e
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— i
S =, Em e [ ==
TANE ey | State df New Jarsey ; rJ g L V=N
(' ~T{ i 1 NOTIFIGATION ogl.gs ESTQS A?ATEMENT EL{ = 1 |
\ (VA (Put spantto C'8:60 and 12:420) ~
\-_ﬂ i { ¥ ;J\J‘-g/ ! Jl‘ q i? i ANT a_nnan
Date of Notificatj n(1} NameofBunldmngnen’Operator{Z) K Ul g CUld
10/4/19 u}j@ 3 Jennifer Bonetti Fay Private Home |
Agencies Notified Type Notification Street Address ASE
EPA Initial _ :
| | DEP [0 Amended City, State, Zip Code
DoL O émendment# = Haddonfield NJ 08033
n
DOH jursnh%rg:ﬁ;g)(mcu ng Name of Contact | Telephone Numher
[J bpca [0 cancellation Jenn

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jennifer Bonetti Fay 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
Haddonfield NJ 08033 1000 + 2 35+
County (6) County Code (7} Current Use (Prior if being demolished) |
Camden (STATE USE ONLY)
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
10/22/19 10/28/19 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: HOME OWNER WILL BE HOME
Scope of Work (Check All That Apply)
D =3 sforz3If E Renovation Full Containment with Negative Pressure
2160 sf or =260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?jpn;ent
Location of i N d(’g“?“ly 1 Description of
Asbestos-Containing Material (ACM) N?e‘ t ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'" d?“(asnt‘;f, (i.e. thermal systems insulation, (Specify 2123 o
In Facility uste g ’ surfacing, VAT, or SF or LF) 3 |® 2 o
(13) (12) other miscellaneous) g 2. =4 g
— =3 (1]
Yes No N/A ©
Basement X Floor Tile Only 1300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 5 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 10/28/19 Morrisville PA 19067
Completed by Title Sii re Date
Anthony T Perna President /Q/‘\ | 1014119

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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/ < j 4- ‘!  f
me (]L NOTIFICAL -op,f;g;%s";gi;?mni; Eﬁ
T
(/ ii "";?i 7?2 j (Purg:anttomAcssomHma% O;ﬁ’\ @, F H V E

;J

1
Date of Nofification (1) Name of Building Owner/Operator (2) LT . ’
il : ] i1
10/4/19 gJJ j’ = e[ 5&,}@ 5 Lillian & James Tucker Private Home ™) {i i J
Agencies Notified Type Notification Street Address | L" G{\‘J’ _ g 20}9 ]'[ ;
v 3 Moo
X! EPA Initial |
| DEP Amended City, State, Zip Code ;
X] DOL Amendment# | Willingboro NJ 08046 ASRESTOS AOMNTRO] &
: Emergency (including g Fate’ Btb,T.O:_) CC:» TROL &
| DOH justification) Name of Contact J,I_ggg@e NufaBelNoivG ]
] DCA [ canceliation Lillian

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lillian & James Tucker Private Home

Type of Facility (4)

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

Street Address
g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro NJ 08046 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington {STATE USEONLY)
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 08021

Abatement Performed Outside of Narmal Facility Hours

Ed Facility Closed/\Vacated During Entire Period of Abatement
|
| | Other —Describe:

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
10/5/19 10/8/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz23If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U gldorsrnjaliy b Description of
Asbestos-Containing Material (ACM) n: =, ey e}" Asbestos Containing Material (ACM) Amount 45
TO BE ABATED & at“" d‘?"laé‘;ﬂ., (i.e. thermal systems insulation, (Specify Zio|3 (T
In Fagility e 2 surfacing, VAT, or SForLF) 38|58
(13) (12) other miscellaneous) = T
gl1T 2|8
Yes | No | N/A @
Throught-out X Floor Tile only 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 20459 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/8/19 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President / B 10/4119

ASB-41 (R-06-08)

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



Tv- 51D SECEIVER
s State of New Jersey E G E u \b 5 l i
EY: -’jS., S il S NOTIFICATION‘BF ASBESTGS ABATEMENT D r o
ﬁ Z @’_ {,; {Pursdantf;e NJAC 8: eo and 5: 16) {\‘ : | I
3§ - i b e AL i
l Date ofNotafcatron (1 Name of Bulilding aneijpr@i@rf{’Z} U E uoT — 5 2073 [ —
10 / 04 / 19 Design Contruction 1 _l S __J!
Agencies Notified Type Notification Street Address ASBE L“T*""’ erm TROL & l
& EPA & Initial 45 Liberta Drive SEMNSIMNG
gghWD a Qr".li”ﬁﬁim . City, State, Zip Code
X n e =
I DCA [l Emergsney (neluding Toms River, NJ 08757

(NJAC 5:23-8)

justification)
[] Cancellation

Name of Contact

George Polizzano

Telephone Number

843-458-2156

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Strcat Address E g?::rh(a:r;lerpsnégt; earntdhizr::n::r)mal buildings,
I o i
City (5) Sy e ey Square Feet # of Floors Bldg. Age
Lavallette ( ) / ’ ) 550 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Time of Abatement:

AM-

[] Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 15 [/ 19 0/ 16 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton

AM

City, State, Zip Code
Piscataway, New Jersey 08854

[1=>3sfor>3 ¥

Scope of Work (Check all that apply)

[ Renovation

] Full Containment with Negat
(] Mini-Enclosure

ive Pressure

ASB-41
JAN 13

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

>160 sf or >260 If B Demolition [J] Glovebag Procedure
[X] 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 g13(3 |3
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify e (2 |c |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e [s
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O | |0 |asbestos siding 550 sf XiOlolig
g v i BE 8|0
L1 B Oojao|o
G i i 0oja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
& 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/16/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title -+-Signature Date i
Nicholas Fernicola Project Manager . - S i /n.r! )} /w,




Inv 15100

" N7 o= — |
State.of New dersgf b '[”':]) E @ E H I"ull';f-’f % !”f!
95 e, e NOTIFICATION %ASBE_&TO&AB;ATEMENT 1) sl
C/\ )) 79{_ { (Pursuant'to NJAC 8:60 and 5:16)- | W i ! J
Lur” & 1 Ul npr o apag LS
Date of Notification (1) / Name of Building Owner/Operator (2) E Yl & WI'J s
10 / 04 / 19 Mercer Management & Development o ) ST
Agencies Notified Type Notification Street Address ASBES ;‘F{ 5_ ‘.;{f':', TRUL &
g EPA % Initial 4569 South Broad Street RS
DOLWD Amended - :
5 DOH Amendment # Y. St Zp Coda
[ DcA ] Emergency (including Hamilton, NJ 08620

(NJAC 5:23-8)

justification)
[] Cancellation

Name of Contact

Chris Vernon

Telephone Number
609-915-7857

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
[letaddiess % gltjr?:rh Sffrp?i\(;ggz;tdhigr:;;)ciai buildings,
| homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin ",.-‘, P 1100 1 65
County (6) County Code {?}(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

10 / 18 [/ 19

Scheduled Completion Date (11)
10 / 25 | 19

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

Time of Abatement: AM-

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
1056 Stelton

PM/ PM- AM

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[O=>3sfor>3If

] Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

Nicholas Fernicola

Project Manager

L\.

PN L
: i e

B >160 sf or >260 If B Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l x| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |23 |8
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) 5] 2 5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior-house O | |[O |asbestos siding 1100 sf go(ga|g
exterior-garage O | |[O |asbestos siding 600 sf XOOg
exterior-bait house O | |[O |asbestos siding 1500 sf XiOOg
10 a|o|o| o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
9 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 10/25/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title TSignature ra Date | |

ASB-41
JAN 13

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




. | : 7 .
AT NOTIFICATION OF | i ™ IE-LIER Vol IR
N A Y (Pursuant 5N cmmmm) ey B F27 4
Date of Notification (1) _" Pﬁ; _ @Eﬁ
0~ 3- ZO 9 “- ﬁ ﬂﬂ/ljm Ll ocr -9 QfL‘iQ 'lJ
Agency Notied Type Notication - | =
QEPA E?nu : &;
O DEP Amended
A - fomimetz P/IJDLJBND PAR K. o
e ‘ -
%ﬁﬁf 3 Canceliation Tﬁ 'ﬁrzﬁ?IDEEﬂJ - ~
FACILITY iNFORMATION
ofFaﬁymreAba’emmMrsTaks'gPhua(s) 2 Type of Facity (@) |
qu TQE?j{QXDG%pK) o gg::gigfmnwanK J

42) ]

xotherﬁ-e m&mm

homes, etc)
Squeare Feet # of Fioors Bidg. Age
M DLAVD OMK 2000 |7 | |Z9YRS.
CanCmbaqﬁnwemm Curent Use (Prior & being démolished)
BERGEN: heg \DENICE |
mm»«ummmgﬁmmmdwaﬁﬁgama ASCM No.- Name of Abatement Cotractor (9)
Best Removal Inc
| Street Address Strect Address *
450 South River St
Caty, State, Zip Code Cay. St=te, Zip Code
B Hackensack, N.J. 07601
Pmpdﬂamerbruminjmgﬁm Telephone No. T&Iephoml'h chanseﬂq .
. i 201-329- 7444 00388 i
Start Date (10 chbmnEMﬁﬂ Name of OSHA Monitor ] =
1D - ;ﬂ? V% (O -2 - Omega Environmental
&mmwwawﬁ&ngmmmmmmm¢mwum . Street Address
280 Huyler St
aF ClosediVacated During Enfife Period of Abatement
DA::gHﬂHﬂmwﬁomﬂkdﬂmmﬁ Hours *| Chy, Stats, Zip Code - _
Wother—Dosabe: B A - 55‘%\ S. Hackensack ,N.J. 07606
Scope of Work (Check afi that apply) : : g
i ) 0 Full Containment with Negative Pressure
j ’ mﬂ{m 1 =
. ’D::?ga;ir:?mor 0 Demoiition Glovebag Procedure
a empisd (*) and Non-Friabie! Procedure |
2 |} Abatement
. b5 Location Ty
Nomrally 2 o |
. Location of Used Soicly by Desciption of y N R . i
Asbestos-Containing Matorial (ACM) Maintenance/ Asbestos Containing Matarial (ACM) Amaunt i = Tlm
TO BE ABATED Custodal G.e.. thermal systems insulation, . (Specify | 2 Zi8|s
... 1N Facily * Sty strfacing, VAT, of SForlF) I _-E_'E 3
13 (12) o&rm) 515 g 5
! Yes | No | NA |
SHSEMEUT % iT (}E‘iﬁmmw‘wlffﬂ 6 LFt
Name of Registered Wasts Hauler NJDEP Waste Hauler dwthhﬁ Name of Registered Land
Best Removal Inc Y. Washe: ] ,
17109 l' ?_\/’,D dpngmmuo CoviTy LhtpEil
Cily, State 7 |
_ Hackensack , N.J. 07601 [0 30 [cf m&;smﬂ Pal 17240 -
Completed by Tle Dat |
TYELDE AN Estimator (& '\Jdl&w/v\ [0-3' \Gf
'mmmmmhrmwmm\ le o~

A




CA 13H

i St ofg &Jersej; ) rw
NOT!F]CATl TOS| ABA?T MI’E!JT I k if
) “::H 1

‘.—:w_-/

{Pursuant to NJML& %O ah;l 12

!I Print Form

EIVE

Date of Not:ﬁcatlon . Y= Name of Building Owner/Operator (2) L[ [_; 0CT -9 2019 &
100042019 | W) =\ AL | Markchan
- LAY o B
Agencies Notified Type Notification 5T0S CONTROL &
ASBESTOS ‘TR
] EPA X] initial LICENSING
i | DEP [] Amended City, State, Zip Code
DOL . Amendment # Englewood NJ 07631
Em includi
] poH just?ﬁrg;?;rf}{m uding Name of Contact Telephone Niwmhar
DCA [T] cancellation Mark Chan N

Name of Facility Where Abatement is Taking Place (3)
Sheffield Commons

FACILITY INFORMATION

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewoaod 5000 2 62
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Turningpoint Contracting Corp
Street Address

1125 Cranbury Road
City, State, Zip Code
Union NJ 07083
Telephone No.
201-927-6225

Name of OSHA Monitor
Metro Analytical Laboratories
Street Address

255 West 36th Street Suite 101
City, State, Zip Code

New York NY 10018

Turningpoint Contracting Corp

Street Address
1125 Cranbury Road

City, State, Zip Code
Union NJ 07083

Project Manager for Monitoring Firm
Emeka Okeke

Start Date (10) Scheduled Completion Date {(11)
10/15/2019 10/17/2019

Occupancy Status During Abatement (Check Only One)

License No.

01238

Telephone No.
201-927-6225

| | Facility Closed/Vacated During Entire Period of Abatement
L_| Abatement Performed Outside of Normal Facility Hours
_ Other — Describe: Abatement location vacated during entire period of abatems

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

E‘ Renovation Full Containment with Negative Pressure

[C] =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
Location of U I\:jorsmla!liy b Description of e
| Asbestos-Containing Material (ACM) Se0 colely. by Asbestos Containing Material (ACM) Amount -
| Maintenance/ . m
| TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D5 § =
In Facility (12) : surfacing, VAT, or SF or LF) 3 & ] 2
(13) other miscellaneous) g 2= 2
= I
Yes | No | N/A i
Unit# 17 garage X Pipe/joint insulation 50 LF X
pei]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . ’
Tri-State Transfer Assoc. SW1896 1 Minerva Enterprises Assoc. Inc
City, State Disposal Date City, State
Bronx, NY 10474 /ﬁ“\Waynesburg, OH 44688
Completed by Title Signatur, J Date
Emeka Okeke President | 10/04/2019

ASB-41 (R-08-08) *Do n&ﬁt/his form for asbestos licensure exempted activities.



qq U((_{) State of New Jersey S @ E
TIFICATION OF ASBESTOS ABATEMENT

_K M pzé\ ‘Tﬂ\} (Pursuant to NJAC 8:60 and 12:20)

i s '.‘_-\hll
=
]

{4 ]

a3

5 Cg

i - r

b o |

Date of Notification (1): Name of Building Owner/Operator (2): = Lot
8/13/19 SUNRISE VILLAGE :
Agencies | Type Notification Street Address: L -
Notified | ) piial 215 NORTH ARLINGTON AVE. ASBESTOS CONTROL &
(X) EPA Notification City, State, Zip Code: 2L Salhl
(X) DEP | (X) Amendment EAST ORANGE, NJ 07017
(X) DOL Notification Name of Contact: Telephone Number: 973-583-8646
{3 Banereroy MR. MOHAMMED
(X) DOH | ( ) Cancellation
( )yDCA

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): | Type of Facility (4):

RESIDENTAL/APARTMENTS ( ) School (K-12)

( ) Subchapter 8 (Other than K-12)
Street Address: 215 NORTH ARLINGTON AVE. (X) Other (i.., private & commercial buildings,

homes, etc.)

City & State (5): EAST ORANGE, NJ Square Feet: NA # of Floors: 3 Bldg. Age: NA
County (6): County Code (7) Current Use (Prior if being demolished):
ESSEX (STATE USE ONLY) RESIDENTAL/APARTMENTS
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(§ NA
BRIGG(S ?ASSOCI ATES GUILIANO ENVIRNMENTAL, LLC
Street Address: Street Address:
3 CROSSWICKS STREET POBOX 1124
City, State, Zip Code: City, State, Zip Code:

HORBENTONN: N 08505 SAYREVILLE, NJ 08871

Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
MIKE 609-298-5520 | (732) 238-7400 01342

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

8/27/19 10/30/19 GUILIANO ENVIRNMENTAL, LLC
Occupaney Status During Abatement (Check only one) Street Address:

(X) Facility Closed/vacated During Entire Period of Abatement P.O. Box 1124

() Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:

() Other -~ Describe: SAYREVILLE, NJ 08871

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

() =3sfor>3If EX) Renovation (X) Mini Enclosure
(X) > 160 sfor > 260 If ) Demolition . (X) Glovebag Procedure
( ) Non-Friable Procedure
Is Location Ab%tement
Location of Normally Description of ype
i : Asbestos Containing Material (ACM)
Asbestos-Containing Material | Used Solely by e, heonats st%ms nsnibon: ot |
Maintenance/ (i 4 = = | B
(BEM) Custodialf surfacing, VAT, or Amount e |#®|g |&
%@ Staff? other miscellaneous) (Specify § 2 '?:; S
1 3 =- =
(13) (12) SForLF) |& |5 | & | §
Yes No N/A
Bldg #239-245 / BASEMENT X PIPE INSULATION 40LF | X
Bldg #239-245/CRAWL X PIPE INSULATION 1000 LF X
SPACES
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
NEWARK CARTING, INC gl:;égr ID No.: of Waste: GRAND CENTRAL LANDFILL
City, State: Disposal Date: City, State:
NEWARK, NJ 10/30/19 PEN ARGLY, PA

onpleted By: Title: -Sigadture; Date:
Nl C)‘Lu s Gng JhAtA b — i’/dfw’zj\ 10/03/19

\____‘



Proj. #: 19.211

CX O PAID

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120) e

|

Date of Notification (1)

Name of Building Owner/Operator (2)

(Y 017 119 19 b,
L /8 /1L D Jaclyn 32 WNY, LLC. RO 1
Agencies Notified | Type Notification Strest Address
[ epa X Initial ) b
D DEP E]Amended PO Box _[_42 QESTOS CUH_EHOE_ &
Amendment #: CIEY. Sfate‘ ZI{.! Code (B T T e
X poL = .
1 Emergency Hillsdale, NJ 07642
X poH (including Name of Contact l Teiphone Fumber
justification)
[ oca ] canceliation Eric Levine i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential ] subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
__ . _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,000 SF | 05 70
(State use only) Current Use (Prior if being demolished)
Jersey City, NJ 07307 Hudson _ Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (5)
N/A KLOMAX, LLC
Street Address Street Address
309 W. End Ave
City, State, Zip Code City, State, Zip Code
_ Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
¥ 833-455-6629 02007
Stari Date (10) Sched. Completion Date (11) Narme of OSHA Monitor
KLOMAX, LLC
10/16/19 10/23/19 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:;

309 W. End Ave

City, State, Zip Code

Other-Describe:

NORMAL HOURS

Hopatcong, NJ 07843

Scope of Work (check all that apply)
< >3sfor>3f

[] >160 sfor >260 if

Xl Renovation
D Demolition

[_] Full Containment w/negative pressure
& Mini-enclosure

X Glovebag procedure
[:[ Non-Exempted (*) and Non-friable procedure

T leoca_tittm norm;aily txsgdrsolely : eR E £
asbestos-containing st);fT(?g IR Description of asbestos-containing Amount mlp|c |D
material (acm) to be material (ACM) (Specify SF or M c
abated in facility (13) Yes No N/A LF) w g Z L
€ r
Basement Hallway [ || Pipe Insulation 25LF XL OO
[ 1 oo |g
1 mim=jin
[ [ ] ] [uj|u]n]
I | _ olo|og
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 1 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature/ ;‘ s Date
Paige Boylan Owner "fr, o 10/07/19

ASB-41

* Do not use this form for asbestos licensure ekemniad antivitine



TN tolllCe

e A THH
&er)E —J__ f’/ f(aiﬂ NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

10/7/19 Kit McCormick

Agencies Notified Type Notification Street Address P - - v
EPA Xl initial ASBESTOS ,.E’Q%;T‘ERO'“ =
| DEP [] Amended City, State, Zip Code b

fx] DOL Amendment #1__ Englewoad, NJ 07631
[ ooH m Ergtg_rgaet?::)(mdudmg Name of Contact | Telephone Number
[J oca ] Canceliation Kit McCormick

FACILITY INFORMATION

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

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

Street Address

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

City (5) Squa?écgeet # of Floors Bldg. Age
Englewood 4000 2 65+/-
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATEUSEONLY) __ | Residential Home

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

Project Manager All Stages Abatement

Street Address Street Address

280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-800-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/19 10/21/19
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASE-41 (R-06-08)

[:| 23 sforz3 If E] Renovation || Full Containment with Negative Pressure
[X] =160sfor=2601f [] Demoiition X| Mini-Enclosure
| | Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l:pr:ent
Location of i NdorSm;algy by Description of
Asbestos-Containing Material (ACM) r\:e' ; ﬁe Y 7 Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atin d‘? la;;eﬁ,, (i.e. thermal systems insulation, (Specify Flzl2 | T
In Facility KBl 1'52 : surfacing, VAT, or SF or LF) 3|8 g 2
(13) 02 other miscellaneous) g B - g
- —_ @
Yes | No | N/A *°
Crawl Space X HVAC Duct ) 100 LF X
Basement X VAT 348 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
All Stages Abatement 0036592 6 YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ T8D Pen Argyl, PA
Completed by Title Signature ="~ il Date
Richard Cristofol President e TV T

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

A

e,

State of New Jersey

——Print Form j

CETVER

HAA D) NOTIFICATION OF ASBESTOS ABATEMENT
(\K /a%\ (Pursuant to NJAC 8:60 and 12:120) /!
p— gy if
Date of Nofification (1) Name of Building Owner/Operator (2) UL g 9 Y =g
10/7/19 Chitra Kumar
Agencies Notified Type Notification Street Address K]
ASBESTOS CONTROL&
EFPA D Initial LICERIQIGG
DEP ] Amended City, State, Zip Code = =
DOL - Amendment #1 West New York, NJ 07093
E ency (includi
] poH iug%rfaﬁog}(' ueng Name of Contact | Telephone Number
[J bca [] cancellation Chitra Kumar ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Project Manager

Office Building [] School (k-12)

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

5311 Kennedy Bivd. E [,H Other (i.e. private & commercial buildings, homes,
) etc.)

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

West New York 2900 2 B5+/-

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

Hudson STATEGSEONCY) Office Building

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

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/9/19 10/12/19
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If El Renovation X} Full Containment with Negative Pressure
[X] =160sfor=2601f [] Dpemoiition | Mini-Enclosure
u Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ahi_‘;p";em
Location of U ::fg“?"l'-" b Description of
Asbestos-Containing Material (ACM) I*ja' temeny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t’" d'nlasﬁa?‘f? (i.e. thermal systems insulation, (Specify 21213 15%
In Facility HEI0 1'; ! surfacing, VAT, or SF or LF) 3|83 |8
- (13) v2) other miscellaneous) clel2 |2
— —_ 1+
Yes | No | N/A ®
Office X VAT 141 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
All Stages Abatement 0036592 2YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature /,/ 3 L Date
Richard Cristofol President /%‘( T = | 10/7119

ASB-41 (R-06-08)

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



T P05

State of New Jersey

, Print Form

D AT Tr}} NOTIFICATION OF ASBESTOS ABATEMENT E @ E H w E \
Q% 8 %J@D LPn\j ny (Pursuant to NJAC 8:60 and 12:120) ) }
A

Date of Nofification (1) Name of Building Owner/Operator (2) ] Pl |

10/7/19 Arthur Meyer 0cT 9 2019 ol

Agencies Notified Type Notification Streei Aiiiii i '

[X] EPA 1 initial - .

i | DEP [] Amended City, State, Zip Code ] ASBESTUS CONTRUL &

[x] DOL Amendment #1 Westwood, NJ 07675 ! LICENSING

E ncy (includi
D DOH E jul;l';ﬁifcgaeﬁog)(lncu ing Na‘me of Contact | Talenhana Komma-
] bca [l cancellation Richard Meyer L et

FACILITY INFORMATION

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

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

Street Address [1 Subchapter 8 (Other than K-12)

El St::h;ar (i.e. private & commercial buildings, homes,
City (5) Square i’eet # of Floors Bldg. Age
Westwood 2100 2 65+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen FTATEUSE OMLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No.

Telephone No.
201-600-3184

License No.

01305

Start Date (10) Scheduled Completion Date (11)
10/8/19 10/12/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

E

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 8AMto 4P.M

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If El Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [[1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfirt:pr:ent
Location of U I\:jogn;;'il{y b Dascription of
Asbestos-Containing Material (ACM) rje. ; :I;!ée‘,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atm d?nl Staff? (i.e. thermal systems insulation, (Specify R e -
In Facility HE10) ‘Ilaz A surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) % Ble|Eg
= 2| a3
Yes | No | N/A w
Basement X VAT 329 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 3YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature - g Date
i i i D i e e
Richard Cristofol President T i 10/7/119
P A <‘:/' -

ASB-41 (R-06-08)

* Do not use‘mnﬂ for asbestos licensure exempted activities.




T

State of New Jersey
) o NOTIFICATION OF ASBESTOS ABATEMENT
"_T-ﬁ e I SNFHPA T (Pursuant to NJAC 8:60 and 12:120) 2 K;&L [2£7] .
Rl = "\:‘_:J—\"*'i;/ | iy m= sy = 0 n[n fb s, |
Date of Notification (1) Name of Building Owner/Operator (2) ELETWV f1il
10/07/2019 Michele Brooks p || l
Agencies Notified Type Notification Street Add H H
] epa Initial : : : & ' e
| DEP ] Amended City, State, Zip Code i
jx| DOL Amendment # Fair Lawn, NJ 07410 ey~
[] Emergency (including AooroTan NONTROE &
Xl poH justification) Name of Contact TeTephogg;l\g_qml}gqa_ e
] obca [ Cancellation Michele T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private residence

Type of Facility (4)
E1  school (k-12)

Removal Safety LLC

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
Fair Lawn
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2019 10/21/2019 Same as (9)
Occupancy Status During Abatement {Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sfor=23 If E Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
B Glovebag Procedure
j | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_tement
: Normally s ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Nj i e ]Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED 5 atlnd?f:ag;ip (i.e. thermal systems insulation, (Specify Pl - § 3
In Facility HS1O 1""; ‘ surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g 2 < 2
o =3 @
Yes | No | N/A @
Basement X Pipe Insulation 110 LF % X
Basement X Floor tiles 448 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. - of Waste .
Removal Safety LLC 0037007 3 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signatun Date
| Lasko Veskov President % 10/07/2019

ASB-41 (R-06-08)

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




State of NJ
Notification of Asbestos Abatement

A 19123

B & G proj. #: 2019-236 iy ﬁ,\\ ﬂ'" “ (Pursuant to NJAC 8:60-7 and 12:120-7)
eV 8.0 Check # 9631
Date of Nofification (1) Name of Building Owner/Operator (2) E ,u—:‘\ E “E E H \W E E‘T';i
(110421947 /1119 | Barbara & Charles Telfian ;szi ; %
Agencies Notified | Type Notification e : - -
D EPA Street Address L' 11 OCI g :mg ii_;
[] oep | T—
City, State, Zip Code i
[x] oot (1 Amendment Ramsey, NJ 07446 ASBESTOS CONTROL &
. FICENSING
[X] poH . Name of Contact ~Felephione Number
Canceliation
DCA o
O Barbara & Charles Telfian sl

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Barbara & Charles Telfian

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

D Subchapter 8 (Other than K-12)

Street Address E Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
{State use onl ior if bei i
Ramsey Bergen y) Curfent U_se (Prior if being demolished)

residential

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

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
10/17/2019

Sched. Completion Date (11)
10/19/2019

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply) [] wrap & cut
]:l Demolition @ Renovation |Z[ Full Containment w/negative pressure EI Glovebag procedure
[Is3sfor>3if B¢] >160 sfor>260 If [J Mmini-enclosure [C] Non-friable procedure
oo S s JHEE
asbestos-containing stya (12) Description of asbestos-containing Amount m|p 2 "
material to be material (ACM) (Specify SF or o |la |4 |C
abated in facility (13) Yes No N/A o L1t ge -
r Wl
lower level family room [ Il IC_X_]| VAT & mastic 265 sf [T 101 0]
V| njnj[ngn
O T {01
[ OO [O.40
A [ OO0 |00
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/18/2019 Pen Argyl, PA i
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gordina Lire _10/07/2019




I 1Y
o .5T1PAID

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

MEGEIVE T\

t
i
i

Date of Notification (1)
10-7-19

Name of Building Owner/Operator (2) O CT
KIPP COOPER NORCROSS ACADEMY !

]

{h o
3 {|Y)

Agencies Notified Type Notification

Street Address
1600 N. 8TH STREET

B
|

ASBESTOS CONTROL &

LIGENSING

EPA Initial
DEP Amended

City, State, Zip Code
CAMDEN, NJ 08104

DoL Amendment #1
E Emergency (including
E‘] DOH justification)
[x] oca 1 canceliation

Name of Contact
DAVE MILLMAN

Telephone Number

267-232-5745

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CHARLES SUMNER PUBLIC SCHOOL (VACANT)

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

Street Address
1600 S. 8TH STREET

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
CAMDEN 68,000 2 93
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TTI ENVIRONMENTAL

PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address
1253 N. CHURCH STREET

Street Address
2251 FRALEY STREET

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm
MICHAEL R. STOCKU

Telephone No.
856-840-8800

License No.

01166

Telephone No.
215-533-5155

Start Date (10)
8-9-19 10-31-19

Scheduled Completion Date (11)

Name of OSHA Monitor
TTI ENVIRONMENTAL

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 24 HRS IF NECES MON-SAT 7AM-5:30PM

Street Address
1253 N. CHURCH ST.

City, State, Zip Code

MOORESTOWN, NJ 08057

Scope of Work (Check All That Apply)

23 sfor23 If E Renovation
2160 sf or 2260 If

Full Containment with Negative Pressure

Demolition > Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tement
Localk Normally s ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainden ny Iy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED & atlgd' laSt(;?f"? (i.e. thermal systems insulation, (Specify Plol3 |2
In Facility us 1""‘2 : surfacing, VAT, or SF or LF) 3|18 |5 | %
(13) (12) other miscellaneous) QB g |¢
' B, L@
Yes | No | N/A e

s

*SEE ATTACHED SHEET**

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H D No. f
SERVICE TRANSPORT GROUP auleriNo o Waets MINERVA
City, State Dispogal Date City, State
LANGHORNE, PA /s] LIBSON, OH
Completed by Title Slgnatare Daje .,
| JENNIFER NIVEN DIR. OF OPERATIONS (_ f = /U b ¥

ASB-41 (R-06-08)

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

Ly ) . _}'__4—"'"'.? lew rsey ;--.:-._‘kl ?
‘f"”‘. | A {/ fa NOTI S 4 B‘;TSEMEHT
AT e S
Date of Notification (1 3 & g;f 1 ﬂ " | Name of Building Owner/Operator (2)
October7,2019, { £ | = i &ﬁé i .» | Atlantic City Electric Company
Agencies Notified Type Notification Street Address
Bk B s 5100 Harding Highway
DEP 7] Amended City, State, Zip Code
DOL Amendment #____ Mays Landing, NJ 08330
E DOH D 5:;?3:‘?;?) (ekading Name of Contact Telephone Number
] bca [l Cancellation Jesse O'Donnell 201-960-0211

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)
Atlantic City Electric Company, power poles

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

Street Address ] Subchapter 8 (Other than K-12) )
Oxford St, Rutgers Ave, and University Ave X Oth;er (i.e. private & commercial buildings, homes,
: etc.
City (5) —— Square Feet # of Floors Bldg. Age
Bridgeton A ) / L NA NA NA
| W R
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY) Former power pole
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Vertex ecoservices, LLC
Street Address Street Address
700 Turner Industrial Way 303 B National Road
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/19 10/18/19 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: Work in segregated area

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)

El =3 sfor23 If E[ Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U :dmsmf':y ” Description of
Asbestos-Containing Material (ACM) n: i ey }’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED o atm d@”ﬁg{;&ﬂ_’ (i.e. thermal systems insulation, (Specify e § E
In Facility ustol g : surfacing, VAT, or SF or LF) 3|3 2| o
(13) (12) other miscellaneous) g 22 |2
2 L@
Yes | No | N/A @
Public right of way X Transite conduit 25 SF X
(on power pole, 5 sf each)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H = z
Hydrochem PSC auler ID No gf Wasie Atlantic County Landfill
City, State Disposal Date City, State
Waterworks, NJ TBD Egg Harbor Township, NJ
Completed by Title Signature - Date
Jack Bally Sr. Project Manager 3 el {:_ i October 7, 2019
—— AN Dy

ASB-41 (R-06-08)

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




Sta _:_.!_':1 Jersey,
P e NOTIFICATION OF)ASBESTOS ABATEMENT N r_E CEIVE
{ VN A A e IC-8- i 12- ot
' i/ {’/{h LL 7 5 (Pursuantlto U -Bé_’an_.y;%?.ﬂﬂ) II']‘ X ;
Date of Notification (1) Name of Building Owner / Operator (2) U VLT =972019" Faed

10/4/2019

Mr. Lee Wasserman

Agencies Notified |Type Notification

X EPA

[l DEP < Initial

DOL [0 Amended
& DOH [0 Emergency
0 DcA [l Cancellation

Street Address

ASBESTOS CONTROL &

[ P ot R LN P

ity, State ip Code
Mine Hill, NJ 07803

L et T0Z0T B

Name of Contact
Mr. Lee Wasserman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Mr. Lee Wasserman [ School (K-12)
Street Address 5 [] Subchapter 8 (Other than K-12)
; {*-/f,"\‘xé(-\c Vi X] Other (i.e. private & commercial buildings, homes, etc.)
b Lt 7 Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1400 1 109
|Rockaway Morris Current Use (Prior if being demolished)
Commercial

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 08619

|Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
856-839-2432

Telephone Number
609-914-4279

License Number
01185

Scheduled Start Date (10)
10/18/2019

Scheduled Completion Date (11)
10/24/2019

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

8am to 5pm
Describe:
[] Facility Occupied During Abatement

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

Abatement Performed: Operating hours including weekends—

Street Address
2333 Route 22 West

Union, NJ

City, State & Zip Code

07083

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[ =3sforz3If X] Renovation [] Mini-Enclosure
X 2160 sf 2260 If [C] Demolition [C] Glove Bag Procedures
IX]  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 om
TO BE ABATED Maintenance or (i.e., thermal systems e ?| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT o B @ §
(13) (12) or other miscellaneous) ) 7| & &
Yes | No | N/A L
15t Floor B Floor Tile 1,1008F |||
Roof (1B Roof Top 2,0008F |1} 0L1[0T
O OO glC
Ol miimiimiin]
OO0 miimjiniin
; EfIniin) miimliniin
[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 f‘\ ] Date
Mr. Brian Haney President g’ji (i / ’e_,;’;“l{-” {7 10/4/2019
A1) { 11 {'l}'/

I

- 7

#




IR VALS 2201 SieotNewersery | =
o , NOTIFICATION SBE O%B@GENT _ D E CE IV E N
7’)7 (Pursuant to NJAC NZ2WNIAG 12g2.12) i !
- : ] 4 J Se—— h \[
Date of Notification (1): Name of Building Owner/Operator (2) : THEE - ’
9/25/2019 Newark Public School L' {'- 0CT 9 2019
Agencies | Type Notification Street Address: ,l
Notified | | - 190 Muhammad Ali Avenue Room 209 P ey Py
et N PEn - = g R e e v I LW )
GEPA 0 Amendésd City, State, Zip Code: LICENSING
7 DEP Amendment¥: Newark, NJ 07108
©DoL | O Emergency Name of Contact: Telephone Number:
_ (including - Mr. Benjamin Olagadevo 973-733-7200
=DOH Justification)
BOCA O Cancellation
FACILITY INFORMATION
Name of Facility: Newark Vocational High School Type of Facility (4):
301 West Kinney Street U School (K-12)
C-Subchapter 8 (Other than K-12)
City/ (5) County (6): County Code (7): [ Other (i.e., private & commercial buildings. homes, etc.)
Newgri Fssex Grie Square Feet: # of Floors:
Bldg. Age
Current Use: School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
WHITMAN 00110
Apex Development, Inc,
Street Address: Street Address:
17 Pleasant Hill Road
358 Broadway
City, State, Zip Code: City, State, Zip Code:
Cranbury, NJ 08512 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: | Telephone No.: License No.:
Kevin Loyely P264-5418 1 973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
10/07/19 10/31/19 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:
[ Facility Closed/vacated During Entire Period of Abatement 255 West 36™ Street, Suite 203
E;A‘Ealcmggg Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: 1 Ta0 kvt — WGl Tl New York, New York, 10018
0 Other
Describe:
Scope of Work (Check all that apply): N rie
v G Full Containment with Negative Pressure
U=>3sfor>31If ZRenovation [J Mini-Enclosure
1>7160 sfor > 260 If [J Demolition @ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
[s Location Basetiorent Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material Used Solely by Asbestos Containing Material (ACM)
" : (i.e., thermal systems insulation, m m
(ACM) Maintenance/ : = = g
g 5 surfacing, VAT, or Amount o | @ | & =
TO BE ABATED Custodial/ : : 5 |8 | B 3
iy Staff? other miscellaneous) (Specify e |B |2 2
IN Facility : art; g |2 |2 2
(13) (12) SF or LF) =8 CE =
Yes | No | N/A
RD [ <
3" FLOOR CORRIDOR X ACOUSTICAL CEILING PLASTER 9,500 SF | * *
2'" FLOOR CORRIDOR X ACOUSTICAL CEILING PLASTER 9,500 SF | * *
D , )
3" FLOOR CORRIDOR X WALL CERAMIC TILE AND MORTOR 8,000 SF | * *
2? FLOOR CORRIDOR X WALL CERAMIC TILE AND MORTAR 8,000SF | * *
2'° FLOOR CORRIDOR X PIPE INSULATION 5,000 SF | * *
Name of Registered Waste Hauler: NIDEP Waste Hauler 1D | Cubic Yards Name of Registered landfill:
Newark Carting. Inc. No.: 04509 of Waste: 30 Gran Central Sanitary Landfill
City, State: Disposal Date: City. State: Pen Argyl. PA 18072
Hillside, NJ 07205 :
Completed By: Title: Signature: Date:9/25/2019
Chinyelu Oraegbunam Vice President LSl
Ly |

L



V E [N
"@E . EP ﬂm . |
0CT -9 2019 U

Oct 03 2019 03:54PM NJ Asbestos Control 609.633.0664

2019-10-03 1152 |57 £ Envie =
~ L/~ 1L N OFAS

NOTIFICATION

>)&
CT A

F i . F .;»-» ;’ ] e . " .L‘I
9 M}’ W% "% (Pursuant to NJAC 8:60 and 5:16)! i _.._LQD AY 1
B Data &f Notifigation (1) Namm ol Bultding Cwnan(Qps tator &) ASBES P AT &
N Marguerita Paslone _LICENSING
Agansias Nallliad [ T¥os Notfestian Siroot Addrss R
REra B s "l/\ : /
g %{.‘WD Dm:::;nl # { Gl Sidis, Zp Tode _ﬁr’ I -_i-l?ffm
0O oeA | mm‘wwumw Wnodstown. NJ 08038 \-Ab P}I P [-{: AV E IV s
(NWAG 5:23-8) juslification} Namo of Contact | T¢laphone Nurmher
| O Cancolation Marguarite Paclones
| FACILITY INFORMATION
Name of Facility Whera Abatemant is Taking Place (3} 2 Typs of Faciily (4)
Paolons Residonca é gchom {K=1 zg(mw -
ubshapior than K-12)
SUsst Addroes Othor (Lo, privale and commarsipl buildings,
homes, slc.)
1 Squore Feat # of Flooes Bldg. Age
| V}ondslm 1,803 3 127
County @) Couny Coda (FI[STATE USE ORLY] | Canrent Use (Pror 7 baing demalished)
' alem Residence
Name of Muniloring Firm Hired Gy Builting Ownar (8) | ASGH Na., Namd of Abaloment Conttagler (8)
Management & Enviro, Consulting Servicos Shade Environmontal, LLC
|Streat Addrass Sltcol Addrass
PQ Bayx 344 828 Cutler Avonue
[Ciy, State, Zip Code City, State, Zig Cade
Chesterdield, NJ 08515 Maple Shede, NJ 08052
Prejaci Managar for Manilerlng Firm Tolomhona Na., Telaphone Na. Licanee Na.
Bill Welgparbar B08-288.4070 £88.755-0099 00842
Euﬁ T 10} Schatuicd Lempletion Date (11) NGAa 6f DSHA MenHer
| M0/ 04 / _18 2 00 F 18 EMSL Analytical, Inc.
Qtqupancy Slatus Quring Abatemant (Gheck anly one) Streel Addrags
Facilily ClosedA/nzntad Buring Entira Porlod of Abateman 200 Routo 130 Nerth
[ Abaterman: Parfermad Dutside of Natmal Facllity Hours - Desariba | Cily, Siate, Zip Coaes
?'m of Avsiout: ”—"AM'—‘—-PW——FM'—""AM Cinnatmireon, NJ 0BO7T
| of Wark (Chock all that anply)
2 Full Containment wilh Negative Pressuss
' 208far 23l [®] Ranovatian L) MiniEnslesum
2180 af or 2240 If O Cemelfion Ll Glovobag Procagure
| [ Nen-Exempiad (% ond Non-Friable Procedura
: i; Logaion Aboleman Typs
: Loeation of prmagy . Desarigtlon of
Asnestos-Containing Malgrial (ACM) Uzed Bolaly by Asbeslos Ca::aining Maleral (ASM) Amaunt g 4 g
IED | Maintenencel (i.e., Lhermal systems insulation, [ paelty 3
IN Facility Cusledial Sta(f? suriacing, VAT, &r BF gr\F) & H
(13) -2 other miscliangoys) £
Yes | No | N
Bagement O (B |3 |ripe insulation B LF ®|O|0;0
Do O L =)=l
& & O D |D Q|o|on
O (O |3 0,a|a|0
Name of Regialered Wasts Hauior 'I'NJDEP Wasia | Cubic Vords of | Name of Reglsiared Lanah)
Hauler 1D Na. Wasle
Freshold Cartage 15539, s Falriess Landfil
1 Cig. Stala Disposal Date LChy, Siola
y Imhold. NJ 10/0712015 Morrisville, PA
| Compisied By (Print or Typa) Tille » Dale
: reting Fay Viee Progident of Oporations Iaﬁdq
Saa7 .
ITAN i3 * B ot vso iz farm for asbestos ficensare gxamated aqtivitioa,
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State of New Jersey

1V E

NOTIFICA OF & FABA
(Purs{iant/to Ak nfi 5:46) |
Date of Notlfcatmn (1) Ndme of BAdTRgOWaEr/Ohetatar (2) }Lt li OCT =4 2&19 L,Ju
10 ! 03 / 19 The Village Charter School i
Agencies Notified Type_l#otiﬁcation Street Address ASBESTOS CONTROL &
X EPA X Initial 101 Sullivan Way LICENSING
BJ poLwD [ Amended City, State, Zip Code ) - T
X DoH Amendment # T NJ 08628
[ bca [J Emergency (including | SERGHERE TN, - __ . =
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Paul DeWitt 609-695-0110 x 116

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Village Charter School

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

Street Address

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

101 Sullivan Way homes, etc.)
City (5) o Square Feet # of Floors Bldg. Age
Trenton 6,000 2 100

County (8)

Mercer

County Code (7}(STATE USE ONLY)

School

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Epic Environmental Services, LLC

ASCM No.

Name of Abatement Contractor (3)
Shade Environmental, LLC

Street Address
1930 Brown Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Maple Shade, NJ 08052

Project M'anager for Monitoring Firm Telephone No. Telephone No. ) License No.
Jim Eberts 856-205-1077 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
0 [+ 14 / 19 10 /7 18 / 19 EMSL Analytlcal Inc.

'Eccupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/ PM

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

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cmnammson NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>3 If

B Renovation

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

JAN 13

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

[J >160 sf or >260 If ] Demolition [] Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure o
Is Location Abatement Type
Location of Normally Description of = =5 im) m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify GRS oo
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 | g
(13) (12) other miscellaneous) Z ¥
Yes | No | N/A
Building B First and Second Floors |[] | |[] |Window Glazing 100 SF XiOgig
O o |Od 00|00
O |0 |0 0|o|o|0]
jglagy . ojgon
'Name of Registered Waste Hauler NJDEP Waste Cubic Yards of ‘ Name of Registered Landfill
Hauler 1D No. Waste
Freehold Cartage Fairless Landfill
g 15939 1.2 | o e _ |
City, State Disposal Date City. State
Freehold, NJ 10/18/2019 ‘ Morrisville, PA
_Completed gy {(Print or Type) [ Title o o _Slgrlature o ._ - |pate
“ Christina Fay Vice President of f?.[.JEII-‘atIOnS Wﬁﬂy B _“_@“‘[/’_'_3’_/2_6{
ASB-41




CHlCHe Ty s

| Date of Notification a

justification)
[} Cancellation

(NJAC 5:23-8)

Andricsak Residence
Streef Address

| City (5)
Cherry Hill
County (6)
Camden

“Street Address
PO Box 341

City. State. Zip Code
Chesterfield, NJ 08515
Bill Weisgarber

“Start Date (10}
/

8,

Time of Abatement: AM-

| Project Manager for Monitoring Firm

PM/

.09 | 1
Agencies Notified [ Type Notification
| X EPA X Initial
| X DoLwD | [ Amended
X DOH Amendment #
Joca

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

| Name of Monitoring Firm Hired by Building Owner (8
Management & Emnro Consultmg Ser\rlces

~ [ Telephone No |

| Scheduled Completion Date (11) -
10

/

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

N Stat-e of N“’éw Jerse’y
F qg; oN QF Aseesm)s :ABATEMENT
“‘NJAC aggmna 5:16)

NDECEIVE

o

Name of Bunldlng Owner/Operator (2)
Gregory Andricsak

| Street Address

F

City, State, Zip Code
Cherry Hill, NJ 080(}3

] Emergency (including o ——

' Name of Contact
Gregory Andricsak

FACILITY INFORMATION

| Type of Facility (4)

] School (K-12)

[ Subchapter 8 (Other than K-12)

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

0CT -9 2019

ASBESTOS CONTROL &
P oo LICENSING

- | Telephone Number

2,557

~ [ County Code (7)(STATE USE ONLY)

|
) | ASCM No.

i Square Feet

‘Current Use (Prior if being demolished)

] liEsidence
Name of Abatement Contractor (9)

Shade Enwronmental LLG

Bldg. Age |
52

#of Floors
2

| Street Address
623 Cutler Avenue

| City, State, Zip Code
Telephone No. o
609-298-4070 856-755-0099

14 /19 EMSL Analytecal Inc.

Street Address
200 Route 130 North
.cny State, Zip Code

PI- AM

Scope of Work (Check all that ay appiy}

K =3sfor>31f

X1 Renovation

B Full Containment with Negative Pressure

[] Mini-Enclosure

Maple Shade, NJ 08052

Name of OSHA Monitor

l Cmnammson NJ 08077

License No

00842

| [ =160 sf or 260 if [C] Demolition [] Glovebag Procedure
. Non Exempted (") and Non- Frlable Procedure .
Is Location Abatement Type
Location of i Normally Description of ST = I
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Materia! (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify o |2 B g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|k
(13) 12) other miscellaneous) % &
NIA m
Foyer E] EZ} | Lmoleurn 120 SF X|O|0O|d
Kltchen [:} @ ] T|Ie and Mastlc 30 SF X1Ogig
o |0 |O 0/00(0)]
O |o (O olo|olo
Nameo'! Registered Waste Hauler | NJDEP Waste Cubic Yards of | Name of Registered Landfil
Freehold Carta e Hauler ID No | Waste Fairless Landfill
sk - 15939 11 e
‘City. State Disposal Date ! City. State
Freehold, NJ | 1011472019 ' Morrisville, PA
| Completed By (Print or Type) | Title nature :, ' Date S
. j = £
Christina Fa)«r ) Vice _F_’_re:-;_ludent of Operatlons (y%; --{(U:// I @_{JJ/{QE. o

ASB-41
JAN 13

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

fr PR
EGCEI[YE
State of New Jersey i D
; Mg NOTIFICATION OF ASBESTOS ABATEMENT ﬁiﬁ B
‘ir\(—\ \ Q #”“\‘ (Pursuant to NJAC 8:60 and 12:120) }
i A f]E arT O 040
Daté of Notification () Name of Building Owner/Operator (2) L ] RS L
10/03/19 Brightview Hamburg, LLC - ]
Agencies Notified Type Notification zt;izet’:\dgﬁsas ; Sl 550 ASBESTOS CONTROL &
e i res . oulte CERSIND
EPA HT nitiak LICENSING
DEP e E[ “Amended T City, State, Zip Code
DOL ; Amendment #5 "'~ Baltimore, MD 21201
DOH Higlﬁg:;g:) {inchiding.+ Name of Contact Telephone Number
[ bca Cancellation Ted Wies 443 324-4731
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Cost Cutters (Vacant) [ school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
1138 Hamburg Turnpike [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 75,000 1 ~50
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Vacant-Former Cost Cutters Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Emilcott Environmental Health & Safety Neuber Environmental Services, Inc.
Street Address Street Address
190 Park Avenue 1100 Grosser Road
City, State, Zip Code City, State, Zip Code
Morristown, NJ 07960 Gilbertsvill, PA 19525
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Tomsey ] 973 538- 1110 610 933-4332 00836
= e ¥
Start Date (10) “.» | Scheduled Completmn Date (11) / Name of OSHA Monitor
8/12/2019 \"| 10/07/2019 Neuber Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) = Street Address
Facility Closed/Vacated During Entire Period of Abatement 1100 Grosser Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qther—Desaibe: Gilbertsville, PA 19525
Scope of Work (Check All That Apply)
D 23 sfor23 If E] Renovation H Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition X]  Mini-Enclosure
|| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i l\éognlai:y ? Description of
Asbestos-Containing Material (ACM) Pje_ 1 ol .fy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED By etmdgr}agtcefn (i.e. thermal systems insulation, (Specify Flo|3 |3
In Facility usto 1"32 Gz surfacing, VAT, or SF or LF) 3 (&= |8
(13) (12) other miscellaneous) g 2 < g
- =3 o]
Yes No N/A =
See Attached Spreadsheet X See Attached Spreadsheet X
'_-}ﬂame of Registered Waste Hauler NJDEP Waste Cubic Yards { ' Name of Registered Landfill ";
Hauler ID No. of Waste !
r_\lfxiv_ark\Cartmg I_r_w_c 04509 ~100 Cu. Yds. \_ ﬁ[\ﬁ - Grand Centrai Landfill
City, State Disposal Date City, State—
Newark, NJ 10»’2019 e Een Argyi PA
Completed by Title F Slgna\ure - B Date
Pat Larney Project Manager g O . SO W | 10/03/2019 |
\

* Do not use this form for asbestos Iic)s-\nsure exempted activities.




| Print Form

Copal

["Date of Nofication (1} N b Srato L\]?“ 5 ’—’] WLE [N
ate of Notificatiol 3y d me of Blilding"Owner/Operator (2) > o
e P N7 ' !
10/01/2019 o ggj = ;%Wf g Thomas Roettker !"J 1
Agencies Notified Type Notification ' Street Address | it
JUoocr -9 2m9 |4
[1 era x] initial : .
L | DEP [] Amended City, State, Zip Code
Ix] DOL E :‘-E\f‘mnipgl'ggisl{?:mmding Cranford, NJ 07016 ASBESTOS CONTROL &
DOH justification) Name of Contact [ Telephone NitaRar SN
[] bca [ Cancellation Thomas Roettker
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [0 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
Cranford 1,800 2 1928
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Danvic Contracting LLC
Stireet Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/02/2019 10/12/2019 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe: OCCUPIED Union. NJ 07083
Scope of Work (Check All That Apply)
23 sfor=3 If E Renovation ] Full Containment with Negative Pressure
] 2160 sfor 2260 If ] Demolition 1X|  Mini-Enclosure
[ X] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
I : Abaternent
s Location Type
Location of Usehc}iogg?liy b Description of
Asbestos-Containing Material (ACM) Mainten:ns::ef Asbestos Containing Material (ACM) Amount m
: TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=o 2 ?T
In Facility s 0("!32) Al surfacing, VAT, or SF or LF) 3 | @ § =)
(13) " other miscellaneous) 2|z ||
= 2| @
Yes | No | N/A @
Basement X Pipe Insulation 66 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
Danvic Contracting LLC 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisvilie, PA
Completed by Title fl nature i \}\ Date
Jeymy Donneys Owner L LAY 10/01/2019
| i

!‘ f
ASB-41 (R-06-08) '_.* ;Do not use this form fLr asbestos licensure exempted activities.

(_......




State of New Jersey - Notlﬁcatlon of Asbestos Abate

E@H

"i
‘ N D | P tt A .383. 0-7{and
f,;’“ 1N i;;\ ; (Pursuan (;_j 8 ﬁ\ J:ln 32 0-7) ...\\} —!”
|

Date of Nofification (1)

T 71 / Name of Building Ownerf()oerator EIEE -0 v
October 2, 2019 J 1/ “’”"’j’ gf}wﬁ The Valley Hospital & L, uck 08 12
Agencies Notified Notif‘cahcm T Street Address !
EPA Initial Notifi catFon 223 North Van Dien Avenue ASBESTOS CONTRA &
O bca x Amendment # 1 City, State. Zip Code LICERSING
x DOL Emergency (including Ridgewood, NJ 07450-2736 T
x] pep justification) Name of Contact Telephone Number
HEas William Stasiak 201-447-8141

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Former Offices

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

Dlsubchapter 8 (other than K-12)

Street Address

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

676 Winters Avenue L "/7(4""75;'2 Sq. Feet: Unknown #ofFloors: 1 Bldg. Age: 70+ years
City (5 County (6) County Code (7) f e b " < x

Paramiis Bergen (State Use Only) Current Use (pricr if being demolished): Hospital

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Conlracior {3}

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
131 Varick Street # 939

Sireet Address

511 MAIN STREET

City, State, Zip Code
New York, NY 10013

City State. ZipCods
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date {11) MName of OSHA Moritor
October 14, 2019 November 8, 2019 EMSL 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
Other — Describe: Vacant

Street Address

1056 Stelton Road

Plscatawéy NJ 08854

Source of Work (Check all that apply)

>3sfor>31If
O> 160 sf or > 260

Xl Renova

Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

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

tion

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing Is Location Normally Used Solely Description of Ashestns Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (j.e. (Specify SF )
YES NO  NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Basement, 15t & 2" Floors = VAT 5,200 sf
2™ Floor Sheet rock joint compound 250 sf =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill

Fairless Landfill/
Grand Ceniral Landfill

80

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ
NJ DEP # 12561
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

City. State
FL-1000 New Ford Rd, Morrisville PA

19067 Permit#18072
GCL-1963 Pen Argyle Rd, Pen
Argyle, PA 18072

Permit # 100265

Disposal Date
November 8,

2019

07405

Completed by (Print or Type)
Marin Graure

Title
Sr. PROJECT MANAGER

Date
October 2, 2019

Signature
Wonew Grawne

GAC # 2019-690- Note Changes: New start and completion date

L



Bl RECE TR
ST . i oy, = i
e 17 N s L i L i é ey L ¢ 4 'j L VNI
ST g/) NOTIFIG W) Himl
LA Lo/ (Putsuant t J’Ac;;t nd %9"42 sr\\i' ; * ‘
:i '|'l DNT nonmarm |
Date of Notlfcann,{.L}«j;ﬂ,: H e i~ gr\ %;:: Name of Building Owner/Operator (2) U vol I Ul ]
09/30/2019 I L/~ LAl W) Residence : I
Agencies Notified Type Notifcahon Street Address ASBESTOS GONTROL &
OSR]I
IX] Epa X initial ‘ _ LIGENSING |
x| DEP [l Amended City, State, Zip Code
x| DOL O Amendment # Chatham NJ 07928
Emergency (including
E DOH justiﬁrt?ation) Name of C_:optact I];I_'elephone Number
[] oca [J canceliation Brad Williams B
1

FACILITY INFORMATION

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

Type of Facility (4)
1 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
Chatham 1,892 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone Mo.

844-462-7465 01316

License No.

Start Date (10)
10/10/2019

Scheduled Completion Date (11)
10/16/2019

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
PO Box 354

City, State, Zip Code

:

South Orange, NJ 07079

Scope of Work (Check All That Apply)

Xl =3sfor=3if ] Renovation Full Containment with Negative Pressure
[l =160 sforz260If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrt;prr;ent
Location of u ydog“fliy b Description of
Asbestos-Containing Material (ACM) P\: 'nteg en)ée;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pl (i.e. thermal systems insulation, (Specify Dlx|3|5
In Facility usto ‘:az alte surfacing, VAT, or SF or LF) 3|2 % &
(13) (12) other miscellaneous) s |2|2|g
2 8| a
Yes | No | N/A @
Family Room X 9"x9" floor tile 200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. A f Wast
Newark Carting §f§§§'n N RRaiRRE Waste Management Landfil
City, State Disposal Date City, State
East Orange, NJ . A Penn A;gyle PA
Completed by Title Si (gnag!:se; i1 ';,’ ;?:} Date
Alison Lamers Office Manager i & ! q ¥ ~’(_',-" F 09/30/2019

ASB-41 (R-06-08)

!
H

= Dd-n"ot use this form for asbestos licensure exempted activities.




A wgbﬂb% ate-of New Jersey | ECEIVE
C ;l%ﬁ l Ca(j@ NOT!F:gi\Eg:g F To&AéA‘?E?lENT 0 : 5 = ;ﬁ;

Date of Notification (1) Ngme of Bunldlng Owner!Operator (2) u l.!: uCl -9 2019 1~
10 / 02 / 19 DIXON PROJECTS i
Agencies Notified Type Notification Street Address ; ASBESTOS CONTROL &
| Bg EPA 1 Initial 45 COLLEGE ST LICENSING
E SS:}VD . :x:;gf:‘!em 4 City, State, Zip Code
[ nea i “m JERSEY CITY NJ 07305
| {MJAC 5:23-8) justification} Name of Contact Telephone Number
| [] Cancellation GARY FLEYSHMAN 9734931307
i FACILITY INFORMATION
i lvame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same [[] School (K-12)
| Street Address % 3?55? gﬂfrp?iigtg]?n?zgrﬁjgcia| buildings,
homes, efc.)
i_LfEE}:r'{5) Square Feet # of Floors Bldg. Age
1784 2 50
{ County (6] T County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
HUDSON Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AESL 0021 CPR Environmental Service
Street Address Street Address
2200 PATTERSON PLANK UNIT 7 8421 Hegerman St
1 City, State. Zip Code City, State, Zip Code
| NORTH BERGEN NJ 07047 Philadelphia PA 19136
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
CARMELDO ALTAMONTE 2016474056 215 333-5117 01328
tart Date (10} Scheduled Completion Date (11} Name of OSHA Monitor
i W/ 03 7 18 10/ 04 ! 18 Same
i Occupancy Status During Abatement (Check only one) Street Address
Bd Facility Ciosed/Vacated During Entire Period of Abatement Same
[T Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al- P/ Ph- AM Samic

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

X =3sfor=3if 4 Renovation [[] Mini-Enclosure
15150 sfor >260 I {71 Demelition [X] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |mlm
Asbestos-Containing Material (ACM) E_{se_d Solely by Asbestos Containing Material (ACM) Amount g o § a
TO BE ABATED _Maintenance/ (i.e., thermal systems insulation, (Specify AN
! IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ 5
(12 (12) other miscellaneous) g-
Yes | No | N/A
| GARAGE [ ] | PIPE INSULATION 30LF KOO0
] ] ojoao
a (o |g oo oo
| ERERE ololo|o
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| ASBESTOSTRANSPORTATION COMPANY “a;;{;;g’u“o- Waste MINERVA ENTERPRISES LLC
City State Disposal Date City, State
YAPHANK NY WAYNESBURG OH
‘Completed By {Print or Type} Title Signature Date
1 ) 3 ; ('-‘
| ANTHONY JONES |, PRCJECT MANAGER Fn f,, VU% T .,/M_?ﬁ (G247
AGEAT

JAM 13 * Do not use this form for ashestos licensure exempted activities.



(M i

b v g 13CHs § te of plew Jersey
i - | 4 1 ¥ b P’”’Jﬂ‘-&. )
m‘a [ — | MM? '%f 9 NOTIFIGATION OF:&EBES%S ABATEMENT R
W i S (Purdugnito NJAC B:60-7 nd 12:120,7) M e e E iV
L3 {Name'of Building:Owner/Operator @ il U },-U:“' U 5 U = r'\
Date of Notification (1) MERCK SHARP"& BOHME CORP. \ | L i |
{0 i WA i
10 ! 4 /2019 Street Address I’. i l L
Agencies Notified Type Notification 126 E. LINCOLN AVENUE Lj \_j {)CT -3 2019 EI_,J
EPA Initial Notification City, State, Zip Code '5 |
DEP X |Amended Notification #2 RAHWAY, NEW JERSEY 07065 . g
X__|DoL Cancellation ASBESTOS CONT ROL
X |DOH On Hold Name of Contact Telepho SRS
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-594-6352
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, ete.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 N 40,000 1 57
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. _IName 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 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 7 19 i2/ 31 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Sieet Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure L:I
Demolition [X_1Renovation Mini Enclo ,
x |>3SFORLF Glovebag Procedure
>160SFOR 260 LF ¥ |Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- | Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount | X T |m |m
- . . m mllz |Z
Material (ACM) solely by (ie. Thermal systems (Specify | = T |0 Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % @]
in Facility (13) Staff (12) or ather miscellaneous) ,33 % CC”
Yes |[No |N/A — |3
EXTERIOR SOUTH SIDE X |WINDOW GLAZING CAULK 63 SF
EXTERIOR NORTH SIDE X |WINDOW GLAZING CAULK 62 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/BOUTE 15
City, State Disposal Date City, St
FREEHOLD, NEW JERSEY 9/9/19-12/31/19 MgN}IggMEHY , PA 17752
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature / /}/)S\
7 A

;
"0/ ‘r‘/’/_f
T




State of New Jersey 1= | =l (L [ E ¥l [: u
NOTIFICATION OF ASBESTOS ABATEMENT eyl 2 b e ] Y oIE
(Pursuant to NJAC 8:60-7 and 12:120-7) il )i ]
Name of Building Owner/Operator (21} f‘"‘:\'-; | i
ifi i T 160 :
Date of Notification (1) MERCK SHARP & DOHME CORP. H 00T - 9 901Q ity
9 / 6 /2019 Street Address [l i -
Agencies Notified Type Notification 126 E. LINCOLN AVENUE ! {
EPA Initial Notification City, State, Zip Code ASBESTOS CONTROL &
DEP Amended Notification ( RAHWAY, NEW JERSEY 07085 |
X |DOL Cancellation o
X |DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [KINNARI PATEL 732-594-6352

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, eic.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 N 40,000 1 57
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI

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 Street Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

g/ 9 /19 12/ 31 g AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure ]:]
Demolition [X_JRenovation Mini Enclo ,
X >3SF OR LF Glovebag Procedure
>160 SF OR 260 LF X Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- I Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount | T |(m |m
p : ; m miz |z
Material (ACM) solely by (ie. Thermal systems {Specify |= oo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfortf) |2 |2 % |0
in Facility (13) Staff (12) or other miscellaneous) P g ocn
Yes [No |N/A |3
EXTERIOR SOUTH SIDE X WINDOW GLAZING CAULK 63 SF X
EXTERIOR NORTH SIDE X WINDOW GLAZING CAULK 62 SF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15

City, State : Disposal Date City, Staj

FREEHOLD, NEW JERSEY 9/9/18-12/31/19 MO}}ﬁz ERY , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature /W\

{ [

Date?\/é?ﬁe
Z 7




L

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) |
Date of Notification (1) MERCK SHARP & DOHME CORP.
8 / 28 /2019 Street Address
Agencies Nofified Type Notification 126 E. LINCOLN AVENUE
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |KINNARI PATEL
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION 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 80 N 40,000 1 57
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION ! (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
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 Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 9 18 12/ 31 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure D
Demolition [X__]Renovation Mini Enclo ,
x |>3SF ORLF Glovebag Procedure
>160 SFOR  260LF X Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- I Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount |3 T [m |m
: : : m miz |=
Material (ACM) solely by (ie. Thermal systems (Specify | = T O |C
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) (2 |2 1% |o
in Facility (13) Staff (12) or other miscellaneous) = g cé
Yes |[No |N/A ~ |H
EXTERIOR SOUTH SIDE X |WINDOW GLAZING CAULK 63 SF X
EXTERIOR NORTH SIDE X |WINDOW GLAZING CAULK 62 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State " Disposal Date % State
FREEHOLD, NEW JERSEY 9/9/19-12/31/19 /7 TGOMERY , PA 17752 , A
Completed by (Print or Type) Title Signature \ Date % ?7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /



State of New Jersey

NOTIFICATION:QF ASBESTOS TEMENT
N (Pursuant £o NJAG 8: éq and [12:120)
B A\ - i /. RN} Check # 2237
Date of Notification (1) Name of Bund“‘ﬁ{:j Owrler FOperator-(2) .
October 4, 2019 Christina Rainville C P El W E™!
Agencies Notified Type Notification Street Address J ] L Wi U 0 l.‘:._T! I 1' .‘
Wa, il
e I i
DDEP E i' GPT -9 2019 iil i
XlpoL X Initial City, State & Zip Code R
XIooH N ﬁngg;dent . Jamaica, VT 05343 e CE:FTT;,;‘.I:,,%,,_____‘I
[oca Cancellation Name of Contact LICEréfephione Number |
Christina Rainville '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence |:| School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 2,028 2 87 years
Margate Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Atlantic USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

City. State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

j:l Other — Describe:

[[] Facility Occupied During Abatement

609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 15, 2019 November 14, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

828 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

|:| Renovation
|:| Demolition

@ 2>3sfor>3If
D >160 sf or >260 If

D Full Containment with Negative Pressure

IE Mini-Enclosure

& Glovebag Procedure

I:] Non-Exempted(*) and Non-Friable Procedure

Little Egg Harbor, NJ

November 15, 2019

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT < =
or other miscellaneous) AR
ol Bleld
< 21|
Yes No N/A =l 7 &2)e
Attic X Pipe Wrap / Elbows / Fittings 110LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Atlantic County Utilities Authority
City, State Disposal Date City, State

Egg Harbor Township, NJ

Completed By Title Sign

Diane Aloia Executive Administrator

ture

:%«»c

Date

L

October 4, 2019

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




ety
U‘bv E i E%. i E @ E iLﬂ Pl
. i ste ofNew JefSey D | .
/N I,L\ L ); \ NOTIF!Ci\ OF&S ESTOS ABATEMENT r
U ) LD (Puts togi '8:60] d132ﬂ2-:l)£ D[;
i : A W1 I ANT o nnaan
| Date of Notification (1) _ Name of Bunrdlng OwnerfOper‘a‘rdr (2) RERY vt JUlg o
| 10/02/19 Check #3464 Christ the King (Cristo Rey) High School {
1
Agencies Notified Type Notification zt:r;;t \;?}dczssside o ASBESTOS CONTROL &
- \/ i OoF i
= Initial _ : s
i | DEP 1 Amended City, State, Zip Code
[x] DOL _ Amendment # Newark, NJ,(37104
| | Emergency (includi
1 oon L justiﬁrgaﬁor%( e Name of Contact Telephone Number
DCA 1 Cancellation Chris 908-247-1457
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
| Christ the King (Cristo Rey) High School School (K-12)
Street Address "] Subchapter 8 (Other than K-12)
239 Woodside Ave E] Other (i.e. private & commerciai buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 10,000+ 3 50+
County (8) County Caode (7) - Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ________ | Sshool
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contracior (9)
E EA Services
Street Address ' Street Address
426 55th st
City, State, Zip Code City, Statz, Zip Code
Roselie, NJ, 07203
Froject Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-285-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/14/19 10/16/19
Occupancy Status During Abatement {Check Only One) Stree! Address
Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, Siate, Zip Code
Other — Descripe: 92m
Scope of Work {Check All That Apply)
. =3 sforz3 If E Renovation Fuil Containment with Negative Pressure
1 =160sforz2601f ] Demolition Mini-Enclosure
CGlovebag Procedure
Non-Exennpted (*) and Non-Friable Procedure
; Abatement
Is Location
Normall Type
Lacation of Used Sol [y b Description of
Asbestos-Containing Material (ACM) [\ie. t Of Y ?’ Asbestos Containing "aterial (ACM) Amount m | o
TO BE ABATED | atmd?nlagtcnem {i.e. thermal systems insulation, (Specify Fleld|z
In Facility s g il surfacing, VAT, or SF or LF) 21212
(13) 12 other miscellzzous) s |8 c | £
— = [1+]
Yes | No | NA , | @
Basement Weight Room X ACM Sprayed i Ceiling 3.LF X
! ;I | |
| Name of Registered Waste Hauler NJDEP Waste | Cubic Yards ‘ Name of Registered Landfill
e Hauier ID No. of Waste — P =
EA Services 16551 TBD l iiinerva Entreprise
City, State Disposal Date | City, State
Guttenberg, NJ TBD Waynesburg OH
| Completed by Title ? Srgnature 3 Date
| Michael Fajardo Office Clerk i (A 10/02/19
|

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



] ¥ iv ) | State of New Jerse
et b NOTIFICATION-OF ASBESTOS ABATEMENT — .
A1 R le’ o JAC 260440 TNMECE] W
/ ) ,Q (Pursuant fo-N.J.A C. 8:60.ant 12:120) NEGE]Y
A LS U 8 U e )
|Date of Notification (1) Name of Building Owner / Operator (2) Py
10/02/2019 PNC Realty Services m Il 0T - g 2014
Agencies Notified |Type Notification Street Address : == '
EPA 908 Bloomfield Avenue |
O Dep X Initial City, State & Zip Code ASBESTOS CONTROL &
| X bpoL [0 Amended West Caidweli, NJ 07006 LICENSING
| DOH X Emergency Name of Contact Telephone Number
O bca [J Cancellation Mr. Benjamin Brenneis 973-244-2121

FACILITY INFORMATION

PNC Bank-Restrooms

Name of Facility Where Abaterment is Taking Place (3)

Type of Facility (4)
[1 Schoo! (K-12)

Street Address

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

18 Highwoed Avenue Square Feet # of Floors Bldg. Age
City (5) County (6) County Code {7) 1,700 2 g8
Tenafly Bergen Current Use (Prior if being demolished)

Commerciai

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor =)
Resource Management CGroup, i1 C.

Street Address
P.O. Box 355

Street Address
2118 Hamiiton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08008/

City, State & Zip Code
Trenton, NJ 08619

"| Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
856-838-2432

Telephone Number
609-814-4279

License Number
01185

Scheduled Start Date (10)
10/8/2018

Scheduled Completion Date (11

10/11/2019

Name of OSHA Monitor
J&8 Environmental Laboratories, Inc.

L

Describe:  5pm to Tipm

[ 1 Facility Occupied During Abatement

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

XI  Abatement Performed Outside of Normal Hours

Street Address
2333 Rouie 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[  Full Containment with Negative Pressure
X] =23sfor23if Renovation [] Mini-Enclosure
1 =180si=260K [] Demolition X Glove Bag Procedures
[ 1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abaternent Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SForLF) > ol o
TO BE ABATED Maintenance or (i.e., thermal systems g Fl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT gl 8| 2 2
(13) (12) or other miscellaneous) &) T Bl 3
Yes | No | N/A w
Restrooms 0l g Pipe Insulation 10LF X CITCT T
HEInEEn injinlimiin
HEInEEn OO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landiill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill

City, State
Trenton, NJ 08819

Disposal Date |City, State

Wigrrisvilie, PA

Completed By (Print or Type)
Mr. Brian Haney

[ Title
President

Date

04, 10/2/2019
N (A |




ENT

by SR . e State ﬁrseyf kY
vd, fi\_ ’”“};; f’\:?'\ Nonrﬁﬁu P%sew g é dB?
{ & i 77 ;:s andi1 JQ
(P il

Date of Notif ca.u;}n.(ﬂ) Nﬁme cf‘Bhlldmg OwnerIOperator (2) ]

108119 | ﬂ%/’ﬂ { f{/ q Jennifer Kramer Private Home |
Agencies Notified  ~ | Type Notification Street Address ! T S
EPA Initial i Rl
| | pep [] Amended City, State, Zip Code
DOoL Amendment #___ Delanco NJ 08075
DOH O Jigfﬁrgg?:g}(mciudmg Name of Contact | Telephone Number
] bca [ cancellation Jenn

FACILITY INFORMATION —

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

Jennifer Kramer Private Home [ School (K-12)
Street Address [:l Subchapter 8 (Other than K-12)

gtch;er (i.e. private & commercial buildings, homes,

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

Delanco NJ 08075 1000 + 2 35+
County (8) County Code (7) Current Use (Prior if being demolished

Burlington STATE HSE QMLY) 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.
856-753-9800

License No.

00727

Start Date (10)
10/22/19

Scheduled Completion Date (11)
10/29/19

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

L
L |

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

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

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t;;:}em
Location of U N dogn?illy & Description of
Asbestos-Containing Material (ACM) rje' t ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at';' d‘?"[agt‘:;p (i.e. thermal systems insulation, (Specify 2151315
In Facility b ;az : surfacing, VAT, or SF or LF) 3|18 |55
(13) (12) other miscellaneous) el |2 |2
2 T | im
Yes | No | N/A =
kitten & Living Room X Floor Tile 1000 SF %
Closet 2nd floor X Floor Tile 5SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 5 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 10/29/19 Morrisville PA 19067
Completed by Title Sigrmatur, Date
Anthony T Perna President 10/8/18

ASB-41 (R-06-08)

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





