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| State of New Jersey
NOT[FICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

e A B A T8 (8 I et

Date of Notification (1)

Name of Building Owner/Operator (2) ] {
Five Star Services : |

LVETR
:
|

1 / 25 / 19
Agencies Notified Type Notification
X EPA X Initial
X poLwD [0 Amended
DOH Amendment #
O bca [] Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Street Address
2 Coles Way

City, State, Zip Code
Lakewood, NJ 08701

Name of Contact

Yehuda Braun

Telephone Number
917-318-0184

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Steeet Address B4 Other (i.e., private and commercial buildings,
homes, etc )
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1600 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

12/ _05 / 19 12. 1

Scheduled Completion Date (11)
06 /

19

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

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated Du ring Entire Period of Abatement

Street Address
1056 Stelton

[] Abatement Performed OQutside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[]>3sfor>31If [] Renovation [] Mini-Enclosure
Bd >160 sf or >260 If B Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O [X |[O |asbestos siding 1600 sf KO OO
O o Oaa|ad
O |0 |a ogo|a|o
O |O0 (O ag|aa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.RRF.
B 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12/06/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title | Signature S Date {, #i
Nicholas Fernicola Project Manager \‘\ - ';\ I a’ T AL 4 ?
17 A I e = i1
ASB-41 x T 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

|  Print Form

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

Date of Notification (1)
11/25/19

Name of Building Owner/Operator (2)
Mark Lagikus Private Home

Ck 7200 _

Agencies Notified Type Notification
EPA Initial
DEP [l Amended
DOL Amendment #
|:| Emergency (including
DOH justification)
[] obca [0 canceliation

Street Address

City, State, Zip Code
Ship Bottom NJ 08008

Name of Contact
Mark

[ Telephone Numbet. ¢ /s l;

e e e L f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mark Lagikus Private Home

Type of Facility (4)
[] 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
Ship Bottom NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY} house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Qutside of Normal Facility H
Other — Describe:

L
||

Facility Closed/Vacated During Entire Period of Abatement

| 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 12/11/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

ours

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 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 Abe}t;rgent
Location of g 4 dorsmiallly " Description of
Asbestos-Containing Material (ACM) I'v?e' t o:n)c(: {y Asbestos Containing Material (ACM) Amount 1l
TO BE ABATED 5 at'“ d‘?"l St:ﬁ,, (i.e. thermal systems insulation, (Specify 2lo(8 |5
In Facility iy 1'2 ¢ surfacing, VAT, or SF or LF) 385 |5
(13) (12) other miscellaneous) g S| |g
e = @
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 4 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 121119 Morrisville PA 19067
Completed by Title Signaturg Date
Anthony T Perna President // o e 11/25/19
e —

ASB-41 (R-06-08)

™ Do not use this form for asbestos licensure exempted activities.
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Check#3492

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

State of New Jersey

Date of Notification (1}
1. 3 25 3 19

Name of Building Owner/Operator (2}

Alan Paradise

Agencies Notified Type Notification

Street Address

(NJAC 5:23-8) justification)

] Canceliation

Name of Contact

Alan Paradise

[ ErPa B4 Initial

B4 boLwD [] Amended City, State, Zip Code
Xl DHSS Amendment #

] bca [[] Emergency (including Wharton, NJ 07885

] Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Street Address

[ ] Subchapter 8 (Other than K-1 2}
X Other (i.e., private and commercial buiidings,
homes, eic.)

Wharton, NJ 07885

Square Fest # of Floors Bldg. Age

County (6)

Morris

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

License No.
01127

Telephone No.
973-356-3511

Start Date (10) Scheduled Compistion Date {11)
12 s 14 ; 19 12 . 15 ¢ 19

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- Pha/ PM_ AN

Street Address
20-2]1 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that zpply)

>3 sfor >3 If B4 Renovation
> 160 sf or >260 If

Clean up and deconfamination with negative pressure
Full Centainment with Negative Pressure
Mini-Enclosure

[ Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Naon-Friable Procedure : !
Is Location Abatement Type
Location of Nermally Description of 2] o [ m
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele 3 |3
TO BE ABATED ﬁf‘f‘aj-”‘-f?‘“,ancefo (i.e., thermal systems insulation. {Specify 318 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SiF or LF) g™ [& 5
(13) (12) other miscellaneous) = g
Yes | No | N/A
Basement [ |0 |X |pipe insulation 110 LF X OO0
O |0 (O 00O |0
\0 (O |0 0000
Name of Registered Waste Hauler NJDEP Waste Hauler 1D Ne.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ﬁ,_/uﬂ.,_ il 11/25/19
ASB-21

MAY 11

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT :

: N TIRY/ RS
Check#3491 (Pursuant to NJAC 8:60 and 5:16) ' L FE 1J \ 5
Date of Notification (1) 1 Name of Building Owner/Operator (2} § - i
11 25, 19 . . | 9
! d |Lmda Bodine j NOV <9 2019 i
Agencies Notified Type Notification | Street Address 3 .
X era Initiat [ 5
X pboLwp [ Amended City. State, Zip Code
X DHss Amendment # e S
[Jbca [J Emergency (including [Wayne, NJ 07470 o
(NJAC 5:23-8) justification) Name of Contact Teiephone Number
[] Canceliation Linda Bodine -

FACILITY INFORMATION

Private house

Name of Facility Where Abatement s Taking Piace (3)

Street Address

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

[ 1 Subchapter 8 (Other than K-1 2)
X Other (i.e., private and commercial buildings.

homes, etc.}

Wayne, NJ 07470

Square Fest

# of Floors

Bldg. Age

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

Passaic

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC

Street Address Street Address
576 Valley Rd #283

City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. I License No
973-356-3511 01127

Start Date (10)

12, 07 ; 19

Scheduled Campletion Date (11)

|

08 , 19

Name of OSHA Monitor

Envirovision Consultants.Inc

Occupancy Status During Abatement

{Check cnly one)
X Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bidg .# 35E

City, State, Zip Code

Time of Abatement: ANM- P/ Ph_ AM .
|Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
E >3 sfor >3 If B4 Renovation Mini-Enclosure ) ‘
= 160 sfor >260 If {_] Demolition Glovebag Procedure E]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ,
a Is Location Abatement Type
Location of Normally Description of Sl I |
Asbestos-Containing Material (ACM) Lfse_d Salely by Asbestos Containing Material (ACM) Amount oo 2 |3
TO BE ABATED iﬂa‘”:‘?”a”f‘ﬂ? (i.e., thermal systems insulation, (Specify 28 |8 =
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) ST |28 |g
(12) Prapbe il g 5| =
(13) - other misceliansous) 2
Yes | No | N/A
Basement O (O X Pipe insulation 70 LF X 0|0
Garage O |0 X Pipe insulation 60 LF X3 uj
Basement O |0 |K VAT fioor tiles 60 SF X O OO
Name of Registered Waste Hauler WOEP Waste Hauler 1D No.| Cubic Yards of Waste Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titie Signature Date
N.Jevtic Owner / e Wenas/ 11/25/19
ASB-41 17
MAY 11 * Do not use this form jor asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

| Print F_orm

e

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
11.22.19 CITY OF ATLANTIC CITY
Agencies Notified Type Notification Street Address
) 1301 BACHARACH BLVD
EPA Bl initial
DEP [l Amended City, State, Zip Code
DOL Amendment #___ ATLANTIC CITY, NJ 08401 p———
& opon O ji;nu%:?;?% dudeg Name of Contact Telephone Number
[ bca [l Cancellation LOIS ANDERSON 6093475300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1402 NORTH OHIO AVENUE [ school (<-12)
Street Address ] Subchapter 8 (Other than K-12)
1402 NORTH OHIO AVENUE E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ATLANTIC CITY 1,500 2
County (6) County Code (7) Current Use (Prior if being demolished)
ATLANTIC (STATE USE ONLY) PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A SEINE LIGHTHOUSE SOLUTIONS, LLC BRINK'S TANK SERVICES
Street Address Street Address
PO BOX 354 1256 LIBERTY AVE

City, State, Zip Code
SOUTH ORANGE, NJ 07079

City, State, Zip Code
HILLSIDE, NJ 07205

12.03.19

12.10.19

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SARAH CALANDRA 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

A. SEINE LIGHTHOUSE SOLUTIONS, LLC

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO BOX 354

City, State, Zip Code

SOUTH ORANGE, NJ 07079

Scope of Work (Check All That Apply)

Ol =3sforz=3if ] Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of Usgfg“f"y b Description of
Asbestos-Containing Material (ACM) M inteﬂ:riy oeiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify Dl g § o
In Facility - surfacing, VAT, or SF or LF) 28 (2|8
(13) =) other miscellaneous) 2|2|lc |8
£ L |la
Yes No N/A @
SEE ATTACHED X SEE ATTACHED X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ A AR PEN ARGYLE, PA
Completed by Title Date

ALISON LAMERS

OFFICE MANAGER

i |
e i /

-~

1) N
(X8 [ |

ASB-41 (R-06-08)

/TR

Pl

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



Jersey Asbestos Hazard Abatement Subcode (N.J.A.C. 5:23-8, the “Subcode” or Subchapter 8). The Subcode
imposes procedural and arganizational requirements on ashestos abatementpmjemﬁgm}g*theseare thef
requirements that each abatement project be managed / monitored by an au horized;'Asbe 05’S t\}i;on‘tml "
Monitor (ASCM) firm {such as AHERA Consultants, Inc.). T

{Note: Other regulations may apply that are not listed above.}

Materials requiring abatement prior to demolition: |

Tan Wood Pattern Pick & Peel 1. Throughout Building — Main Building 750 SF

8 » 9 Tan Floor Tile & Mastic b3 Throughout Building — Main Building 750 SF
White Joint Compound 3. Throughout Building — Main Building 1000 SF
Mortar with associated grout ) .
wi sy 4, Front Entrance — Main Building 16 SF
and ceramic tiles
Transite Siding 5. Exterior — Rear Building 1060 SF

“Materials not tested should be assumed positive i.e., suspect materials that may be found in non-accessible
areas.”

Please note: Rear Building Roof Roof Shingle Tested trace chrysotile 0.25% (560 SF)

Following please find the OSHA compliance standard for materials containing <1% asbestos:
QSHA Compliance includes but is not limited to:

® 29 CFR 1926.1101(g)(1)(li}, which requires: wet methods, or wetting agents, to control employee exposures
during asbestos handling, mixing, removal, cutting, application, and cleanup, except where employers
demonstrate that the use of wet methods is infeasible due to, for example, the creation of electrical hazards,
equipment malfunction, and, in roofing, except as provided in paragraph (g)(8)(ii)2 of this section;

= 29 CFR 1926.1101(g){1)(iil), which requires: prompt clean-up and disposai of wastes and debris contaminated
with asbestos in leak-tight containers except in roofing operations, where the procedures specified in paragraph
{g)(8)(i)3 of this section apply;

= 28 CFR 1926.1101(g)(3){1), which prohibits: high-speed abrasive disc saws that are not equipped with point-of-
cut ventilator or enclosures with HEPA filtered exhaust air;

= 23 CFR 1926.1101(g)(3)(ii), which prohibits: compressed air used to remove asbestos, or materials containing
asbestos, unless the compressed air is used in conjunction with an enclosed ventilation systern designed to
capture the dust cloud created by the compressed air; and

= 29 CFR 1926.1101(g){(3)(iv), which prohibits: employee rotation as a means of reducing employee exposure to
asbestos.

Note: Any footages provided within this report are approximates.

IATL— PLM & TEM Bulk Sample Analysis Summary via EPA 600/R-93/116

END OF REPORT

PO Box 385

Oceanville, NI 08231-0385

3 ) PHONE: 509.652.3833
‘@”’ ERACarau ias * FAX: 609.652.1140
5 E-maik: shera@comeast.net
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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)

Name of Building Owner/Operator (2)

11.22.19 CITY OF ATLANTIC CITY
Agencies Notified Type Notification Street Address
, 1301 BACHARACH BLVD
EPA Bl initial
DEP Amended City, State, Zip Code
% DOL Amendment #___ ATLANTIC CITY, NJ 08401
B ooH E;’};’g;’,‘;g’) (ncluding  I-arme of Contact Telephone Number
[0 oca Cancellation LOIS ANDERSON 6093475300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
1405 NORTH OHIO AVENUE

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

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

1405 NORTH OHIO AVENUE E Other (i.e. private & commercial buildings, homes,
etc.)

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

ATLANTIC CITY 1,500 2

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

ATLANTIC (STATE USE ONLY) PRIVATE RESIDENCE

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

A SEINE LIGHTHOUSE SOLUTIONS, LLC BRINK'S TANK SERVICES

Street Address Street Address

PO BOX 354 1256 LIBERTY AVE

City, State, Zip Code
SOUTH ORANGE, NJ 07079

City, State, Zip Code
HILLSIDE, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SARAH CALANDRA 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12.03.19 12.10.19 A. SEINE LIGHTHOUSE SOLUTIONS, LLC
Occupancy Status During Abatement (Check Only One) Street Address

PO BOX 354

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

City, State, Zip Code
SOUTH ORANGE, NJ 07079

-

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

EI Renovation Full Containment with Negative Pressure

[X] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of ticeet Gof & b Description of
Asbestos-Containing Material (ACM) il Asbestos Containing Material (ACM) Amount -
TO BE ABATED G atln dt_er}asntc;em (i-. thermal systems insulation, (Specify - I I
In Facility usto ;g - surfacing, VAT, or SFor LF) 38 (2|8
(13) (12) other miscellaneous) g 2 = £
= =3 4]
Yes | No | N/A e
SEE ATTACHED X SEE ATTACHED X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ AAN PEN ARGYLE, PA
Completed by Title Slgma%ur’}e 7 \] f,j A Date ¢
ALISON LAMERS OFFICE MANAGER :“ KV 1 d{ w’ i\, 2t

ASB-41 (R-06-08) ‘ Do}ot use this form for asbestos licensure exempted activities.



Room Functional
Space # / Location

Sample iD Description of Material

T

S T % = : A
s : = e

1405NO-20A Garage Roof Black Roofing Shingle

**NAD - NO ASBESTOS DETECTED*®*
“Materials that are greater than 1.0% ashestos by weight are classified as ACM"”

All actions taken in regard to asbestos containing materials (ACM) should be in compliance with any applicable
federal, state and local regulations or codes that may apply to handling i.e., clean-up, removal, enclosure,
disposal etc.

Presently, general renovation / demolition and disposal operations at both publicly and privately owned /
operated facilities in New Jersey are regulated by Federal USEPA’s National Emission Standard for Hazardous
Air Pollutants (NESHAP) Asbestos Standard (40 CFR 61, Subpart M) and the New lersey Department of
Environmental Protection {NJDEP) waste hauling and disposal regulations (N..A.C. 7:26-1, et.seq.).
Additionally, the New Jersey Administrative Code promulgated pursuant to the New J ersey Asbestos Licenses
and Permits regulations (N.I.A.C. 8.60 & 12:120) requires that only contractors licensed by the New lersey
Department of Labor be retained to perform asbestos abatement work.

If the subject facility is an educational facility, NJ county government building, daycare or public facility who
leases to any of the aforementioned entities, then asbestos abatement activities are regulated by the New
lersey Asbestos Hazard Abatement Subcode (N.J.A.C. 5:23-8, the “Subcode” or Subchapter 8). The Subcode
imposes procedural and organizational requirements on asbestos abatement projects. Among these are the
requirements that each abatement project be managed / monitored by an authorized Asbestos Safety Control
Monitor (ASCM]) firm (such as AHERA Consultants, Inc.).

{Note: Other regulations may apply that are not listed above.)

Materials requiring abatement prior to demolition:

“Approx, Amounts

ACM Materials ‘Locations |
Gray Flue Packing Insulation ; Rear Exit Ramp Area 1.5 CF

“Materials not tested should be assumed positive i.e., suspect materials that may be found in non-accessible
areas.”

Following please find the OSHA compliance standard for materials containing <1% asbestos:

: i
\l\.‘ll\_U #

PO Box 385
Oceanville, NI 08231-0385

{- : pa PHONE: §09.652.1833
@ AHERA Gonrif{ants FAX: 609.652.1140

4 E-mall: ahera@comeast.net
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
11/22/2019 Wendy Schult
Agencies Notified Type Notification Street Address
E Initial
] Amended City, State, Zip Code
Amendment # Madison, NJ 07940
Em includin
m justﬁirggtToc:)(m - Name of Contact telep!j_ogg Number
] canceliation Wendy Schult e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address [7] 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 (STATEUSEONLY) _____ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/04/2019 12/052019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
X1 >3sfor=3if E‘B Renovation Full Containment with Negative Pressure
] =160sfor=z260If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;e;ent
Location of U I\Lorsm;aellly b Description of
Asbestos-Containing Material (ACM) l\::im ey ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o d‘?nlagfeﬁo (i.. thermal systems insulation, (Specify 2513 |58
In Facility LIS ;az A surfacing, VAT, or SFor LF) 28 (5|2
(13) {14 other miscellaneous) 2 |E c 2
= =3 m
Yes No N/A ®
Basement X Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- 5 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 c-—-':‘ff« Date
Ned Joksimovic Project Manager 1’/ : 11/22/2019

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

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

11/22/2019 Michael Miggins
Agencies Notified Type Notification Street Address ;
X epa Bl Initial
DEP 7] Amended City. State, Zip Code
DOL Amendment #___ Short Hills, NJ 07078
E DOH m Eg}?rlrg:; ocg) CnSHitia Name of Contact Telenhone Number
[ oca [0 canceliation Michael Miggins J- - .

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (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
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/03/2019 12/04/2019

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

@ =3 sforz31If E’E Renovation Full Containment with Negative Pressure
] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artfprgent
Location of i gjorsmiallly ) Description of
Asbestos-Containing Material (ACM) r\:a'n ieﬁe?ny ;.! Asbestos Containing Material (ACM) Amount i
TO BE ABATED c tl il Stcaeﬁ'? (i.e. thermal systems insulation, (Specify 2l |25
In Facility SEL ;g ‘ surfacing, VAT, or SF or LF) 3|8 c%’ﬂ =
(13) {4%) other miscelianeous) 2l (2|2
=2 2 |a
Yes | No | N/A o
Basement & Garage X Pipe Insulation 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. f W
Atlantic Carting 2;5& © -?BDaSte Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature i Date
Ned Joksimovic Project Manager wF 11/22/2019
L

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



TWF 1057 |
o State of New Jersey
w—bo\\uim’ i NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Date of Notification (1) Name of Building Owner/Operator (2)
11/25/2019 Sarah Solie
Agencies Notified Type Notification %
O EPA B  Initial : :
E DEP o Amended City, State, Zip Code
DOL Amendment # Caldwell, New Jersey 07008
O  Emergency (including
X DOH justification) Nasme °;| Contact
O DCA O  Cancellation 9

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Solie Private Residence

0O School (K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Caldwell, New Jersey 07006 2000 3 50+
County (6) County Code (7) Current Use (Prior if being demollshed)
Essex (STATE USE ONLY) _ Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc Lilich Corporation
Street Address Street Address
560 Sylvan Avenue Suite 3065 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Englewood Cliffs, New Jersey 07632 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Anthony Valentine 201-569-6708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/05/2019 12/07/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
. . 2333 Route 22 West
Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

O =z3sfor231if Renovation &  Full Containment with Negative Pressure
B =160 sfor 2260 If O  Demolition O  Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab?t:epn;ent
Location of U ;Iorsmfllly b Description of SF of LF)
Asbestos-Containing Material (ACM) NT int o eyefy Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED AIEnang thermal systems insulation, surfacing, P} 2 |.m
T Custodial Staff? (2|8 |3
In Facility 12 VAT, or 2 || -
(13) (12) other miscellaneous) 2 |2 (2|2
2 2@
Yes | No | N/A ¥
Basement X Pipe 45LF X
Laundry Room X Pipe 151 X
Basement X VAT & Mastic 300SH X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste i
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 12!09 0 Momswlle PA
Completed by Title ignature \ { Daiej’ZS;‘ZU
l_Adriana Olejarova President ; \( : 11 19

ASB-41 (R-06-08) 'I ¥ DOW use th:s form for asbestos licensure exempted activities.



State of New Jersey

NGALEN e
' " NOTIFICATION OF ASBESTOS ABATEMENT L= TR i

(\ K }\/&% o (Pursuant to NJAC 8:60 and 12:120)

‘ Date of Notification (1) Name of Building Owner/Operator (2)
11/26/19 Larken Associates
Agencies Notified Type Notification Street Address
; 1250 Rt 57, Suite 101

0 epa Initial

DEP [] Amended City, State. Zip Code

DOL Amendment # Branchburg, NJ 08876

T

Kl oo O i;rl?ﬁrg:;;:) (including Name of Contact Telephone Number
[ bca [0 cancetiation Larken Associates 908-874-8686

FACILITY INFORMATION

Name of F acilii \Where Abatement is Taking Place (3) Type of Facility (4)
E’j] 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
Hillsborough
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset {STATEUSEONLY; __ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOQOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-3078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/09/19 12/16/19 AAA LEAD PROFESSIONALS
Oceupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

£ =3sfor23if El Renovation Full Containment with Negative Pressure
B =160sfor22601f Demolition Mini-Enclosure
i Glovebag Procedure
X1 Non- Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmall Type
Location of Used Sol 15’ b Description of 1
Asbestos-Containing Material (ACM) rje‘ ieﬁaen); efy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c :tlcr:d' | Staff? (i.e. thermal systems insulation, (Specify 2l 3|0
In Facility o ;az CHE surfacing, VAT, or SF or LF) =MENE B
(13) (12) other miscellaneous) 22|12 |8
2 2| @3
Yes No N/A w
INTERIOR FLOOR TILE AND MASTIC 500SF X
PIPE INSULATION 30LF
’ EXTERIOR SIDING 3000SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 15 IESI
City, State Disposal Date City, State
NEWARK, NJ i 12/16/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/26/19

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



_\_,wm\lﬂ‘b \LQ?)?\
K O PAID

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

“Date of Notification (1)
11/26/19

Name of Building Owner/Operator (2)
Larken Associates

[ - e errm————a

Street Address

Agencies Notified Type Notification Street Address
s 1250 Rt 57, Suite 101 i
EPA Initial '-
DEP E Amended City, State, Zip Code e
DoL Amendment # Branchburg, NJ 088786
E includi
DOH B iur;%rgaetri};g) (including Name of Contact Telephone Number
[] oca 1 cancellation Larken Associates 908-874-8686
FACILITY INFORMATION
Name of F aciiii Where Abatement is Taking Place (3) Type of Facility (4)
E School (K-12)

Subchapter 8 (Other than K-12)

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

AAA LEAD PROFESSIONALS

eic.)
City (5) Square Feet # of Floors Bldg. Age
Hillsborough |
1
Ceunty (8) County Code (7} Currant Use {Prior if being demolishad)
Somerset (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Street Address

Street Address
6 WHITE DOVE COURT

City, State; Zip Code City, State, Zip Code
LAKEWOQOD, NJ 08701

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
732-668-9078 1200

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

12/09/19 12/10/19 AAA LEAD PROFESSIONALS

ix] Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

B z3sfor23 If m Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f fX] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.z-la_tement
L : Narmally T P ype
ocation of Ukiad Solelv b Description of
Asbestos-Containing Material (ACM) hje. ; oy, 4 Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'gd'?r'llag??p (i.e. thermal systems insulation, (Specify e e -
In Facility HE 1‘3 a: surfacing, VAT, or SF or LF) 3|85 |3
(13) (12) other miscellaneous) s |22 )8
e 2 | w
Yes Mo MNIA @
INTERIOR FLOOR TILE 350SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 12/10/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/26/19

ASB-41 (R-06-08)

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




-—LJ(\ State of New Jersey
O \\,&uq NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)

11/26/19 Larken Associates
Agencies Notified Type Notification Street Address
1250 Rt 57, Suite 101
EPA initial -
DEP M Amended City, State, Zip Code e
DOL Amendment #___ Branchburg, NJ 08876
DOH D Egﬁ{gaet?:g) (including Name of Contact Telephone Number
DCA [T Cancellation Larken Associates 908-874-8686

FACILITY INFORMATION

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

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Hillsborough
County (6) | County Cede (7) Current Use (Prior if being demolished)
Somerset (STATEUSEONLY) __ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. i
732-668-9078 1200
Start Date (10) Scheduled Cémpletion Date (11) Name of OSHA Monitor
12/09/19 12/16/19 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 Pelrformed Outside of Normal Facility Hours City, State, Zip Code
Olher —Desaribe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

.l 23sfor=31f m Renovation Full Containment with Negative Pressure
[X] =2160sfor22601f (X1 Demoiition Mini-Enclosure
i Clovebag Procedure
£ Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pr‘r;ent
Location of " '?g“f”ly 6 Description of
Asbestos-Containing Material (ACM) pje. i olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at';‘d?”lagﬁp (i.e. thermal systems insulation, (Specify 2xl|l3|T
In Facility s 1'32 a surfacing, VAT, or SF or LF) cRENE -
(13) (% other miscellaneous) - -
= 2@
Yes | No | N/A b
INTERIOR BASEMENT INSULATION 30SF X
EXTERIOR SIDING 200SF
INTERIOR SIDING (BASEMENT} 300SF
FLOOR TILE AND MASTIC 500SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING paetiRe. (el yeate IESI
City, State Disposal Date City, State
NEWARK, NJ 12/16/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/26/19

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





