R - -
(13) U4, other miscellaneous) 2|z |g @
£ L |a
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1600 SF X
[ —_ ~ . i
Fragsite Vel I%K)t’ X I ’Imtf Voul fﬂ"f’ /e LFE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 92459 G.R.O.WS.
City, State osal ate City, State
Eim NJ /P Morrisville PA 19067
Completed by Title i nﬂﬁe Date
Anthony T Perna President (9 | nnne

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

NOTIFICATI

.13 ] A ST? ABR
(Pur'sui?g‘ ﬁ? l:sﬁ?"dﬁs:ﬂ

Fir

[

Date of Notification (1)

. i ]
Namé of Building Gvinet®perator. (2)

11 ! 19 / 19 Jeanette Ann Giemza
Agencies Notified Type Notification Street Address
EPA & Initial
BV . :me"ged a5 City, State, Zip Code
DOH mendmen .
O] oca Ei Emengeney (in—cluding Somers Point, NJ 08244
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Jeanette Ann Giemza

FACILITY INFORMATION

Telephone Number

"

Name of Facility Where Abatement is Taking Place (3)

Circle Liquor Store

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
1 MacArthur Boulevard homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Somers Point 10,000 1 80

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

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code _
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

12 1/ _04 J _18

Scheduled Completion Date (11)
12

/06 [/ _18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)
X Facility Closed/\VVacated During Entire Period of Abatement

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

Time of Abatement: AM-

PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>3If

[J] Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

X >160 sf or 2260 If Xl Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elg8|13|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) % 2
Yes | No | N/A
Exterior O [X |0 |Transite Siding 168 SF X (OO0
Interior Storage Area [0 | | |Transite Siding 315 SF XKOg|iQd
O (O (O o(o|ajg
O O (O oo|ojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Shade Environmental, LLC quztirz'g Na; Wgste Atlantic County Utilities Authority
City, State Disposal Date City, State
Maple Shade, NJ 12/06/2019 Egg Harbor Township, NJ
Completed By (Print or Type) Title Si ?ture J Date
Christina Fay Vice President of Operations Y, %‘f g9

ASB-41
JAN 13

[l

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




; = i It 1 [ — =
H‘Lj N e State of New Jersey ) E {G E ﬁ l'l.L_" E rfh"\‘
« 3 i : NOTIFICATION OF ASBESTOS ABATEMENT ) ), ’
/o (Pursuant to NJAC 8:60-7 and 12:120-7) ! ]
Name of Building Owner/Operator (2) i
Date of Notification (1) PRUDENTIAL INSURANCE COMPANY OF AEERICNUV 25 2018
11 / 20 /19 Street Address
Agencies Notified Type Notification 751 BROAD STREET Lj;“:,',‘;"; T ———
EPA Initial Notification City, State, Zip Code T T LICENSING
DEP X Amended Notification #1 NEWARK, NEW JERSEY 07102 -
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |WILLIAM BARRETT 973-802-2175

| FACILITY INFORMATION

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

School (K-12)

PRUDENTIAL Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET-14TH & 16TH FLOORS 550,000 24 59
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL

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

TIGER ENVIRONMENTAL

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
313 SPOOK ROCK ROAD

Street Address
256 A JEFFERSON COURT

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

LAKEWOOD, NEW JERSEY 08701 SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

KELLY WALTON 732-948-9458 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
145/ 21189 6/ 30 /19 QUALITY ENVIRONMENTAL SOLUTIONS
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 US 9

Abatement Performed Outside of Normal Facility Hours - Describe:

X |Other - Describe: MONDAY - FRIDAY 6PM-2:30 AM City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |2 ||m |m
- ; . m|mz |2
Material (ACM) solely by (ie. Thermal systems (Specify = ; 9 |Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 5 % @]
in Facility (13) Staff (12) or other miscellaneous) E °c° o
Yes [No [N/A - |D
14TH FLOOR-ENTIRE X FLOOR TILE AND MASTIC 22,000 SF X
16T FLOOR - ENTIRE X FLOOR TILE AND MASTIC 22,000 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, State
NEWARK , NEW JERSEY 11/21/2019 - 06/30/2020 |PLAIN TOWNSHIP, PA J 4
Completed by (Print or Type) Title Signature / Dat _
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS : 7 ) /70/] &
/ ]

7 5= 7
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

HBI13

(Pursuant to NJAC 8:60-7 and 12:120-7) e~ = & [ L W]
Name of Building Owner/Operator (2) iy E b 5 1 Y |
Date of Notification (1) PRUDENTIAL INSURANCE COMPANY OF N&LE,F}EC?\__’_M’"
11 / 11 19 Street Address L
Agencies Notified Type Notification 751 BROAD STREET E 5' 'Li NOV e5 201@]
EPA X |initial Notification City, State, Zip Code |
DEP Amended Notification NEWARK, NEW JERSEY 07102 i
X |DOL Cancellation A
X DOH On Hold Name of Contact Telephdne Number i
DCA EMERGENCY NOTIFICATION |WILLIAM BARRETT 973-802-2175

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

PRUDENTIAL Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET-14TH & 16TH FLOORS 550,000 24 59

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL

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

TIGER ENVIRONMENTAL PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

256 A JEFFERSON COURT

313 SPOOK ROCK ROAD

City, State, Zip Code

LAKEWOOQD, NEW JERSEY 08701

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
KELLY WALTON

Telephone Number
732-948-9458

845-368-7500

Telephone Number

License Number
1101

Expected State Date (10)
11/ 21/19
Month Day Year

Sched. Completion Date (11)
6/ 30 ng
Month Day Year

Name of OSHA Manitor
QUALITY ENVIRONMENTAL SOLUTIONS

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 6PM-2:30 AM

Street Address
1376 US 9

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X_JRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 280 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % I_:llgI m g
Material (ACM) solely by (ie. Thermal systems (Specify = ; g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 5|z |2
in Facility (13) Staff (12) or other miscellaneous) = % 2
Yes [No |N/A ~ |2
14TH FLOOR-ENTIRE X FLOOR TILE AND MASTIC 22,000 SF X
16T FLOOR - ENTIRE X FLOOR TILE AND MASTIC 22,000 SF X

Name of Registered Waste Hauler
NEWARK CARTING

INJDEP Waste |Cubic Yards of Waste
Hauler 1D No. 120
913

Name of Registered Landfill

GRAND CENTRAL SANITARY

City, State
NEWARK , NEW JERSEY

Disposal Date
11/21/2018 - 06/30/2020

City, St
A LD TOWNSHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title Signature

DIRECTOR OF OPERATIONS

Date(/,”-,fy

A.E/;_/r
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Date of Notification (1)
11/20/19

James Hogan

Q"éme of’Bmldmg*OMerr'O’gératﬁr (2)

Agencies Notified Type Notification
1 epa Initial
L | DEP Amended
DOL Amendment #
| Emergency (including
DOH justification)
DCA [[1 cencellation

Street Address

City, State, Zip Code
Wayne, NJ 07470

Name of Contact
James Hogan

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

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

1G.
City (5) SquarecF)eet # of Floors Bldg. Age
Totowa 1800 2 83
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
|

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
11/19/19

Scheduled Completion Date (11)
11/26/19

Name of OSHA Monitor

||
[
|X| Other — Describe: basement

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)
[ >3sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (7) and Non-Friable Procedure
Is Location Abathpn;enl
Location of Us: dorcn;!aﬂly b Description of
Asbestos-Coniaining Material (ACM) M ‘nt; S fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e :t' s ”Iagﬁf,, (i.e. thermal systems insulation, (Specify 2|l 2|3 ?T
In Facility e ;"’2) as surfacing, VAT, or SF or LF) 2815 |8
(13) ( other miscellaneous) % 2 c g
) — 47}
Yes | No | N/A b
basement X pipe insulation 28 LF %
basement X pipe fittings 30 2
basement X insulation over furnace 1SF ®
' Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste . .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 18D Pen Argyl, PA
Completed by Title Signature Date
| A. Scott Higgins President A~ 11/20/19
Pl | B

ASB-41 (R-06-08)

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




Date of Notification (1) | Name of Building OwnerIOperator (2)
| 11/19/2019 Private Property “"ﬂ
Agencies Notified Type Notification Street Addreis L. NOV P g 2019
[ epa [ initial : . ?
[l oep Amended City, State, Zip Code
[X] poL Amendment # Florham Park NJ
| IX| Emergency (including
| G DOH i justification) Name of Contact
] Dca {[] cancellation Dan Matarese ,
i
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Private Property [ school (K-12)
| Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Florham Park 3000 2 +50
County (8) County Code (7) Current Use (Prior if being demolished)
Morris County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
| City, State, Zip Code City, State, Zip Code
[ N/A North Bergen NJ 07047
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
N/A | 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/2019 11/28/2019 Iris Environmental Laboratories
| Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803
Scope of Work (Check All That Apply) ]
{ [ =3sfor=3i D Renovation Full Containment with Negative Pressure
i =160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;‘:p“;e“‘
Location of G Ndognial:y i Description of
Asbestos-Containing Material (ACM) i‘jei t oy )" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at i dgnlasnfif? (i.e. thermal systems insulation, (Specify - -
! In Facility il 1‘32 L surfacing, VAT, or SFor LF) 38|38 |%
: (13) (12) other miscellaneous) 2|8 |2
i O Il
Yes No NIA 5]
First floor X floor tile 1600SF X |
Basement X Floor tile 1600 SF |x '
| Name of Registered Waste Hauler i NJDEP Waste Cubic Yards Name of Registered Landfill
; | £
Newark Carting Inc fOnggé BNo OVt ISES Bethlehem Rd Landfil
: City, State Disposal Date City, State
| Po Box 5670 thlehem PA
|
[ Completed by Title Signa oD
| Galo Zumba Principal a; 11/18/2019 e
: p—

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



DECELVE]R

State of New Jersey
ﬂ’\ Pa NOTIFICATION OF ASBESTOS ABATEMENT < i
E; ht f t ) (Pursuant to NJAC 8:60 and 12:120) t I
N, Ll Moy 25 o019 UL
Date of Notification (1) Job #: 9723.02 Name of Building Owner/Operator (2) ety ]
|
September 26, 2019 South Jersey Industries | ——
Agencies Notified Notification Type Street Address ASBESTOS CONTROL &
LICENSING
X EPA [ Initial Notification 1 South Jersey Plaza
X DEP X Amended City, State, Zip Code
X pboL Amendment# 01
DOH [J Emergency (including ;olsum; EA 08037 Y PTTTET—
] DCA justification) ame of Contact elephone Number
C lati
LI ‘Cancelation Craig Masterson, Structure Tone 215-378-9491
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Jersey Industries [] School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
1X] Other (i.e. private & (commercial buildings,
1 South Jersey Plaza . homes( etc?) ( .
City (5) Square Feet | # of Floors Bldg. Age
Folsom 10,000+ 2+ 30+
County (8) County Code (7) (STATE Current Use (prior if being demolished)
Atlantic SSE ONLY] | Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Contractor (9)
GZA GeoEnvironmental, Inc. 126 Prime Group Remediation, Inc.
Street Address Street Address
55 Lane Road, Suite 407 1400 Adams Road, Suite |, P.O. Box 6
City, State, Zip Code City, State, Zip Code
Fairfield, NJ 07004 Bensalem, PA 19020
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Benjamin Sallemi 973-774-3311 215-533-3503 00858
Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor
October 10, 2019 December 31, 2019 GZA GeoEnvironmental, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 55 Lane Road, Suite 407
[] Abatement Performed Qutside of Normal Facility Hours - City, State, Zip Code
her — ibe:
[l other —Describer. Fairfield, NJ 07004
Source of Work (Check all that apply)
[J>3sfor>31If X Renovation Full Containment with Negative Pressure
& >160 sf or >260 If [ Demolition [1 Mini-Enclosure
[] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify i
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) ) 2|0
IN Facility Staff? surfacing, VAT, or g8 |8 |2
(13) (12) other miscellaneous) s |B | 2 @
U T =
[1v]
Yes No | N/A
1% Floor X Pipe Fittings 100 LF X
2" Floor X Pipe Fittings 55 LF X
1% Floor X Floor Tile & Mastic 3500 SF X
2™ Floor X Floor Tile & Mastic 500 SF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste
Waste Management Inc. 17273 80 ACUA
City, State Disposal Date City, State
Ewing, NJ 08628 12/31/2019 Egg Harbor Township, 08234
Completed by Title Signature — Date
Vincent Primavera Project Manager - — | 1172112019

ASB-41

)

*Do not use this form for asbestos licensure exempted-activities————"" =




CONTINUED FROM PAGE 1

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

Job # 9723.01 — South Jersey Industries

State of New Jersey

Abatement

Is Location
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify =
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) - z | O
IN Facility Staff? surfacing, VAT, or ) ?| 8|2
(13) (12) other miscellaneous) 5 |8 | 2 E
I A R
(o]
Yes No | N/A
2™ Fioor X Fiberboard above Perimeter Windows | 2000 SF X
1% Floor, Old Cafe X Fire Proofing 480 SF X
2™ Floor X Beam Fire Proofing 25 SF X




State of New Jersey

NOTIFICATION ORﬁEEESTDE %ATE&NT l

ME 1 (920D

Check # 16743

(Pursusnt to NJAG 860’7 jafAd| 1241bo-7): | _—
Date of Notification (1) Name of 133 jd_lng' ‘ _m . atdirj (i)’; — q o =
11/21/2019 Greg O"Keefe i Lo et \

Agencies Notified [Type Notification | [Street Address Fmﬂ h I
. . N
SEN it I | novo2s a9 Y
Hotification E - ; =
[ 1DEP City, State, EZip Code
[X1DOL R o Montclair,NJ,07042
Notification
[X]DOR ame of Contact
[ 1pca L JIMERNCE Greg O'Keefe
[ ]JCancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

[X]Other (i.e., private & commer-—

cial buildings, homes, etc.)
I T T i
City County ounty Code (7) | r
Motitelais S iCurrent Use (Prior if being demolished)
Essex

Name of Monitoring Firm hired by Building

N/A

IASCM No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, EZip 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) ched. Completion Date (11) |Name of OSHA Monitor
12 06 19 12 07 19 N/A
Month Day Year Month Day Year

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

treet Address

City, State, EZip Code

Scope of Work (Check all that apply)

[X]Renovation
[ 1Demolition

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

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

[X]Glovebag Procedure

[ ]Mon-Friable Procedure

Is Bbatement Type
Location of Eocatlon Description of E [ E
oy ormally o R N N
Asbestos-Containing Used Asbestos-Containing Amount ElBlele
Material (ACM) Sclely Material (ACM) {Specify M E A .
TO BE ABATED i Maln; (i.e., thermal systems SF or o) i P|O
In Facility Cuéiggill insulation, surfacing, VAT, LF) X T S_ 3
(13) Staff (12) or other miscellaneous) LR 1| R
Yes | No | N/A . | B
Basement X |Pipe Insulation 100 LF X
l
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ,a'-‘lerom Ho.  pE Wanter L3 Tri - State
]
City, State Disposal Date City, State
Montclair, NJ 07042 12/09/19 Bronx, NY, 10474
Completed By (Print or Type) [Title ignatu.re-’ - Date
Constantine Vivian [[President / / 11/21/2019
{_ns N,

396 North Fullerton Ave



D ECEIVE

C“""‘l

Cryey

Date of Notification (1)~ ~ Name of Building Owner/O

perator (2) ASBESTOS CONTROU &

11/19/2019 NJ Department Of Military and Veterans Aftair LICENSING
Agencies Notified Type Notification Street Address

EPA initial _121 Egg_r.t Crossing Rd

DEP £l Amended City, State, Zip Code

boL = Emendment #———— |Lawrence, NJ 08648
DOH jusﬁﬁrgzggg)(l HeHIg Name of Contact i Telephone Number
| DCA [J Canceliation Ed Sain (732)974-4894

Abatement Performed Outside of Normal Facility Hours

— FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3) ’ Type of Facility (4)
National Guard Dining Hall Building 11 1 school (K-12)

Street Address Subchapter 8 (O‘th&er than K-12) .

. Other (i.e. pri ial buildi "
100 Cam P Drive etc.?r (i.e. private & commerci ildings, homes
City (5) Square Feet # of Floors Bidg. Age
Sea Girt, NJ 08750 21,000 1 80

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

Name of Monitoring Firm Hired by Building Owner 8) ASCM No. Name of Abatament Contractor (9)
USA Environmental Management, Inc. Nick Restoration LLC

Street Address Street Address
344 West State St 72 Brookside Rd

City, State, Zip Code _ City, State, Zip Code
Trenton, NJ 08618 Randolph NJ 07869

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber, Jr. (609)656-8101 973-933-2550 01358

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

12/18/2019 01/10/2020 Nick Restoration LLC

Occupancy Status During Abatement (Check Only One) Street Address

72 Brookside Rd
City, State, Zip Code

E Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Randolph NJ 07869

Scope of Work (Check All That Apply)

E 23sfor23 If Renovation i; Full Containment with Negative Pressure
B =160sforz2601f ] Demoiition L] Mini-Enclosure
Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?_t:pn;errl
Location of 4 e’i"m{*’ Description of
Asbestos-Containing Material (ACM) Nf int ;;:‘y Asbestos Containing Material (ACM) Amount m
IO BE ABATED & amd‘?'}agw (i.e. thermat systems Insulation, (Specify Flnlg o
In Facility e surfacing, VAT, or SForlF) |3 |85 |%
(13) (12) other miscelianeous) g BlE|g
= 2la
Yes | No | N/A %
1st floor/ Kitchen area, X TSI 920 LF Rl
Storage area, Holloway
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting 04509 TBD G.R.O.W.S
City, State Disposal Date City, State
Newark, NJ TBD Tullytown, PA

Completed by Title
Nikica Mrda President

Si re (‘J Date
WG M A 1111972019




s

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

W&
o L=
1

Date of Notification (1)

Name of Building Owner/Operator (2)

11/11/19 Eric Gilso

Agencies Notified Type Notification Street Address

0 epa 1 initial

i | DEP [ Amended City, State, Zip Code

[x] DOL Amendment # Spring Lake, NJ

Eme ¢ (includi

'] DpoH B just[ffgaet?;r}l}(mcu " Name of Contact [ Telephone Number
] DCA IX] cancellation Eric Gilso

FACILITY INFORMATION

Name of Facf!iti Where Abatement is Taking Place (3)

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

Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth {STATE USE ONLY) l home i

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone Mo.

License No.

1200

Telephone No.

732-668-9078

Start Date (10)
11/21/19 11/26/19

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Qther — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

B =3storzar x| Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;a;;ent
Location of U Ndcrsm?lty b Description of
Asbestos-Containing Material (ACM) n:e, i ey ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“ d*.’“!agtcir) (i.e. thermal systems insulation, (Specify R
In Facility HSto 1'32 as surfacing, VAT, or SF or LF) 3|85 |%
(13) (2 other miscellaneous) g 21 2|2
= R
Yes No NIA @
INTERIOR CEMENT PIPE 10LF b
EXTERIOR SIDING 2500SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 12 IESI |
City, State Disposal Date City, State
NEWARK, NJ 11/26/19 BETHLEHEM PA
Completed by Title Signature J Date
JOSEPH PERLSTEIN OWNER i 111119

ASB-41 (R-06-08)

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



T M \ tFar
m).EC E [
State, of NewhJersey—_ L B
NO'EiEmA | 'OF ASBESTOS KBATEMENT f\} U
{ N, 8560 ahd 120) |-
B el ) 00 1Y) UL nov 25 2019
Date of Notification (1) Namé&f Bullding ‘@wnel@pstator (2) = ""[
11/14/2019 Check#3489 South Bergen Jointure Commission I S —
Agencies Notified Type Notification Street Address S : :
M epa B inital 123 Union Street b et
| | DEP [T Amended City, State, Zip Code
%] DpoL Amendment #___ Lodi, NJ 07644
[0 bow O 5:}%?:‘?;%““(;“@“9 Name of Contact Telephone Number
[0 bca ] cancellation Janenne 973-249-0995

FACILITY INFORMATION

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

South Bergen Jointure Commission School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)

123 Union Street E] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Lodi, NJ 60,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN RTATEMSEANY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A EA Services Corporation

Street Address Street Address

426-69th Street

City, State, Zip Code
Guttenberg, NJ 07093
Telephone No.
201-295-1700

Name of OSHA Monitor
Same as above

Street Address

City, State, Zip Code

License No.

01074

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/26 /19 11/27/19

Occupancy Status During Abatement (Check Only One)

u

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

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Starting 2:30 PM

City, State, Zip Code

Xl Renovation Full Containment with Negative Pressure

[T1 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abenement
; Normally g Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) s te° i ‘,Y Asbestos Containing Material (ACM) Amount o
IO BE ABATED sl ol (i.e. thermal systems insulation, (Specify 2|28 |5
In Facility Lo ;32) ATk surfacing, VAT, or SF or LF) 2 (8 (% |&
(13) { other miscellaneous) 2|12 |E|8
2 L |la
Yes | No | N/A ©
First Floor-Secondary Hallway X Pipe Insulation 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste = s s
EA SERVICES CORPORATION MINERVA ENTERPRISES INC
101278 TBD
City, State Disposal Date City, State
GUTTENBERG, NJ TBS }«WAYNESBURG OH
Completed by Title Signature / / V4 Date
Gina Betances Office Manager /f I o 11/14/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Tata of Motification [1) VS o5, |vama'of Buliding Owner/Opwator [2) I ASEEST O SSsT oo
9/18/19 £ ) Woodbridge Township Schoal Dlstrlct

1

1\

f
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[ T ﬂf_—w—mw?
} ¥ 1 T
i ]
; Wil JEesl ;
[

Occupancy Slatus During Abatament {Chack Only Ona)

®

Straot Addros I ) 1 '
PO Box 428, School Street Parn ! &
Amendad CRy, Styte, Zip Code ¢
Amendmant Woodbridge, NJ 070395
Emergoncy (including riema of Contret Telpehano Nurnbor
Justification) fﬂriﬂn Wolfarman ’ 732-750-3200 7
O cancalation
: FACITYY INFORMATION —
Herma of Racillly Whany Angtaman) s Taling Plecd [3) Typa of Paciiny (8}
Ross Streat School #11 Schaol {£-12)
Stract Addross O Subchapter 8 (Other than K-12)
110 Ross $t. OO Other {i.e. private & Cormmercial bulldings, homes, tc.)
rny ] l&qun Feol & of Flgors 'sm. Ags ]
Woodbridge 55,500 3 1520
Caunty [5) County Codn [7) Carrent Ute [Frigy P daing demolichad)
Eﬂiddla:ek I frarcuirony School J
{Numl of Mianisaring Firm Hirad by Building Cwenar (8} ASCM Na. Nomo of Ahstemurd Conpraciar @) !
Ahera Consultants Inc iOOOS? Undearn Contracting Corp,
ﬁrur Address Strost Address j
PQ Box 385 32 Willow way
Ciry, Stete, 21p Coda chr. i, Flp Coda g }
Dceanville, NJ 08231 Woodland Park, Ny 07424
!Prd o Menager for Monieariag Flrm "rm;hm Ho, Tolophana pa Lica nee Mo, J
!Joh n Smoysr 608-652.1833 973-333-9176 JﬂlBSJ
Start Oabs (10) Schaduled ComplenonData (11 Name of OSHA fonltor ]
11/18/19 12/13/2019 Envirovisien Consultants, inc, ]

X Other- Describe:
of wor [Cheat All That apply)

O Abatament performed Ousida of Nermal

Facility Hours

Faclllty Cloted/Vacated During Entlre Pariog of Abatemant

His

Stease Addracs
20-21 Wagarsw Rd, Bldg. 35-F

City, State, p Cogn
Fair Lawn, NI 07410

O  >8c¢roreay fienovation O Pul Contaloment with Negative Prassure
E :16001fore2s00 B  pemollton O  Minl-Enclosure
D clovedeg Procedurs
Bl _Non-Examptad (*) and Non-Eriable Procadurg
I Iz Location l Abalemant j
Location of Normally Deacription of Ty
AfDaitor-Cantalniog Material (achy) ' Used Solaly by Asbastos Comtalning Macarial {ACH) Amount
TOAE AQATED ulatenance/ lir. thaemat syyl e irmpadagin, {Epaciy
In Fcility Cuszodlet 3tali? aurfaclng, VAT, oy IFarih
{13} (12) sthar mitcollen doug) g g
ves | no | N/n—] .
Uppar RoohFavapet 1520: B 15305 Seckion - ’ l l l ]
Nertn, South and E5L iae X Yapor Barrler & Roofing Ter 443 LF X
Upper Roof-Parapal 15205 & 1930a Section - J ’ ‘ ,
Weit 5lda 1 ¥ Vapor Berrler & Roofing Tar 167 LF X
Uppar Roof-Aarapet 15205 & 185305 Section - | I
Center of Roof | X Vapor Barrler & Roofing Tar 160 LF X |
Lowar Roof [x Rooflng Tar 113 (F f X|
Boler Room Raaf | |x Roofing Deck Tar 350 5F ’ X { J —,
Name of Reglatored Wiate Hauler NIDIP Wests Mawlar 1D fio, Cuble Vards of Waste Name of Regustared Landiil
Vewark Carting Inc 44503 150+ CU YD Srand Captml Saniacy Landfl
"y, Stale Dispoul Dpge iy,
lewark, New Jersay ,TBD /7 W )
ompleted by Tile Jﬂlﬂ' iDnh 7
Imo Golcev General Manager 11/18/19
7
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CLCRBTIONION et

ejof

Date of Notification (1)

Name of Buildmg Owner/Operator (2}

FACILITY INFORMATION

11152019 7 1y [(PIED | Bil McCabe

Agencies Notified” ~ | Type Notification Street Address

X] EPA B initial ‘

x| DEP I Amended City, State, Zip Code

ix] DOL Amendment#___ Ridgewood, NJ 07450

[a DOH m Ez’gg:t?ocg)(mciudmg Name of Contact Telephone Number
[ oca [] Canceliation Bill McCabe _

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

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

N/A

D&S Abatement, Inc.

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

-

Other — Describe: occupied

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/2019 11/27/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor 23 If [X] Renovation Full Containment with Negative Pressure
[x] =160 sfor =260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;:;ent
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) n.i:’nteo € iely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t! di nlagt i (i.e. thermal systems insulation, (Specify D5 2|3
In Facility Lt ;’;_ A surfacing, VAT, or SF or LF) 38 (5|8
(13) (12) other miscellaneous) g 2 g g
- = -]
Yes | No | N/A ®
Basement X VAT 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; - Hauler 1D No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature i Date
Ned Joksimovic Project Manager ; ,"f-/;/ 11/15/2019

ASB-41 (R-06-08)

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



;‘{‘ }f\ T3 NOTIEI ;ﬁgﬁ?&gﬁég gsﬁ?g‘ MENT ,
P )&J—:&-&DE {Ei‘rs ant 35: sgp an§|L 20)

Date of Notiﬁcatioa.g.\._.

f 7 3 8 Name of Building: Omer!OperatoF 2)
J Q;ﬁ"ﬂg Stephan Shapiro

11/15/2019
152019 M1/
Agencies Notified “Type Notification Street Address
x| EPA x| Initial - -
x| DEP 7] Amended City, State, Zip Code
x| DOL — Amendment # Livingston, NJ 07039
Emergency (including
K poH justification) Name of Contact ' | Telephone Number
] bca [l Cancellation Stephan Shapiro
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House

[l schoot (K-12)

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

Street Address

etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USEONLY) House

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

11 Rosengren Avenue

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

Totowa, NJ 07512

License No.

01311

Telephone No.

973-345-8685

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
D&S Abatement, Inc.

Start Date (10) Scheduled Completion Date (11)
11/25/2019 11/26/2019

Street Address
11 Rosengren Avenue

Occupancy Status During Abatement (Check Only One})

Facility Closed/Vacated During Entire Period of Abatement

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

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

[] =3sfor=3i [] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If (x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTet:F:gent
Location of U N dOFSmIEJFly b Description of
Asbestos-Contzining Material (ACM) I\ﬁeint genfle?’ Ashestos Containing Material (ACM) Amount m
TO BE ABATED c at d? IaSt 2 (i.e. thermal systems insulation, (Specify Fl=a a |l
In Facility ——— 13 =l surfacing, VAT, or SF or LF) 5 |48 § £
(13) (12) other miscellaneous) g g |2 |g
= 2|3
Yes | No | N/A @
Basement X VAT 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature \_7-* Date
Ned Joksimovic Project Manager /,/1{, 11/15/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Date of Notification (
11/15/2019 mb’“ /o

ﬁéme of E’uﬂdm""‘b
Shereen Besselle

rfOperalor (2)

Agencies Notified

Xl initial

[l Amended

Type Notification

Amendment #

] Emergency (including
justification)

[0 canceliation

Street Address

City, State, Zip Code
Madison, NJ 07940

Name of Contact
Shereen Besselle

l Telephone Nimhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House

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

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone Mo.

Telephone No.
973-345-8685

License No.
01311

Start Date (10)
11/26/2019

Scheduled Completion Date (11}
11/27/2019

Name of OSHA Monitor
D&S Abatement, Inc.

g Other — Describe; ¢ccupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
Xl 23sfor=31f

E Renovation

Full Containment with Negative Pressure

7] =160sfor=260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgln_tjpr:ent
Location of U rwiiorsmiall[y b Description of
Asbestos-Containing Material (ACM) rj:'m teﬁ:n&f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify g;" ) a o
In Facility e surfacing, VAT, or SForLF) 3|85 1|8
(13) (12) other miscellaneous) 2 |s |2 |2
N R I
Yes No N/A ©
Attic X Pipe Insulation 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature . _ — S Date
Ned Joksimovic Project Manager ,\:,’/ .4 11/15/2019

ASB-41 (R-06-08)

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






