State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT g fpfh 7 (4l
-~ P Al (Pursuant to N.J.A.C. 8:60 and 12:120) U:‘VLL o
AouE (51> L L —
Date of Notification (1) Name of Building Owner / Operator (2) ~ B b E U ViRi= "'1‘\
10/2/19 Simon Property Group ), §
Agencies Notified |Type Notification Street Address ) | ”
(] EPA 225 West Washington Street ji 0rT A
] DEP X Initial City, State & Zip Code aay T A -
X] DOL [] Amended Indianapolis, Indiana 46204
X DOH [0 Emergency Name of Contact rAREATOS | ’W@? Number
] DCA [J Cancellation A e 3176361600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JC PENNEY STORE #0902

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

Street Address
1201 Hooper Avenue

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)

Toms River

County (6)
Ccean

County Code (7)

173,314 2

Bldg. Age

80

Current Use (Prior if being demolished)
COMMERCIAL RETAIL

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

ASCM Na.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
PO Box 365

Street Address
1123 BEAVER STREET

City, State & Zip Code
Berlin NJ 08009

City, State & Zip Code
BRISTOL, PA 19007

Telephone Number
856-452-1311

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
215-788-6040

License Number

00509

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

Describe:  5:00am-12:00noon
[ ] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/19 10/15/19 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
<] 23sforz3If X] Renovation [] Mini-Enclosure
[] =160 sf=2260If [] Demolition [] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing {Specify
Material (ACM) Solely by Material (ACM) SF or LF) i L
TO BE ABATED Maintenance or (i.e., thermal systems : 2 § 3
in Facility Custodial Staff? insulation, surfacing, VAT el B| 2 §
(13) (12) or other miscellaneous) g =] & 3
Yes | No | N/A @
Vestibule, lower level by dot com desk [ 1| [ Floor tile 7 SF XL LTLT
= D = == =
OO0 Ooog
L IO O C
HEInEn miinlinilin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 1 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature _ Date
PATRICK T. DeCARO Estimator | e, ) P . 10/2/19
f!'/ o e }/[ \ o “/{ i F ,.-’1‘\. }"]f}
Vi Cf-é- [ LA A0 ¢ J’ B

PN19047



TINFF
K ) 8 pamm

5013 -

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

Date of Notification (1) A BN

Name of Building Owner/Operator (2)
Rutgers University /Job #1910-5541 Ch

ck #1781

0CT 1 2;1g

10 / 2 / 19
Agencies Notified Type Notification
X EpA B initial
X boLwD [ Amended
X DHSS Amendment #
[Jbca [ Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address

57 US Highway 1

]

LG Rig

~

Sy ‘ e PR |
0S CONTROL &

o S,

City, State, Zip Code
New Brunswick, NJ 08901

il """““—-“-—-‘*'*—--mum_

l

Name of Contact
Dave Brown

Telephone Number
732-356-9505

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Rutgers Residential

[] Subchapter 8 (Other than K-12)

Sitrect Addiess B Other (i.e., private and commercial buildings,
96 Paterson Street homes, etc.)

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

County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residential Property

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

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

1 Abatement Performed Outside of Normal Facility Hours - Describe
PM/

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 11/ 19 i0 / 11 /1 19 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31If

B Renovation

[1 Full Containment with Negative Pressure

[J Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[1 >160 sf or >260 If [J Demolition [[] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 18 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 |5 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Roof [0 |0 | |Chimney Flashing 3SF Ogioig
S aaa|ad
1 o o aoja|d
i o O0/a(g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
’ 18750 4
City, State Disposal Date City, State
Lumberton, NJ 10M11/19 Tullytown, PA
Completed By (Print or Type) Title Sign’é’fhlre Date

[0-24<

ASB-41
MAY 11

=
:
* Do not use this form for asbestos licensure ’;ﬁmpted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT T nvie =0 L/

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

05

Date of Notification (1) Name of Building Owner/Operator (2) f ‘l IQ ng E H \_f 'E ‘1
10 ¢ 1 /19 Seaview Resorts Acquisition Group,LLClj! il MWWTW' [‘
Agencies Notified Type Notification Street Address
X EPA BJ Initial 5600 Mariner Street, Suite 200 J Ll{ ocT 4 2019 L,E.‘:‘
& boLwp [0 Amended City, State, Zip Code j
Xl DHSS Amendment#_
Ooca £ Emeriancy (i cioding Tampa, FL 33609 ! ASBESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact L[ Telephone NmbEONE | |
[J Cancellation Brian Quigley 215-901-2241
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stockton Seaview Hotel & Golf Club [ School (K-12)
Street Address g g?r?:r (alpgerparnf‘gtt: Zi'iidhzgnlfn'::;cm buildings,
401 South New York Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Galloway, NJ 08205
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel
Name of Monitoring Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Contractor (9)
Indoor Environmental Concepts AbateTech, Inc.
Street Address - ' Street Address
286 Sunset Road 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Barrington, NJ 08007 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Menz 856-628-6020 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 /7 14 [/ 18 10 /7 18 /1 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\VVacated 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

[J=>3sfor>31If X Renovation ] Mini-Enclosure
X >160 sfor >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of " r\?g"'laé{‘y Description of 2lnlmIm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 18 |38 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2} £ B
(13) (12) other miscellaneous) %
Yes | No | N/A
Room 252 O |0 | |Plaster & Drywall Ceiling 260 SF MO(d|d
o (0o (g aio|o|d
O o |d oigjog
El & (el o(o|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.0.W.S. Landfill
felech, fne 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/18/19 Tullytown, PA
Completed By (Print or Type) Title Slgnature i w__ Date ﬁ
Gwendolyn Trumbetti Operations Coordinator f /!“,, L{\ ﬂ 0 ...! ’ﬂ
ASB-41

MAY 11 * Do not use this form for asbestos licensure exerzip:éd activities.



s |

oo

State of New Jersey [y 1T e |
S /@ O NOTIFICATION OF ASBESTOS ABATEMENT f [ ;) E @ ’E ” W E I ,""“i‘:“
TR A ™ P tto NJAC 8:60 and 12:120) {hd 1] i
3 7 (Pursuan i i : i
QO‘ {L/ ;.9,,@17;1,;; TN i
Date of Notification (1) = Name of Building Owner/Operator (2) J g E i: ao0T 5 {1 _JF |
9/23/2019 check #0296 L A |
Agencies Notified Type Notification Street Address !
%] EepA Bl inital “HbEadist ASBESTOS CONTAOL &
| | DEP [7] Amended City, State, Zip Code LICENSING
[x] poL Amendment # Paterson NJ 07514
E includi
El DOH O jursrg:ﬁrg;?;g)(mc el Name of Contact Telephone Number
] bca ] canceliation CYRUS FIELDS JR 862 668 7182

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

286E 27th st Other (i.e. private & commercial buildings, homes,
eic.)

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

Paterson NJ 07514 50X100 2FL 50+

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

BERGEN (STATE USE ONLY) OCCUPAID

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

ALL SOLUTIONS CONTRACTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD NJ 07407

Project Manager for Monitoring Firm

Telephone No.

License No.

01301

Telephone No.
201 873 9418

Start Date (10) Scheduled

Completion Date (11)

Name of OSHA Monitor

10/04/19 10/05/19 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address
24 CHURCH ST

Other — Describe: 8:30 AM_TO 4:30PM

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

City, State, Zip Code
ELMWOOD NJ 07407

Scope of Work (Check All That Apply)

D =3 sfor 23 If [;ﬂ Renovation E Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition X! Mini-Enclosure
x| Glovebag Procedure
1X] Non-Exempted () and Non-Friable Procedure
Is Location Ab?‘l;;gent
Location of Us Ndognlally b Description of
Asbestos-Containing Material (ACM) Me. t R !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" de.’"lagg“;p (i.e. thermal systems insulation, (Specify 5|35
In Facility LSt ;‘; ! surfacing, VAT, or SF or LF) 3815 |8
(13) (12) other miscellaneous) g g c E
i =3 @
Yes | No | N/A “’
BASEMENT X CEILING TILES 150SF X
BASEMENT X PIPE INSULATION 85LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 f W
ATLANTIC CARTING Bt b GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA 18072 TDB PEN AR__GYL PA 18072
Completed by Title Signature _ 7 s Date
LUIS ARCILA PRESIDENT ’L:/f/s/i”f/ L o e | 0972372019

ASB-41 (R-06-08)

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

4 UQQ L

State of New Jersey

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

tForm

“Eiéte of Notification (1) R

Name of Building Owner/Operator (2) !

9/30/2019 STATE OF NJ, DEPT. OF MILITAR[Y & V“—T[.'IE‘:B_&I\@ || S ";:”
Agencies Notified Type Nofification Street Address ‘ e LiL] J':s \'&; _
B e Bl initiai 101 EGGERTS CROSSING ROAD i
! DEP D Amended City, State, Zip Code

[x] DOL Amendment #____ LAWRENCEVILLE, NJ 08648
[X] poH a Er;iegg:t?;z)(mcludmg Name of Contact Telephone Number
[] pbca [] cancellation MARK CLEMMENSEN 732-974-4892

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NATIONAL GUARD TRAINING CENTER, BUILDING 64

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

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

1 CAMP DRIVE Eﬂ Other (i.e. private & commercial buildings, homes,
etc.)

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

SEA GIRT

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

MONMOUTH (STATE USE ONLY)

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

TTI ENVIRONMENTAL, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address
1253 NORTH CHURCH STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

MICHAEL STOCKU

Telephone No.
856-840-8800

License No.

00494

Telephone No.

973-956-8700

Start Date (10)
10/10/2019 11/12/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ s=3sfor23if D Renovation Full Containment with Negative Pressure
[X] =160 sfor=260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;_t:;ent
Location of i :‘dog“?liﬁ . Description of
Asbestos-Containing Material (ACM] hﬁ”. : oty ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘?ﬁagfeﬁ? (i.e. thermal systems insulation, (Specify PO I =
In Facility HSO 1‘2 A surfacing, VAT, or SFor LF) 3|88 |8
(13) (12) other miscellaneous) A I
z I
Yes | No | N/A %
EXTERIOR X WINDOW GLAZING/CAULKING 750 LF
BLDG INTERIOR X TILE & MASTIC 5,625 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 60 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 1 1;’1 2;’201 9 MORRISVILLE, PA
Completed by Title { Slgnature ) : "‘“} Date
VIVECA RAMOS PROJECT COORD!NATOR\_/F’/‘ L i ﬂ\' ;J s 9/30/2019
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




L

)/\ L 7)@3?&?@ OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF AS

BESTOS_ABAIEMENI

ThE AR

Harmon Discount Cosmetlcs‘

P ECEIVE E“ﬂi

09/13/2019 e | |

Agencies Notified Tvpe of Notification Street Address '.} };% anin H =§
= 550 Broad Street SR 1 VR i 1L-——=”J

( ) USEPA ( X)) Initial Notification :

( ) NJDEP ( )Amended City, State_Zip Code !

( X ) NJDOL Amendment # Schrewsbury, NJ

(X ) NJDOH ( ) Emergency (including =

() NJDCA justification) Hame af tiact g%éﬂgggﬁ —_—

() Cancellation

Michael Chinnici

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Commercial property

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

( ) Subchapter 8 (other than K-12)

Street Address (X ) Other (i.e. private & commercial bldgs., homes, efc.
550 Broad Street
sq. Feet: 7000 #ofFloors 1 Bldg. Age 60_
Schrewsbury Monmouth (State Use Only) Current Use (if being demolished):
Name of Monitoring Firm Hired by Bidg. Qwner (8) | ASCM No, f Contractor
ISES, Inc. heR Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
3300 Hudson Avenue 3300 Hudson Avenue
| City_State_7ip.C ity Gt Tl
Union City, NJ Union City, NJ 07087
S Telephone Number Telephone Number License Number
David Camacho 201 325-0055 (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
ISES, Inc.
09/23/2019 10/04/2019 "

Occupancy Stat

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

{ ) Abatement Performed Outside of Normal Facility Hours -

( X ) Other - Describe:

floor is vacant

Street Address
3300 Hudson Avenue

City S Zin O
Union City, NJ 07087

Source of Work (Check all that apply) (

() Minor Project (<25 SF or <10 LF ACM) (
[ () Small Project (>25 <160 SF or >10 <260 LFACM) (
(

) Demolition

( x ) Renovation

) Mini-Enclosure with Negative Pressure
X ) Large Project (>160 SF or > 260 LF ACM) ( ) Glove-bag Procedure or Wrap and cut procedure

) Full Containment with Negative Pressure (X ) Non-Exempted/Non-Friable Procedure

Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF or LF)
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) Fé R E E
e n
c
alp | e |7
YES NO N/A v a a o
a i p s
1 ure
r
ground level area 1 X mastic and VAT ~ 2900 SFT X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Newark Cartin ~ Grand Central Sanitation
g 04509 20 1963 Pen Argy! Road
g Disp. Date

| City. State
| 369 Raymond Bivd, Newark

NJ

10;’04”019 22

City, State
Pen Argyl, PA 18072

I intor T

Dawd Camacho

Title
Project Superv1sor

™

Date
09/13/2019




Mo Y ,
\L—]‘/ -VH’M “m ::ate of New Jersey /l/ W

——"I\\! /L]MQ/\C ?‘,\/ L_),; n ‘H\NOTIF[GATION OF ASBESTOS ABATEMENT CK{QK-‘ 7 G?—Q

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

Date of Notification (1) Name of BuiIding Owner/Operator (2) i NG
e . : [ \ L L E T
9/16/18 _ Phillipe Desplat Private Home 1 }, R e |
tfe §hi
Agencies Notified " Type Notification Street Address f LT i
INE R
= H fApT i i )1
x| EPA X1, Initial | 00T 45 k]
| | DEP X Amended i City, State, Zip Code P
X] DOL Amendment # ____ Holgate NJ 08008 - "
Emergency (includin - e
o Jusm-cgaho:)( . Name of Contact [ TelGohonsNumbar RO &
] pca Cancellation Phil e U
= FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Phillipe Desplat Private Home School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Holgate NJ 08008 1000+ 2
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (HIRIEOSEONEY House
Name of Monitoring Firm Hired by Building Owner (8) " ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/119 10/8/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Qther — Describe:

iX|  Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code
: |

Scope of Work {Check All That Apply)

E‘ 23 sfor=3 If Ej Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [x|] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs;‘t:pn;ent
Location of U N doggigiy b Description of
Asbestos-Containing Material (ACM) r;e_ h y efy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c at'g d‘?nlagtc P (i.e. thermal systems insulation, {Specify = a 3
In Facility Ha 1'32 L surfacing, VAT, or SF orLF) 2 i § o
(13) (12) other miscellaneous) 2l |E |2
L 2|a
Yes | No | N/A o
Exterior siding X Exterior siding 2400 SF X
Thoen é e 107 & [Hoo- Tile [0 s/~
S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; < Hauler ID No. of Waste
United Containers 29459 5 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 10/8/19 Morrisville PA 19067
Completed by Title Sigpat Date
Anthony T Perna President i& 9/16/19

ASB-41 (R-06-08)

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




State of New Jersey [ Check # 16726

/ | ™ A ST
M\%‘—T !u‘%}_lw /N [[H7) NOTIFICATION OF ASBESTOS ABATEMENT
d 1 e

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

Date of Notification (1) @Ta.me of Building Owner/Operator (2)
9/30/2019 Vicki Gluhoski
Agencies Notified e Notification Street Address
[ 1EPA [X]Initial t
3 3 i
[ IpEP Notification | | State, Zip Cods i
[X1DOL [ ]Amended Montclair,NJ,07042 {
Notification i J4:
[X]1DOH Name of Contact [Telephone Numbe ——
[ ipca b JRHENSENGE Vicki Gluhoski
[ ]JCancellation

FACILITY INFORMATION

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

Vicki Gluhoski [ 1School (XK-12)

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

City County County Code (7)

STATE i
( VRN onst) Current Use (Prior if being demolished)

Montclair Essex
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
ﬁ‘}‘;f (8) AZTECH MAWNAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, EZip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
10 i8 19 10 20 19 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) [Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Mormal Facility City, State, zZip Code
Hours - Describe:«0ffHours Descripts
[ lJother - Describe:«Other Occupancy Descript»

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

[X]1>3 sf or >3 1f [X]Renovation [XI1Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ INon-Friable Procedure
Is Abatement Type
; Location ik 8
Location o? . No 11y Description ?? ) . g 5
Asbestos~Containing Used Asbestos-Containing Amount e|lRlele
Material (ACM) Solely Material (ACM) (Specify M| Bl a2l
TO BE ARATED Eke* Maéz; (i.e., thermal systems SF or o g_ P|oO
In Facility Cuéggaial insulation, surfacing, VAT, LE) ; T g g
(13) Staff (12) or other miscellaneous) LI®l iR
Yes No N/A . E
Basement X |[Pipe Insulation 150 LF X
Name of Registered Waste Hauler JDEF Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ‘:’La.?baiom No. jof Waste 1.5 Tri - State
City, State Disposal Date City, State
Monteclair, NJ 07042 10/21/19 Bronx, NY, 10474
Completed By (Print or Type) itle Date
Constantine Vivian [President 9/30/2019

3 Kenneth Rd



State of New Jersey # .0
1) NOTIFICATION OF ASBESTOS ABATEMENT \

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

T [UOAD PAID

Date of Notification (1) N T T 3 F (r: F IR\ i [}r?\

e n ame of Building Owner/Operator (2) e O H

= i

— Tqﬂg 19 aeK” Prcch: Teatldion 111}
; genmes otifie ype Notification . tfeet Address - il io 'i; i
O EPA- )!f Initial 348 - H\_Lﬁ {_“C‘Vr __.'*GR lochg \QJEL‘J

Wl O . DEP -Amended City, State, Zip Code j
ﬁ: DOL Amendment #
i O Emergency (indudmg il i f ' N J O&J &j

% DOH justification) Name of Contact _..___ﬁ_Iglgp_hone‘Num&n ) i
o DCA O Cancellation MCL'LK FR-‘--"‘C '—ﬁ ? S - XZO -0 Zﬁ

FACILITY INFORMATION

Name of Faclirty Where Abatement is Taking Place (3)

Type of Facility (4)

-”‘i 't’; F_;Lh. Ly‘ D‘A—"L!/‘ﬂﬁ ( l/’lu..n‘f‘ ) DCHG O  School (K-12) )
Street Addregs cg O Subma:pierg(omerthan K-12)
I o 8 B .}K y d lu ?0 G '32‘ S::;er (i.e. private & commercial buildings, homes,
City-(5) P ; Square Feet # of Floors [ Bidg. Age
ine Nl AT 08360 - Do
County (8 S | County Code (7) Current Use (Prior if being demolished)
TATE USE
& 1€n & i ingle (‘-ZL""H \y Dw_/{qu
Name_of Monitoring Firm Hired by Buiidi Owner (8} ASCM No. Name of Abatement Contractor 9)! g
E& hae egies NfA EPL Technoalenies
Street Add ess ._ = g Stregt Addre:
P _E@x 33
City, State, Zip Code
Telephone No. Telephone No. e § ©
608 758-3%s5 |604 756~ 3363

Start Date {10)

1O~ lawq 18 ~19-

Scheduled Completion Date (11)

Name of OSHA Monitor

] Ci EFC.. Tﬂc_hnctai{cs Thc

Qccupancy Status Dunng Abatement (Check Only One)

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

Street Address
P.0. Poxr 231

City, State, Zip Code

Mew E4 ot NJ- 08533

Scope of Wo_rk (Check All That Apply)

23 sfor23 If O Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If \K Demolition 0 Mini-Enclosure
0 __ Glovebag Procedure
h’- Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement
focdliamich Normally ¢ o { Type
cation of Used Solely b Description of _
Asbestos-Containing Material (ACM) Maint Y {y Asbestos Containing Material (ACM) Amount T m
TO BE ABATED . an ?“Iag?eﬁ,? (i.e. thermal systems insulation, (Specify 2| 3 § 3
In Facility “St"d;az Al surfacing, VAT, or SF or LF) g = 2 |e
(13) (12) other miscellaneous) R £ “E'
- = o
Yes No N/A 2
xderine  walls X | Sidinc Shincles 160G S8 X
” <) ~J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
y
EfC Iec,hneloq;e_s | 7000 | | Waste M tagemeant o £ P
City, State Disposal Dat City, State
Nevo EG\\,-.O{- NI l)y jZI/iq Moeni s\)d. e PA

Title

President

Completed by

e ScheqKea

sl ] Ty

ASB-41 (R-06-08)

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



State of New Jersey MECEIVE M

o NOTIFICATION OF ASBESTOS ABATEMENT !D} EI (g = {-;ﬁ %

1! \;{:\ (/ g;’ (Pursuant to N.J.A.C. 8:60 and 12:120) ”‘ \ ‘d;

V(O 1 ocT -4 2019 YY)
Date of Notification (1) Name of Building Owner / Operator (2) = "'“;

10/1/2019 Parkview at Collingswood Urban Renewal Owner LLC

Agencies Notified |Type Notification Street Address ASBESTOS CONTROL &

X EPA 160 Clubhouse Road LIGENSING

[0 DEeP ] [Initial City, State & Zip Code

Xl DOL K Amended (end date) King of Prussia, PA 19406

< DOH [ Emergency Name of Contact Telephone Number

] DCA [1 Cancellation Jackie DeRita 856-854-5906

FACILITY INFCRMATION

Name of Facility Where Abatement is Taking Place (3)
Morgan Properties/Parkview at Collingswood-*Building D*

Street Address
700 W. Browning Road

Type of Facility (4)
[] School (K-12)
[ ] Subchapter 8 (Other than K-12)

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

Square Feet

City (5)
Collingswood

County (6)

Camden

County Code (7)

211,000

# of Floors

10

Bldg. Age

70

Apartments

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC.

Street Address
P.0O. Box 365

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Jim Proctor

Project Manager for Monitoring Firm

Telephone Number
856-839-2432

Telephone Number
609-914-4279

License Number
01185

Scheduled Start Date (10)
9/26/2019

Scheduled Completion Date (11)

10/17/2019

Name of OSHA Monitor

J&S Environmental Laboratories, Inc.

]
X

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

Abatement Performed Outside of Normal Hours — 7am to 6pm
Describe:

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[[1 =23sforz3if [X] Renovation [ Mini-Enclosure
<] =160 sf 2260 If [[] Demolition [X Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % L S
TO BE ABATED Maintenance or _ (i.e., thermal systems ] P § 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| @ ‘E
(13) (12) or other miscellaneous) N I N -
Yes [ No | N/A ®
Building D-Storage Room 1O X Pipe Insulation 750 SF dinliniin
L1 LT L] miimliniini
| miiniin mjinlimiin
| 0 olg oo
oo miimjimiin]
HEIEREN miimlinilis
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD~ Mﬁprrisville, PA
Completed By (Print or Type) Title |Sigpa l'.u_f'e\ \ i Date
Brian Haney President | =" 7’\ \’“L’ ";’ 10/1/2019
21 0
lj
l



\QA [ I': ﬂf:% &‘4’? S f N J "
Qw,ﬁ W -ﬁsw—ﬁ: 1 tate of New Jersey , @ | T B
_ w"i' NOTIFICATION OFASRESTOSIABATEMENT ||| EGEIY bq' \
A % a P t to NALAL 2\8 d‘§2120) =t |
{ gf”‘% ] (Pursuan \:C a;n 1 !
e / “”i [ WU apr 4 oma ML)
Date of Notification (1) Name of Building Owner.-'Operator 2) ot RS )
10/1/2019 Parkview at Collingswood Urban Renewal Owner LLC

Agencies Notified |Type Notification Street Address ESTOS GONT

X EPA 160 Clubhouse Road ASE *}U?E a ,thOL&

] DEeP K Initial City, State & Zip Code

X DOL [0 Amended King of Prussia, PA 19406

DOH [0 Emergency Name of Contact Telephone Number

0 DCA [0 Cancellation Jackie DeRita 856-854-5906

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Morgan Properties/Parkview at Collingswood-*Building (6 [] School (K-12)

Street Address
700 W. Browning Road

Type of Facility (4)

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

Square Feet

City (5)
Collingswood

County (6)
Camden

County Code (7)

211,000

# of Floors

Bldg. Age
70

Apartments

Current Use (Prior if being demolished)

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC.

Street Address
P.O. Box 365

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08618

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
856-839-2432

Telephone Number
609-914-4279

License Number
01185

Scheduled Start Date (10)
10/14/2019

Scheduled Completion Date (11)

10/24/2019

Name of OSHA Monitor

J&S Environmental Laboratories, Inc.

Describe:

[] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours — 7am to 6pm

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 =3sforz3If

X] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

—

X1 =160 sf=2260 If [] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " Ml m
TO BE ABATED Maintenance or (i.e., thermal systems ) &8 3
in Facility Custodial Staff? insulation, surfacing, VAT s| 8| 2| 8
(13) (12) or other miscellaneous) S| 5| | §
Yes | No | N/A °
Building C-Storage Room 00X Pipe Insulation 750 SF imiimiin]
miiniin miiml[Elin
niiniis miimijniin
EiliniiE BIEEIE
Ell=EEe minlinilin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD) Mqrrjsvilie, PA
Completed By (Print or Type) Title Si/pat/ure \l 'ﬂ Date
Brian Haney President Lind 1 10/1/2019
[}i» / [ (}f Pt
il : LAV
]




; PEREEOT
s 1 2/ W o
. 5 7l Y
%’tate;omewieme e 1ﬁ 'r LE @ E n VIR “WIRY!
\[/ 3 N | No'nFlt:h OF ASBESTOS ABATEMENT [t ]
*\ \ I (Pur§iiant to/NJAC'8:60 and 12:120) ™ |
Ll S (il apT 4 o010 J
Date of NOIIﬁCEtIGn (J,)r._w § Name of Building Owner/Operator (2) [T ET R A AR —
09/26/19 %ﬁ%f ”"g Platinum Developers, LLC i
Agencies Notified Type Notification Street Address ; ASBESTOS CONTROL &
st B inital 210 Ocean Avenue LICENSING
E = nitia
] DEP ] Amended City, State, Zip Code
Ix] DOL Amendment #____ Lakewood, NJ, 08701
E DOH Ej ;"[:Jg';ﬁ-lrg:t?gg)(lncludlng Name of Contact Telephone Number
DCA Cancellation Platinum Developers, LLC 732-364-1500
il

FACILITY INFORMATION

Name of Faciliti \Where Abatement is Taking Place (3)

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
Lakewood
County (6) | County Code (7) Current Use (Prior if being demolished)
Ocean | (STATE USE CNLY} ___

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
LAKEWQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephene No.
732-668-9078

Start Date (10) Scheduled
10/06/2019 10/09/20

Completion Date (11)
19

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Qnly Cne)

Other — Describe:

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

Strest Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

[l 23sfor23if .1 Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 I [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement |
Is Location Type
Location of - :Idof:mjnli - Description of
Asbestos-Containing Material (ACM) "“: e t‘”'eu -}Y Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED c dif) d‘?'.:agfem (i.e. thermal systems insulation, (Specify 2l § 3
In Facility Y 1'3 Al surfacing, VAT. or SF or LF) 22|32 |9
(13) (12) other miscellaneous) g o = g
—. — o
Yes No NIA b
EXTERIOR ACM Siding 1500 SF X
INTERIOR ACM Floor Tile 600 SF X
1
Name of Registered Waste Hauler NJDEP Waste I Cubic Yards Name of Registerad Landjill
Hauler ID No. of Waste -
NEWARK CARTING 04509 12 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/09/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/26/19

ASB-41 (R-08-08)

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



7o = E U \ /] n i
5 e { o
S t (o] praisi il ‘ E. @J F ) 7 i
P ~ i £”State ofNew Jers By | I } L“J}r'—* {
fﬁ | !‘\ a"":w £ NOTIFIC Trﬁ&OF,ASBESTOC ABATEMENT V) il
4 V1) . (Pursuant to NJ A 8‘60 a 1d 12:120) i ) - iy | J
v RO - i ocT -4 2013 H+
Date of Nottfcagor;rﬁ) ! b Name of Bunldmg Owner)‘()perator (2) bl | |
09/26/19 L%”%‘ew 'i {§ Platinum Developers, LLC i' -
Adencies Notified Type Notification Street Address
) = 210 Ocean Avenue
EPA Initial
DEP ] Amended City, State, Zip Code
DOL - Amendment # Lakewood, NJ, 08701
Emergency (includin
DOH justiﬁgatigg)( g Name; of Contact Telephone Number
DCA [ cancellation Platinum Developers, LLC 732-364-1900 |
: 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,
etc.)
City (5) Square Fest # of Floars | Bldg. Age
Lakewood
County (6) | County Code (7) Current Use (Prior if being demolished) |
Ocean (STATE USE GAILY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City. State, Zip Code City. State. Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/06/2019 10/09/2019 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Sireet Address
g Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
. | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
By, ‘Othor=Ticconbe; LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E;] =3 sfor 23 1If m Renovation Full Containment with Negative Pressure
(X1 =160 sfor=22601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘fg;em
Location of U Ndognla‘l‘lly b Description of
Asbestos-Containing Material (ACM) r;e. : DIEly ;y Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED = at'” f“.aé’fem (i.e. thermal systems insulation, (Specify Dlp|3d|E
In Facility USio 1'52 Al surfacing, VAT, or SF or LF) 3|& (5|8
(13) (12) other miscellaneous) n% 2 c z
e —_ @
Yes No NIA #
EXTERIOR ACM Siding 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste P
NEWARK CARTING 04509 11 IESI
City, State Disposal Date City, State 7
NEWARK, NJ 10/09/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/26/19

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



DriptForm

— i i
A State, _of New.Jersey-—. ID)T' E T IE 15{ [= 1\1
yavi ;-;\@, NOTIFICATON ORASBESTOS ABATEMENT j At EERE
( 7 !( \ _E’Q__ {?msuantz*ousAcasoandn-'m ['r]‘;_ g!] i
o i ¢ }'\ t‘e» bt ,; J !E : ART {i Anas ”,-',-"f[
Date of Nonﬁcatuw‘), { L{.éii{'g g i IName af'Bunulng Owiner/©perator (2) WLy ol =4 7yly T
| 4 J % : =
09/26/19 qjﬂ&,j VW) | Pratinum Developers, LLC |
Agencies Notified Type Notification Street Address 7
- 210 Ocean Avenue
EPA B initiat
DEP E Amended City, State, Zip Code
DOL Amendment # Lakewood, NJ, 08701
DOH E ir;tttieﬁrg:tti'aocg)(mcludmg Name of Contact Telephone Number
DCA 7] Cancellation Platinum Developers, LLC 732-364-1900
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)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) | County Code (7) Current Use (Prior if being demolished)
Ccean i (STATE USE GNLY)
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 i
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. 1
732-668-9078 1200 5
i{
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor l
10/06/2019 10/09/2019 AAA LEAD PROFESSIONALS |
Occupancy Status During Abatement (Check Only One) Street Address
8 Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
m 23 sfor23 If ﬂ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_lrt:';gent
Location of U Ndo‘r:;mfﬂlz b Description of
Asbestos-Containing Material (ACH rje.nt“o Gl ; Asbesios Containing Material (ACM) Amount o
TO BE ABATED c atl dgn}agtcem (i.e. thermal systems insulation, (Specify § - a s |
In Fagility S 1'32 EHE surfacing, VAT, or SF or LF) 3|8 ?;: e |
(13) (12) other miscellaneous) % 2 =4 g
— — (a1}
Yes | No | N/A °
EXTERIOR ACM Siding 2500 SF b'e
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04500 17 IES!
City, State Disposal Date City, State
NEWARK, NJ 10/09/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/26/19

ASEB-41 (R-06-08)

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




i1

X E | | Print Form
£ i
Check # 25980
e NOTlFlCAT@« OF &E%évbs
i VWi te (Pursuant to NJAC 8:60 and 12:120)
5 § | i - -1 -
W N NECEIVE
Date of Notification (1) Name of Building Owner/Operator (2) U = = = 0 U N M|
I i
9/25/2019 Gupta e 1 ”
Agencies Notified Type Motification Street Address i {
I ocr -4 29 J|U)
[X] EPA Initial
| | DEP D Amended City, State, Zip Code
x| DOL = Amendment # Princeton, NJ 08540
Emergency (including
E DOH justification) Name of Contact
[] bca [0 canceliation Sandeep Gupta
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 3500 2 70 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.

609 298-4070

Telephone No.
609 259-9688

License No.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Facility Closed/Vacated During Entire Period of Abatement

9/26/2019 9/30/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

| | Other— Describe: 8am4 pm

x|
Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

l:' z3 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
y Abatement
Is Location
Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e' ¢ Qe !y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & at'" d‘?“lagfem (i.e. thermal systems insulation, (Specify 22|35
In Facility uslo 112 Al surfacing, VAT, or SF or LF) 3|25 [2
(13) (12) other miscellaneous) g 8 = g
-7 —_— (1)
Yes | No | N/A ®
Basement Lower Level X VAT 570 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
3 3 Hauler ID No. of Waste s ;
' Stevens Environmental Services ;18292 2 Fairless Landfill
City, State Disposal Date City, State’
Allentown, NJ 10/1/2019 / Morrisville, PA
| Completed by Title Signature - i Date
Mahlon E. Stevens Project Manager A 9/25/2019

ASB-41 (R-05-08)

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




i

A

%

mv Lﬁhﬁw 4

o

Ty
ST NOTIFICAT : N
¥ (il % ) i . i I ] i
YL A ) (Pursuant to JA‘CB 0 afid's: 16) |4 ol |
R i. Nt k. 1[{“& ;1' | 1
Date of Notification (1) Nan?e of E'!unldmg Ownerf?perator (2) . L L OCT | 2019 E L-:;;
09 / 27 / 19 Riverside 2019 Environmental LLC clo R:uzmar Development Inc.
Agencies Notified Type‘rsllotiﬁcation Street Address - ASBESTOS CONTROL &
L1 EPA Ol Initial 832 Germantown Pike, Suite 5 ICENSING m
v ) A City, State, Zip Code
O] oA ] Emergency (ir‘Euding Plymouth Meeting, PA 19462
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Noam Roizman 610 453-2603

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Riverside Terrace ( Building 1 thru 29) All buildings

Type of Facility (4)

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

Fo s B Other (i.e., private and commercial buildings,
29 Harris Place homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paterson 20K Per Bld 4 60 +

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Former Apartment Bldg.

Atlas Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Neuber Environmental Services, Inc.

Street Address
PO Box 11645

Street Address

1100 Grosser Road

City, State, Zip Code
Philadelphia, PA

City, State, Zip Code
Gilbertsville, PA 19525

Project Manager for Monitoring Firm
Jason Dua

License No.

Telephone No.
267 784-4693

Telephone No.

610 933-4332 00836

Start Date (10)

9 / _23 [/ _19

/

Scheduled Completion Date (11)
12

31 [/ 19

Name of OSHA Monitor
Neuber Environmental Services

Time of Abatement: 7AM-5PM/

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

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

AM

Street Address
1100 Grosser Road

City, State, Zip Code
Gilbertsville, PA 19525

Scope of Work (Check all that apply)

[O0=>3sfor>31If

[J Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B =160 sf or >260 If Bd Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o o] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B&= g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 £813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | c
(13) (12) other miscellaneous) g w
Yes | No | N/A
Windows [0 |0 |X |Exterior Window Caulk 560 ® O gig
Basements O (O |X |FloorTile & Mastic 20,000 SF i 1 T
Entry Roof Overhangs O |0 |K |Roofing 480 SF Xi{OOOd
See Attached Spreadsheet O O | |See Attached Spreadsheet See Attached |[X | [] 1 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste : :
Tra u Minerva Landfill
Service Transport Group 20990 100
City, State Disposal Date City, State
New Castle, DE ng_tﬁ_l?gg._.gq-‘ls-- : _W___gynesburg, Ohio
Completed By (Print or Type) Title Signature B Date
Pat Larney Project Manager b e Cr ) Bed T
ASB-41 !

JAN 13



. R e ) -
: fai‘ New‘»jers -‘l E @ E
2t (— T I _ *see;sgos ATEMENT f
E L)« _ 420) o =
. 3 ' . .:
Date of Notification (1) ., _ / % T Name of Building Owner!Operator (@) Zzz ',,fé’"f v%sgp)%lég & el
9 97 P o B oo AT g
&C CPOLT R BAA /fc_c.a’/’ OGS C L ATTLNY 27
Agencies Notified Type Notifi catlcn Street Address | )
EPA B it (6 ColeiiBirS 2L & /8 7pBRESTOS CONTROL & |
DEP ] Amended City, State, Zip Code %3
DOL Amendment # NEL) FoRil A, 7 a{j{ ,
P Emergency (including
DOH justification) Name of Contaet N Te!ephone Number
[C] oca Cancellation 7O LAY o/ Ko ~ Sl O
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

CEANPOAT u/%//’”?(ﬂ( APRLTI EAr 7S

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

Sireet Address D ‘Subchapter 8 (Other than K-12)
7 ‘74'_ Ao AL e Other (i.e. private & commercial buildings, homes,
X Py (HST SIS oo etc.)
City (5) ._.? 7 Square Feet # of Floors Bidg Age
County (6) ) County Code (7) ’ Current Use (Prior if being demolished)
f{ WAL O TR (STATE USE ONLY) APA T 7S ,,v-«—;;
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
SR K 2/
Street Address Street Address _ )
z",_/ ':f)’ /{’ A B
City, State, Zip Code City, State, Zip Code ; L S _/,
/F)r e _;. Tt AN L
Project Manager for Monitoring Firm Telephone No. Te!ephone Nc:ﬁ - License No.
7 / /? K /,/'r;‘ _.; 4 ‘x"r._'/"_-; -
Start Date (1 O) Scheduled Completion Date (11) Name of OSHA n:tor
O Lf, 4 / [ 047 >

Occupancy Status Durmg Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement :

Abatement Performed Outside of Normal Facility Hours C:y State, Zip Code o D

Other — Describe: & O¢ Futte A/ EAE AL PRGOSO A A S 5L

ol

Sc:;ge of Work (Check All That Apply)
>3 sfor23 If

Ef Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

] 2160 sfor 2260 If [] Demolition Mini-Enclosure
~"Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abert:prgent
Location of US;IWS”;JE';P b Description of
Asbestos-Containing Material (ACM) Maint y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'“ d‘?“f‘gt‘:ﬁ,) (i.e. thermal systems insulation, (Specify I P A
In Facility HSLo 1'; ! surfacing, VAT, or SF or LF) 38 |glg
(13) (12) other miscellaneous) g 2, £ 2
o o |3
Yes | No | N/A B “
A e = = = T T
I L OE 3~ % Py = 7 | A S5 4
SR R = «"f‘_{f_,_;, &
Name of Reg|stered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. P . »| Hauler ID No. of Waste .
ARiLr  cvoy 36 6.3/ TBD AL ¢SS
Clty.\Sta gy Disposal Date City, State
_# Ve ’{’_ z "../é/ '/2// o 7 /‘ba o /Lf/f; ’/ «_../;—\ £ /// /\ &
Compieted by S Title Signature / Date ,
B e A A T oy ¥ €z
G &7/ __/ﬁ“— 4 S o ; ,/ e f’ //
- }\“ - -
Py e

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




Ty 7 . ; St
YWV W:E% T °§'s" J?@ TEMENT l. D EGEIV =~
(Ao iR a0

:120)

Date of Notification (1),, ] / . 77 ® Name of Bulldmg OwnerfOperator @) _. j.l /ﬂ' SEP ,8.20 ' ’
4 ?/2‘/; /7 THAIL ReAD OGRS LLE 19 o
Agencies Notified Type Notification Street Address . - i ;
| LD Blovr/ FFCLP  RBESO |
EPA B it [ OLD BLowsFrClD MREMOSCONTROLE |
#DEP D Amended City, State, Zip Code i~ S i WO S e
DOL Amendment #___ M LA ES V7 COFCvEH
m,/ _— O Er:t?ﬁrgaet?:g}(mcludmg Name of Contact g Telephone Number o
;S Borse— N s T e / P e B T &
DCA ] Cancellation METT Per'r S/ G409~ Y6E
FAClLtTY INFORMATION
Name of Facility Where Abatement is Taking Place:(3) @ Type of Facility (4)
Tetisons K TobnseA Bf 28 i 7‘/ TRCZ ] school (K-12)
Street Address % _Subchapter 8 (Other than K-12) -
On g« i) Vo Other (i.e. private & commercial buildings, homes,
-’ 2f 7 Eﬁé\z b /tz'ff_g,jn_, etc.)
Cl‘f:( (5) ‘Square Feet # of Floors_ Bldg. Age //"
_-""’“ﬁ £ Yy L F /I'/ _: o
/{/b/wfif{; § "4-1"{!:52"672//;} K‘j—{ gg )2 ‘ﬁ 4 Dﬂgf
County(®) , . .5 71 ~ County Code (7) Current,Use (Prior if being demolished) =2
&({'é“ é’ L7 S (STATE USE ONLY) v _,j ?] AT
4 . o~
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name %f Abatement Contractor (9)
2 S5S HR 1A/
Street Ad/d;e;;.s P . s Street Address
o I el i R P
Y e R f‘.'..:)ﬁ:,"_/:}{ '-_"_’j, é S ’ 7 c.-'nL Wfaa\ s
City, State, Zip Code, i/ - "“-';_‘ & Clty. State, Zip Code P
/ Vs ] '3 4 7 A i ‘ol Y ‘! = & o
Beally , T, C8e65 2 7ERSN  WT OV
Project Manager for Mnmtonng Flrm 5 Telephone No. o Telephone No = Lu:epse No,
I PROLTOL BE~430-13 975653765 [R5
Start De}e {1 ;]) . Scheduled:Completion Date (11) Name of OSHA Monitor,
:f&,ﬁf;g /‘f @—g 5.4)"1]0 /ii:f: &L.‘f/&:}lﬂ/ -"’L.#é'i
Occupancy Status Durlng Abatement (Check Only One) Street Address .
Y A
Facility Closed/Vacated During Entire Period of Abatement ;’:” & /! ‘/ “‘w Y -
Abatement Pe_rformed Outside of Normal Facility Hours Crty, State, Zip Code v G ;‘7
Other — Describe: /_;r;;.j = ,d{’;t e ,q, !qu )

Scope of Work (Check All That Apply)

>3 sforz23Iif Renovation Full Containment with Negative Pressure
[C1 =160 sfor 2260 If WDemolition Mini-Enclosure
¢ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
(ocat Normally i Type
ocation of wsed Selahity Description of
Asbestos-Containing Material (ACM) Mai tenany !y Asbestos Containing Material (ACM) Amount B -
TO BE ABATED Bustodial St (i.e. thermal systems insulation, (Specify Plol3|3
In Facility LBie 1"‘2 f surfacing, VAT, or SF or LF) 3|88 |8
(13) 12 other miscellaneous) g |2 |c |8
= 5|3
Yes | No | N/A o
B 3 " ¢ "] P il & T o
B UIRDING A v’ Vi 5.0 s~ | v
s Aol 740 PEBA A g =V
SECEATY Aok Bopr: DAL L /}’?/ s~ |
TR D ALeood Frie dools AL v
Name of Regtstered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Y 3603/ TBD
City, State Dlsposal Date City, State
UTERON, AT, C EST S i
Campleted by -~ I Title __/,;” Date , » . /.
U-?’L }’i Vi ;,: f,( ‘__’._ ?. g:‘_'_?-z‘;r:d, &,:_/_) - ;{;/_, I!:."‘a"."".-".‘._,' "/ _._/_:‘-

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



(5) " -

} %a [~
.&i .;f? State of New Jersey 13;'\] E @ E ” M E r_\‘
. __ NOTIFICATION OF ASBESTOS ABATEMENT 1) '_‘l
6{ ) i (Q ' ] (Pursuant to NJAC 8:60 and 12:120) (= i” {
o AR OWORH HoYE
Date of Notif'catlen{ ) Name of Buildin OwnerlO erator 2 o B |1 ]
&)/ G King Ownestoperster (), Wil SEP T8 2y (L
&7 ,f 4 87 A <. J f ,d‘-f{, L't /‘/ ‘LJ’& o e{-‘ ¥ !/J( ’,@/
Agencies Notified Type Notification Street Address L
P TS LIS DI ASBESTO '
EPA 1 initial ( TORRSON  PLA LY e mi'.“’f.:’fffﬁm-&
.DEP [&" Amended City, State, Zip Code . h ——
e p Fh e Y -3 Ay |
DOL Amendment #— VL 5; / /3;:_‘ il A Ao {7 Fayy S
EI Emergency (including -
m/ DOH justification) Name of Ccntect S g W .
DCA [T] cancelation S A7 PENNr S/ /
FACILITY INFORMATION
Name of Facmty Where Abatement is Takmg Place (3) Type of Facility (4)
-, £
TEOHA 1 )74 v «(,;fff feons :?}w-‘/ 565 A [ school (K-12)
Street Address ﬂ Subchapter 8 (Other than K-12)
e 1o TR I e O Other (i.e. private & commercial buildings, homes,
X él 4 7 "/..:"-I:'(;_ 7 A :_ _',f); .’ etc} ( P g
Clt}f G . g _ Square Feet # of Floors Bldg. Age
MO, S FRASAS CRC, 000 | o IS
County (6) o i County Code (7) Current Use (Prior if being demolished)
S 5 (STATE USE ONLY) VAL A v
Name of Momtormg Firm Hu'ed by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
vy
Street Address Street Address
/,_b:! P ) P ~ Y P 245 -F L ¢4 1.7 il
i ol C./‘- Vo ¥ i) A PR i d f;" A IAL B,
City, State, Zip Code _ o . Crty State th Code e
PELI N AT 00T PAHTERSON NI CFD0
Pro;ect Manager for Momtonng Firm Telephone No Telephone No e License No. |
ST NS | LA G Yy ~ =
; J A FA o /'fi_ £S5 D73 (_ 7 _«;,” ) s j/
Start Date (10) : Scheduled Completion Date (11)
B gt Y g, B - W e
L EAE T AL LV 24 A LFET
Occupancy Status During Abatement (Check Onlyr One) Street Address
& VP ;A £
Facility Closed/VVacated During Entire Period of Abatement il A L*r” /A i
Abatement Performed QOutside of Normal Facility Hours C.)ty State pr Code ;
Other — Describe: 147 T / ’ iz
Scope of Work (Check All That Apply)
IE' z3sfor231If Renovation Full Containment with Negative Pressure
] =160sfor22601f E:]/ Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_te;r;ent
Y
Location of US:doggfélly b Description of
Asbestos-Containing Material (ACM) Maintenansee!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED oot Statfs (i.e. thermal systems insulation, (Specify 3| x|3|%
In Facility (12) : surfacing, VAT, or SF or LF) 3| 8 - | &
(13) other miscellaneous) 212l
= I
Yes | No | N/A @
B (ADING D v 1577 C ,-*'.»"’%';';/%f”
«)«_/,— J\/‘-’/"’J ‘/" .’-2’1 ':fi:,".» ,-'_‘/ f"/ /)&AJ 3
~eow2 ;s Ve el
!ﬁ?{l Fa / d : /{\/_i J‘rw-‘j; -._T;“"' ﬁ- /
Name of Reglstered \Waste Hauler NJDEP Waste Cubic Yards Name of Reglstered Landfill
> Heuler ID No ef Weste o ;
;.J f /" ‘,__ / fj e PP PRV AR~
]{“ o *_} £ I E) A A ESS
Cit State . _ Disposal Date City, State ] o
Compieted) by - _ Title Signature Date
) ./-. ; F, p 4 AT F (". — ! '3 ‘
& i # A 4 £ = R o /’,}_ )




ey'-’ ™
A ATE:&;ENT
)

T’" C'Llﬁm

Date of Notification (})ﬂ &1 /2 ’i’/ /:: {: ame ofBulidmg OwnerIOperator (2)= b flrene , f

e7/cr// 7 4*7 /7%’/,‘{_. ReoeAp o "'/ / } /{Z" &l el

Agencies Notified Type Kofification Streei Address f i

EPA B el 7 eAD  BLood Ao D f

He [Hoe (e o F
MUOH O Er;tieﬁrgaet?:x)(mcludmg Name of Contact e yiees Telephone Number P
DCA ] Cancellation AMATT ArrS/ dﬁ?fii ,{;‘ yi 76 £ 7

FACILITY INFORMATION

Name of Facility Where Abatement is Taking F'Iace,- (3) Type of Facility (4)

u’tqfﬁfﬂsﬁ r ‘ﬁg Tobvsed

P2

ﬁ/g zez

[l school (K-12)

Street Address

Subchapter 8 (Other than K-12)

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

=‘}‘ o f Wé{ »‘»‘c: ’fZ’D etc.)
Clt}' (5) G Square Feet # of Floors Bldg Age f/f ¥
AP 08 a'-’%w%w@j& p50, 000 -3 |05
County (6) County Code (7) Current Use (Prior if bemg demolished)
5_&9& P (STATE USE ONLY) Vb »ff A
Name of Mcmt_ormg Firm Hared by Building Owner (8) ASCM No. Name o jf Abatement Contractor (9)
AL 3.5 HR s/
Street Address D o Street Address
PODLN 65 o6 ML ST
City, State, Zip Code\ ) City, State, le Code 9 4 =
i P 3 A7l
-’?ﬁt‘jﬁ / Al ; ";’f —_f é f/«f’[{ "ﬁﬂ/r T4y ’L” /3 jé*ﬁ:@/
Project Manager for Monltorlng Firm Telephone No. i Telephqne No. License No.
T IN PRORTOL_ KSE430-/ (92365396550 | /R S5F
Start Da}e (10) - Schedute? Completion Date (11) Name of OSHA Monitor. //
090/ (r Y 0310/ (A6 G2 JGEL
Occupancy Status During Abatement (Check Only One) Street Address
" . ; : Fif» /Lf{y,’j’ <‘—"\
Facility Closed/Vacated During Entire Period of Abatement P '? T TiAA. DT,
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code v ; ,, PR
Other — Describe: /;)ﬁr o 2 san/, A ___,: i f 4

Scope of Work (Check All That Apply)

=3sfor=31If D Renovation Full Containment with Negative Pressure
] =160sfor=2260if E‘Demoiiﬁon Mini-Enclosure
+ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;ge"‘
Location of U N;gnla;tly " Description of
Asbestos-Containing Material (ACM) rf". ; QNERy ‘}' Asbestos Containing Material (ACM) Amount L.
TO BE ABATED Cusiodia Sttt (i-e. thermal systems insulation, (Specify 2lo|3 |3
In Facility L 1‘; surfacing, VAT, or SF or LF) 3|18 |58
(13) (12) other miscellaneous) g 2| 2
—_— = (]
Yes | No | N/A £
"’% o ’); rf;':jf'f’i”' ?ﬁ?if ‘7:3 7 S Vﬁf”}m )2 .\é'_:; Eed &= *H/q
FIRST & SCCond Tl -p,#qs{ ¢, O 57 v
Floef Rogrs DAL s jov LE |V
r—)’;) g "73_,#’{3/ 4, !‘/"
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
794 - Hau’ter!ID No. of Waste
AL Jees/ TR
Clty. State ) g s Disposa[ Date City, State
AGELsON , AV T OFSC/ TR -
¥ a -
Compieted by - Title Signature /;’, / Vi Date /
GRS SGEd e Tz 7 Vo /e ﬁ i
=

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



m——a

GO0 Tny g&% ism‘) ﬁé&iﬁw} n)ELEI

i
. E i
! F""\ 1]
Date of Notification (1),\ 77 P Name of Bwldlng OwnerIOperator (2) EE i 3= 18 9910 3
é’ b/ ;’ THARCL  ROAD ChpggSs LLE
Agencies Notified Type Notlfcat[on Street Address B :
EPA tﬂ’ Initial [ AD BlooH 77 X ) ALESTOS ConTROL &
#DEP 1 Amended City, State, Zip Cod /. BERIE S Lk =
DOL Amendment # M7 LA i t/) y.4 = (A Y
[l Emergency (including £
DOH justification) Name of Contact Telephone Number -
[l cancellation /nK/;/ 77 P ¢z’ 7. “:;f &73 6 J% 66 ,‘7
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place:(3) J Type of Facility (4)
LY ‘/@ f!' K3 ¥
,,rw{df SON aﬁg TG ssen” &f’f7 5/ { LT L [ school (K-12)
Street Address 7 % _Subchapter 8 (Other than K-12)
o« G ik P Other (i.e. private & commercial buildings, homes,
O THECR D, o il
CitY (5) s g Square Feet # of Floors " Bidg. Age /{_"; -
NI rs ¢ z,(%vﬁﬁ» CXO 008 | 52— 3 ZM,}'J;*
County (8) County Code (7) Current Use (Prior if being demolished
/f:f"_,,_, (STATE USE ONLY) VA CANT
Name of Monitoring Firm leed by Building Owner (8} ASCM No. Name fAbatement Contractor (9)
7#‘ 15,_-#" Bé;’ f"
Street Address » B Street Address _
PO BN 505 - Jop ML ST
City, State, Zip Code. A - o ) City, State, Zip Code rd T IS
BeRLix , T, €660 4 PLFEZSON , f?f:@z’ (AU
Project Manager for Mommnng Firm Telephone No. Telephone No. License No.
T iIN PROZTTL_ L5E-430-/% 9256353965 ,«f:ae’-,.b-%
Start Dage (1 0) Scheduled. Completion Date (11) Name of OSHA Monitor,
O/ 0/ 1 s o3/07 /2.6 ey JGer
Occupancy Status During Abatement (Check Only One) Street Address .
f I.,‘ L Foir 7 .):'
Facility Closed/Vacated During Entire Period of Abatement S0y KA 5T,
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code | " f
Other = Describe: ’;7),— *-‘?’)& /‘/’ fg" S 'J 7( 2/
Scope of Work (Check All That Apply)
23 sforz23 If U Renovation Full Containment with Negative Pressure
[C1 2160 sfor2260 If E‘/Demoliticn Mini-Enclosure

# Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrterr;ent
L : Normally .~ yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) s Y }' Asbestos Containing Material (ACM) Amount LR
TO BE ABATED & "‘t'" d."lagt"em (i.e. thermal systems insulation, (Specify 2l=|8 |2
In Facility i % U5 surfacing, VAT, or SF or LF) 3(8|ls |8
(13) (2) other miscellaneous) % 2| |2
= | @
Yes | No | N/A @
= ff'mff?‘ﬁ/’é% 5 " V7 TP ol s v
FRyT X SE€CaD THA PEDAR & ol 7|
P e e Roar~ AL f?:_"!.f;" /00 L v
e doals oy i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4?_7 3 ;g;??, Hau!er 1D No of Waste
A krrx TR
City, State Disposal Date City, State
’#‘)’j ¢ 4") £ "/‘ 7 /;-"6 \‘f ('/ 77:,) C’/ 7 ';'-!_-._)f':"f:) " .
Cc:mpleted by " = Title 4 Date , » . /. -
ey r&/=rs, 60877 /{: &
F e Vi 3

&~

R4 I/ S EY

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



ee

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| PrintForr

E

I] l.'__\lgr7 _..E;

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

i
Date of Notification (1) Name of Building Owner/Operator (2) g OCr -7 018 -
10-03-19 PSEG 25
Agencies Notified Type Notification Street Address ] e -
- 4000 Hadley Rd. ASBESTOS CONTROL

EPA Initial y LICENSIRIS

DEP E] Amended City, State, Zip Code —

DOL Amendment # ___ South Plainfield, NJ
=] poH E’;}%g;?gz) (nciuding Name of Contact Telephone Number
] pca 7] Cancellation Joshua Dybus 856-628-6870

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Harvey Switching Station

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

Other — Describe: Normal Hours

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

Street Address Subchapter 8 (Other than K-12)

121 St. Andrews Blvd E&j Other (i.e. private & commercial buildings, homes,

) i} etc.)

City (5) Square Feet # of Floors Bldg. Age
Clifton, NJ 07012 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATE USE ONLY) Switching Station

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

N/A N/A WRS Environmental Services, Inc.

Street Address Street Address

N/A 17 Old Dock Rd.

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

N/A Yaphank, NY 11980

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

N/A 631-924-8111 01136

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

10-04-19 11-04-19 WRS Environmental Services, Inc.

QOccupancy Status During Abatement (Check Only One) Street Address

17 Old Dock Rd

City, State, Zip Code

Yaphank, NY 11980

Scope of Work (Check All That Apply)
23 sfor231f

E} Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is location Aba{’tergent
i Normally s o yp!
Location of Uséd Solay Description of
Asbestos-Containing Material (ACM) Ma‘nteg:nlc(;efy Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED 5 ; shyikpbant (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility L ;g Akt surfacing, VAT, or SF or LF) 32|58
(13) (12) other miscellaneous) 2le|le|g
2 I
Yes | No | N/A @
Switching Yard X Transite Pipe 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: s = Hauler ID No. of Waste
Veolia ES Technical Solutions 101699 25 EQ
City, State Disposal Date City, State
Flanders ,NJ TBD Michigan
Completed by Title Signature Date
Raymond Tutiven Supervisor Wgﬂ Koo, 10-03-19

ASB-41 (R-06-08)

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



| Print Form

{ ' e D E LW E T 1
[ttt MEGCEITVER
£) 'L(,_{ﬁ AT “A. C‘ NoTIgi s BESTOS BATEMENT D) d = i'
) : d NJAC 8 1-2’120 11" i [
CHh O 019 B |
Date of Notification (1) ” Name of Building Owner/Operator (2) i1l oCcT -7 2019 B
-18- wp 8 i Li {
09-18-19 —1 ¥\\]— iﬁézgw (p |Pses L E
Agencies Notified = | Type Notification Street Address i
. 4000 Hadley Rd. ]
EPA E! Initial
g DEP [x] Amended City, State, Zip Code
DOL Amendment # 1 _ South Plainfield NJ
Xl opon O E:;tieﬁrg:t?ocg)(mcludlng Name of Contact Telephone Number
] oca [] cancellation Dean Giovanetti 856-579-0413

FACILITY INFORMATION

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

PSEG Clay Street Substation 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

123 Clay St [x] Other (ie. private & commercial buildings, homes,
etc.)

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

Newark N/A N/A N/A

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

Essex (STATE USE ONLY) Power switching station

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

N/A N/A WRS Environmental Services, Inc.

Street Address Street Address

N/A 17 Old Dock Rd.

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

N/A Yaphank, NY, 11980

Project Manager for Monitoring Firm
N/A

Telephone No.

Telephone No.
631-924-8111

License No.
01136

Start Date (10)
09-23-19

Scheduled Completion Date (11)

10-31-19

Name of OSHA Monitor

WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Normal Hours

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

Street Address
17 Old Dock Rd.

City, State, Zip Code

Yaphank, NY, 11980

Scope of Work (Check All That Apply)}

Xl 23sfor23if ] Renovation Full Containment with Negative Pressure
[l =180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l‘_t:prgent
Location of U Ndog"?liy b Description of
Asbestos-Containing Material (ACM) =60 SOl DY Asbestos Containing Material (ACM) Amount -
Maintenance/ é & : : S| m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g w0 il U S [
In Facility ysto o L surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) 2|18 | 2|2
N I N
Yes | No | N/A @
Switching yard X Duct Bank 40 If X
Switching yard X Transite pipe 60 If x
Control House X Transite panels 30 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast i
Veolia NjE%rSOGG% 369 :0 aste Fairless Landfill (Grows)
City, State Disposal Date City, State
Flnaders ,NJ TBD Morrisville, PA 19067
Completed by Title ignature T j Date
Raymond Tutiven Supervisor / s | 09-18-19
A (v ~

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)

C h e_p‘i

& l o1 Bl

Date of Notification (1)

[C-2-19

Name of Building Owner/Operator (2) M ',
ay E

[l

- Agencies Notified Type Notification

O EPA X - initial

O - DEP O Amended
Amendment £

-0  Emergency (including

Street Address

City, State, Zip Code

/4 \_{en’e,l

NTT 47000

City (5)

'v&ﬁe\

- oox justification) Neme i Covtect C f oj 1 Telephauaumbes SO N LACL
O D(?A O Cancellation a\|Rc [ ‘F\‘CQ(?_ e
FACILITY INFORMATION
Name o%acility Where Abatement is Tak[ng Place (3) _ Type of Facility (4)
nNGie oMy \Y yNE “e'nq O School (K-12)
Street Address —J —J O Subchapter § (Other than K-12)

li etc.)

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

NI 0760\

Square Feet

# of Floors

Bldg. Age

50 ¢ -

Strest Addﬁ

County (6} : County Code (7) Current Use (Prior if being demolished)
/] CQCJ 6.56)5 (STATE USE ONLY)
Nam of onitoring Firm H| by Buildi [ ASCM Nao. Name of Abatf:ment Contractor (9)
g& i nele | Ni& &i@aﬁ@i@mes Tne

)

Stre?ﬁ.gres; oy

City.

' EE Mana

State, Zip Code

St

7% NS 0&53

Eenk

Teiephone No.

6O 758-33%5 |Cod 756~ 3‘

Telephone No.

Licenge

|

Start Date (1 0)

O-15-19

Scheduled Comp[eﬁon Date (11)

{0 (]

Name of OSHA Manitor

E.F(.T&Lhﬂc[oqte,s Thc

Occupancy Status During Abatement (Check Only One)

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

Street Address

P.0. Por Z37

City, State, Zip Code

Necw Eﬁvp+ AT 08333

10

Scope of Work (Check All That Apply)

DX 23sfor2aif

=160 sf or 2260 If

O Renovation
O Demglition

O Full Containment with Negative Pressure

O Mini-Enclosure
B Glovebag Procedure

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

SchenKea

Pres ideat

Is Location Ab?t;pn;ent
Location of U '?g“le”ly b Description of
Asbestos-Containing Material (ACM) ],:e_ tec ey jy Asbestos Containing Material (ACM) Amount Mo
TO BE ABATED e :;gd ”fg;eﬁ,, (i.e. thermal systems insulation, {Specify 2lold |3
in Facility = 1’; LK surfacing, VAT, or SF or LF) 3813 |8
(13) (12) other miscellaneous) S| E 1 g
_— — @
Yes | No | N/A o
’&)CLSC"_'MCA‘\ X P'\i‘bt’— Thseledina IOO LE X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste - :
EPC lec,hnoleqies 17000 oL | Wask Management o£ P
City, State Disposal Date City, State
Newos E_C\\ho* N3 lbft&/ﬁ f"‘?wz.msml[e_ pA
Completed by Title

To/2(14

ASB-41 (R-06-08)

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

State of New Jersey B e N i
((:} \ J“FJ " WTTE’ NOTIFICATION OF ASBESTOS ABATEMENT i--;lx, ] (IL 2 H W/ E % [y
4 [ f] )} (Pursuant to NJAC 8:60 and 12:120 P R Bt 22
CL I\ o PATID™ ’ L
Date of Notification (1) Name of Building Owner/Operator (2) [ S HE j
09/27/2019 Springtop Condominium Association tij {1 0T 4 oy R
S B e R
Agencies Notified Type Notification Street Address E i
445 Morris Avenue ek
EPA X] initial _ _ ‘
%] DEP ] Amended City, State, Zip Code LICENTING
x| DOL — Amendment # Springfield, NJ 07081 - e S
] includi
DOH Jir;t?ﬁrg:t?sg) {jpeiudig Name of Contact Telephone Number
] DpcA 71 Cancellation Peter Pistol 973-418-0550
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartment Building B [T school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
445 Morris Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Springfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union ETMEUREONLY) Private Building B
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
10/07/2019 10/08/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
L | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
ix] Other — Describe; Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
EI 23sfor=31f E Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘;;gem
Location of u i dognlaeliy . Description of
Asbestos-Containing Material (ACM) I‘j:'nt Iy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ll di_eniagfe;p (i.e. thermal systems insulation, (Specify ‘?E - 2T
In Facility Uslo ,'!az I surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) slele|g
= 2 |la
Yes | No | N/A i
Building B Room 8 (Boiler Room) X Pipe Insulation 20 LF X
Building B Room 8 (Boiler Room) X Boiler Insulation 320 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 3
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD / | Morrisville, PA
Completed by Title Signatyfe_-: Date
Oliver Hegedis Project Manager i e ~1709/27/2019

ASB-41 (R-06-08)

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

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

NOTIFICATION OF ASBESTOS ABATEMENT

TN iL_J»CLEf""

Date of Notification (1)

Name of Building Owner/Operator (2)

= [ @ c ]
¥ L7 B L= | B

9/27/19 Johnson Residence
Agencies Notified Type of Notification
[1 EPA X] Initial %
DEP ificati !
(] 0 Egz:ggsé';“ City, State, Zip Code ]
(X1 DoL {1 Amended East Orange, NJ 07017 | IO cON LA |
(X] DOH Notification e ’ —— —‘J—; ]
(] DCA . Telephone Number
[] Cancellation

Brian Starkey

l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

Street Address

Sch

Type of Facmly (4)

ool (K-12

Subchapter s)(Other than K-12)

%]  Other (i.e. private and commercial buildings,

homes, efc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 ~70
East Orange Essex (STATE USE ONLY) Current Use (Prior if being demolished)

residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
N/A 000 Jupiter Environmental Services, Inc.
Street Address Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
10/7/19

Sched. Completion Date (11)
10/15/19

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[x]

Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours —
Describe:
[1 Other — Describe:_partially vacated

Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition

1 Renovation

[]
(x]

Full Containment with Negative Pressure
Mini — Enclosure

x] =3sforz31If [1 Glovebag Procedure
[1 =160 sfor =260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Sclely by Asbestos — Containing Amount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| NN
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VI I|P|O
(13) Yes | No | N/A A|RlS|S
L uju
basement X Pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagff?fs'zf’ No. OfWaS‘ES Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 10/21/19 Taylor, PA
Completed By (Print or Type) Title Signat__ur}e Date
Pane Repic General Manager ’ ¢ 912719
e L Bl —
ASB-411

Note: In addition to TS|, some 800 SF of exterior siding is scheduled for removal as well.
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\ ; o g e
e  Jow Mateide {0y

State of New Jersey _ :
/Y\Q/? Q 5y A 7TV OTIFICATION OF ASBESTOS ABATEMENT (2
S ) / 1)) (Pursuant to NJAC 8:60 and 12:120) ey -
. o ot LRI _ i TP
Date of Notification (1) N Name of Building Owner/Operator (2) ; A = e
9/13/19 Thomas Cassidy Private Home [ i
Agencies Notified Type Notification Street Address - T 1;
EPA initial N =
] Dep |4 Amended City, State, Zip Code !
boL Améndm?ﬂfz#_L Barnegat Light NJ 08006 s ;
Emergency (including — (8 { |
D_OH jUSﬁﬁ_C@tiBl‘j) Name of Contact timhar: i
[] bca [J Canceliation ' Tom 5o o TSRS
It .
} = _ : ; FAGILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
Thomas Cassidy Private Hom _ O school (-1 2)
Street Address ' [ 1 Subchapter 8 (Other than KK-12)
Other (i.e. private & commercial buildings, homes,
etc;}
City (5) Square Feet # of Floors | Bldg. Age
Barnegat Light NJ 08006 1000+ 2 | 50+
County {6) 5 | County Cade 7y Current Use (Prior if beirg demolished)
Ocean {STATE USE ONLY) House
Na’me of Monitoring Firm Hired by Buiidiﬂ_g Owner (8) ~| ASCM No. ‘Name of Abatement Confractor (9}
N/A Pernaco Inc.
"_Slreet-Addres's 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'.—98'00 00727
Start Date (10) -Scheduled Completion Date (11) Name of OSHA Monitor
9/26/19 | 10/4/19 Same
Occupancy Status During Abatement (Check Only Qne) Street Address
X Facility Closed/VVacated During Entire Peripd of Abatement:
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qther — Describe; :
L
i Scope of Work (Check All That Apply)
E} 23sforz3if Renavation Full Containment with Negative Pressurs
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
N Non-Exempted (*) and Non-Friable Procedure
Is:Location Abatement
Normally . Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) o . ey }" Asbestos Containing Material (ACM) Amount i
TO BE ABATED i et (i-e. thermal systems insulation, (Specify 2lgla|Q
In Facility usto {; ’ surfacing, VAT, or SF or LF) 218 |4 | 8
(13) (12) other miscellaneous) % D £ _@‘
- e - @
Yes | No | N/A ®
| Exterior Siding g Exterior Siding . 1800 SF  |x
Th.«n@h— 0T Y Tle Zosrs |K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste
United Roll Off 29459 5 G.R.OWS.
City, State Disposal Date City, State -
Elm NJ 10/4/19 Morrisville PA 19067
Completed by Title . Signature’ o Date
LAnthony T Perna President (/Q mm—— TR

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




"’*-\T(\\i £ 1 L‘%qw mmrmmﬁmm X

s | f) A |T’|‘j {Pursuant to NJAC 8:60 and 12:120)
AU ML e FITT, o= i
Date of Nothestion (1) i Name of Buiiding OwnetfOperator (2) HEY || ‘i.r;- e | W
Ci7’27/ ] = , Hf’; \-ffk'\'\f S’(‘#LSOAA"?Q
Agency Notified Type Notification Street Address fhiqil 1
T EPA G fal
gpﬁ? O Amended : Ciy, State, Zip Code “O. Ii i
DOL Acnendment £ . C 0 . N ?. ;
Bﬁ)ﬂ ETER ”E"’E"q)ﬁ“mﬁ'g Name of Contact ; i : i
T DCA cc P - NS- S'TF-\.I\JQ\"*AK- | S ' i ‘_.._.{
FACILITY INFORMATION : '
Name of Facity Wheve Abatemest is Taldng Flace (3) e 1 Type of Facly (&)
Ms. }é.m-;o STANCHAY - : O School (K-12)
Street Address : i 7 Q Subchapter 8 (Otherthan K-12) -
i . -E"Dﬂzerﬁ.e m&mm@
Ciy 5) ; : T ] Square Feet | #of Fioors Bidg. Age
clievon . 2on0 .| =2 18z
County 6} ComtyCode{?}(STATELtSE mmmsmm@
(?A,CSS{‘\ T, oLy N PN
Name of Monoring Fem Hized by Bucing Owner | | ASCHM No_- Vo of Abatoment Conbackor ()
®) Best Removal Inc
. 450 South River St
Cay, State, Zip Code ' City. State. Zip Code
- - | Hackensack, N.J. 07601
| Project Manager for Mongofing Fem Tekephone No. Telephone No. License No.
: : 201-329- 7444 . 00388 .
StaftDaﬁe(‘tG) Schedided Date (11} Name of OSHA Moniior ] -
]o) 10\ lcﬁ ol 1] Omega Environmental
Occupancy Status During Abatement (Check onfy one) . ] Street Address
O Facity Closed/Vacated During Eniite Period of Abatement 280 Huyler St
=) Pecformed Outside of Normal Facity Hours ) -| Ciy. State, Zip Code }
Other—Desaribe: S1mAM To S 190N , S Hackensack ,N.J. 0?606
Scope of Work (Check all that apply) '
nmmmmm
@323k erRenovaton B¥ni-Encloswre _
| oz10For2260K Q Demoktion ErtSovebag Procedure
' O Non-Exempted (%) and Non-Frisble Procedire
Is Location Ty
. Location of Used Solely by " Bescription of x N s L
Asbestos-Containing Matasial (ACM) Mointenancal Asbestos Containing Matorial (ACM) Amount =l |Fim
JO BE ABATED Custodial .. thermal systems insulafion, . (Speciy 2iZiSi3
. I}lFacﬂy " Spatry swtacing VAT, of - SFocLF} EXviEit
. 43 : 12 other miscelaneous) - 5|5 % 5
. Yes | No NJA .
RAS=Her > | TBEL MM Syster wWsslai/ion 105 LF |
Name of Regsstered Wasts Hauder - NJDEP Waste Haulor c;.bi:‘!’ardsuf Name of Registered Landil
Best Removal Inc ID No. Waste '
N 17109 "-Ts &mgtgmmo cgum\i MMDF:LL
Ciy, Stae
. Hackensack , N.J. 07601 10[“ i Né’e)ﬁ%ﬂ h. 1724(?_
Completod by Tite Dot }
J. N4iorARIS Estimator L/ FQ@_DA—Q/-‘% Q/Z—‘: 17

ASP-ﬁ * Do not use this form for asbesios Beensure
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ROTIFICATION OF ASBESTOS ABATERENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

s

zé

I

W

Date of 53] "a";? Butiding Ownet/Operator 2) R H \/ I
22/ T Z od ko Sv_ou& \'\3[ J—-_-"-__Li:::w_,__ =]
Agency Notied Type Nofification LN i
QEPA gﬁw —
o Amended 2 !
..a% Amendment & : S\) rfO#J"'r .
Bw}&ﬂm g - :
O DCA 0 Cancolaton rf(Z, ff.oslww:'i'z. _ o
FACILITY INFORMATION '
Name of Faciy Where Abatemment is Taking Place (3) ' Type of Facily (4
Hf{ R:Déj Hos KOSWY T = nsamq:x—tzg i
: . %
ﬁmﬁmm
I ]
Cay 5 : : g Squmre Feet | £ of Fioors Bidg. Age
County () Comcodem(sursuse cmemuse(ho;ﬁemsdmp@ed}
Beleen. oNLY) T EEsiQeENT
Name of Moni#oring Fam Hirod by Buiding Owner ASCH No.- mﬁmw&)
- ' Best Removal Inc
| Street Address Strect Address -~
450 South River St
Cay, State, Zip Code Ciy. Stzte. Zip Code
_ : Hackensack, N.J. 07601
ijedl.lmmgerformﬁtgﬁm Telephone No. Telephone No. Liconse Ne.
201-329- 7444 00388
snmnaee(w} Scheduled Completion Date (11) Name of OSHA Monitor ] =
/7)1 b o819 Omega Environmental
mew(mmm) i Street Address
0 Facily Closed/Vacaied During Entite Period of Abaterent 280 Huyler St
= Pesformed Outside of Norma! Facily Hours -| Ciy, State, Zip Code . .
~Dosaibe: 7504/ 7o ShecfH S. Hackensack ,N.J. 07606

3

* Do not use this form for asbestos Soensure

Q;gLﬂAﬁék

Zp;ﬁmmasmw o (2 Eull Containsmant with Nogalive Pressure
Sdorz23F Qﬂﬂéio-m i
’ uzm‘;uamr O Demostion a’lsamm
! ) O Non-Exempted (*) and Non-Friable Procedute
. s Location T
Location of Soely ° Description of
Asbestos-Containing Material (ACM) ﬁ BY | Asbestos Containing Matoriat (AC) Ammounit ol 1Bm
TO BE ABATED Casieal ... thenmal systems insuiafion, (Specily eiZ|213
BN Faciy " Sy swriacing, VAT, of SEorlF} LS IEiE|s
- (13 12 other misceBaneous) 5= £i5
; Yes | No | NA ) '
PBA4ss/levT | THERIR SrpSTEH W S0 AT 20 Lf |®
BASE 1750+  Wlhstuit Solfkes sWSsdaay ASSF- |F
Name of Registered Waste Hauler NJDEP Waste Hauler cﬁba:wdsuf Name of Registered Landf
Best Removal Inc D No.
5 17109 3*/-.’—&7[[50,13“%»0 LovaTy LawpELL
Cily, Stade
Hackensack , N.J. 07601 10357? N@fsa.eaﬂ, 4. !7240_
Completed by Tatie ! D@to/
J. HAIORARN O Estimator [; ‘! 2'7//_?



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Check #2556
T A T Pursuant to N.J.A.C. 8:60 and 12:120 - e
PATID —  RECEIVERS
Date of Notification (1) Name of Building Owner / Operator (2) B e e B
09/24/2019 John Keane M i
Agencies Notified |Type Notification T L i ]’f. j
X EPA s o § =
[0 DEP K initial City, State & Zip Code § i
<] DOL [l Amended Seagirt NJ 08750
XI DOH {1 Emergency Name of Contact
[C] bca [[] Cancellation John Keane
!
FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Sireet Address

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

Square Feet # of Floors

City (5)
Seagirt

County (6)
Monmouth

County Code (7) 1500 1

Bldg. Age

S50+

Residence

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Alpha Environmental, LLC

Name of Abatement Contractor (8)

Street Address

Sireet Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08650

Project Manager for Monitoring Firm

Telephone Number
609-847-2956

Telephone Number

License Number
01222

O

Describe:

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

[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/03/2019 10/04/2019 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Routs 130 North

City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Fuli Containment with Negative Pressure
X] =23sforz3If [] Renovation [] Mini-Enclosure
[] =160 sf=2260if XI Demoiition [l Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 ml g
TO BE ABATED Maintenance or (i.e., thermal systems a| | 8| &
in Facility Custodial Staff? insulation, surfacing, VAT g 3 E 8
(13) (12) or other miscellanesous) 8| ¥ © 3
Yes | No | N/A o
2nd Floor Restroom BEE-EEE VAT 24 8F X || d
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of |Name of Registered Landfill
Hauler ID No. [Waste
ALPHA ENVIRONMENTAL 00033330 10 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project el 09/24/2019
Manager




NO CIE

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

State of New Jersey

4

Date of Notification (1)

Name of Building Owner/Operator (2)

¥
4
i
09 / 26 1 19 Mark Tan H
: H it
Agencies Notified Type Notification Street Address ] i
o v L !
DOLWD Aniended City, State, Zip Code ! E
<] DOH Amendment #1 M ¢ NJ 08057 ! |
[ DCA [ Emergency (including maiedell l

(NJAC 5:23-8) justification) Name of Contact | Telephone Number

[ Cancellation Mark Tan

FACILITY INFORMATION

Tan Residence

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

e Other (L., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown 2,082 3 99
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Bill Weisgarber

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.
609-298-4070 856-755-0099 00842

Start Date (10)

10 /_09 /7 19

100

Scheduled Completion Date (11)

11 4 _ 18

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

PM/

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

PM- AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3 If

[ Renovation

] Full Containment with Negative Pressure
[] Mini-Enclosure

ASB-41
JAN 13

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

Xl >160 sf or =260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERENE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| g
(13) (12) other miscellaneous) g fe
Yes | No | N/A
Basement 0 X | |Floor Tile and Mastic 154 SF KiOoQgg
Laundry Room O | |0 |Floor Tile and Mastic 33 SF RKiOgmg
3 1l el o o
O (O |0 ooa|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiu;;rglgD ho. Wj’Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 10/11/2012 Morrisville, PA
Completed By (Print or Type) Title Signature | Date
Christina Fa ice President of Operations T I 4 : ro S0
y Vice Presi p 1} jm A /1 oL/ g A4
:




State of New Jersey

5 i : ; [ e . NOTIFICATION OF ASBESTOS ABATEMENT ;
O/__ @ |8/ ) (Pursuant to NJAC 8:60 and 12:120) [
Date of Notification (1) Name of Building Owner/Operator (2) f -
912719 Chris Kolovos |
!
Agencies Notified Type Notification Street Address i,
EPA Initial _
| | DEP [] Amended City, State, Zip Code
DOL o gmendmeﬂt(# — Woodbury NJ 08096
mergency (including
DOH justification) Name of Contact
DCA [0 cancellation Jennifer -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chris Kolovos [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Otzh?r (i.e. private & commercial buildings, homes,
City (5) Squa?e Feet # of Floors Bidg. Age
Woodbury NJ 08096 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Gloucester BTAIE 1SEONLY) House and garage
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
10/10/19 10/18/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
@ City, State, Zip Code
||

Scope of Work (Check All That Apply)

=3 sfor=3 If
[] =160sfor=260If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
i acait Normally — Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint )é:efy Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED c atigfr:agwﬁo (i.e. thermal systems insulation, (Specify Zlxg § 3
In Facility = g f surfacing, VAT, or SFor LF) 818 |8
(13) (12) other miscellaneous) AR "g
Yes | No | N/A =
House Windows X Glazing 16 Units
Garage X Glazing 1 unnit X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; ¢ Hauler ID No. of Waste
United Containers 22459 TBD G.R.OWS.
City, State Disposal Date City, State
Elm NJ 10/18/19 Morrisville PA 19067
=1
Completed by Title Sigpdtire Date
Anthony T Perna President v 9127119
L—

ASB-41 (R-06-08)

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




Ty | Hd72- LG

State of New Jersey e e
: : .- T A __ NOTIFICATION OF ASBESTOS ABATEMENT L= E (° E [\ W S
! ) JJ )/;\& 4 (Pursuant to NJAC 8:60 and 12:120) My B U A = T
4 UL 1) F— 1Rl
Date of Notification (1) Name of Building Owner/Operator (2) i -:“-1\,‘ i H '}
10/1/19 Michael John Procacci Private Homei Lo A 1 T L
[ kil b -
Agencies Notified Type Notification Street Address l e i
i
£k Shia I I
| | DEP [:] Amended City, State, Zip Code | ASDES o T e
= ! i !c:_i\‘lq![\jf‘
IX] DoL Amendment # Mt Laurel NJ 08054 Faa
I:l Emergency (including
DOH justification) Name of Contact | Telephone Number
[ bpca [0 Cancellation Mike '
1
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Michael John Procacci Private 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
Mt Laurel NJ 08054 1000+ 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington SHATELUSEONLY House and Kennel
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
10/16/19 10/29/19 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 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;prgent
Location of Usgf:lognozk b Description of
Asbestos-Containing Material (ACM) Mainten ar-::)efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g-' P § rgn
In Facility (12) - surfacing, VAT, or SF orLF) 3|18 |88
(13) other miscellaneous) g Blie |2
= I
Yes | No | N/A @
House Kitchen X Flooring material 220 SF
basement X Flooring Material 300 SF X
Dog kennel X : Floor Tile 170 SF
windows kennel X Glazing 5 units X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 6 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 10/29/19 Morrisville PA 19067
Completed by Title Signature /"7 Date
Anthony T Perna President (g ,/;//’\—_——— 10/1/19

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



NOCK

8tato of Naw Jerasy
NGTIFJCATBDN OF ASEESTCS ASATEMENT

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

Date of Notiieation (1) jl j Name of Bul!d?ng Owner/Operaior (2) i
Gi13]i 9 ST PHiLS ClulcH
Agencies Notiied Type Not[ﬁceteon Sirest Address - !
. | Gy SAJE RIVER o §
£ ] EPA Initial ,_
% DEP Amended 4 [ "Clly, Stafe, Zip Cods . 5
= DOL Amendment®_=—____ |  SAJILE JE;&-..w.é\_ AAJ aGL & i
=l poM . fmﬂ}m“l?c“'}{'"d"d'“g Name of Contzet : i
D * ustification : ———sr-T Qe NUmba e
| DCA Cancellation AL ,;Cﬂ [~ ;106" £ 5{.. );\
- — — FACILITY INFORWATION
Mame of Facilliy Where Abatement Is Taking Placa (3) Type of Eacillty (3)
ST, FHLS CHuelH B School (K12)
Sirest Address Subchapter 8 (Ctherihan K-12)
f—ff-:» 5~ SHuLE RivEL Zusy ] St v S e wgazomes
- Square Fest # of Floors g. Age
P SAMLE Bl | /%, o / 2
Coun (2’ ; 3 Counly Code (7) Current Uae (Prior If being demolished)
[SEREEL (STATE USE ONLY) C Mt 2 b J SCafoal
Name of Monitoring Firm Hired by Bullding Owner (3) ASCM No. Name of Abatement Contractor (3)
DETAIL ASSocidTES 14¢ 00 i A A. Mac Contracting Ine.
" Sirest Addrese “ . Sireet Address
SO0 Sytvas Avlk SrESC ST 185 Vresiand Ave.
CIty. State, le Code . Cliy, State, Zip Code
Erpipniy CLIFFS AT OD63) Midland Park, NJ 07432
~Project Manager for Monitoring Firm Telephone No. Talephone No. License No.
a2 ;.: LB TINE PO/~ S8G ~ 4 708| 201-262-5841 00156
| Start Date Scheduled Completign Daie a1 Name of OSHA Monitor
7/30 jg Omega Environmental Servicer Inc.
urlng Abatemam {Check Only One) “Street Address
L Fac!!ity Closed/Vacatad During Entire Perlod of Abatement 280 Huyler Street
Abatement Performed O!élslde gmg@al Facllity Hours Clly, State, Zip Code
Other - Daacribe: _ T2 Hackensack, NJ 07608

“Scope of Work (Check All That Apply)
z3sforadif ' Renovation e Ful Containment with Megative Prassure
2160 &f or 2260 If Demoiition il Mini-Enclosure
4 Clovebag Procadure
L Man-Exerapted (*) and Non-Friabis Procadure
Is Location Ab%rgent
Location of Us:idogu?euiy b Description of
Asbestos-Contalning Material (ACM) i Ashsstos Contalning Material (ACM) Amount i
E Cutodiel S0aff? (i.e. thermal systems Inaulation, (Spacify g 218 |5
In Facility (12) surfacing, VAT, or EFerlF} . & = E-
(13 other migcallansous) i B % ;a:
Yes | No | N/A L
BojebR Roéry X Lo Fo X
Name of Regletered Waata Haufer NJDEF Waste Cubic Yards Name of Registered Landfil
MHaufer iD No. of Waste
Newark Carting Inc. 04500 _Grand Central Sanitary Landfill
City, Stats Cliy, State
Newark, NJ 07105 % o4/ | Pen Argyl, PA 95‘072 ,
Completad by Title Signature / %@ ~ 7| Data
R. McDonald President . /13 9

ABB-41 (R-08-08)

* Do not use this form for asbastoa lizsnsure exempted actvities.




State of New Jersaey
NOTIFICATION OF ASBESTOS ABATEMENT Che

(Pursuant to NJAC 2:60 and 12:120) = i
| P [ {
Date of Notlficatlon (1) ,., 3 j Name of Building Owner/Operator (2) : N O Rt
/ ? ST PHILS ClHulcs e
Agencies Notified Type Notification Street Address . bl i
S ! ’ 2 2} e M ¥, i L §
EPA B inital FEE SAMNE RivEL J U?“M =
DEP [T Amended Clty, State, Zip Code e '
DOL - E\mendment # - SAEDE B Loote AN O é if‘ 3 ha
mergency (includin
DOH x justtﬁrga{io:)ﬂ o Name of Contact ' L Taiaphone-N&mﬁeF-—-—-—;g:-ww-—-
DCA ] Cancelfation PR3y RErd AC]~ Q06 6D L
FAGILITY INFORMATION _
Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4)
ST, Friis CHury B School (K-12)
Street Address . | Subchapter 8 (Other than K-12)
_;;_ g g—- 5 ] 9.9 4 . R2iBl P Other (i.e. private & commercial buildings, homes,
eic.)
| City (6 ) B ] Square Fest % of Floors Bldg. Age
RY; }f//-f—-r” B e ) 74, g F} £,
Caunty (6} : County Code (7) Currant Use (Pnor if beyg demafished
MName of Mommrng Firm Hired by Building Owner {8) ASCM Ne. MName of Abatement Contractor (9}
JETARIL ASSOoCiATES 4T £ 7 A A. Mac Contracting Inc.
I Street Address o ~ Street Address
WSBO SyivAy Svh Samf3e 657 185 Vreeland Ave.
City, State, Zip Code _ City, State, Zip Code
Pritbuncs CLiFFS Al J (3D £5) Midland Park, NJ 07432
Project Manager for Monitoring Flrm ) Telephuna No. Telephone No. License No.
e _/ AR B TIAE B "-f)f 7~ ,;J 201-262-5841 00156
Start Date , (70) a; Scheduled C}bmpleﬂun Date (11) Name of OSHA Monitor
/ > | 9 /30 Ji < Omega Environmental Servicer Inc.
Occupancy Status DurIng Abatement {Check Only One) Street Address
Facliity Closed/VVacated During Entire Period of Abatement 280 Huyler Street
Abatement Performed Oulside of Normal Facility Hours City, State, Zip Code
Other ~ Descrlbe: Hackensack, NJd 07608
Scope of Work (Checl All That Apply)
(| 23sforz3If ‘ 3?,”-_1 Renovation Full Containment with Negative Pressure
P | 21680 sfor=22801If | Demolition Mini-Enclosure
: Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t‘emant
o Normally ype
Location of Used Solelv b Description of
Ashestos-Centaining Material (ACM) M:Em g: ‘;e}’ Asbestos Containing Material (ACM) Amount m
IO BE ABATED Custa d?al gtaﬁ? (i.e. thermal systems insutation, (Specify Flol|d I
In Facility (12) surfacing, VAT, or SF orLF) 3|8 |3 2
(13) other miscellansous) g 2L %
Yes | No | N/A ®
Bojebd e X Brisons oK
Name of Reglstered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler iD No. of Waste ; )
Newark Carting Inc. 04509 - _Grand Central Sanitary Landfill L
City, State D_ij?nsal ate Clty, State
Newark, NJ 07105 j’:'&?‘—?j ¢ o | Pen Argyl, PA 08072 )
Completed by Title Signature /éj/ e Date 7
R. McDonald President T/ ot 9’/5‘ 3 /{ <

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



ﬂj\_\‘} -i&: \ L\,q \% Blate of Naw Jerey

ROTIFICATION OF ASBESTOS A BATEMENTY

A \ Y () Y I A
% ][}‘—)C( .5 ]r; AT {Pursuent to NJAC 8:80 apd 12:120)
3 J L ,'t_:‘.&.J .-'_.Z"‘.-‘/f -
! Date of Netificafion (1) Name of Bullding Gwhar/Oparater 2}
i September 20, 2019 Toroon, Ine
Agentigs Notifled Type Nofificalicn Slreat Address
X1 epa g it One Crescent Drive
? DEP { Amended Gy, State, ZIp Cada
X DoL Amandmant & .
(B Emergansy (incuang Philadelphia; PA 19112
DoH | justification) Name af Contact
DCA |L] Canceilation Projest Manager

FACILITY INFORMATION
| Name of Facilily Whare Abalemant iz Teking Pieca (3] ¥ Typa of Faciilty (3)

Central Building L Sehool fic-12)
1<

Street Addiess Subchapter 8 [Oinar than K12}

: <1 Other (l.e. private & commetci bulldinge, homea,
South Harvard Avenue N elc.) 8- pvELa R comms b bukilg

City (5) Square Fast ¥ of Floora Bidg. Aga |
Cherry Hilt, NJ | |
Colnty (6) { County Code (71 Current Uae {Prigrif being dormalighad)
(STATE USE )
learaan [ (STATE ISE ONLY) ampty
Name of Mon#oring Firm Hired by Buliding Gwrar {8; ! ASCW No, Mame of Abatamant Gonlractar (%)
AES.L | The MACK Group, LLC
Strasl Address Street Addrass
2200 Paterson Plank rd #7 et e e e 1500 Kings MWY N, STE 209 o I
City, Siate, Zip Coda . City, Stafs, ZIp Gode
North Bergen, NJ 07047 Cherry Hill, NJ 08034
Froject Manager for Monitering Firm Talephone No, Telaphone Ne, License No.
Carmelo Altoments 201-854-6583 (873) 759 - 5000 00781 |
Start Date (10) Scheduled Completian Date (17) Name of OSHA Maniter ]
1001018 J 12f31/18 The MACK Group, LLC.
Cecupaney Stalus During Abatament (Check Only One) Steeet Address
2 Faclliy ClosadVacated During Entire Period of Abstemant 1500 Kings HWY N, STE 2089
Abaternent Partormad Outsida of Merma! Facility Hourg Clty, Slata, Zip Cade
|| Other - Describa:

Chery Hill, NJ 08034

Scope of Work (Check ANl That Apply)

85lorgal g Renovation

| Full Containment with Negative Prescure
2180 of or 2260 If Demoliticn

Led Mini-Encioaurs
|_{ Giovebag Procegure

i d_Non-Exempled (*) and Noa-Friabe Procedure
' Ie Location Ab?rff;;”"
Location of . I'?rmgr:y Cozslptian of - '
Azbestoe-Conaining Material (AGM) ﬁ’_ f“‘e Y ”r!‘ Asbestos Containing Maferlal (ACM) Amount il |
D . gt""d.";asr‘}c?f? (Le. thamal systama Inaulalien, (Spacify o2 il
In Facility Uit Lie surfacing, VAT, or SF or LF) eig|8 g
(13) (12} ciher miscettaneous) g |73 % 2
S g |5 g e
Yor | No | /A i
| Central Bldg X floor tile TBD X
i X ____rooing o |IX
| ' | |
Neme of Registered Wesle Haulsr | NJDEP Waste Cubic Yards I Name of Registered Landll |
| HaulariD Ne. of Wasts | ;
Newark 4309 TBD___IES! Bethlehem andfil/ Minerva Ent. |
City, State Disposal Date Cily, Stata |
Newark, NJ 12/31/19  |Bethleham, PA ] Waynasburg, OH |
! Campieted by | Titte Rlontlics. i I Date |
Mike Cooper |President 3 ;m--/i:_::’/ L -—l9i30/12 |

ABB-{1 (R-DS-08) " Do notusa (his form for ashestos licensure examptad astivites.



] ™A THS
Tonriosr ALY
7 l oLa f ] iLAy

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

ChegK
if Ifﬂ g

Date of Nofification (1) i /2 / f C:i’ Name of Building Owner/Operator (2) (‘0 1:;5 ‘[
e — i RDadetbe 7 il !
Agencies Notified - | Type Notification .~ Street Addres it T 09 =]
O EPA : B initial e _ ' Roc‘-cj
O DEP 0 Amended Chty, State, Zip Code R
ﬂ Dol -~ Amendment #
. O Emergency {mc{udlng B’{‘ LK TW D e o
DOH - justification) Name of Contaj 4 J‘“‘T “Ti e!Eph‘one Nuuuuul
o DQA O Cancellation B%‘lﬂ"—x "’—'\"‘"ﬁ 1 X s g o —

FACILITY INFORMATION

Name_of Monitoring Firm Hirgd
EPC e hneleqies

KiAa

Name of Facility Where Ahatement is Taking Place (3) CS i‘] CQ) Type of Facility (4)
_ S""‘; ‘L C‘c’m Ny we {Uing < O  School (K-12)
Street-Address O Subchapter 8 (Other than K-12)
T Other (i.e. private & commercial buildings, homes,
eic.)
* City-(5) == Square Feet # of Floors Bidg. Age
Bri K N1 NI 08733 =0 O+
County (8} County Code (7) Current Use (Prior if bemg demoiished) . s i
Qcean (ETATE U8 O BacK Vaed Shed Fti0
by Buildigg Owner (8) ASCM No. a Name of Abatement Contractor ()

Fe Te

Street Adﬁss &@g ; ?

@Eﬂaﬁelemes Inc
Stre%

City, State, Zip Code

Telephone No.

©08 758-335

Telephone No Ltoen = No

£0q 756~ 3HS

&swm zipmgﬁé NS E 553

Start Date (10)

Oct Y4, QOH

Scheduled Completion Date (11)

Ot 14, 2019

Name of OSHA Manitor

EF(_.T{chﬂclaqte,s Thc

QOccupancy Status During Abatement (Check Only One)

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

Street Address
P.0. Por F31

City, State, Zip Code

New E4 yot  NT- Q8533

Scope of Work (Check All That Apply)

tere. Schen e

Bres ideat

. 23 sfor231if O Renovation 0 Full Containment with Negative Pressure
2160 sf or 2260 If X Demolition O Mini-Enclosure
O Glovebag Procedure
| B Non-Exempted (*) and Non-Friable Procedure
{ <
Is Location Ab?.‘;p“;em
Location of U :dogn?!iy 5 Description of
Asbestos-Containing Material (ACM) I\: int, DIy ;y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c i de_niagoeﬁn (i.e. thermal systems insulation, (Specify 314 3|z
in Facility usto 1‘; taft? surfacing, VAT, or SF or LF) 3188 |5
(13) (12) other miscellaneous) g B |2 |¢&
S = |d
Yes | No | N/A ?
Extetise Walls on Shed| X Si&mj Shinles Foo sF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste «

. !
| EPC [ec,hs"loloq, | 700G o3 Waste M dnagement o € ?\P‘
| City, State Dispgsal Date City, State

NCLU EC\VD* NJ fb Tfj (? fucfart(f:ud[& PA
Completed by St kS Title

Signétuz' ; u g ] Date /6 /2 //?

ASB-41 (R-06-08)

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




_/__\[\\H; \L{qob(

State of New Jersey

| Print Form

/7 P NOTIFICATION OF ASBESTOS ABATEMENT ———""— [ -~
( | (Pursuant to NJAC 8:60 and 12:120) | e @ E ﬂ w E H"”\.';
— 1 1} * = - — =il 4
Date of Nottt‘catmn 0 Name of Building Owner/Operator (2) 1] = | I I N
09/30/19 Check #3360 Roselle Catholic Regional High Sehi ‘61;75 A ; - j;
i 14 J aTav § i den
Agencies Notified Type Notification Street Address Y i e T
1 Raritan Road i
=N Initial : i
'] DEP Amended City, State, Zip Code H "-l 08 CONTROL &
DOL Amendment # Roselle, NJ, 07203 E i LICENSING |
Emergency (including i e
i i 5 elepnone Numbobe
E DOH justification) Name of Contact Teleph Number
] bca [] cancellation Tom 908-265-2548

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Roselle Catholic Regional Hi
: glonal High Schodl School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1 Raritan Road - Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle 10,000+ 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EA Services

City, State, Zip Code

Street Address Street Address
426 69th st
City, State, Zip Code

Roselle, NJ, 07203

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.

01074

Start Date (10) Scheduled
10/11/19 10/13/19

Completion Date (11)

Name of OSHA Monitor
Same as aboue

Occupancy Status During Abatement (Check Only One)

;

Abatement Performed Outside of Normal Facility H
Other — Describe: 9am

Facility Closed/Vacated During Entire Period of Abatement

Street Address

ours

City, State, Zip Code

Scope of Work (Check All That Apply)

Xl =3sfor=3if Renovation Full Containment with Negative Pressure
[] =2160sfor=2601f ] Demolition L] Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ab?;;;ent
Location of " gdorsrg?llly . Description of
Asbestos-Containing Material (ACM) l\iainten:ns::e}{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl a | o
In Facility HSte) 1"; At surfacing, VAT, or SF or LF) 3|8 § g
(13) (12) other miscellansous) 2 |s | E|2
2t |2lg
Yes | No | N/A *
Basement Boiler Room X ACM Elbows 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" ler | A W, . .
EA Services 'IHSE; S TOBDaSte Minerva Entreprise
City, State | Disposal Date City, State
Guttenberg, NJ i TBD Waynesburg, OH
£
Completed by Title Signature Date
Michael Fajardo Office Clerk 09/30/18

ASB-41 (R-06-08)

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



(e %K

State of New Jersey

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

Toon# 14959

Date of Notification (1)

Name of Building Owner/Operator (2) P

g el
09 / 30 / 19 Michelle Donan 5 TG
Agencies Notified Type Notification Street Address
X EPA & Initial
& bOLWD [1 Amended City, State, Zip Code
DOH Amendment # Morrisville. PA 4
[ oca [J] Emergency (including amsTS 9067
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Michelle Donan

FACILITY INFORMATION

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

Type of Facility (4)

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

Rt idress X Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 1350 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean

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.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

10 7 10 /7 19 10 7/

Scheduled Completion Date (11)
2

19

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

Time of Abatement: AM- PM/

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

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

Street Address
1056 Stelton

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0>3sfor>31f

[J Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

Nicholas Fernicola

Project Manager 2

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|08
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) o 2 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 [ |[0 |asbestos siding 1350 sf }XiOlgig
1 i £ [ B B
O O (0O o|a(go(g
0 Bl L EL
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HadieriD No. Wasts T.R.RF.
B 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/11119 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature Ca Date

ASB-41
JAN 13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

CANCRAL ATION)

o % ~
Check#3441 DY (Pursuant to NJAC 8:60 and 5:18) :
i C T WIS e
Date of Notification (1) Name of Building Owner/Qperator (2) S =T ‘|
09 , 30 , 19 .
' = ! Alan Paradise
Agencies Notified Type Notification Street Address
] EPa [] Initial
X DoLWD (] Amended City, State, Zip Code
DHSS Amendment#
[]pca [C] Emergency (including Wharton, NJ 07885
{NJAC 5:23-8) justification) Name of Contact
X Cancellation Alan Paradise -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4}

[] Schoal (K-12)
[] Subchapter 8 {Other than K-1 2)

Street Address

X Other (i.e., private and commercial buildings,
homes, eic.}

City (5) Square Fest # of Floors Bldg. Age
Wharton, NJ 07885
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if baing demelished)
Morris
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. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 ; 29 19 3 T
' ¢ o M. . 13 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Strest Address
Facility Closedf"\faca!ed Dur_mg Entire Period o‘ Abatement . 20-21 Wagaraw Road, Bldg #35E
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al- P PM_ AN . '
Fair Lawn, NJ 07410

scope of Work (Check all that appiy)

a

>3 sfor >3 If

Renovation

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

> 160 sfor >260 If ] Demolition Glovebag Procedure |__'|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abaterment Type
Location of Normally Description of ey ey
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM} Amount o2 |3 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318 |18 |¢g
N Faciiity Custodial Staff? : - 2 |5 | |
IN Facifity vt : surfacing. VAT, or SIF or LF) 5 c ﬁ
{13) (2 other miscellaneous) - g’o—
Yes | No | N/IA
Basement O |0 |X  |pipe insulation 110 LF X O/ 0
O |0 O 00| 0|0
O O O Ood|o|id
O |0 |0 0o od
Name of Registered Waste Hauler MJDEP Waste Hauler ID No.| Cubic Yards of Wastejl 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 ﬂuﬂ"— l/\évm/ 09/30/19
ASB-41 7

MAY 11

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




_,m:h: |20

State of New Jersey

IL T NOTIFICATION OF ASBESTOS ABATEMENT

\%/} S {Pursuant to NJAC 8:60 and 12:120) P ) Tl

2.0 5 O I o
—! WEGEIVE [
Date of Notification (1) Name of Building Owner/Operator (2) ,J,{J T ] ;
09-30-2019 Theresa Gilmore M o il
Agencies Notified Type Notification Street Address 1N Jui 4 e : j,fi
B EPA Initial E— i
x| DEP Amended ity, State, Zip Code SRS :
(] oL Amendment # Milford NJ 08848 e

iT1 Emergency (including s N cHL —

DOH justification) Name of Contact ]Teiepﬁone Numger
| bca [ 1 cancefiation Theresa Gilmore

FACILITY INFORMATION

Mame of Faaility Where Abatement is Taking Place (3)
Private Dwelling

Type of Facility (4)
7] schoot (K-12)

Subchapter 8 (Other than K-12)

Street Addrass E
_ Stt(?}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Miiford NJ 08848 NA N/A N/A
County () County Cede (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8}
Standard Environmental Amax Contraciing LLC
Street Address Street Address
2108 Fulton Street: Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland PaRK NJ 07424
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License MNo.
Kayode Adefisoye 347-241-7673 973-692-6298 01266

Start Date (10)
10-08-2012

Scheduled Completion Date (11)
10-30-2019

Mame of OSHA Monitor
Amax Confracting LLC

QOther — Describe:

Occupancy Status During Abatement (Checlc Only One)

1%l Facility Closed/Vacated During Entire Period of Abatement
t | Abatement Performed Ouiside of Nommal Facility Hours

Strest Address
POBOX T34

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Checlc All That Apply)
[l =3sfor=3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If i1 Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*} and Non-Friable Procedure
Is Location Abatemant.
; Normall . Type
Location of Used Sol ‘y b Description of
Asbestos-Containing Material (ACM} i‘u?e‘ t s d fy Asbestos Containing Material (ACIM) Amount 1 -
TO BE ABATED ¢ :t"‘ d?“fgﬁ,ﬁ (i.e. thermal systems insulation, (Specify 2lol3|3
In Facility Hsto 132 A surfacing, VAT, aor SFor LF) 31518 |9
(13) (12) other miscellaneous) 18 ||t
= 2 lo
Yes | No | N/A ®
2nd Floor Bedroom X Wali Joint Compound 170 SF X
1st Floor Dinning Room X Wall/Ceiling Joint Compound 320 SF x
1st Floor Living Room X Wall/Ceiling Joint Compound 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landiill |
; Hauler ID No. of Waste - .
Amax Contracting LLC 0036184 15 CY Fairiess Hills
City, State Disposal Date City, State
Woodiand Park NJ 07424 11-15-201¢ Morrisville PA
Completed by Title Signatura _I_.f / Date
Tome Maslarkov Projeci Manager ; /"" . o 09-30-2019

ASB-41 {R-06-08)

* Do not use this form for asbastos licensure exempted activilies.



State of New Jersey Check # 16727

.-'_1\ -
A ) NOTIFICATION OF ASBESTOS ABATEMENT i :l;\: mq
L AUl (Pursuant to NJAC 8:60-7 and 12:120-7) Y\\J e ————
Date of Notification (1) Mame of Building Owner/Operator (2) =
10/’1/2019 Susan Darcy
Agencies Notified Tvpe Notification |Street Address !
[ 1EBA [X]Initial E
Notifi ti i
[ IDEP otification | oity, State, Zip Code }
[ 1Amended Maplewood ,NJ, 07040 !
LRIBAL Notification =P £ 1
[X]1DOH Name of Contact 'J:elephone Numbe::: 2
{ IpCA [ IRHRRCINCY - Susan Dazrcy
[ ]1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) H?:’Ptal of Facility (4)
Susan Darcy [ 1School (R-12)

"[ 1Subchapter 8 (Other -than K-12)
Street Address [X]Other {i.e., private & commer-

cial buildings, homaes, etc.)

City County County Code (7)
(STATE USE ONLY)

ICurrent Use (Prior if being demolished)

Maplewood Fasex
Name of Monitoring Firm hired by Building M No. MName of Abatement Contractor (3)
N7a 8 AZTECH MANAGEMENT, Inc.
Streat Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
) Monteclair, NJ 07042
Project Manager fof Monitoring Firm alephone Number Telephone Number ILicense Number
/A {973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
io iz 19 i0 13 18 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Streat Address
[X]Facility Closed/Vacated During Entire Pericd
of Abatement
[ ]lAbatement Performed Outside of Normal Facility Citv, State, Zip Code
Hours - Describe:«0ffHours Descript» '
[ lother - Describe:«Other Occupancy Descripit»

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

[X]>3 sf or >3 1f [X]Renovation [X]IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ [ ]Non-Fwi abla Procedure
5 I:i : Abatement Type
; = ocation L 1S
Location of Normally Description .of. R g g
Asbestos-Containing Used Asbestos-Containing Amount R e
Material (ACM) Solely Material (acM) (Specify M g AL
TO BE ARATED By Main- (i.e., thermal systems SF or ozl ®B|O
e tenance/ s % : v s | s
In Facility Custodial insulation, surfacing, VAT, LF) 2 T 4 =
(13) Staff (12) or other miscellaneous) IRz | &
Yes No H/a s E
Basement X |Pipe Iasulation 170 LF 3T
Nama of Registered Waste Hauler JDEP Waste Cubic ¥ards Wam= of Registered Landfill
AZTECH MANAGEMENT, INC. [uiefyP o [f Weste 1.5 Tri - State
City, State Disposzal Date City, State
Monteclaiz, NJ 07042 10/14/19 Bronx, N¥, 10474
Completed By (Print or Type) [Title Siqnai:u e Date

Constantine Vivian [President

464 Baldwin Rd

/ //l’/’f ,,/,’/}/',(,4/45,9-./\ | 10/1/2019




State of New Jersey

l i . ! NOTIFICATION OF ASBESTOS ABATEMENT —
1 Pursuant to NJAC 8:60 and 12-120 ) [ @ :
| ( ) MECEIY ER
Date of Notification (1) Name of Building Owner/Operator (2) Badd ) s
July 08, 2019 PATH IR1I . HEl
Agency Notified Type Notification Street Address BRI (1 TS
i § fonrs
O EPA O initial Oue PATH Plaza [
EDEP It eha i [ Amended City, State, Zip Code ! ASEESTOS CONTRG) =
X DoL o QQ:rnin"E-ﬁc?Zm Jersey City, NJ 07306 P UcENSNG
inclu —
X DOH justifigcatioﬁ) g Name of Contact Telephone Number
J DCA O Cancellation 201-216-6203
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Penn Station O School (K-12)
Strest Address O Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings,
1 Raymond Plaza West homeé, etff} g
City (5) Square Feet # of Floors Bidg. Age
Newark, NJ 07102-5405 100,000 3 83
County (6} County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY - o z
Essex ) Business/Train Station
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®A of NY & NJ N/A B&N&K Restoration Co. Inc.
Street Address Street Address
241 Erie Street, Room 236 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 08, 2019 November 30, 2019 The Saban Engineering Group, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2_01 Stuy\fesant Avenue
X Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
00 Other - Describe: Lyndhurst, NJ 07071-1704
Scope of Work {Check all that apply)
0 Full Containment with Negative Pressure
B =3sfor=31If Renovation [ Mini-Enclosure
O =160 sfor> 260 If [J Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatanant
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount mo
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flmlg |2
IN Facility Staff? surfacing, VAT, or SF or LF) g S |8 |9
(13) (12) other miscellaneous) < 2= -
= @
Yes No N/A
Roof >< Roof Material 18 sq ft X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
1D No. Waste . . .
Jimmy Byrne Trucking 19551 <5 ﬁtémberland County Landfill / Minerva Enterprises,
City, State Disposal Date | City, State 1
Bronx, NY Tobe Determined | _Newbugg / Waynesburg

Completed by Title SignatW ///y i Date
e £, i
Project Manager _,,,,/;»//’/%/ c,[/% 9/27/2019

G. Roger Woodman

ASB-41

* Do not use this form for asbestos licensure efémpted acfivities.



U177y

PATID

Ty

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

Date of Notification (1) Name of Building Owner/Operator (2) g 3 \1
09 s 2 / 19 Mr. John Ceasear ; i i
8 o thy i
Agencies Notified Type Notification Street Address B HE tidih
o H 1 :
DOEWD [J Amended City, State, Zip Code 1 i
X DHSS Amendment # Atlantic City 519 W h Ave, NJ| B sy s
O bca [ Emergency (including antic City abash Ave, NJ| ASBESTOS CONTROL&
(NJAC 5:23-8) justification) Name of Contact . Telebhbrf].é\Nijﬁ_.ib'er
[ cancellation Mr. John Ceasear '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident E School (K-12)
Subchapter 8 (Other than K-12)
Rt i X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City, NJ 1200 2 1927
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /_05 [/ _19 10 /_15 /7 _19 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30PM/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J>3sfor>3If X Renovation [ Mini-Enclosure
[K>160 sf or >260 If ] Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l= fmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount blai=|3
TO BE ABATED Maiitnance) (i.e., thermal systems insulation, (Specify SAERE-BE
IN Facility Custodia® Stalk? surfacing, VAT, or SForlF) |8 2 |<
(13) (12) other miscellaneous) i
Yes | No | N/A
First Floor Boiler Rm O 0o X g.st:es;osb{\ssociated wiHeater 3SqFt XiOO|g
[ N Oj0o(o|g
O |0 (d ajgoio|o
O (O (O O|ia(a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler 1D No. Waste : :
Graham-T tal Service Pioneern Crossin
aha ech Environmen erv 0034500 30 a
City, State Disposal Date City, State
A =
Completed By (Print or T Title Sl nature j Date 2
p . v ( or Type) . 9 L Q(,' [(’fl
Vernice Graham President ‘“ \ 1‘ fl\(;/ - A

ASB-41
MAY 11

* Do not use this form for asbestos ;‘:cénsfr{e exempted actmtfes




5 State of New Jersey

’ T A e
N i Al T INOTIFICATION OF ASBESTOS ABATEMENT
'\/ L LW EJLY T (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
09/27/19 Lion Tree Management
Agencies Notified Type Notification Street Address
1771 Madison Avenue, Suite 12
1 epa B initial
l DEP E Amended City, State, Zip Code -
<] DOL Amendment # Lakewood, NJ, 08701
Emergency (includin
K ooH O justiﬁgati ocx)( 9 Name of Contact Telephone Number
DCA [l Cancellation Lion Tree Management 732-994-8147
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)
| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Howell .
County (6) | County Code (7) Current Use (Prior if being demolished)
Ocean | {STATE USE CHLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/07/2019 10/10/2019 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
E_} Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e — Bescibe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
] =3sforz3if E Renovation Full Containment with Negative Pressure
B<] =160 sfor 2260 If ] Demolition X} Mini-Enclosure
= Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lrt;a;ent
Location of U S dorsmlallly b Description of 1
Asbestos-Containing Material (ACM) l\ﬁ ot g:nie; Asbestos Containing Material (ACM) Amount " i
TO BE ABATED & :t‘” d‘? ol (i.e. thermal systems insulation, (Specify 3 513|5
In Facility Usie 1'32 Alk: surfacing, VAT, or SF or LF) 2181z |8
(13) (12) other miscellaneous) 2| e = £
= = 1]
Yes | No | N/A ®
INTERIOR ACM Flooring and Mastic 500 SF s
INTERIOR ACM Beige Mud on Walls 500 SF X
EXTERIOR ACM Siding 3500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
NEWARK CARTING 04509 17 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/10/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/27/19

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

'N _@.J'IFICAT[ON OF ASBESTOS ABATEMEI’}I;’F@ E @ E H W wa
K (Pursuant to N.J.A.C. 8:60 and 12: 120) | fol/ T 1 U | !!""} 3
U sff'ﬂf}ﬁ I
Date of Notification (1) Name of Building Owner / Operator (2) Wy Wl o i /ff
9/27/2019 US Home Corporation dba Lennar f i A alis i~/
Agencies Notified |Type Notification Street Address { £ -
EPA 2465 Kuser Road, Floor 3 ! ﬁ
(0 DeP Initial City, State & Zip Code L ]
X DoL [0 Amended Hamilton, NJ 08690 i [
X DOH [0 Emergency Name of Contact Telephone Number
[0 DcA [0 Cancellation Wayne Wilcox 732-168-9963
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Block 101/Lot 1-Underground

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

Street Address
Bataan Avenue

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

Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) N/A N/A N/A
Tinton Falls, NJ |Monmouth Current Use (Prior if being demolished)

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

Resource Management Group, LLC

Street Address

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10) Scheduled Completion Date (11)
10/14/2019 11/1/2019

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
[0 Facility Closed/Vacated During Entire Period of Abatement
BX]  Abatement Performed during Normal Hours:
Describe:  7:30am to 5:00pm
[1 Facility Occupied During Abatement

Street Address

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

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
[0 =3sfor=3If X Renovation [0  Mini-Enclosure
Xl =160 sf=260 If [0 Demolition [0  Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) . o m
TO BE ABATED Maintenance or (i.e., thermal systems ] DI 8|3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| 8
(13) (12) or other miscellaneous) 5| 5| 8|5
Yes | No | N/A o
Underground [ 1| [ | X |Transite Pipe 6500 LF injinlin
EEIENEE gjajog
LI{CT ][ gigigig
LIJLT ][ mjiujnjn
giglpg giajgjg
EEEREEE [EiinEIniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature { if Date
Mr. Brian Haney President Y U 9/27/2019
|




e
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2w Jersey § § i
S ABATEMENT
68 and 127120

: Jw [l -r‘ J “!? :

= LJ" ¥

T oy
O 7 5 ‘ﬁw‘f? o= i‘m Y
LNy -1ann, ’ | ““*"-?;Es
Date of Notification (1),“ Q/ . // 7 ame of Building Owner/Operator (2)* 18 ———
e7/el// 7 THBR R edD  pline ,&.} /’zx 2019
Agencies Notified Type Notification Street Address i i
e 3 JT FEAD G
EPA Initial [ LD BLoo~ !
#DEP ] Amended City, State, th Code -t
DOL Amendment#___ AT K AEES T
E/ EI !Emergeecy Gnciuding Name of Contact . p Telephone Number "
DOH justification) Yy, ki SR, P ,} o LR
[l cancellation MTTE PN/ &7 ‘S / U g FElt 7
FACiLITY INFORMATION
Name of Facility Wh‘ere Abatement is Taking Plaee(3) Type of Facility (4)
Tedison” & Tobnsed & ’7-% @ 7! HECZ [T school (k-12)
Streei Address Subchapter 8 (Other than K-12)
X - e i “ Other (i.e. private & commercial buildings, homes,
Of TAEOR RD. il e :
CRY (5) N Square Feet # of Fioors Bldg. Aﬁge P
e 27 R % . , ] e I
ﬂ/gm.fif ??{ﬁjr‘ S C56, 008 | H HO S Hs
County (6) } / County Code (7) Current Use (Pnor if bemg demolished
ff (STATE USE ONLY) Y -*/{";;f’ e
Name of Monitoring F|rm Hn‘ed by Building Owner (8) ASCM No. Name{ Abatement Contractor (9)
/ 5 B ;é"ﬁz} f{ 7 rfr
Street Address _ 7Y o Street Address _
PO.DPON S5 : Jol AKL ST
City, State, Zip Code. 1 ~ ) Ctty, State, Zip Code .
o .‘} 4 ‘.'"'f < , TEF .
Bepl i . WT, CEOOY 7L T OS5V
Project Manager for Men:toring Firm Telephone No. Te!ephone No License No.
T i PROLTTR_ BE-4-/% (9736539655 | /4.5
Start D:Jap]:e (10) Schedu Comp!etjcm Date (11) Name of OSHA Monltor /
o
o0/ 1Y 370/ /RO CrO24Y /G
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement /l / 'i’ f’“‘- 3 Vs
Abatement Performed Outside of Normal Facility Hours City, State, Z;p Code | P —— ‘/,
Other — Describe: ,@ﬂ 7 & 5 /?f/ A L7 E’
Scope of Work (Check All That Apply)
Eﬁ =3 sforz3If E] Renovation Full Containment with Negative Pressure
1 2160 sfor 2260 If EJDemolition Mini-Enclosure
+ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaierment
Normall Type
Location of Used Soiey b Description of
Asbestos-Containing Material (ACM) N?e. s y fY Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c :tm d’nlagtoeff? (i.e. thermal systems insulation, (Specify |5 § E
In Facility usto 1'2) ATt surfacing, VAT, or SF or LF) 38|z |8
(13) ( other miscellaneous) 2| & £ %
Yes No N/A ®
H fAFJf/V’{'} <A v Ve X ; dee = | v
[FRST & SCanitd THA PADA 0 57 v
=2 Roor DAL NG /00 L7 |V
Fre Dogls Ly i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
f;z"z, dﬁ_,{ Hauler ID No. of Waste
HAL S _Jé" K/ ;, 7 RD
Glty, State e 19 Disposal Date City, State
HFERSON, 47T, OFSD/ 7B oy ..
Completed by ” e Title Slgnature / Date ,__ /’ 5
GRS GEr e e _ _,/ 7G|

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



g [_Erint Fo_r_m J
State of New Jersey D : w P_\-E
i J |

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ]-\I ' i f
i (AR ES I
Date of Notification (1) Name of Building Owner/Operator (2) UL vl -4 gmg ', L j)
09/18/2019 Tonnelle North Bergen,LLC. r‘l —
Agencies Notified Type Notification Street Address L ,
T ASBESTO{’ i
X Epa iniliat 329 B South Main Street LICFL"'-'(;‘{?EEFHOL & !
] DEP [] Amended City, State, Zip Code IR
DOL . gmemmeni '#ﬂ'_— Doylestown, PA 18901 :
DOH jur;;;eﬂrg;?:z}(mcu e Name of Contact Telephone Number
[] bca [J cancellation Jamie Graziano 215-230-8080 ext. 5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_— [] Schoal (K-12)
Street Address [] Subchapter 8 (Other than K-12) |
1701 75th Street, North Building Otiher (i.e. private & commercial buildings, homes,
' ete.)
City (5) Square Feet # of Floors Bldg. Age
North Bergen 28000 1 50+
County (B} County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _______ | \/gcant.
[ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracter (9)
Nova Development Group,Inc.
Street Address Street Address _E
189 Townsend Street
City, State, Zip Code City, State, Zip Code
New Brunswick, NJ 08901
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732 565-3655 01284
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/14/19 12/30/19 EMCA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 17 Meredith P1.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
{{ ] Other—Describe: Piscataway, NJ 08854
i Scope of Work (Check All That Apply) T
| |
| D 23 sforz3If D Renovation Full Containment with Negative Pressure |
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*] and Non-Friable Procedure
h Abatement
Is Location Tyoe
- Normally e YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i\ie‘ ey !Y Asbestos Containing Material (ACM) Amount )
TO BE ABATED c atmégn]ag;:if? (i.e. thermal systems insulation, (Specify E é g
In Facility USHo 1’52 s surfacing, VAT, or SF or LF) ER RS-
(13) (12) other miscellaneous) g 2le|¢c
- s @
Yes | No | N/A i
Center room X Pipe insulation/transite debris 500 sf
Exterior X Window glazing 270 1If %
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
{ Hauler ID No. of Waste
| Nova Development Group,Inc. NJ-807 10 GROWS, Inc.
City, State Disposal Date City, State
New Brunswick, NJ October 2019 Morrisville, PA
| “([:‘,omnleted by | Title _ Signatun‘a/f__ 3 ’ e ] Date !
| Todd Grant i President iU A [ 09/18/2019 I

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



e WV Vs 1/ —T
W\ .
] P A i = 7 .
o W RN | ~-State of New Jerse D E @ E ﬂ U E IF'
-"- ; i / s e = £ -| H
(O o %w'ff A i 550 4 gﬁTE”E”T | : !
Y, I‘_/r I }.L__,/’ O P | an ] 6) i n i H
5 o [ UV ocT -4 2019 [
Date of Notification (1) ‘Name of”Eiund*ﬁﬁ Owher;eperator @) == siid _ gaf
10 / 01 / 19 Greg Coats il s Y . g
Agencies Notified Type Notification Street Address 3:‘:3;(95‘ 3;; :;3; &
X EPA & Initial SENSING
R i
[ bca [J Emergency (including Brooklyn, NY 11215

(NJAC 5:23-8)

Justification)
(] Cancellation

Greg

Name of Contact

Coats |

‘ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Siiectiddess % g?r?:rh ngrp?iéggzrntdhﬁrﬁr:;:cial buildings,
homes, etc.)
City (5) el L Square Feet # of Floors Bldg. Age
Ewing { ;‘%9’ 2/ 5 2500 2 100
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior  being demolished)
Mercer Residence

Guardian Contracting, Inc.

Name of Menitoring Firm Hired by Building Owner (8)

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.
732-349-9932 i

License No.

00624

Start Date (10)

10 /7 11/ 19

Scheduled Completion Date (11)

0 [/ 14 [

Name of OSHA Monitor

19 E.M.S.L. Analytical

Time of Abatement: AM-

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-

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B >3 sfor>3 If

[ Renovation

[] Full Containment with Negative Pressure

(] Mini-Enclosure

Nicholas Fernicola

Project Manager

\ oo e

[ >160 sf or >260 I [ Demolition [X] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|3 |23
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify s |2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S € |E
(13) (12) other miscellaneous) g;
Yes | No | N/A
basement O [] |asbestos pipe insulation 170 If B N
O |0 |O oo
O |a (O EELLE HE
O |a (O B E T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RR.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/14/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title =7 ‘Signatune Date |

ASB-41
JAN 13

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




| Print Form

"“i‘.‘.‘ tate 61N ey )
/Y vy nonn 34 OF ; ASBES— ﬁ;w'ﬁineur D r b E E ! '= 11
L\_/' F;f ) & t?"mnﬁs 8: sﬁoﬁand Fg 120] ! | ) I
Date of Notification (1) A1 % Name of Building OwnerIOperator (2) e OCT il Uit
f ?. i 4 3019 {
9/19/2019 check #ozgzgﬁ‘% g%nﬂ : ) U !
Agencies Naotified Type Notification Street Address !
- 160 OVERLOOK AVE APTO 18D ASSESTOS _,(“r\T.-,OL &
EPA 1 initiat iSsa i
DEP El Amended City, State, Zip Code somens s
g DoL Amendment#____ HACKENSACK NJ 07601
m DOH E Egggi?gg)(indudmg Name of Contact ] Telenhnna Numher
[] oca [1 cancellation DYANIRA CUSTODIO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
1 schoot (k-12)

Street Address Subchapter 8 {Other than K-12)

160 OVERLOOK AVE APTO 18D E Other (i.e. private & commercial buildings, homes,
etc.)

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

HACKENSACK NJ 07601 780 1FL 50+

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

HUDSON (STATE USE ONLY) EMPTY

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

ALL SOLUTIONS CONTRACTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD NJ 07407

Project Manager for Monitoring Firm

Telephone No.

License No.

01301

Telephone No.
201 873 9418

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

09/21/19 09/23/19 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST

|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other —Describe: 8:30 AM TO 4:30PM ELMWOOD NJ 07407
Scope of Work (Check All That Apply)
E] =3 sfor=3 If [X] Renovation 1| Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition | Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;ent
Location of Usgl dorsn;f;y . Description of
Asbestos-Containing Material (ACM) Maint ny }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at ;nlaStceﬂ,, (i.e. thermal systems insulation, (Specify Pl= 2 |3
In Facility usto ;32 A surfacing, VAT, or SF or LF) 38|53
(13) (12) other miscellaneous) % 212 |g
= 2 le
Yes | No | N/A <
CEILING X POPCORN CEILING AND DEBR 350SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ' f WV
ATLANTIC CARTING e GRAND CENTRAL
City, State Disposal D City, State
PEN ARGYL PA 18072 TDB PEN ARGYLf 18072
Completed by Title Sig . Date
LUIS ARCILA PRESIDENT _f 09/19/2019
‘-/4“_}
ASB-41 (R-06-08) * Do not use this form for asl_?festos licensure exempted activities.

J

{



I, | State of New Jersey ' n EE: 5 r =
\‘/ {j \ o~ 7 % - NOTIFICATION OF ASBESTOS ABATEMENT ﬂ H J‘\ i
; % 1 { Zf ?: (Pursuant to NJAC 8:60 and 5:16) * \ : I- J]I
Date of Notification (1) Name of Building Owner/Operator (2) L OCT -4 2019 Lj:-‘:ﬁ
8 / 23 ! 19 Verizon Communications I
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA X Initial 15 East Montgomery St LICENSING
DOLWD Amended F :
BOH B Amendmentig.o3org: | O State, Zip Code
J bcA O Edergency (in—cluding Pittsburgh PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Closter Central Office [ School (K-12)
Siekdndress % g?r?grh S.petf rp?i\(rgtgzrngiiznf;ezr)cfal buildings,
313 Harrington Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Closter 18400 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Verizon Communication
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
9 /_8 [/ 19 £ M /’7’9(, BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[(d=3sfor>31If X Renovation B Mini-Enclosure
>160 sf or >260 If [] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 |8 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |lc
(13) (12) other miscellaneous) s N
Yes | No | N/A
Basement Boiler Room O |0 |X |Boiler Skin & Exhaust 460 SF X0 O|gd
Basement Boiler Room O (O [ |[Pipe Insulation 129 LF RiOOm
Basement Generator Room O O | | VAT I Mastic 800 SF XiO|Ok
Basement Generator Room [0 |0 | |Pipe Insulation 129 LF Oo|igoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”é‘;fg'g No. Wasd MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature B
Dillan DeCaro Estimator f :.; :jj ; =1 4
ASB-41 VNr i
JAN 13 1 ’a Y050 * Do not use this form for asbestos licensure exempted activities.



7 State of New Jersey T R ENWN
ﬁ s &") /?\ NOTIFICATION OF ASBESTOS ABATEMENT H }_h[-‘i |~;»5‘ [E b \‘\if E I- ]
L (Pursuant to NJAC 8:60 and 5:16) { e I |
i1 i !
; - AP [ R T il ]}
Date of Notification (1) Name of Building Owner/Operator (2) U !.] 0CT -4 2019 i i__,);

8 ! 23 ! 19

Verizon Communications

Agencies Notified Type Notification

EPA Initial

X boLwD Amended

X DOH Amendment #2-9/30/13
[ bca [J Emergency (including

justification)
[J Cancellation

(NJAC 5:23-8)

Street Address
15 East Montgomery St

ASBESTOS
LICT

CONTRCL &
G

City, State, Zip Code
Pittsburgh PA 15212

Name of Contact
Anthony Porta

Telephone Number
412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Closter Central Office

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Sl [X Other (i.e., private and commercial buildings,
313 Harrington Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Closter 18400 2 +-50

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

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10} Scheduled Completion Date (11} Name of OSHA Monitor
9 / 9 /19 ' BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
Xl Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31If

<] Renovation

X Full Containment with Negative Pressure

X Mini-Enclosure

D >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]l ]m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |% 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Oil Tank Room [0 |0 | |Pipe Insulation 50 LF XIOigld
Basement Open Area 0 |0 |K |Pipe Insulation 33LF X(OIO|O
Boiler Room 0 |0 |K |Troweled On Ceiling 400 SF KOO0
O O |O Ooojgo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hﬁ‘zu{‘}%fs;g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature N Date
. . oy s
Dillan DeCaro Estimator Uillan [ Cdnp JN%

ASBA1 3~/ -
L2009,

W
JAN 13 ~ )50

- e

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




State of New Jersey s iy ¢ 3, 35

{ | ool ;
‘?9} o X NOTIFICATION OF ASBESTOS ABATEMENT [~ F A 1’, U{JL ﬂ E s
(Pursuant to NJAC 8:60 and 5:16) \D | & Lo U Y | \[}
! il 1]
Date of Notification (1) Name of Building Owner/Operator (2) | Y i i ”
: : s et i - il
8 / 23 / 19 Verizon Communications L h 0CT -4 2019 i"‘t’:“;
Agencies Notified Type Notification Street Address E
X EPA X Initial 15 East Montgomery St pp— —
X DOLWD Amended Gy, S Zp G Oi e oy AaRFF?; :In:_jcc?r% ROL &
DOH Amendment #1-9/16/19 P:ttsb ' h PA 15212 Lol eons: e
O bca [J] Emergency (including suug
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Closter Central Office [J School (K-12)

Stpest hddress g Otter gﬂfrp%\ft?iﬁﬁhignfﬁcia; buildings,
313 Harrington Avenue homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Closter 18400 2 +-50

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

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

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 15007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 9 I 18 10 [/ 4 /19 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

I Full Containment with Negative Pressure

[J>3sfor>31f Xl Renovation X Mini-Enclosure
>160 sf or >260 If [] Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = m]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 6181233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify FRERE-RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2l¢e
(13) (12) other miscellaneous) g "
Yes | No | N/A
Basement Boiler Room 0 |0 |K |Boiler Skin & Exhaust 460 SF XIOoOQg
Basement Boiler Room O [0 |K |Pipe Insulation 129 LF O|gg
Basement Generator Room O |0 |K | VAT Mastic 800 SF X\ OO0
Basement Generator Room O |O |K® |Pipe Insulation 129 LF RiOIOmg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&‘;QOD No. Viasls MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature X Date
Dillan DeCaro Estimator _/) /{j = V4 4 b | G- /CJ' 4
NG L4400/ YY) { .

ASB-41 # 3 7
JAN 13 D fj [ qod O * Do not use this form for asbestos licensure exempted activities.



7

1

o
Ay, O
J

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

State of New Jersey

T T

b
|

s

5
—

Date of Notification (1)

L)
|
Name of Building Owner/Operator (2) ! ;

Verizon Communications

8 / 23 / 19
Agencies Notified Type Notification
X EPA Initial
X powwD Xl Amended
X DOH Amendment #1-9/16/18
[Jbca [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address

15 East Montgomery St

AT ST ST
ASBESTOS C ;

City, State, Zip Code
Pittsburgh PA 15212

B s —

L

Name of Contact
Anthony Porta

Telephone Number
412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Closter Central Office

[ School (K-12)

Type of Facility (4)

L] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
313 Harrington Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Closter 18400 2 +-50

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

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 9 / 19 10 1/ 4 /19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
X Mini-Enclosure

[ >3sfor=3If X Renovation

>160 sf or >260 If (] Demolition Glovebag Procedure
] Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Bl lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21333
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) = e
Yes | No | N/A
Basement Oil Tank Room O |0 | |Pipe Insulation 50 LF X OIO|gd
Basement Open Area O |O |KX |Pipe Insulation 33LF XiO(OlO
Boiler Room O (O | |Troweled On Ceiling 400 SF RKiOglig
O 0o (O O|o|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazt{';';gg e,  [Weste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature : Dzig
. = ] . : 4 Fo o Q
Dilian DeCaro Estimator O{,ﬁ@ﬂ ;@@ZM ‘f % { (1(0 / /
ASB-41 LI v

R
JAN 13 @f')/ ‘7!: 290 * Do not use this form for asbestos licensure exempted activities.



\ . State of New Jersey l = BIG,E \Y/ = B;:":" |
y NOTIFICATION OF ASBESTOS ABATEMENT | |[1)] 1B 1] L2
(Pursuant to NJAC 8:60 and 5:16) [~ ”i |
RS il
Date of Notification (1) Name of Building Owner/Operator (2) | ”' 5 | OCT -14 Emg Eg i.,,.,;;’
8 /23 1 19 Verizon Communications = S
Agencies Notified Type Notification Street Address : T e T
4 iti A 'E“ TI!CJ CONTR L 4
EPASYY 1 5 & Initial 15 East Montgomery St e o
E gg;w/r{:‘i <) O inn:::gei o City, State, Zip Code
i > il SOR ;
[ DCA 0 Emergency (including Pittsburgh PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
‘ [ Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Verizon Closter Central Office

Place (3)

[ School (K-12)

Street Address

[] Subchapter 8

Type of Facility (4)

Other (i.e., private and commercial buildings,

(Other than K-12)

313 Harrington Avenue homes, etc.)
City (58) Square Fest # of Floors Bldg. Age
Closter 18400 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Verizon Communication

TTI Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitering Firm
Kris Smith

609-31

Telephone No.

Telephone No.
215-788-6040

3-8218

License No.
00509

Start Date (10)

e [/ _89 I _19

Scheduled Completion Date (11)
10

/4

Name of OSHA Monitor
19

BRISTOL ENVIRONMENTAL, INC

[ Facility Closed/Vacated During Entire Per

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

iod of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 12007

Scope of Work (Check all that apply)

[J>3sfor>3if

Renovation

X Full Containment with Negative Pressure

X Mini-Enclosure

X >160 sf or >260 If [ Demolition Xl Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 ]2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e[S
(13) (12) other miscellaneous) B
Yes | No | N/A
Basement Boiler Room [0 |O [X |Boiler Skin & Exhaust 460 SF X(OOOg
Basement Boiler Room [0 |0 | |Pipe Insulation 129 LF XiOO|O
Basement Generator Room O (O | | VAT Mastic 800 SF X(OOlO
Basement Generator Room O (O |X |Pipe Insulation _ 129 LF RiOIOIO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz‘gggg’ N, Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatur Date
Dillan DeCaro Estimator @(ZZMQ MM /@l d’b;z 3 a-f’f:i
ASB41 = )

Db4050

JAN 13

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



T (. A

State of New Jersey

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

[0 cancellation

Anthony Porta

Date of Notification (1) Name of Building Owner/Operator (2)
8 / 23 / 19 Verizon Communications

Agencies Notified Type Notification Street Address
X EPA X Initial 15 East Montgomery St
ggt{wn - i Chty, State, Zip Code
X .
O bca [J Emergency (including Pittsburgh PA 15212

(NJAC 5:23-8) Justification) Name of Contact Telephone Number

412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Closter Central Office

[J School (K-12)

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
313 Harrington Avenue homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Closter 18400 2 +-50

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

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 608-313-8218 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 ! 9 /19 10 /1 4 /19 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[J Facllity Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

O] >3sfor>3 1

X Renovation

B Mini-Enclosure

>160 sf or >260 If [0 Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Proced ure
Is Location Abatement Type
Location of Normally Description of ) e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |88 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 | £
(13) (12) other miscellaneous) Bl
Yes | No | N/A
Basement Qil Tank Room |0 (O |X |Pipe Insulation 50 LF X OO0
Basement Open Area O [0 |X |Pipe Insulation 33LF X(O|Oig
OO0 X O|o|ig|io
OO0 |X ao|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha‘ng;fgfg = Wasta MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ) Date
Dillan DeCaro Estimator 0 M’P\. QJZCM /9}/‘. c?., R 3 // ‘f

ASB-41
JAN 13

ODI90s50

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




State of New

Fler

NOTIFICATIQN@FJASBESTOS“R ATEMENT cl L #5640

Pursuantto N.J.AC. §:60 nd M2:120) [+ TL@“ eV E R

Date of Notification (1) Name of Building Owner / Operator (2) i o ‘ J !
9/30/19 Old Bridge Township Board of Education|| |\  ..: 4 nrum i /]

Agencies Notified |[Type Notification Street Address i Yur s i 1L

[1 EPA Patrick Torre Administration Bldg, Count Route 516

[] DEP < Initial City, State & Zip Code = ;

<] DoL [0 Amended Matawan, NJ 07747 ASB’:&; Qs = 2 o b

X DOH X Emergency Name of Contact —~Felephone-Number "

1 DCA [] Cancellation Mr. Frank Frazzitta 732-360-4507

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Voorhees Elementary School

Street Address
11 Liberty Street

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

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

City (5)
Old Bridge

County (6)
Middlesex

County Code (7)

# of Floors
1

Square Feet

50,000

Bldg. Age

40+

Current Use (Prior if being demolished)

School

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

Environmental Connection

Name of Abatement Contractor (9)

Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Rollie Jones 609-392-4200 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/30/19 9/30/19 Bristol Environmental Inc.

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

Street Address
1123 Beaver Street

X  Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  3:00 PM to 11:30 PM

City, State & Zip Code
Bristol, PA 19007

[ ] Facility Occupied During Abatement

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure
<] =23sforz3If X Renovation X Mini-Enclosure
[] =160sf22601f [] Demolition X Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = oo
TO BE ABATED Maintenance or (i.e., thermal systems el 3 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 5| B| 2| 8
(13) (12) or other miscellaneous) s/ 5 5| 5
Yes [ No [ N/A °
Room 116 (1] X[ Pipe Insulation 9LF LI L]
— == —— c== g =
L] L L] I O L
== = =
ﬁ = — =TT
Name of Registered Waste Hauler TNJDEP Waste [Cubic Yards Name of Registered Landfill -
Hauler ID No. |of Waste
Service Transport Inc. 20990 12 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
Yardley, PA 9/30/19 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project / /i b s LA ]9130/19
Manager VoI /o




——
-
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-
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v
E ™
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

October 01, 2019

Name of Building Owner/Operator (2)

Torcon, Inc

Agencies Notified ‘ Type Notification

EPA Initial
DEP > Amended
DoL Amendment # 1
[] Emergency (including
DOH { justification)
DCA | D Cancellation

Street Address

One Crescent Drive

City, State, Zip Code

Philadelphia, PA 19112

Name of Contact
Project Manager

! Telephone Number
1973-234-7026

FACILITY INFORMATION

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

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

treet Address

South Harvard Avenue

etc.)

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

City (5) | Square Feet # of Floors Bidg. Age
Cherry Hill, NJ
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Camden empty
| Name of Menitoring Firm Hired by Building Owner (8) ASCM No. l Name of Abatement Contractor (9)
AESL i "The MACK Group, LLC

Street Address
2200 Paterson Plank rd # 7

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
[Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

]

. /Carmelo Altomonte

Telephone No.
(973) 759 - 5000

Telephone No.
201-864-6583

Licensi

00781

e No.

~ Start Date (10)
HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor

12/3119 {The MACK Group, LLC.

Street Address

:_Occupancy Status During Abatement (Check Only One)

X] Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
.y Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: .
= " (Cherry Hill, NJ 08034 - B
| Scope of Work (Check All That Apply) '
fie
L] =3stor=3If || Renovation Full Containment with Negative Pressure
B >160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
= — ) X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfpr:ent
Location of U m"jo;mflry b Description of - T
Asbestos-Containing Material (ACM) hje_ : DRty ;Y Asbestos Containing Material (ACM) Amount mi |
TO BE ABATED c atlndgnlaé‘ltceﬁ? (i.e. thermal systems insulation, (Specify Tlg |2 o
In Facility | YR ;32 alt surfacing, VAT, or SF or LF) |3 |2 § 2
(13) (12) other miscellaneous) e |B |€ |2
=y o |5 |8 | g
- o]
b Yes No | N/A - - i el
Central Bldg = floor tile ] TBD X
| o roofing 0 | X
| ,f' -.
I — i | 1 | ~ L
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards I Name of Registered Landfill
| Hauler ID Na. of Waste
[Newark ,- 4509 TBD ‘EESI Bethlehem landfill / Minerva Ent.
| City. State Disposal Date ‘ City, State
Newark, NJ. i _ 12/31119 Bethlehem, PA / Waynesburg, OH
Completed by | Title i o ‘ Date
Mike Cooper [President ) ——" — [10/1/19 D

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[Date of Notification (1)
' September 30, 2019

Torcon, Inc

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
] epa Initial One Crescent Drive
|| DEP Amended City, State, Zip Code
x| DoL Amendmént¥ __ Philadelphia, PA 19112
mergency (including -—
DOoH justification) Name of Contact Telephone Number
] oeca [[] Cancellation Project Manager  |973-234-7026

FACILITY INFORMATION

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

Street Address

éSouth Harvard Avenue

H

Type of Facility (4)

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

=

etc.)

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

Square Feet # of Floars | Bldg. Age

| City (5)
Cherry Hill, NJ
i County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Camden N empty
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (9)
A.ES.L - [ The MACK Group, LLC = |
Street Address [

Street Address
2200 Paterson Plank rd #7

1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

North Bergen, NJ 07047 _
Project Manager for Monitoring Firm : Telephone No. Telephone No. License No.
Carmelo Altomonte i_201 -864-6583 (973) 758 - 5000 00781

Start Date (10)

10/1/19

Scheduled Completion Date (11)

Name

1213119

of OSHA Menitor

The MACK Group, LLC.

X

Qther - 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

1500 Kings HWY N, STE 209

| City, State, Zip Code
(Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

L] >3sfora3f Renaovation Full Containment with Negative Pressure
B 2160 sf or 2260 If Demaolition Mini-Enclosure
Glovebag Procedure
JiL i AJ Non-Exempted (%) and Non-Friable Procedure -
| : Abatement
s Location Type
Location of i [\:fém?i:y . Description of T
Asbestos-Containing Material (ACM) Pje' ; giely ;5' Asbestos Containing Material (ACM) Amount | m
| TO BE ABATED c a;nd‘_ﬂ}a;cefp (i.e. thermal systems insulation, (Specify § - | a o
| In Facility usTo ;az A surfacing, VAT, or SF or LF) s |0 | § =
(13) (12) other miscellaneous) g |m (e |E
i e e e L o S ~
.5 iz
- Yes No NIA ] ]
. |
] _ Central Bldg X floor tile 80 | X| |
L X roofing 80 | X }
| . -
Name of Registered Waste Hauler [ NJ DEP Waste Cubic Yards [ Name of Registered Landfill IR
| Hauler 1D No. of Waste
«INewark ) | 4509 TBD  |ESI Bethlehem landfill / Minerva Ent.
City, State Disposal Date City, State
Newark, NJ 12/31/18 Bethlehem, PA / Waynesburg, OH
{ {:iom pleted by ||t!e_ Sgnaf’{w /, :/%:: L | Date
IMike Cooper B President i L~ |9/30119

ASB-41 (R-06-08)

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



- i ',';"3 e "New Jemey r R ‘:1 G LT‘ B ‘T‘w;f' E [
Valv: ;;:a T = . _NOTIFICA %BESTbs ABEA’TEM;ENT tD E ) 59
| “T e A 8 g Wi Irye C 8:60tand 12:4.20)"
CH UL Gy i if“"(o g = i
Date of Notification (1 T Name of Building Owner/Operator (2 i i |
¥ | 9 2 T oer -4 2019 U1
October 01, 2019 Bridge Development Partners, LLC , '
Agencies Notified Type Naotification Street Address - N | |
X1 Eepa D nitial One Gatehall Drive ASBESTOS CONTROL &
| Dep | Amended | City, State, Zip Code LICENSING
<] DoL Amendment # ;
|:| Emergency (including Egr_ssppany, NJ 070.5‘.4 EEEE = S
DOH justification) Name of Contact Telephone Number
] oca [J Canceliation Project Manager 973-641-1736

FACILITY INFORMATION

“Name of Facility Where Abatement is Taking Place (3)
501 Weston Canal Road

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

Street Address v | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
501 Weston Canal Road | etc.) _
| [City(5) Square Feet | # of Floors Bldg. Age
|[Somerset - . |
| County (8) | County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)

Somerset _ | N empty

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. | Name of Abatement Contractor (9)
A.ES.L i ‘The MACK Group, LLC )

| Street Address "

| Street Address
12200 Paterson Plank rd # 7

1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

North Bergen, NJ 07047 o
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmello Altomonte 201-864-6583 (973) 759 - 5000 00781
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
| 10-21-19 10-31-19 The MACK Group, LLC. _ ,
| Occupancy Status During Abatement (Check Only_One) Street Address
1500 Kings HWY N, STE209

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

| City, State, Zip Code

Other - Describe:

[Cherry Hill, NJ 08034

ope of Work (Check All That Apply)

>3 sfor=3If
2160 sf or =260 If

(X g LT IX

|| Renovation
Demolition

V{ Mini-Enclosure
X Glovebag Procedure

X

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

| Is Location AbaTt;epn;enf
| Location of U Ndorsm?[jy b Description of T
Asbestos-Containing Material (ACM) N?E‘ : 0 Yefy Asbestos Containing Material (ACM) Amount -
TO BE ABATED e a;ndgr]agtc 5 (i.e. thermal systems insulation, (Specify 258 |5 |
In Facility tald ;az UE surfacing, VAT, or SF or LF) 3|2 |8 | 2|
(13) (12) other miscellaneous) = 5|2 |2
8 |5 13 |3
| = | ®
o Yes No N/A - S |
See attached X See attached See attached | X
— ! —_
|
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting B 4509 TBD  |Minerva Enterprises, LLC
City, State Disposal Date City, State
Newark, NJ - ! 10-31-19 Waynesburg, OH
| Completed by Title [ S)gna/u(e/ e . T| Date

e il |
Mike Cooper President e C e 10MNY |

ASB-41 (R-06-08)

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



Bridge Development Partners, LLC c/o JM Sorge, Inc. Pre-Demolition Asbestos Survey
501 Weston Canal Road August 20, 2019.
Somerset, New Jersey EHI Project #: 0934-8210

4.0 Summary of Asbestos Containing Material: R

i R TR
i T | =T |
; ; " ; ; | L o
Below is a summary of the asbestos containing materials with res ~quantity-an /|
; - . . T 3
location. All quantities are an approximation. 0C1 201 i
5

[,

S — i
ASBESTNR onniton: o i
LiclEnsivge, |

;Qﬁ al hﬁty:"—‘— vy e i

Material: Location/Description:

Transite Panel Farm House
I* Floor: Foyer, Bchind Stecam Radiator at East Wall - |5 SF 30 SF
1" Floor: Room East of Foyer, Behind Steam Radiator at North Wall - 15 SF

Transite Flue Pipe | Farm House ' 4 SF
1" Floor: East Room - Associated with Fireplace

Material: Location/Description: Quantity:

Window Glazing | Farm House - Exterior
- Yellow Color Exterior Side around Window Panes

1* Floor: Northwest & Southwest Living Rooms - 6 Windows
1¥ Floor: 2 Sidelights & 1 Transom Window associated with Front Door 19 Windows
2 Sidelights
Stairway Landing - 1 Window 1 Transom
2" Floor; Northwest Bedroom - 3 Windows
2" Floor: Southwest Bedroom - 3 Windows

2 Floor: North Bathroom - 1 Window

3™ Floor Bedroom: 5 Windows

Air-Cell Pipe Farm House
Insulation
1¥ Floor: Northwest Living Room - Steam Riser in West Wall - 10 LF
1* Floor: Closet Under Staircase - Steam Riser - 8 LF

94 LF
2" Floor: Southwest Bedroom, Steam Riser in Southeast Closet - 10 LF

3" Floor: Bedroom, Northwest Corner in Attic Crawlspace Area - 8§ LF
3" Floor: Bedroom, Southeast Dormer under Floorboards - 6 LF

Basement: 30 LF & 2 LF of debris on floor

Linoleum - Farm House
Mosaic Tile 2% Floor: North Bathroom - 40 SF
Pattern 27 Floor: Hallway outside on North Bathroom - 20 SF 60 SF

Under Non-Asbestos 12"x12" Light Beige Stone Patterned Floor Tiles




o, State

f Newdersgy— o =
ASBE;TOS“ B‘MEMENT i;] E
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( i ?.i'a ?‘ ;g 14 i d :éi Ek ™ e
""Date of Nonﬂcation (1 S Name of Building vanen‘Uperator 2 I

October 01, 2019

*Brldge Development Partners, LLC

Y

1 ocr -4 2019

Agencles Notified

Street Address
iOne Gatehall Drive

ASBESTOS CONTROL &

City, State, Zip Code
Parsippany, NJ 07054

LICENSING

| Type Nouf[cat.on

| |

I EPA ' Initial

| DEP \ Amended

' DOL | Amendment #

| [ |:| Emergéncy (including
X] pon ' justification}

| DcA '[] canceliation

Name of Contact

Project Manager

Telephone Number

973-641-1736

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
495-489 Weston Canal Road

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

Strest Address
489-495 Weston Canal Road

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

| City (5)

| Square Feet | # of Floors Bldg. Age

59373
Somerset {./ o) _
Coaunty (B) - County wue 7 Current Use (Frior it being demolished) o
(STATE USE ONLY)
Somerset _ | empty
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A.E.S.L The MACK Group, LLC

[ Street Address
12200 Paterson Plank rd # 7

Street Address
1500 Kings HWY N, STE 208

City, State. Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Carmello Altomonte

Telephone No.

201-864-6583

Telephone No.

(973) 759 - 5000

___ﬁicense No.
{00781

Start Date (10)
10-15-19

Scheduled Completion Date (11)
10-31-19

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

E

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

Street Address

1500 Kings HWY N, STE 208
City, State, Zip Code

Cherry Hill, NJ 08034 |

Scope of Work (Check All That Apply}

X

]

>3 sfor=3If
=160 sf or 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

| [ | Abatement
.: = Logation H Type

Location of | U béoémfl:y b Description of | q
Asbestos-Containing Material (ACM) ! ﬁ::int i:n)::efy Asbestos Containing Material (ACM) Amount ! o [
TO BE ABATED | mis d?al i (i.e. thermal systems insulation, (Specify 20503 |5|
In Facility 12 ' surfacing, VAT, or SF or LF) 3 _g = a |
(13) I (12) other miscellaneous) 2 | o = i
® | = |2 |8
f “ '
| Yes No NIA - T e e [
See attached f See attached | See attached >< |
’ i
|
[ e
- 1 | |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste |
Newark Carting 4509 - TBD Minerva Enterprises, LLC |
City, State Disposal Date City, State |
Newark, NJ ) 10-31-19 Waynesburg, OH _ B
| Completed by | Title Sg%fwe/ /, /_, - Date :
Mike Cooper President  — —=" 1101119 ]

ASB-41 (R-08-08)

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



i O PN State of New Jerse e e ENY
{ M) |2 NOTIFICATION OF ASBESTOS ABATEMENT H L.E b 15 B \J
LI Nt (Pursuant to NJAC 8:60-7 and 12:120-7) FLii
Name of Building Owner/Operator (2) i ™
Date of Notification (1) MERCK SHARP & DOHME CORP. ., ‘ L 0CT -4 2019 | |
9 / 30 f2019 Street Address S !
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000,{RY28414 ;
EPA -« |Initial Notification City, State, Zip Code ASBESTOS o on&
DEP Amended Notification RAHWAY, NEW JERSEY 07065 e
X __|boL Cancellation
X |DOH X |OnHold #1 Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [KINNARI PATEL 732-594-2257

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X ___|Other (ie. private & commcl. bldgs., homes, etc.)

Street Address

City (5)

Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 880 EXTERIOR N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) |COMMERCIAL

RAHWAY

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

104

ASCM No.

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address

655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

WILLIAM S. KERBEL, CIH 732-594-6352 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
a/ 30 19 12/ 30 ng QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X

Other - Describe:

X__|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation Mini Enclo ,
X __|»3SFORLF Glovebag Procedure
>160SFOR 260 LF X [Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D (3T [m |m
: . : m |m (|2 |=2
Material (ACM) solely by (ie. Thermal systems (Specify Z |7 |lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g ):—; % o)
in Facility (13) Staff (12) or other miscellaneous) P a E:n
Yes [No [N/A T
PARKING LOT/GREENLANDS AREA X |TRANSITE PIPE 120 LF X

Name of Registered Waste Hauler
FREEHOLD CARTAGE, INC.

825 HIGHWAY 33

NJDEP Waste
Hauler ID No.
15939

Cubic Yards of Waste

20

Name of Registered Landfill

LYCOMING COUNTY RESOURCE MANAGEMENT SE|

447 ALEXANDER DRIVE/ROUTE 15

Chty, State

FREEHOLD, NEW JERSEY

Disposal Date
9/30-10/30/19

City, State

_|MONTGOMERY , PA 17752 o

]

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature

iy § §

- ,f! /

P 7

i
/ Date L/ f 2,7/~
LN > [ 36715



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

Name of Building Owner/Operator (2)r-—, = @ [ [I T,‘\“.'] F i" :
Date of Notification (1) MERCK SHARP & DOHME CORP. ; 1Y) E L E I Y 12 ,.
W= -
9 / 19 /2019 Street Address |7 < {i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0O. BOX 2??;0‘\; RY.?S—;!\}_?T i -AfAd i
EPA X |Initial Notification City, State, Zip Code T ] A I,
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ' ]
X |DOL Cancellation T o L
X |DOH On Hold Name of Contact TelephopgsNuHbeR UL &
DCA EMERGENCY NOTIFICATION |KINNARI PATEL _13?-594-225? 2.___ .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

X

Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 880 EXTERIOR N/A N/A N/A
City (5) County (6) County Code (7) Current Use (Prior if being demolishad)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephene Number Telephone Number

WILLIAM S. KERBEL, CIH

732-594-6352 845-369-7500 1101

License Number

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

9/ 30 ng 124 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Street Address
X ___|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 12580

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation Mini Enclo ,
X |»3SF OR LF Glovebag Procedure
>160SFOR 260 LF X |Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I (2 |m [m
: : . m (m ||z |=
Material (ACM) salely by (ie. Thermal systems (Specify z |ullo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) Q % % o
in Facility (13) Staff (12) or other miscellaneous) = 8 2
Yes |[No |N/A ~ T
PARKING LOT/GREENLANDS AREA X |TBANSITE PIPE 120 LF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15838 447 ALEXANDER DRIVE/ROUTE 15

City, State ’ Disposal Date i tate

FREEHOLD, NEW JERSEY 9/30-10/30/19 7 %GEOMEHY , PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

AN

Y i &

ST
[/ /[




P A 4 State of New Jersey
{ i f {_ NOTIFICATION OF ASBESTOS ABATEMENT i“ {‘; O ” K\ﬁr ]
¥ ;’i/ Ui (Pursuant to NJAC 8:60-7 and 12:120-7) i r:n 5 |\‘l;,1 C Vi l
Name of Building Owner/Operator (2) ! L-.-'{’E
Date of Notification (1) NJIND CORBIN ST LLC s iﬁ} ! ’
9 / 30 /18 Street Address g Ul -4 720 ) ‘
Agencies Notified Type Notification 2 TOWER CENTER BLVD. , 20TH FLOOR f i
EPA Initial Notification Chty, State, Zip Code |
DEP Amended Notification EAST BRUNSWICK, NEW JERSEY 08816 ]
X |DOL Cancellation .
X |DOH X |OnHold #1 Name of Contact Telephone Number -
DCA EMERGENCY NOTIFICATION |MOSHE STERN 732-509-8931
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1201 CORBIN STREET 40,000 4 40
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
ELIZABETH UNION (STATE USE ONLY) [COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
GZA 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
55 LANE ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
FAIRFIELD, NEW JERSEY 07004 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BEN SALLEMI 973-774-3311 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 01 19 11/ 30 19 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 Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM - 3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12530
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [XJRenovation Mini-Enclo ,
X |»>35FORLF Glovebag Procedure
>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I (T ||lm |m
) : : m z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |mllo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) Q % }E 5
in Facility (13) Staff (12) or other miscellaneous) = o |
Yes |[No |N/A ~ |3B
2ND FLOOR NORTHEAST CORNER X |WALLTAR 10 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING " |Hauler ID No. GRAND CENTH% SANITARY LANDFILL
913 I
City, State Disposal Date City, Statg /7| 7 : ,;
NEWARK, NJ 071058 10/1-11/30/12 PLAINBIELD T}él'WNSHIP, PA 275 A /A
Completed by (Print or Type Title Signature i N Date ' 7 /1 (6
BENJAMIN gAfNCHEZ ) DIRECTOR OF OPERATIONS ¢ ,/,/j ,-h, \ L}//;Z{r’f// (;y

T 7] 7 ] /_/’ / ;



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

Date of Notification (1)

Name of Building Owner/Operator (2)
NJIND CORBIN ST LLC

2 TOWER CENTER BLVD. , 20TH FLOOR

EAST BRUNSWICK, NEW JERSEY 08816

9 / 19 /19 Street Address
Agencies Notified Type Notification
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification
X DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |MOSHE STERN

Teleph
732-508-8931

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Schoal (K-12)

Subchapter 8 (Other than K-12)

X___|Other (ie. private & commel. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
1201 CORBIN STREET 40,000 4 40
City (5) County (6) County Ccde (7} Current Use (Prior if being demolished) Pharm. Lab.
ELIZABETH UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
GZA 17 PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
55 LANE ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
FAIRFIELD, NEW JERSEY 07004 SUFFERN, NEW YORK 103901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BEN SALLEMI 973-774-3311 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 101 19 11/ 30 n9 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7AM - 3:30 PM

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X_JRenovation Mini-Enclo ,
X |>3SFORLF Glovebag Procedure
>160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |Z (|m |m
. ) g m[mlz |=
Material (ACM) solely by (ie. Thermal systems (Specify Z |lmllo |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q % % o
in Facility (13) Staff (12) or other miscellaneous) z g (C”
Yes [No |N/A ~ |¥
2ND FLOOR NORTHEAST CORNER X |WALLTAR 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date City, State
NEWARK, NJ 07105 10/1-11/30/19 BEARIFIELD TOWNSHIP, PA
Completed by (Print or Type) Title Dat

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature%
—

o
bl




CL'L _i:i:\r-"‘\}'
V‘X“u k -y % @

Date of N0t|f‘ cation {‘1),1 Y / Name of Bulldlng Owner.*‘Operator ()=
Q { lf[/ 2 f/ﬂ)é // / / é-lf/ Zj C} ﬂf" //'/
Agencies Notified Type Notlﬁcehon Street Address ;
™ A TP o ~ /{ e
EPA [ intial [/ CAD  TBLou A
#*DEP [l Amended Clty, Side, Apcols., e
DOL Jﬁmenclmentﬁe /,,{ (ﬁ ¥ ;P——/»_—; (— ﬁ/./‘f
E/ D !Emergepcy (incuding Name of Contact ; Telephone Number P
DOH justification) f) Do D N o S
DCA [l canceliation A #7777 Alr>/s 4 Jg f'\ ,f, g Y o4 7

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place;(3) A e Type of Facility (4}
«/’l’%’ﬂ’aié g Jq TobnseA” d*ifé’ £ 7 /ﬂf/i KL ] school (K-12)
Street Address o _,_ ,,,Subchepter 8 (Other than K-1 2
}?;"‘ f 'm 2 ﬁi ’;ZZ) il g:th;zr (i.e. private & commercial buildings, homes,
City (5) AN ) Square Feet # of Floorsﬁ Bldg. Age £ by
/{{‘/y/‘_,fa_’a! S TPUAIAS CEO, 008 | o2 — < L0 Q 3
County (6) PV County Code (7) Current Use (Prior if bemg demolished) -
LICLLY 5 (STATE USE ONLY) A BT
Name of Monitoring Firmﬂ Hired by Building Owner (8) ASCM No. Name J,I’Abatement Contractor (9)
7’:;"5 T ‘S "‘? "{' 7
Street Address ) B v s Street Address
RO PN 8635 Jpe MK ST
City, State, Zip Code, - ] City, State, Zip Code . 9 . -
“ Bl iy , N, G008 prEeson T G751/
Prog%Manager far Momtormg Firm Telephone No. Tesephone No. License No.
PN 'w/’“’"’—f"’x‘é; KBE A~ G2365356550 | /0 SF
Start Date (10) /3 Schedule Compleuon Date (11) Name of OSHA Monitor,
g/0/ 1y ¥ a3/07 /26 celly el
Street Address

Oocupancy Status Dunng Abatement (Check Only One)

#

[py MIL ST
City, State, Zip Code

DIFEI s AT ST

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

i/

r

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure
Mini-Enclosure

+ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

El Renovation

w Demolition

z3sfor23 If
[C1 =2180sfor=260If

Is Location Aberten;ent
Location of Normally Description of L
= : Used Solely by =P ;
Asbestos-Containing Material (ACM) Mainten ; Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & tlo 5 Ia;;:eﬁv (i.e. thermal systems insulation, (Specify 2lald|3
In Facility us E) At surfacing, VAT, or SF or LF) 3|8 |z |8
(13) ( other miscellaneous) g 2 £ z
- = @
Yes | No | NA .
BYRDNG D v Va7 6. cc6 <= | v
[rRST & ScConid THA -e?—-?sﬁf’ G, s |V
Lo Rogs DALV el
FrR e ’75-»*‘&-’-"\_-,5 i; i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
szj S tiauler_lD No. of Waste
PRI JE€3/ 7LD
C:ty, State _ s Disposal Date City, State
o ?’z D<A »"' AT, ( IE 4 6*’}’ TR Ey |
Compieted by r" s Title S1gnature 7 S Date £
CRAN S GEF cee ’/ .’ DS

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



Johnson & Johnson, Inc.
201 Tabor Road
Morris Plains, New Jersey

Asbestos Material It?ientifica'tidE

Wing D — 1956 North Section — Totals

September 1 & 2, 2015

EHI Project #: 07595781 ., ||/ ]

i

Material Location Approximate Amount
1'x 1' vinyl floor Throughout Floor — Under 26,000 sq. ft.
tiling and Carpet
associated mastic
Tar Paper Water Inside Face of all 6,000 sq. ft.
Proofing Brick/Masonry perimeter

walls
Compressed Paper | Assumed in Wall Column Chases | 100 LF
Type Insulation
covering existing
Roof Drains
Fire Doors All
(Presumed)

Note: Totals do not include materials that are inaccessible and/or not observed.

Page 38




u

MAY 11

® Do net use this form for asbestos licensure exempiad activities

“Tinvg 1S ;
"3 | LY Lo A A | te oRewpdersey = -
~ - OF ASBESTOS ABATEMENT ECEIYEm
Check#3448 o NUAC 8:&@?’?1’":1 5:16) 5 D“{.Y i
e e T2 ¥ OE ; =3
ate of Notification (1) Iffie of Building Owner/Cperator {2) ! !
09 T : !“_l OCT -4 2018 (|-
. ' Hannah Thonet
Agencies Notified Type Notification Street Address °
' EPA Initial ASBESTOS CONTROL &
"% 1 : s LIOEMSIAG
ROLWD [ Amended _ City, Stete, Zip Code LICENSIN =
B DHSS Amendment #
] DCA | ] Emergency {including South Orange, NJ 07079
(NJAC 5:23-8) | justification) Name of Contact | Telephones Number
l [] Canceliation Hannah Thonet B
I FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house % gc?o?g (m%)(ov AR
st - | Subchapter 8 (Other than K-1 2} _
eREAldrasE Other (i.2., private and commercial buildings,
homes, etc.)
City (5) Square Feet | # of Floors | Bidg. Age
South Orange, NJ 07079 | [
County (6] County Code (7) (STATE USE ONLY) | Currant Use (Prior if being demolished)
Essex
Mame of Monitoring Firm Hired by Building Owner (8] [ ASCM No. Name of Abaiement Coniractor (9)
Gr Tech LL.C
Sireet Address Strest Address
. 576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470 N
Project Manager for Monitoring Firm Telephone No, Telephone No. License No. i
973-638-1777 01127
Start Date (10} | Scheduied Completion Date {11} Name of OSHA Monitor
10 08 , 19 a o
i ' 0_¢.9 s 19 Envirovision Consultants,Inc ]
Occupancy Status During Abatement {Check only one) treet Address
| B4 Facility Closed/Vacated During Entire Period of Abatement 20-21 Waearaw Road. Blde # 35E
[] Abatement Performed Outside of Normal Facility Hours - Describe : :’7- = =
: City. State, Zip Code
Time of Abatement; AM- PN/ PI_ AM ; )
B B Fair Lawn, NJ 07410 -
Scope of Work (Check all that apply) Clean up and decontamination with negafive pressure "
Full Containment with Negative Prassure
% >3 sfor>31f X Renovation Mini-Enclosure
> 180 sf or >260 If |1 Demolition Giovebag Procedure [_|Tent with Negative Pressure
! MNan-Exempted (") and Nan-Friable Procedure
| o Is Location Abatemznt Typs
Location of NO?”’?”V ‘ Description of alo [m [ m
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM} Amount oo |2 |2
TO BE ABATED Manngtnce/ (i.e., thermal systems insulation, (Specify 218 |8 |2
IN Facility Cuszcdlal‘ Staff? surfacing, VAT, or SIF or LF) s|17 12 | ¢
i {13) {12} other miscellansous) - 2 ®
) Yes | No | N/A
Basement-boiler room O |0 X Pipe insulation 45 LF X| OO |j_
Basement-exercise room-2 closets O |0 X Pipe insulation i 15LF O3
O |0 |4 0|00 |0
O O[O ] n}{=]f=]i=]
Name of Registered Waste Hauler FJDE? Wasie Hauler |2 No.| Cubic Yards of Wastz{| Name of Registered Landfill
Gr Tech LLC o | 0033785 TBD T.RR.F. Inc
City, State Disposal Date City, State
{Wavne. NJ 07470 TBD Tullytown, PA
Completed By {Print ar Type) Title Signature J Date
N.Jevtic Owner Jjeudc Lr\é;na/ 09/27/19
AGB-41 7




]

ek

E

@

g ﬁ E @ E ﬁ L L “I“\
A t w Jérsey ‘% ',1 g D L 2
by NOTIFI N ES'F S A yIENT ! 1
g, (Pursuant t8 JAG:% 68-and ¥2:120 l D‘a
| Date of Notification (1 Q- e /p'-; Name of Building Owner/Operator (2) UL eei = 25}5 e
09}25;‘2019 Y ’E:Nﬂ i~ 1,,,(‘»/4 Garret Wessel
Agenmes Notified Type Notification Sireet Address ASB%T@ C(}NTHGL &""'“"'
Xl epa & initial ‘ _LICENSING
| x| DEP 7] Amended City, State, Zip Code
x| DOL — Amendment # Paterson, NJ 07503
includi
DOH ;ggg;?g)(tnc uging Name of Contact | Telephone Number
[] opca 1 cancellation Garret Wessel -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
House School (K-12)
Street Address Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
| Paterson N/A N/A N/A
| County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) House

ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

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

Street Address
11 Rosengren Avenue

Street Address

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

Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
'5 973-345-8685 01311

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

10/02/2019 10/03/2019 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 Performed Outside of Normal Facility Hours City, State, Zip Code

[x] Other — Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

Xl =3sforz3iK Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;pn;ent
Location of 7 l\(ljorsnc':?;lly i Description of
Asbestos-Containing Material (ACM) Je, o n‘-" e.fy Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c atln cl? ]asf o (i.e. thermal systems insulation, (Specify B =g 3 =
In Facility usio 132 = surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12 other miscellaneous) S |2 |2 g2
= N
Yes | No | N/A %
Basement X Pipe Insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
‘ D&S Abatement, Inc. 20996 TBD Fairless Landfill
| City, State Disposal Date City, State
| Totowa, NJ TBD . Morrisviile PA
Completed by Title S|gnalureﬁ Date
Oliver Hegedis Project Manager /,\____',,__.-———-*“OQI25!2019

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



Print Form

4 NO‘HF{TI? ABES SAmENT i |E@E5W£:D

:|:-r -1
A { ﬁ,, ,g; U E 1‘ i | i
Date of Noufcattonxﬁ) ) ame of u:ldmg Owner/Operator (2) _ 2{“9 A
09/25/2019 ;,}"‘“‘;H 14 P %| Adam Bulin - Bulin Associates Inc . = L oct -4 =
Agencies Notified Type Notifi cailon - Street Address '

i TROL &

& era & initial 7_07 Sumn-_"t e ‘C"’SBES;_{Ei?ﬂOﬁ
E DEP [C] Amended City, State, Zip Code

DOL Amendment # __ Union City. NJ 07087 ,
& ooH O E:;ﬁ-lrg:t?g:)(mdumng Name ofCor?tact Telephone Number
] oca Cancellation Adam Bulin 201-392-8100

FACILITY INFORMAT

ION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

Warehouse School (K-12)

Street Address Subchapter 8 (Other than K-12)

297 Communipaw Avenue [X] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) o e o Square Feet # of Floors Bidg. Age

Jersey City WY e 13,000 2 50+

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

Hudson (STATE USE ONLY) Vacant Warehouse

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

Nari Construction LLC

Street Address

Street Address
63 Leather Stocking Path

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Mo.

License No.
01306

Telephone No.
862-264-9463

Start Date (10)
10/07/2019

Scheduled Completion Date (11)
10/25/2019

Name of OSHA Monitor
Nari Construction, LLC

Other — Describe:

:

Occupancy Status During Abatement (Check Only One)

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

Street Address

63 Leather Stocking Path ’
City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

=3sfor23if E Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition || Mini-Enclosure
o Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrten;ent
Laocation of Normally Descrintion of L
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED ManteneIce; (i.e. thermal systems insulati Specify o 2 | 0
sl s Custodial Staff? & SYSIETIS sRmIon, (Sp 2l=m|3 |2
In Facility 12 surfacing, VAT, or SF or LF) 3 |8 o | o
(13) ) other miscellaneous) BEAERE:
— = @
Yes No N/A @
Roof X Roof Core 11,500 SF |x X
Roof X Roof Flashing 700 SF % X
Exterior X Window Caulking 350 LF X X
Office X VAT/Mastic 1,000 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 Hauler 1D No. of Waste
Nari Construction, LLC 0037535 20 CY G.R.OW.S
| City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisville, PA 13067
Completed by Title Signature ) s Date
Igor Jezdimirovic P.Manager T 09/25/2019 |

ASB-41 (R-06-08)

Do not usé this form for asbestos licensure exempted activities.
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OF ASBEST.OS ABATE
(Pursuant :q’umq_g sa End '{24.29;

NiENT

5!’“ _ A0t e

S .

Date of Notifi catlon,{j.}a. Name of Building Owner/Operator (2) 1 =
09/26/19 L’#’ "‘sf‘ Ramapo College of New Jersey I
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
505 Ramapo Valley Road LICENSING
x| EPA X initial P y
| | DEP D Amended City, State, Zip Code
DOL Amendment # Mahwah, NJ 07430
E includi
[X] poH O juz.;?ﬁrg;?;g) (hcicing Name of Contact Telephone Number
[ oca [l canceliation Mr. Miki Stevanovic 862-228-0107
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Learning Commons ] school (K-12)
Street Address ]:] Subchapter 8 (Other than K-12)
505 Ramapo Valley Road [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mahwah 30,000 + 4 50 +
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ | |ibrary
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
344 West State Street 1141 Route 23
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber (609) 656-8101 (973) 628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/07/2019 04/05/2020 J.R. Contracting & Environmental Consulting, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1141 Route 23
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Wayne, NJ 07470
Scope of Work (Check All That Apply)
[l =3sfor23If [X] Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition L | Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;ﬁ;’;&”‘
Location of U lﬁorsmfliy b Description of
Asbestos-Containing Material (ACM) rje. . il fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED - at‘“ d‘?’]agf%, (i.e. thermal systems insulation, (Specify D513 |5
In Facility L0 1‘32 atks surfacing, VAT, or SF or LF) 2 {2 e | B
(13) {2 other miscellaneous) 22| |g
£ T
Yes No N/A @
Exterior X Black Tar Coating 200 SF X
Exterior X Black/White Sealant 30 LF
Exterior X Window Glazing/Caulking 11 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: = | : t
J.R. Contracting & Environmental Consul., Inc r;g%lo -+ gawase Grand Central Landfill
City, State Disposal Date City, State
Wayne, New Jersey Pen Argyl Pennsylvania
Completed by Title Signature 57, Date
Jerry Bijelonic Project Manager Flaer” 09/26/19

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

*STOSABATEMEN
d 12:120-7)

DECEIVER

|
| ocT -4 omg

ETS JOB # 5410/19 CHECK #30037 : AMENDMENT#2
e oo 22019 NEWARK PUBLIC LIBRARY O/B/O THE &ITY OE NEWARROLI - &
o IR
Agencies Notified |Type Notification Street Address B
X EPA 5 WASHINGTON STREET
[] DEP [] Initial Notification City, State & Zip Code
X] DOL [XI Amended Notification |NEWARK, NJ 07101
X DOH [] Cancellation Name of Contact Telephone Number
Il DCA MR. GEORGE WHEATLE WILLIAMS 973-733-5697

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NEWARK PUBLIC LIBRARY

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

Street Address
5 WASHINGTON STREET

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

124,400 4

Bldg. Age
121

Current Use (Prior if being demolished)
LIBRARY

City (5) County (6) County Code (7)
NEWARK ESSEX

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
DPV CONSULTANTS, INC. 28969

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

Street Address _
225 WEST 37" STREET, 15" FLOOR

Street Address
160 CLAY STREET

City, State & Zip Code
NEW YORK, NY 10018

City, State & Zip Code
BROOKLYN, NY 11222

Telephone Number
718-701-2757

Project Manager for Monitoring Firm
MICHAEL McMAHON

Telephone Number
718-706-6300

License Number

00511

Scheduled Start Date (10) Scheduled Completion Date (11)
9/27/2019 9/08/2020

Name of OSHA Monitor
TESTOR TECH.

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

[X] Abatement Performed Outside of Normal Facility Hours -

Street Address
10 59 JACKSON AVENUE

City, State & Zip Code

Describe: FRIDAY 12:00 PM — 10:00 PM, SATURDAY |LONG ISLAND CITY, NY 11101
10:00 AM — 10:00 PM, SUNDAY 8:00 AM -
6:00 PM
[J Other - Describe:
Scaope of Work (Check all that apply)
[[] Demolition DJ Renovation [] Full Containment
[] Large Project [] Mini-Enclosure
X Quantityis >3 SFor> 3 LF ACM [] Glovebag Procedure
[[] Quantityis > 160 SF or > 260 LF ACM [X] Other: TENT & NON-FRIABLE PROCEDURES
Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specify: Removal,
TO BE ABATED in Facility Mam_ten;nc;.;orz Material (ACM) (i.e., thermal systems | Square Feet or | Repair, Encapsulation
(13) Custedinl Slf202) insulation, surfacing, VAT Linear Feet) or Enclosure)
or other miscellaneous)
1°T FLOOR NO CEILING/WALL PLASTER 6 SF TENT
2" FLOOR NO FLOOR TILES & MASTIC 36 SF NON-FRIABLE
PROCEDURES
2" FLOOR MEZZANINE NO CEILING/WALL PLASTER 8 SF TENT
3™ FLOOR NO FLOOR TILES & MASTIC 60 SF NON-FRIABLE
PROCEDURES
CEILING/WALL PLASTER 9 SF TENT
Name of Registered Waste Hauler #1 NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill #1
JIMMY BYRNE T/A JIMMY BYRNE 19551 20 CUMBERLAND COUNTY
TRUCKING LANDFILL
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INOTIFICATIC BESTOS ABATEMENT

' | (PursiiEntte NYAC 8i607ERE 12:120)

i
(3} I

‘ Print Form

S

[ v i o R £33
Date of Notification (1) Name of Building Owner/Operator (2) T o= G IE ” W E \
9/27/19 The Church of St. James D .l D
Agencies Notified Type Notification Street Address ﬂ‘i}' L}
Eon -~ 184 8. Finley Avenue i 0CT -4 2019 )
] DEP [[] Amended City, State, Zip Code 2l "‘"‘i Yamner®
DOL Amendment # — Basking Ridge NJ 07920 ]
DOH = i;?ﬁr?aet?cf:)(m e Natfe af Canmict TAEBEGTNSEONTROL &
[] oca [ cCanceliation Shawn Lynch 201-568!5826NG

FACILITY INFORMATION

St. James School

Name of Facility Where Abatement is Taking Place (3)

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

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

200 South Finley Avenue eOitCIJ;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Basking Ridge 3500 1 80

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

Somerset e e building

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

ABS Environmental S

ervices, LLC

Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
10/11/19

Scheduled Completion Date (11)
10/25/19

Name of OSHA Monilar

Other — Describe:

Occupancy Status During Abatement (Check Only One)

ﬁ 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)

z3sforz3If [:l Renovation Full Containment with Negative Pressure
[X] =180sfor=2601f Demolition L | Mini-Enclosure
L] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab-arti;\;ent
Location of U Ndorsm.iallly b Description of
Asbestos-Containing Material (ACM) N? £ ¢ s fy Asbestos Containing Material (ACM) Amount 1] (98
TO BE ABATED G at'“ d?”[aé‘feﬁ,) (i.e. thermal systems insulation, (Specify 2 2|8 |3
in Facility H510 1'2 Al surfacing, VAT, or SF or LF) F |3 § 3
(13) (12) other miscellaneous) g2 |2
2 e
Yes No NIA @
See attached
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ T8D Pen Argyl, PA
Completed by Title Signature b Date
| A. Scott Higgins President B 7 9/27/19
LA R

ASB-41 (R-06-08)

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



ABS ENVIRONMENTAL SERVICES L.L.C.

ASBESTOS * LEAD * MOLD/BACTERIA * INDOOR AIR QUALITY * DUCT CLEANING * DEMOLITION

LOCATICN
First Floor Hallway
Third Floor Hallway
Gym Hall
Kitchen
Room 100 (storage)
Room 202

First Floor Hallway

Boiler Room

St. James School

200 South Finley Avenue , 0CT -4 2019
Basking Ridge, NJ |
ASBESTOS REMOVAL
ASBESTOS MATERIAL AMOUNT
Floor Tile 20 SF
Floor Tile 8 SF
Floor Tile 10 SF
Floor Tile 4 SF
Floor Tile 2 SF
Floor Tile 2 SF
2°x2’ Ceiling 8 SF
ASBESTOS REPAIR
Pipe Elbows 2LE
| ABS Environmental PHONE  (877) 434-6041
| Eeiriree | Do e
USA. Web  www.absenvironmental.com

1|Page



/\bC

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

| Date of Notification {

8/4/19

Name of Building Owner/Operator (2) 1
Althanasios & Konstantinos & Georgja|T

bios 0CT - 4 9019

Agencies Notified Type Notification

Sireet Addreii

|
|
i

EPA Initial
DEP Amended
DoL Amendment #

[J Emergency (inciuding

City, State, Zip Code
Stanhope, NJ 07874

ASBESTUS CUNTHUL &
LICENSING

DOH
DCA

[ justification)
O

Name of Contact
Phil Sabatino

| Telephone Number

FACILITY JNFOR,M_AHQN

—

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

x

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

Street Address

Subchapter 8 (Other than K-12)

Fo . Other (i.e. private & commercial buildir ngs, homes,
E elc.)
CI*Y (5) Square Feet # of Floors Bldg. Age
Stanhope \ - 2500 2 60
County (8) % |\ A Current Use (Prior if being demolished)
Sussex Sl ‘:’”‘-YJ residence

[Name of Monitoring Firm Hired ang Owner (8)

ASCM No. \\‘\/ N

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

Street Address

U\V

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager far Monitoring Firm

| Telephone No.

Telephone No.
973-764-2276

License No.
703

Start Date (10)
9/26/19

Schedul Complet;on Date (11)
| i (27/9

Name of OSHA Monitor

Occupancy Status During Abatement (Check Cnly One)

Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours
[7] other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

. 23 sforz31If Renovation Full Containment with Negative Pressure
. 60 sf ar 2260 If Demaolition Mini-Enclosure
Glovebag Procedure
Neon-Exempted (*) and Non-Friable Procedure
Is Location Abzit;prgent
1 I
Location of Us?dorsrgta;.ly b Description of
Asbestos-Containing Material (ACM) Nain!enar}::e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bistaid e (i.e. thermal systems insulation, (Specify Vil o 2 1D
| In Facility LS‘O(;Z Uk surfacing, VAT, or SF or LF) 3 I % g
(13) ) other miscellaneous) g g e
= 2.1 @
Yes No N/A »
See Atttached Listing X [

| I

Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘ Name of Registered Landfill

. Hauler |D No. of Waste | . §
Newark Carting 04509 TBD ’ Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD i E{}en Argyl, PA
Completed by Title Signature ' Date
A. Scott Higgins President 9/4/19

-

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




ABS ENVIRONMENTAL SERVICE 1L

ASBESTOS * LEAD * MOLD,IBACTERIA * INDOOR AIR QUALITY * DUGT CLEI

1
Nt ]
| l%_'f 0CT -4 2019 ;a_‘,l)

ASB!:% I Ob ‘.J'\_” : i Rﬁ[ f£

Stanhope, NJ poEey
ASBESTOS REMOVAL
ASBESTOS MATERIAL AMOUNT
RESIDENCE & SHED
Ix1 floor tile 200 SF
Linoleum 500 SF
Black sink undercoat 20 SF
Window glazing 300 SF
Flooring material 800 SF
ABS ‘Environmental ‘ PHONE  (877) 434-6041
P.0. Box 483, © | Fax (973) 764-9676
| Glenwood, NJ 07418 ’ E-MAIL  absenv@warwick.net

FUSA, Web - www.absenvironmental.com

1lPage



State of New Jersey 4

NOTIFICATION OF ASBESTOS ABATEMENT ’“;[ FL = \ :‘
(Pursuant to NJAC 8:60 and 12:120) f lﬂ ‘. i
- k @ U | i
|'_ete of Notification (1) Name of Building Owner/Operator (2) § JI ]
9/4/19 - Althanasios & Konstanti i i L
?’/’;Eé/? - sios & Konstantinos & Georgia Tsmos QrT - 4 9049 y l
Agencies Notified Type Notification Street Addr = il R
1] EPA Initial ﬂ I _—
. | DEP Amended City, State, Zip Code ASBESTOS CONTROL &
boL Amendment# | Stanhope, NJ 07874 LICEMSING
] Emergency (including ' o
X DoH justification) Name of Contact | Telephone Number
[] bca . [ canceliation Phil Sabatino
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E]  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
Stanhope 2500 2 60
County (8) County Code (7) Current Use {Prior if being demolished)
Sussex (STATEUSE ONLY) residence
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 Manitoring Firm Telephone No. Telephone No. License No.
973-764-2278 703
Start Date (10} N Scheduled Completion Date (11) Name of OSHA Monitor
$ 93079 1027/
_Occupancy Status During Abatement (Check Only One) Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[7] Other- Describe:

Scope of Work (Check All That Apply)

D =3 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Nen-Exempted (*) and Non-Friable Procedure
Is Location Ab?}:;em
Location of Us Ndo;;n;[a;:y b Description of
Asbestos-Containing Material (ACM) Maei ) nany ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t“_‘? IStC 8 (i.e. thermal systems insuiation, (Specify Zlglg |
In Facility us U"g Al surfacing, VAT, or SF or LF) S Ela |8
(13) (12) other miscellaneous) g Bl e | 2
= SE
Yes I No | N/A L
See Atttached Listing X ®
[Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ,
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD F/’jen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President : P29

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

Form
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Date of Notification (1) Name of Building OwnerlOpf:rator E \[‘:;—I J \\f/ 'E_ A
9/127/19 Mr. & Mrs, Rodney Seifert | i
Agencies Notified Type Notification Street Address "T\' IJ ’
] Epa Initial H L 0CT -4 2019 i)
| | DEP [l Amended ip Code = "‘”l

Dol Amendment# | Rockaway NJ 07866 i

DOH O Er;ﬁirg:t?;g)(mc!udmg Name of Contact |Telep’haﬁ‘£ﬂ.\nﬁbngOF\.TPOf.&

] oca [ cancellation Rodney Seifert NG ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ABS Environmental

home [ scheol (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
Rockaway 1700 1 74
County (8) County Code (7) Current Use (Prior if being demaolished)
WMorris {STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Services, LLC

Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

| Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
10/7/19

Scheduled Completion Date {11)
10/18/19

MName of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

1X| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
|| Other - Describe

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E] =3sfor23lf

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 Ab%t;:;ent
Location of % Ndorsmlaﬂ[y 3 Description of
Asbestos-Containing Material (ACM) I\i e.me?l:ny fy Asbestas Containing Material (ACM) Amount m
TO BE ABATED & at‘ il St"‘;f,) (i.e. thermal systems insulation, (Specify I -
in Facility usto 132 Al surfacing, VAT, or SF or LF) 3% 5 &
(13) (12) other miscellaneous) 2|E < g
— = m
Yes | No | N/A ®
basement X pipe insulation 93 LF x |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste )
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
| Newark NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President ‘/w._._,.__k 9/27/19

ASB-41 (R-06-08)

[ v

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



" State of New Jersey
NOTIFICATION'G ASBESTGS AB?XIEMENT

Jf\qg 60! agnd 5::1@)“& /

(Pursua;'mia

4 jl' L\

Date of Notification (1)

Namé\nf Bw]qﬁng Owgier&’,l'pera&o:—{a?‘}‘
Rider University

HUL

1@ E

9 / 26 / 19
Agencies Notified Type Notification
EPA B4 Initial
B DOLWD [ Amended
& DOH Amendment #
[ bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

2083 Lawrenceville Road

i

0CT -4 2013

City, State, Zip Code
Lawrenceville, NJ 08648 1

Name of Contact
Walter Eddy

fee

TuUI=

'\JUQU

FACILITY INFORMATION

Rider University - Lincoln Hall

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

2083 Lawrenceville Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
| Lawrenceville 75,000 4 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Plymouth Environmental Company, Inc
Street Address Street Address
PO Box 365 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Berlin, NJ08009 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 610-239-9920 0398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /14 [ 19 M ¢ _ 8 £ 19 Plymouth Environmental Company, Inc.
Occupancy Status During Abatement (Check only ong) Street Address
A Facility Closed/\VVacated During Entire Period of Abatement 923 Haws Avenue
O Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/___ PM-_____ AM Norristown, PA 19401
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =3sfor>31If B Renovation [] Mini-Enclosure
>160 sf or =260 If [] Demoilition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount c1s13|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |29
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) T
Yes | No | N/A
basement B (O O |wrap/cut pipe insulation 100LF & OO0
b wing 1%t floor storage room X O [[O |floor tile and mastic 80SF XIOglig
a wing 15 floor mechanical room X |0 |[[O |floor tile and mastic 80SF oiglg
b wing 2nd floor storig: JoatL X O |O |floor tile and mastic 80SF EERE L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Robinson Waste Disposal “31“7"9;0'4‘3 Mo ng‘e GROWS Landfill
City, State Disposal Date City, State
Voorhees, NJ 08043 10/3119 Moorisville, PA

Completed By (Print or Type)
James M. Kelly

Title
Vice President

"

b

ASB-41
JAN 13

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




| IS Locauon Abatement Type
Location of ! Normally Description of 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181233
; TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 2|2 |8
' IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) {12y other miscellaneous) # 2
Yes | No | N/A
we - :
Bbvik‘ﬂ. )“ F{gof g‘[’ﬂ'wjf, m D D 'étwt ‘h’.t Muf. mqs‘!i(, %05}: Eﬂ D D E]
. %
@waﬁ F Hooy custocliol Roovn & O |0 Hovr i le sud wrsic Yosg X D 0|0
& , 5 ot 7
4mua}“"ﬁwrﬁ4vw}o ¥ (O (O | Hoow tile cudmeste Sos mjupje
-~ -— \ -
Rl&iuq Y4Flooy Storeqy lﬁ O |0 | Ploovtile aud wesdic osc (KOO0
= Vs
Is Location Abatement Type
Location of Normally Description of 2] | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 B |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2|23
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |k
(13) {12) other miscellaneous) 2
Yes | No | N/A
vel . —
{ u,:u_jl Flww Slovoq, [X O |0 ‘F[m/{[: cud wesdic YosE X O|0/0
an) 3 Flooy cwsnln;éa[vaom X O |O oo tile vud wiasic Yosk K Oojg
— N
)W“;‘ 3 oo &{ij(_ W ERE x%;.« rwr{mo}}*( bosk gjojg
] =
Aowriiny 3" Flooy Stoege. Y |0 |0 | Lowtle oud mocdic. gosg  |®|O|O|O
Is Location Abatement Type
Location of Normally Description of = ey = =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R = =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| 2|
(13) (12 other miscellaneous) 3@
Yes | No | N/A
A Lr/,y Hallwa, X [0 [0 [ ot buse waashic Coo= |R|O|O[O
[ O (O |O X|O|O|O
B [E XO|Ooig
- O O |0 si[=]=
Is Location Abatement Type
Location of oy Description of oy g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2la|z2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s ale
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
O (g (O (g d
1Y B XO(a|o
O g (0O X(OOog
o ] oo g ®|O|O|O
[ Is Location Abatement Type
Location of Marmally Description of 2|z | m|m
Asbestos-Containing Material (ACM) Wsed Solefy by Asbestos Containing Material (ACM) Amount | & /8 133
TO BE ABATED Maintshence/ (i.e., thermal systm&mnmm peety 12 |2 |5 |3
IN Facility Custodial Staff? Surfacmg C g l\_'—:' ﬂ g l:Ilir f) b, \:1 5 E g
(13) (12) omermjsceiane?ugfv o B o b ol 2
Yes | No | N/A } by Bl
TRF ;
O g (O Hal 0T 44 K| O[O0
o0 ;
O O |O 1_ siEE]E
i s =
O o g ASBESTOY CO X
] :
O O (O X (0|00




1 f‘q{s

J w ‘L’%vﬁ; 1Y

,,@.fNe Je
A ) -,_.r“,\_ NOTlFlQ&IﬁN

! \‘ 3 Fﬁﬁ ATEMENT i
\ Vo ( sua A@ s 5 16) ff
—— C ""'E\k—lﬁ"ﬁrf i W TF: -
Date of Not;ﬁcat:on {1} Name of Building Owner/Operator 2) Ur T ] l.f
9 /26 / 19 Rider University :f\‘\] I i
[ }
Agencies Nofified Type Notification Street Address I ocT -4 2019 id/
g EPA B Initial 2083 Lawrenceville Road =M
DOLWD [J Amended ; :
City, State, Z
X DOH Amendmentf___ ? - Ip'cl:IOdF;uJ 08648
Xl DcA [J Emergency (including awrenceville,
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Walter Eddy 609-896-5080

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University - Lincoln Hall

O School (K-12)

X] Subchapter 8

Type of Facility (4)

(Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
2083 Lawrenceville Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Lawrenceville 75,000 4 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Plymouth Environmental Company, Inc

Street Address
PO Box 365

Street Address
923 Haws Avenue

City, State, Zip Code
Berlin, NJ08009

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

Telephone No.
610-239-9920

License No.
0398

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10 /14 /| 19 10/

31/

19

Plymouth Environmental Company, 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

Street Address
923 Haws Avenue

City, State, Zip Code

Ti f Ab, 7 A -3:30PMY/ PM- :
ime of Abatement: 7:00AM-3:3 M AM Norristown, PA 19401
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[ >3sfor>31If & Renovation 1 Mini-Enclosure
X =160 sf or 260 If [ Demolition [ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o]m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|133
TO BE ABATED Maintgnancel') (i.e., thermal systems insulation, (Specify s l2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
stair tower O B |[O |floor tile and mastic 600SF KOO
central stairway O |K |0 |floor tile and mastic 40SF KiOgig
D]k X OO0
, ) PED Ooojag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Robinson Waste Disposal GROWS Landfill
P 17304 30
City, State Disposal Date City, State
Voorhees, NJ 08043 10/31119 Moorisville, PA
Completed By (Print or Type) Title Signatur Date

he/t7

James M. Kelly Vice President
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




/M

IV TR Y
CA BT
A : E o P — u}

D)
N

ANYT 4
Date of Notification (1) Name of Building Owner/Operator (2) HE oul— # 2013 _.,J
09/26/19 Check #3455 St. Rose of Lima
]
Agencies Notified Type Notification Street Addresg ASBESTOS CONTROL &
O era B inital 52 Short Hills Ave LICENSING
DEP [0 Amended City, State, Zip Code
DOL Amendment # Short Hills, NJ, @ 7¢ 7%
[0 ooH Jigfﬂrg:t?;% (incluyding Name of Contact Telephone Number
[ oca O canceliation Leo 973-830-5479

FACILITY INFORMATION

St. Rose of Lima

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
52 Short Hills Ave Other (i.e. privaie & commercial buildings, homes,
etc.)
City (5) Squzre Feet # of Floors [ Bidg. Age
Short Hills 10,000+ 2 | 50+
!
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) | SChOOJ
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatermnent Contracior (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 65th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07083
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
N/A N/A 201-295-1700 101074

Start Date (10)
10/09/19

Scheduled Completion Date (11)
10/11/19

Name of OSHA Monitor

Sam? an oo

u

Other — Describe: 6pm

Occupancy Status During Abatement (Check Only One)

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

Strest Address

Citv Siate, Zip Code

Scope of Work (Check All That Apply)

[X] 23sfor23if ] Rrenovation Full Containmenri with Negative Pressure
] 2160 sfor 2260 if Demolition Mini-Enclosure
- Glovebag Procedure
X Non-Exempted (%) and Non-Friable Procedure
Is Location aAhgtement
: Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) p: int ol }( Asbestos Containing Material (ACM} Amourt o,
TO BE ABATED c atlgdgr}agtceﬁ? (i.e. thermal systems insulation, (Speacify g o) a 3
In Facility HE ;az 2 surfacing, VAT, or SF or LF) = § =3
(13) 2y other miscellanzous) g |2 |2 |¢g
= T
Yes No NIA @
Basement Room 004 X Asbestos Debris ! 3SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
: Hauler ID No. of Waste : =g :
EA Services 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Guttenberg, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Michael Fajardo Office Clerk '/)/}1:/3“‘ 09/26/19

ASB-41 (R-06-08)

7
f
i

* Do not use iEis form for asbestos licensure exempied aciivities.



T e WYY MECEIVE
u "ﬂg‘; ; “"i““”‘ﬁji &J[ { !D ) rr\
e _ff_.,\,,--““‘r, X of N§E ;ersem b » '\E i o J
k_;}.ﬂ] 1 j' 5 .‘_L?‘:.‘ i NO QA f S TO. ;‘E MEN ; s ;
M\ 1D ( to-NYAC 860 20) ' i = ot
Date of Notification (1) -, . Name of Bu:ldlng Ownen’Operator (2) C A i J
. : 'gb“iq  Villane Coss- LRu@QEMSc@t.igL&_
| ‘Agencies Notified " Type Notification Street Address ’ LICEMSIMNG
o Epa X initial 76‘7 SC’L»‘H'\ RV
O DEP O Amended City, State, Zip Code . AT ;
;532 ook D gngdenl}lz;n(ifwluding Co {‘C.. 2 P{ G‘l "\ S N J C/ 70 7G
# DOH justification) Name of Contact Telephone Number
O DCA O Canceliation ~ Ny \/m ”G’\'e_. C/.’OB 397 1’8 i

FACILITY INFORMATION

Name gFaClhty Where Abatement is Taking Place (3)

qlk - Lomd fY Dwie {ling

Type of Fac;ility (4)
O  Schooi (K-12)

Street Addresd

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

™

City-(5)

Westfield NI 67090

# of Floors Bidg. Age

80 +-

Square Fest

County (5) u . County Code (7) Cugent Use (Prior if Qeing demolished) )
TATE USE ONL ;
NioN & 4 gmﬁ antly Dire /fn<
Owner (8) ASCM No Name of Abatemént Confractor ()

¢ Teek ﬁﬂe&te&}ﬂt

Name_cf Monitoring Firm Hir d by Buildi
Em 1
€
Street Address
Fo. Box 337

%Jm 333
Eqvpt N 08533

|elephone No.

0% 758-3%S

04 756~ 3365

Schedu[ed Completion Date (11)

-T-"19

[ LIOEEE No. 3 g ! !
Name of OSHA Monitor &

Telephone No. ;
E:F(.. '-récl"lno[c qle,s Thc

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

Street Address
P.0. Poxr G G

O  Abatement Performed Outside of Normal Facility Hours
0  Other - Describe:

City, State, Zip Code

New E4 yot NS 08533

Scope of Work (Check All That Apply)

S

23 sfor23If
2160 sf or 2260 If

Renovation

‘;{1 Demolition

Fuil Containment with Negative Pressure
O  Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
s :

Is Location Ab(?rt:pn;em
Location of USEN_,OST' ,‘:;l:y ; Description of

Asbestos-Containing Material (ACM) b ﬁ; Y QJ,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlzd? | gtoeﬁ? (i.e. thermal systems insulation, (Specify Pl g g
In Facility L {2 2 surfacing, VAT, or SF or LF) 218z ls
(13) (12 other miscellaneous) g 8 = =
= —_- @

Yes | No | N/A F i

X

Pleastea Wall<

S
2000

Th ROUS‘B efu-'l* Hu )i Se”

BCL_S < NS =

%

P\"g)e Xrsiabod o

DO LE

< P X

Compieted by

eve ScheaKer

Title

R’iﬁ.s f(ft."i +

ASB-41 (R-06-08)

Floga, X Betuseen Studs 100 LE
Name of Registered Waste Hauler NJDEP \t\.:’aste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste , .
EPC Té.chm‘cme5 | 7000 | Ho | Waske M Pagement o€ PR
City, State Disposal Date City, State
Newo E“\v.mL NI [/Mwu; f*ej Moenssuille  PA

"0.904¢

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



State of NJ
Notification of Asbestos Abatement

B & G proj. #: "fPur_sL_ng_jt to NJAC 8:60-7 and 12:120-7)
“ 5¢  Additional footage  »”
Date of Notification (1) Name of Building Owner/Operator (2)
= |
11101210 11 5/1448 Dan Hafetz BiR EGEIVEM
Agencies Notified [ Type Notification Strest Addross — =l T
Gk . I N )
o | O e I pcr -4 ome UL/
City, State, Zip Code - "I pasad
] pou [X] Amendment Montclair, NJ 07043 |
[X] poH Name of Contact Teléﬁhgﬂ?‘iflhfﬂj U«'}l””““
[0 canceliation NG e
] oca Dan Hafetz
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Dan Hafetz
[ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial

Bldgs./Homes, &fc

Square Feet | # of Floors Bldg. Age

City (5) County () County Code (7)
, (State use only) Current Use (Prior if being demolished)
Montclair, NJ 07042 Essex residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (8)
_ B & G Restoration, Inc.
Struet Address Street Address

105 Ryerson Road

City, State, Zip Code
Lincoln Park, NJ 07035

“City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Soheduled Siart Date (10) Sched. Completion Date (11) Hatie o CEHAMOIE
0 B & G Restoration, Inc.
10/01/2019 10/04/2019 TR AT
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
{E Facility closed/vacated during entire period of abatement. City, State, Zip Code
E] Abatement performed outside of normal facility hours-
Dasutic: Lincoln Park, NJ 07035
D Other-Describe: s
Scope of Work (check all that apply) [] wrap & cut
] pemolition Renovation [¥1 Full Containment winegative pressure [] Glovebag procedure
K] >3sfor>3 ] >160 sf or >260 If [ Mini-enclosure ] Non-friable procedure
Losaton o el e [<]5]®
asbestos-containing styaff(iz) Description of asbestos-containing oL mlp|lc ™
material to be material (ACM) (Specify SF or o |a |a |®
abated in facility (13) Yes No N/A LF) ; i 5 k&
r A
basement [ ] [_X_]| VAT & mastic : 350 sf &[T |00 L]
basement X 1 [ x || Pipe insulation %~ 751f 5 OO O
- [ - ' O[T [CLECT
L OO0 O
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/04/2019 Pen Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Sina 10/01/2019




State of NJ

Notification of Asbestos Abatement

... 2019-222 P t to NJAC 8:60-7 and 12:120-7) — P 1
B & G proj. #: (Pursuan e : i ] e i e N
R gt i I
Date of Notification (1) Name of Building Owner/Operator (2) Iy i 1 ;
| S - i
IO_LQ_I/IE_LQJNLJ_EQ Dan Hafetz L; LE 0CT -4 2019 iL';_fJ
Age'ﬁies Notified | Type Notification | IStreet Address 5
EPA e
Initial ASBESTOS COC
[] DEP L= - —
City, State, Zip Cade s
X1 poL [] Amendment Montclair, NJ 07043
DOH Name of Contact Telephone Number
] oca D Cancellation Dan Hafetz |

FACILITY INFORMATION

Name of facility where abatement is ta

Dan Hafetz

king place (3}

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

[ Subchapter 8 (Other than K-12)

Other (Private/Commercial

Strest Address
_ Bldgs./Homes, &fc.
Square Fest | #of Floors Bldg. Age
City (5) County (8} County Code (7)
; (State use only) Current Use (Prior if being demolished)
Montclair, NJ 07042 Essex | residential
Mame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

freet Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10}
10/01/2019

Sched. Completion Date (11)
10/04/2019

Occupancy Status During Abatement
[X] Facility closed/vacated during &

{Check only one)
ntire pericd of abatement.

Abatement performed outside of normal facility hours-

Describe:

Telephone Number

(973)696-6869

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
] pemoiition

[X] Renovation

[ wrap & cut
[Zl Full Containment w/negative pressure

[ Mini-enclosure

Ij Glovebag procedure
D Non-friable procedure

Xl >3sfor>3if [] =160 sfor >260 1
cocaion I FHHE
asbestos-containing sgaffﬁ 2) Description of asbestos-containing Armount m|p "l
material to be material (ACM) (Specify SF or 5 | % el &
abated in facility (13) Yes No N/A LF) 3 ; : i
2 e |r s
Basement % || VAT & mastic 350 sf x |00 0
L1 O OE
mimimNi.
[ mjEluk=
[ [ ool
Fegistered Waste Hauler NJDEP Hauler ID# UBIC Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/04/2018 Pen Argyl, PA
Completed by (Print or Type) Title Signature Z Date
Gordana Luna Secretary/Treasurer Gordlora L 09/20/2019




)
“‘:‘;"“’»,‘ g RV
\ ML E G VEminy
s - I‘({ Stateaof New Jersey : D i
Vi QR ?'{IF ATION'OF ASBESTOS. ABﬁ\TEMENT il
% 3\ \i.\--"n N ) L} (Pursuant to:NJAC!8:60:and 12:120) D :. l
e’ i nAT A _nnap J{
Date of Notification (1) Y @:.1 Name of Building Owner/Operator (2) AT R L
) [ : 1
091182019 1 YWJ V=t | Tonnelle North Bergen,LLC.
= =z = 0 T — ————— e i R
Agencies Motified Type Notification S:;f;;t ;d;:;j:h Viain Street ASBESTOS CO F:-izFEGL 2
HEmg !
] epA Inital : bkl b LICENSING
. | DEP Amended City, State, Zip Code
DOL I gmendmentfﬂl = Doylestown, PA 18901
X poH jursﬁ?t‘:g;?oc:) inciuding Name of Contact Telephone Number
] oca [l cancellation Jamie Graziano 215-230-8080 ext. 5
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address Subchapter 8 (Other than K-12) )
1701 75th Street, North BuiIding [X] gt(?;ar {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
North Bergen 28000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (REATEVGECNEY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nova Development Group,Inc.
Street Address Street Address
189 Townsend Street
City, State, Zip Code City, State, Zip Code
New Brunswick, NJ 08901
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
732 565-3655 01284
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/14/19 12/30/19 EMCA
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 17 Meredith P.
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Qfter = Desoptie: Piscataway, NJ 08854
Scope of Work (Check All That Apply)
[l =3sforz3r [] Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}tement
- Normally _— ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ;:;e' - oley fy Asbestos Containing Material (ACM) Amount ol
TO BE ABATED & at‘” d‘?”fgt‘;eﬁ? (i.e. thermal systems insulation, (Specify Plala|3z
In Facility usto }Z 7 surfacing, VAT, or SF or LF) 382 |5
(13) (4 other miscellaneous) 2|22
= I
Yes | No | N/A =
Interior ,base of the smoke stack X ACM debris 6 sf X
East room X ACM debris 200 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Nova Development Group,Inc. NJ-807 10 GROWS, Inc.
City, State Disposal Date City, State
New Brunswick, NJ October 2019 Morrisville, PA
Completed by Title Signlyd?e e ot Date
Todd Grant President UL fv A 09/30/2019

ASB-41 (R-06-08)

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





