Choo T

Date of Notification (1)
10/122018 CHECK #0072

Name of Building Owner/Operator (2) : IL

Agencies Notified Type Notification

EPA Xl initial
L | DEP [[] Amended
Ix] DOL Amendment #
1 Emergency (including
[} pow justification)
[] oca [] canceliation

Street Address

238 REA AVE AEBEET 5
City, State, Zip Code — s
HAWTHORNE , NJ 07506

Name of Contact [ Trinniama Nrmbar

BILL COLYER

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
L1 school (K-12)

Street Address

Subchapter 8 (Other than K-12)

238 REA AVE @ Other (i.e. private & commercial buildings, homes,
etc.)

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

HAWTHORNE , NJ 07506 50X100 2 50 YEARS

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

BERGEN (STATE USE ONLY) OCCUPIED

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.

Telephone No.
201873 -9418

License No.

01301

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
ALL SOLUTIONS CONTRACTING INC

0/24/ 701% /31/20]¢

Occupancy Status During Abatement (Check Only/One)

:

Scope of Work (Check All That Apply)

|
E3]

Street Address

24 CHURCH ST

City, State, Zip Code
ELMWOOD, NJ 07407

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

23 sforz31f 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?rten;em
; Normally o yp
Location of Used Soleiv & Description of
Asbestos-Containing Material (ACM) Maint gty ‘,y Asbestos Containing Material (ACM) Amount il -
TO BE ABATED & atmd‘?l‘llagtf;':p (i.e. thermal systems insulation, (Specify Fl=a é 2
In Facility sl 1l32' : surfacing, VAT, or SF or LF) 218137 |8
(13) (12) other miscellaneous) O R
2 2 a
Yes | No | N/A "
BASEMENT X PIPE INSULATION 100LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. W,
ATLANTIC CARTING R Y o e GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL TDB 7 PEN ARGYL,P} 18072
Completed by Title S(W/ Date
LUIS ARCILA PRESIDENT e 10/12/2018

7

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



CH

3 of New Jersey
NOTIFICATI%E A ST
(Pursu PH NJAC8:60an
™\ ]

Date of N;ﬁﬁcation (1) Name of Building Owner/Operator (2) OC.L f b U8
0 /11 /18 Bob Stroub S S
Agencies Notified Type Notification Street Address
X EPA 4 Initial
g gg;WD O :;’::g;‘;m . City, State, Zip Code
O] DCA [ Emergency (in?dinhg Ocean Gate, NJ 08740
(NJAC 5:23-8) justification) Name of Contact | Telephone Numb_tir
[ Cancellation Bob Stroub
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address g?f?:rh (af,pet,e, rpariégg}zztjhigrrr_r?:r)cial buildings,
City (5) Square Feet # of Floors Bldg. Age
Ocean Gate 650 sf 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
18889 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. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 24 | 18 10 / 26 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[J>3sfor>31If [J Renovation [ 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 2l | m|lm
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 AR
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2| s
(13) (12) other miscellaneous) 21°
Yes | No | N/A
exterior O | | |asbestos siding 650 sf XiOlO|O
O O |d EE (Bl E
I [ o oojoag
O (O (4 : ooioag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu(;zrzlg N W;Ste T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 10/26/18 Tullztown, lz%nnsylvania
Completed By (Print or Type) Title ‘gi;\eifure A 7/ Date |
Nicholas Fernicola l Project Manager \,_,-’_"\\,_ _,,]%—_,,:/:;u [ / e

ASB-41
JAN 13

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




CHh2DINA

State of New Jersey

NOTIFICATION OF ASBEST BATEMENT
(P i@bant f?\JABﬁa:s?; 5:16)

Date of Notification (1)

A
[Nerme 67 8o Gunei 095
V Rose Excavating, LLC

ator (2)

(NJAC 5:23-8) justification)

] Cancellation

10 ! 11 / 18
Agencies Notified Type Notification
X EPA X Initial
X bpoLwD [J Amended
Xl DOH Amendment #
[J DcA [J Emergency (including

Street Address
30 Wood Haven Road

City, State, Zip Code
Toms River, NJ 08753

Name of Contact
Vic Rose

Telephone Number
848-992-9826

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Sheat ddress % e Zﬂfrpari\gggzrntdhggrsr;;)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 2500 sf 2 80
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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10 [/ 25 / 18 10 [/

26 /

18

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>31If

[J Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

&< =160 sf or =260 If [ Demoilition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18|3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [J [ |[ |asbestos siding 3000 sf KOO0
g O({o|0od
El (B [E O|go|o|d
T | o{o|0od
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.
9 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 10/26/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title ~Signature A !,-*' Date | {
Nicholas Fernicola Project Manager \? - ’! e | [~ ;‘rf, {
A % s oS s v

ASB-41
JAN 13

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




% 1 + " ate jof Ne
‘| ’)‘Y/) \ ;’\ | NOTIFICATiON OF ASBE
| ; (Pursuant C 8:60 and |
d VI A Ly an ‘ |
PR O tor ) Name of Building Owner/Operator (2) UCT 6, 2018, T
10 / 11/ 18 Bill Wilkins 5 51 ol |
Agencies Notified Type Notification Strest Address
XI EPA X Initial
R oon e
] bca [0 Emergency (including Scotch Plains, NJ 07076

(NJAC 5:23-8) justification)

i [ Cancellation

Name of Contact
Bill Wilkins

Telephone Number

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)

| Shesl Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fanwood 2500 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residence

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9832

Telephone No.
732-349-9932

License No.
00624

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

10 [/ 26 / 18 10 /7 29 1 N E.M.S_L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

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

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Piscataway, New Jersey 08854

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

K >3sfor>31if [J Renovation

[1=>180sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S{3138 |38
TO BE ABATED Ma'"‘%‘"ance’,) (i.e., thermal systems insulation, (Specify 2|2 |88
IN Facility Custodial Staff surfacing, VAT, or SF or LF) 8 g | 5
(13) (12) other miscellaneous) B
Yes | No | N/A
stairwell O [ |plaster 40 sf X IO O|d
kitchen [J [ |[O |asbestos floor tile & mastic 150 sf Oigig
. O O |d 3 ]
O o (0o a(g|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
. 20223 2
City, State Disposal Date City, State
| Toms River, New Jersey 10/29/18 Tullytown, Per},nsylvania
A ,
Completed By (Print or Type) Title Signature | j / Date f _
Nicholas Fernicola Project Manager . -—/f'{, ~1 fef %
¥ Lo  Eai L ¥ '
ASB-41 .
JAN 13 * Do not use this form for asbestos licensure exempted activities.



(h1os

ta & w
NOTIFICATION E
NJAC'S

(Pursuant

ey |
S Al
:68'and*

[Date of Notification (1)
10/10/18

Name of Building Owner/Operator (2)
MCEF Construction

Agencies Notified Type Notification Street Address
498 East County Line Road
EPA Initial ~ourty
DEP 7] Amended City, State, Zip Code
DOL Amendment # Lakewood, NJ 08701
| E {includi
DOH O jur;?ﬁrg:t?;:}\mc uding Name of Contact Telephone Number
[0 oca [[1 Cancellation MCEF Construction 732-367-0693
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] ] School (k12
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 1700
County (6) County Code (7) Current Use (Prior if being demolished) |
Ocean {STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701
Telephone No.
732-668-9078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

_ LAKEWOOD, NJ 08701

Street Address

| City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11}
10/21/18 10/24/18

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

23 sforz23 If m Renowvation Full Containment with Negative Pressure

O

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- Normally - Type !
Location of LS Bolahi Description of
Asbestos-Containing Material (ACM) rje' =0ay fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED " atinégn!agtc,em (i.e. thermal systems insulation, (Specify Pl g | g
In Facility uslo 1’3 ik surfacing, VAT, or SF or LF) = L& |8 B
(13) (12) other miscellaneous) 2 2|2 |2
= 2lw
Yes No NIA @
EXTERIOR SIDING 2500SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler iD No. of Waste
NEWARK CARTING 04509 10 1 IESI
City, State Disposal Cate City, State
NEWARK, NJ 10/24/18 BETHLEHEM PA
Completed by [ Title Signature Date
JOSEPH PERLSTEIN OWNER 10/10/18

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



- i, B [

i S s e e ] :d

S f NewiJe
& TO$ ABATEMENT
; c 60 #120)

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

10/10/18 Horizon Properties -

Agencies Notified Type Notification Street Address AT 2 ¢

M eea il 7 Glenwood Avenue, Suite 412 S

nitia
| i DEP ] Amended City, State, Zip Code
! DOL Amendment # East Orange, NJ 07017
ingiod,
E’H DOH E ji:;‘lt%rg:t?g:)(mc!u ™ Name of Contact Telephone Number
[1 obca [ canceliation Henry Ehrman 973-673-3000 Ext 307

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
I 0 S

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
I Irvington | 3723
County (6) County Codse (7) Current Uss {Prior if being demaiishad)
Essex (STATEUSEGNLY) __ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWC( D, 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
10/12/18 10/16/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scepe of Work (Check All That Apply)
E 23 sforz3 If E Renovation Full Containment with Negative Pressure
[ =z1s0sforz2601f [71 Demolition Mini-Enclosure .
Glovebag Procedure
No 1-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:F;'r;ent
Location of Uei"gﬂfiiy - Description of i
Asbestos-Containing Material (ACM) el t“" ey J} Asbestos Containing Material (AGM) Amount m
TO BE ABATED & at"‘ d‘?”las“feﬁ? (i.e. thermal systems insulation, (Specify Zlel3a|T
In Facility sl 1'; G surfacing, VAT. or SF or LF) 3|85 |2
(13) (12) other miscellanzous) g ol |2
= s | e
Yes Mo /A, @
INTERIOR PIPING 30FT %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' Hauler ID No. of Waste
NEWARK CARTING 04509 3 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/23/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/10/18

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



{Pursuant to NJAC

00

8:60 and 12:120

Date of Notification {1) -
10/10/18

Aimee Norton

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address

0O Epa Initial
0O Dpep O Amended ity State, Zip Code
E poL Amendment # Maplewood, NJ 07040
0 Emergency {including Name of Contact ITeFephone Number
DOH justification) Aimee Norton
O bca O Cancelation |

FACILITY INFORMATION

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

Type of Facility (4)
O school (k-12)
O subchapter 8 (Other than K-12)

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

City (5} Squars Faet ‘# of Flaors ,Eidg. Age
Maplewood, NJ 07040 1,594 2 90+
County {§) County Code (7] Current Use (Priar if being demolished)
"E‘ssex (STATE USE ONLY) !Home
Name o.‘Monitoring Firm Hired by Building Owner (&) ASCM No, Name of Abatement Contractor (9]
Unicorn Contracting Corp.
Street Address ’Stmet Address
32 Willow Way
City, State, Zip Cade F State, Zip Code
L Woodland Park, NJ 07424
Project Manager fo Monitnring Firm 'Telephone No. Telephone No. License No,
973-333-917¢6 01331

Scheduled Completion Date {11}

10/19/18

Start Date {10)
10/19/18

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only Onej
]

O
Other - Describe:

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

Street Address

20-21 Wagaraw Rd., Bldg. 35-E
City, State, Zip Cade

Fair Lawn, NJ 07410

7 am start
—_—

fsme of Work {Check All That Apply)

__|

23 sfor23If B3 Renovation O Full Containment with Negative Pressure
O =160sfor22601f O Dpemalition Mini-Enclosure
Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
f Is Location I Abatement
Location of Narmaliy Description of Type
Asbestos-Containing Material {ACn) Used Salely by Asbestos Containing Materisl {ACh) Amount
TO BE ABATED M“'”t?"a”ce" (l.e. thermal systems insulation, [Specity -
In Facility Custodial Staff? surfacing, VAT, or SFor LF) Lo E
(13} (12) ather miscellaneous) 5 = E
2 1T |E
2 |5 |7
[ Basement | X [ Asbestos containing Pipe Insulation 10 LF X

L]

|
|
[ ]
[ 1

Name of Registered Waste Hauler NIDEP Waste Hauler ID No.

‘Cubic Yards of Waste Name of Regustered Landfill

Unicorn Contracting Corp. 0035844 1 -_|Fairless Hills Landfili

City, State Disposal Date “ Icity, state

Woodiand Park, New Jersey TBD Marrisville, PA

Completed by Title !Sjanat”re g L Date
Zhivko Nikoloy President pt— T 10/10/18

.



] Print Form

80 arfu127120) (\t?
1

(Pursuantto NJA

[ Date of Notification (1) Name of Building Owner/Operator (2)
10/9/18 Jimm Ferrara o IL’
Agencies Notified Type Notification Street Address : )
EPA Initial ! N
| | DEP Amended City, State, Zip Code | 1 078
poL Amendment# | High Bridge, NJ 08829 su 0CT 162018 |
DOH - JEQ?'F{E:{?OC:)“FICIU(‘!H’]Q Name of Contact | Telephone Number ! .
[J bca [J canceliation Jim Ferrara '_" B |
FACILITY INFORMATION ; I
Name of Facility Where Abatement is Taking Place (3) Type of FacilityT2] = =
Home [ school (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
S{Lh;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
High Bridge 2200 2 67
County (8) County Code (7) Current Use (Prior if being demalished)
Hunterdon (STATE USE ONLY) home
Name of Monitaring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/18/18 10/30/18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: bassment

Scope of Work (Check All That Apply)

O] =3sfor =3 If l:i Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:;zent
Location of U Ndorsmflllly b Description of
Asbestos-Containing Material (ACM) J,je, teo et f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED . atmd'n[agtcif’? (i.e. thermal systems insulation, (Specify Zlxla 2
In Facility usl ,132 Gl surfacing, VAT, or SF or LF) 3 (2 é’ o
(13) (12) other miscellaneous) % 2 = Z
- — @
Yes No NIA ]
basement X pipe insulation 145 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President j/f/k\_‘_% 10/9/18

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



| Date of Nofification (1)
10/9/18

of New Jersey
ASBESTOS ABATEMENT
JAC 8:60 and 12:120)

L Print For_m 3

[@
“oF uilding Cwner/Operator (2)

Melrose Realty

Agencies Notified Type Notification

Street Address
PO Box 145

EPA Initial
| | Dep [7] Amended
DOL Amendment #
[ Emergency (including
DOH justification)
DCA [ canceliation

City, State, Zip Code
Summit, NJ 07901

0CT 16 2018

Name of Contact Tefepﬂ'one Number
Stephen Gianis ' PSR

ﬁ.,?.r?::im'_";? TR

FACILITY INFORMATION

Name of Facility Where Abaterment is Taking Place (3)

Type of Facility (4}

Bt T —

store C]  school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Summit 3,40¢ 1 65

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

Union (STATE USE ONLY) store

Name of Menitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No. Telephone Na.

973-764-2276

License No.

703

Start Date (10)
10/17/18 10/31/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One}

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

| | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

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
Is Location Ab?‘tf;:ent
Location of U rzogn?l:y b Description of
Asbestos-Containing Material (ACM) rje- A b J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” d?”[aé‘fim (i-e. thermal systems insulation, (Specify Iiala |l
In Facility Ui fz‘ aits surfacing, VAT, or SFor LF) 38|35 |8
(13) (12) other miscellaneous) S|a - 4
= =3 @
Yes | No | N/A ®
First Floor X | 1x1 red floor tile & 9"x9" black tile 1,100 SF X
Basement X pipe fittings 6 pipe fittings |x
Basement X pipt insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, : Hauler ID No. of Waste . ;
Tony's Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton, PA
Completed by Title Signature ” Date
A. Scott Higgins President ﬂ_____ﬂ 10/9/18
___/Lr:

ASB-41 (R-06-08)

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



State [ check # 16403 |
NOTIFICATION
(Pursuant to N -7 an m e R
Date of Notification (1) WName of Building Owner/Operator (2) ﬁg [ i
10/11/2018 Lsteven Beal W lt
iyl f
FEL |
Agencies Notified Type Notification Street Addr ~ Ferly
ocT 16 2018 | =
[ 1EPA [X]Initial t
£ ;
{ IDER Notification | City, state, zip Cods —— } 1
[X]DOL [ lAmended West Orange,NJ, 07052 <2
Notification . iang
[X]1DoH Mame of Contact Felnhh"—' = _ -
r
[ pca [ 1mMERGRNCY Steven Beal
[ ]Cancellation f‘
FACILITY INFORMATION
Wame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Steven Beal [ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-
a cial buildings, homes, etc.)
_ Square Feet # of Floors [Bldg. Age
city (5 ounty (6) ounty Code (7)
Y
W £ 0 (RERTE IR ONED) Current Use (Prior if being demolished)
es range Sdae
Name of Monitoring Firm hired by Building JASCM No. lName of Abatement Contractor (9)
%“ner (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number icense Number
/A | (973)744-8800 |‘ 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
10 20 18 10 22 18 /A
Month Day Year Month Day Year |
Occupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility ity, State, Zip Code
Hours - Describe:«QffHours Descript»
[ lother - Describe:«Other Occupancy Descripts

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

[X1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [ ]1Glovebag Procedure
[ ]Non-Friable Procedure
| Ig Abatement Type
Location of | Location Description of E | E
s Normallwy s R NN
Asbestos-Containing Used Asbestos-Containing Amount | B|¢cle
Material (ACM) Solely Material (ACM) (Specify M| Bl Al
TO _EE ABATED By Main- (i.e., thermal systems SF or [o} i 2 |o
In Facilire tenance/ i J - e s | s
n Facility Custedial insulation, surfacing, VAT, LF) 2 T 5|5
(13) Staff (12) or other miscellaneous) S IR -
Yes No N/A ; E
Attic b4 Vermiculite 75 SF X
Name of Registered Waste Hauler . JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. la%eioID No. jof Waste 1.5 Tri- State
I
Jity, State Disposal Date ity, State
Montclair, NJ 07042 10/23/18 Bronx, NY, 10474
1

: |
‘ompleted By (Print or Type) [Fitle Sign . /e : FDate
“onstantine Vivian ‘President 7 7'- 2 ﬁp('i\ r 10/11/2018
i i /?Aj_[[fp / Pl s N
| o R Lv A T



P 4 State of New Jersey
ON OF ASBESTOS ABATEMENT 4 \
anttoNJACSGﬂand‘IZﬂO} e 419%
Date of Noﬂﬁcatj' i n&} of Bu?dmg OvimeriOperator (2) o -
il /lg : r?e VAle Rie W& ERWAEBENE 2 = 1 a7 i
Agency Notified Type Notification Street Address | s) Ly 15 :
Q EPA @rfhitial Y
O DEP O Amended City, State, Zip Code 0. N7 { AT 1
DOL Amendment # { O 0CT r !
U Emergency (including Uiliealvou sy T %Qé:? c 7
B/ DOH justification) Name of Contact Talanka- E
apca Q Cancellation T ang CoRLAY . o
FACILITY INFORMATION f- i B
Name of Faciﬁty Where Abatement is Taking Pace (3) . Type of Facility (4) o o
(/Actﬁ Y HCaQ—W Aewnd 0 School (K-12)
Street Address c Q pter 8 (Other than K-12)
; Other (i.e. private & mrrmcza! buildings,
¢ homes, etc.)
City (; . ’ o Square Feet # of Floors Bidg. Age
. QAo TOWISWLP 1800sF.| = 1795
County (8) County Code (7) (STATEUSE | Current Use (Prior if being demolished)
APy ST 0L s zslosmaon '
Name of Monitoring Fam Hired by Building Owner ASCM No. Name of Abaternent Contractor (3)
®) Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code " City, State, Zip Code
. Hackensack, N.J. 07601
Project Manager for Monih)lrh'lg Fam Telephone No. Telephone No. License No.
_ . 201-329-7444 - 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
[o]zz}r'ﬂ 10/25 14 Omega Environmental
Occupam:y Status During Abatement (Check onjy one) _ Street Address
Q Facility Closed/Vacated During Entire Period of Abatement _280 Huyler St
0 Abatement Performed Qutside of Normal Facility Hours ) City, State, Zip Code ]
& Other — Describe: & lophan Yo <yaof M S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) _— -N B
ntainment with Negative Pressure
2{3 sforz31Hf ERenovation - _&fini-Enclosure _
02160 sforz 260 K O Demolition @ Glovebag Procedure
Q Non-Exempted (*) and Nén-Friable Procedure
s L S Abj:_tement
Nomally i
. Location of Used Solely by Description of % % .
Asbestos-Containing Material (ACM) Maintenances Asbestos Containing Material (ACM) Amount - Blm
TO BE ABATED Custodial @i.e_. thermal systems insulation, (Specify 2i=z813
IN Facity Sk surfacing, VAT, or SForlFy 131583
(13) : (12) other miscellaneous) 5|55 =
Yes | No | na
DA e [ cannl SPacs < THEL AL SpsTeN Su LATIe S 22oLf (R
/ {
Name of Registered Waste Hauler I NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Wa . . =
Best Removal Inc DN;7109 swél/w? Minerva Enterprises ,LLC
City, State ‘ Disposal Date | City, 5t
Hackensack , N.J. 07601 Waynesburg, Oh,44688
Completed by Title Date ‘%
J.Maiorano Estimator Tﬁgmomug 10)9/;' :

ASB-41 * Do not use this form for asbestos mewaexm
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AnCh

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

I 2 HEADL B WMODR

Datt of Notieztion (1) Name of Building Owner/Operator (2}
10-10-18 Arthur Konefal
el & ons I
EPA L1 e _
' DEP [[] Amended City, State, Zip Code
DOL ] Amendment £ Rutherford, NJ 07070
Emergency (including v ~
[<1 pon justification) Name of Contact ’
[ bca E Cancellation Arthur Konefal

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Private Home [1 School (12
Sireet Address [1 Subchapier 8 (Other than K-12)
E gtch;ar {i.e. private & commercial buildings, homes,

City (5) Square Fest # of Floors Bidg. Age
Rutherford
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 Contracior (G)
N/A Delfa Contracting LLC.
Strest Address Strest Address

522 7ih St.
City, State, Zip Code City, State, Zip Code

Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Meonitor

Delfa Contracting LLC
Cecupancy Status During Abatement (Check Only One) Street Address

522 7th St.

-

Other — Describe:

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

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)
1 =3sfora3y

D Renovation

Full Containment with Negative Pressure

[<] =180sfor>o60¥ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%} and Non-Friable Procedure
Is Location Ab?rtem“t
i - Mormally . ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainte ty !y Asbestos Containing Material (ACM) Amount L .
TO BE ABATED G at';‘d, “fgt‘;em (i.e. thermal systems insulation, (Specify 2l=z|3!T
In Facility s ;g : surfacing, VAT, or SF orLF} 318188
(13) 132} other miscellaneous) 2le2jE(2
= 213
Yes | No | N/A ®
Exterior X Transite Siding 4300 SF [k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste 3
Delfa Contracting LLC 35240 20 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 10-10-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. - 10-10-18

ASB-41 (R-05-08)

7

* Do'not use this form for ashestos licensure exempled activities.



s I":-'-' T = : 0 ;‘3 ..J'
. 1 L f:‘ F e TR 1 il 73—
iP5 04 fNe erse i = =
i NOTIFICATI pid
(Pursu JA 1y
2 : P 1 Y oY V.Y <] 1
Date of Notification (1) Name of BmI rfdﬂerateh&}a’ ol Uull o dUl ;
10/11/2018 Sylava Samuel
Agencies Notified Type Notification Street Address herr e i “‘"
EPA &l initial i
DEP ] Amended City, State, Zip Code
DOL - Amendment # Jersey City, NJ 07305
Emergency (including — —
E DOH justification) Name of Contact
[ bca [0 canceliation Sylava Samuel
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [] school (k-12)
Street Address Subchapter 8 (Other than K-12)
E' Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 1650 2 50+
County (8) County Code (7} Current Use (Prior if being demolished)
Hudson (STATE USE ONLY} House
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 No. Telephone No. | License No.
862-264-9463 01306
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/22/2018 10/22/2018 Nari Construction, LLC
| Occupancy Status During Abatement (Check Only One) Street Address
X | Facility Closed/Vacated During Entire Period of Abatement 63 Leather StOCkmg Path
I | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe: Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
E =3 sfor23 If Renovation Full Containment with Negative Pressure
[] =180sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) i\:e' t i }; Asbestos Containing Material (ACM) Amount L [
TO BE ABATED c atm dgrtlagtr;eﬁ? (i.e. thermal systems insulation, (Specify Blo|a |z
In Facility S 1";_, ‘ surfacing, VAT, or SF or LF) 3|8 |35 |8
(13) (12 other miscellaneous) 2le |2 |82
& o |3
Yes | No | N/A °
Basement X Furnace Insulation 30 SF x X
Basement X Duct Insulation 36 LF ble X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| i n Hauler ID No. f Wast
Nari Construction, LLC 0(3?;%35 ¢ aoc\?s € G.R.OW.S
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisville, PA
Completed by Title Signature = Date
Igor Jezdimirovic P.Manager 10/11/2018

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



' State of New Jersey e
J : NOTIFIC JATEMENT ||
\ | (F £
L 4 i
Date of Notification (1) Nafne of Ow@g §riu, ) Pk
10/12/2018 ’ Bruce & Maur Idu’ 1l 411259 -
Agencies Notified Type Nofification o = ,
£ EPA O Initial W e !
= DEP E  Amended City, State, Zip Code % = ?
& DOL Amendment #_1 Ridgewood, New Jersey 07450 o
Emergency (including _ e
X DOH justification Eqame of Contact har
O DCA O Canceliation aureen Bolduc

FACILITY INFORMATION

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

[ Type of Facility (4)

O School (K-12)

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

X Other (i.e. private & commercial bldgs, homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Ridgewood, New Jersey 07450 1400 2 55+
County (6) | County Code (7) Current Use (Prior if being demolished)
Union ‘ (STATE USE ONLY) Private Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coenfractor (9)

Garden State Environmental

|

Lilich Corporation

Street Address
500 South Broad Street

Street Address
806 McBride Ave

City, State, Zip Code
Glen Rock, New Jersey 07452

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Bruce Wolf 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/09/2018 10/19/2018 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O=3sfor=31f E  Renovation 0O Full Containment with Negative Pressure
E=160 sf or 2260 If O Demolition O Mini-Enclosure
E Tent/Glove Bag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}?{;‘;em
Location of U N do'rsm?llly B Description of
Asbestos-Containing Material (ACM) I\: & N oIy ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlg d?;‘laé‘g;,? (i.e. thermal systems insulation, (Specify 2l o8 |5
In Facility 1) surfacing, VAT, or SF or LF) 38|88
(13) other miscellaneous) 2|2 |8
s z L |3
Yes No N/A @
Basement Boiler Area X Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ) Hauler ID No. of Waste
Lilich Corporation 18724 P airless Landfill
City, State Dlsposa! Da City, State
Woodland Park, New Jersey 10!19@@1 Mo ISV ef\PA
Completed by Title Sign j Date
Adriana Olejarova President 10/12/2018

ASB-41 (R-06-08)

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




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

Staie of New Jersey

Date of Notification (1)
09/26/2018 d

|
Name of Building Owner/Operator {2) ERY ]
Bruce & Maureen Bolduc REY!

Checks 1259

Agencies Notified | Type Notification

O EPA B Initial

DEP O  Amended

= DOL Amendment#_
Emergency (including

X DOH justification

O DCA O Cancellation

Street Address

T 0CT 16 08

City, State, Zip Code
Ridgewood, New Jersey 07450

= e e a1 -

A

Name of Contact

Maureen Bolduc

=

FACILITY INFORMATION

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

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

[es

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

City (5)
Ridgewood, New Jersey 07450

Square Feet # of Floors

| Bldg. Age
1400 2 |

55+

County (8)
Union

County Code (7)
(STATE USEONLY)

| Current Use (Prior if being demolished)
Private Residence

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

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
500 South Broad Street

Street Address
606 McBride Ave

City, State, Zip Code
Glen Rock, New Jersey 07452

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Fimm
Bruce Wolf

Telephone No
201-652-1119

| License No.
| 01104

1

Telephone No.
973-225-8400

Start Date (10)
10/09/2018

Scheduled Completion Date (11)
10/12/2018

Name of OSHA Monitor
Iris Environmenta! Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

=23 sfor23 If B  Renovation O Full Containment with Negative Pressure
0=180 sf or 2260 If O Demolition O Mini-Enclosure
E Tent/Glove Bag Procesdure
O Non-Exempted (*) and Non-Friable Procedure
Is Location AbatEment
Normall ; Type
Location of lisad S [ely i Description of
Asbestos-Containing Material (ACM) N?:Ameg n‘fse}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED 5 t‘ . f’St - (i.e. thermal systems insulation, (Specify 2| 5|3 |5
In Facility usto 1""‘2 ar surfacing, VAT, or SF or LF) 3| 8|5 |8
(13) (12) other miscellaneous) 2 | 2| |8
? - 272
Yes | No | n/A s
Basement Boiler Area X Pipe insulation 200 LF X
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date” | City, State
Woodland Park, New Jersey 10/04/2018;, Morrisville, PA
Completed by Title Signatiye™ YoOF o) Date
Adriana Olejarova President CEOUSN AU W~ | 091262018

ASB-41 (R-08-08)

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




of Asbestos Abatement

T

and 1Z.128-7 e X
GAC Project # 060-18 ”‘ﬁ\ ERLEINWVIE::
Date of Notification (1) Name of Builgting QwnerQoerator (2] L TR — L :,
October 12, 2018 RUTGERS, THE STATE UN \/ER SITY. QE_ NJ _ ansa [

Agencies Notified Notification Type Street Address H L} g tF €508 il

Einitial Notification ENVIRONMENTAL HEALTH|& Q%FEMIDEW 0 (REHES) |
O EPA O Amended Notification # 74 STREET 1603, 8LDG 4116, LIVINGSTON CAMPUS
B oca 0 Emergency (including City, State, Zip Code
X poL justification) PISCATAWAY, NJ 38854
Xl DEP- No Longer REQUIRED Name of Contact

CCancelled Name of Contact
DOH MICHAEL F. SMITH, ENV. | 848-445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Type of Faciiitv (4
O School (K-12)

[Elsubchapter 8 {other than K-12)
[ Other (i.e. orivate & commercial buildings, homes, etc.)
Sqg. Feet: N/A = of Floors: 2 Bldg. Age: 60+ years

Name of Facility Where Abatement is Taking Place (3)
KESSLER TEACHING LAB, BLDG# 3910

Street Address

RBHS PISCATAWAY CAMPUS

Citv (5 County (6 County Code (7) o .
PISCATAWAY MIDDLESEX (State Use Only) Current Use ‘o~or if bei-z demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Corzracior (9)
ATC 00098
GREENWZCTD AEATZMENT CONSULTANTS, INC.
Street Address Street Addre==

3 TERRI LANE
511 MAIN STREET

City State. ZizCods
BUTLER. #J 07403
Telephone Mumber

973-492-0477

Name of GSHA Monitor
ENVIROVISION, INC.
Street Addres:

20-21 WARGARAW ROAD, BLDG# 35E

City, State. Zip Code
BURLINGTON, NJ 08016

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Scheduled Start Date (10) Scheduled Completion Date {11)
10/25/18 10/29/18

Occupancy Status During Abatement (Check only one)

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

Describe:

[X] Other- Describe: Schedule: 4PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Telephone Number License Number

609-386-8800

00840

City, State. Zo Cece
FAIRLAWN, NJ 07412

Scope of Work (Check all that apply)

D=yl Containment with Negative Pressure

O>3sfor>31f ElRrenovation I Mini-Enclosure
XI> 160 sf or > 260 If Obemolition 23 Glove bag Procedure / Wrap & Cut

Ewan-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Ashestos CDI‘I!ainlr‘r' wigiens: Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insc 2ion, sodzl L (Specify SF ’ |
Staff? (12) VAT, or other miscell.) or LF) Remove _Repair Encap Erciose
YES NO NA

Room 5219 Suite X VAT 1200 SF | K

Room 5219 Suite Ed BENCH TOPS 500 SF | [

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Registered Landfill

See Hauler Below #1 & 2 G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJIDEP # 12561

See Below

City, State
100 New Ford Mill

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 10/29/2018 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 1?{//‘,4{5‘//////%// G OV October 12, 2018
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




NOTI N ORASBESTOS A
P nt AC iib!) a

Statg of New Jers,

EMENT
(420)

Y e £
e E::%.,.i;‘{: ¥

|

S
Date of Notification (1) =Name %ﬁﬁ-ﬁlg Divnett@perator (2)
10/10/2018 BORCUGH OF GLASSBORO
Agencies Notified Type Noitification Street Address
1 SOUTH MAIN STREET
EPA initial
DEP B Amended City, State, Zip Code
@ DOL :[ Amendrent # GLASSBCROC NJ 08028
&1 Emergency (including P sy oy
Vi ' iustificati Name of Contact OmE NGgmbEr T T
E ey s FRANK COSSABONE 856:449.7397 .

FACILITY INFORMATION

Name of Facility Whare Abatement is Taking Place (3)
RESIDENTIAL

Type of Facility {4}

Schoct (K-12)

]

Street Address Subchapter 8 (Other than K-12)

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

' etc)
City (5) Square Feat | # of Floors Bidg. Age
GLASSBORO 1000 1 B0+
County (8) | County Code (7) Cu[r'en‘: Use (Prior if being demolished)

GLOUCESTER | (STATEUSEONLY) _ AESIDENTIAL
|

Name of Monitoring Firm Hired by Building Owner (8)
STRATEGIC ENVIRCNMENTAL

ASCM No. Name of Abatement Contractor ()

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1634 SOUTH DELAWARE STREET

Street Address
570 CLEMS RN

City, State, Zip Code
PAULSBORO NJ 08066

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
ED KEEGAN 856-423-5711 610-304-4678 01145
Start Date (10) | Scheduled Compietion Date (11) Name of OSHA Monitor |
10/11/2018 10/12/2018 EMSL |
]
Occupancy Status During Abatement (Check Only One) Sireet Address ’

Facility Closed/Vacated During Entire Period of Abatemant

Abatement Performed Qutside of Normal Faciiity Hours
g Other — Describe:  VACANT RESIDENTIAL PROPERTY

200 RT. 130 NORTH

City, Siate, Zip Code
CINNAMINSON N 08077

Scope of Work {Check All That Apply)

23sforz3if Renovation

LIS

Full Containment with Negative Pressure

2160 sfor 2260 If Demalition Mini-Enciosura
i Clovebag Procedure
Non-Exempted ("} and Non-Friable Procedure
is Location AbaTt:cr.zent
Location of U F!:éoi‘nil]‘y b Description of i
Asbestos-Containing Material (ACK) FE"‘_. f‘?{"y “f Asbestss Containing Material (ACKS) Arnount T |
TO BE ABATED c .a:nfl Iag_?eﬁ\, {Le. thermal systems insulation, {Specify Dlala !z
in Facility LR surfacing, VAT, or SF or LF) 38183
(13) {12) other miscellanaous) 221 182]
o, B3
Yes | No | N/A »
KITCHEN X FLOCR TILE 20 SF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL DB o ol Jneke MINERVA LANDFILL
City, State D'rsposarl Daie City, State
MULLICA HILL NJ 1 10/12/2018 WAYNESBURG, CH
i : s
Completed by Title | Signatufe ey Date
RON SWANSON GENERAL MANAGER | lf ; wll Y IemS] | 1oio01s
i i i -

ASB-41 (R-08-08)

o

* Bo not use this form for asbestos licensure exempied activities.
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State
NOTIFICATION OF ASBESTOS ABATEMENT

PA[D

te of New Jersey

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

i
0CT 16 Eo?gthormrg‘

il

|
|

|

ACTr ko
Date of Notification (1} / / Name of Building Ownen‘Operator (2) o T _T' i
/0 /"f TSN & Tkt
Agencres Notified Type Notification Street Address
Q/EPA i L TR & TeppiSen” % A.7p
DEP Amended Cltv State, Zip Code
DoL Amendment £ / P 7
Emergency (mcludmg ‘4 61{ '3’6 ﬁflyﬁp{j L;é/ W
DOH justification) Name of Contact L Telephone Num -
DCA [ canceliation ATT PENY, _Si‘ F2 9 29 220 e
FACILITY INFORMATION
Name of Facilj ‘J\here Abatement is Taking Place (3) Type of Facility (4)
JE Cf LZ,VM{}‘ ﬁf“/ﬂ chool (K-12)
Street Address

ol THBCE 2p.

uhchapter 8 (Other than K- -12)
Other (.. private & commercial buildings, homes,

efc.)
City (5) A Square Feet # of Floors Bldg, Age
A ?M;} TUBINE LKoo : 40'<
Co 6 i i
unty (6) ‘A/{ W/ % gtﬁn% Sgg% l‘(';{L)‘0 Current l{;%g’gr if bEfl'\ls demolished)
Name of Monitoring Eirm Hired by Building Owner (8) ASCM No.

HES &yl

fléﬂ:g

Name of Abatement Contracior (9)

7

Street Address

AL, 2ox 385

Street Address

/8¢ AL éﬁ

City, State, Zip Code

Bery Ly

N cffﬁ”‘a"@g?

City, State, Zip Code

PHTERSon” A7 c7sT/

Project Manager for Momtonng Firm

T FROCTOR

KBI13)

o2l |

License No.

£ 5F

Start Date (10)

c?/VGa-(fo’C}

Scheduled Compleﬂon Date (11)

Name of OSHA Momtor

GELH” /6

Facility Closed/Vacated

Other — Describe:

Occupanc:y Status During Abatement (Check Only One)

During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

A

/éxm{’/

City, State jup Code

/ 7 25/

Scopg of Work (Check All That Apply)
23 sfor23 If
2160 sf or 2260 If

enovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location AbaTt:;r:.‘em
Location of i h(liogaily ” Description of
Asbestos-Containing Material (ACM) h:e. i le'?voejy Asbestos Containing Material (ACH) Amount m
TO BE ABATED & Al d'nlaStaﬁ’? (i-e. thermal systems insulation, (Specify AEIE %“
In Facility usto {2 : surfacing, VAT, or SForLF) F18|s (8
(13) %) other miscellaneous) 2|2 c |2
I R ) =3 L]
Yes | No | N/A ©
EIRET FZL 50 v V' A7 Jee- v’
@3&?/,{ z‘)ﬁﬁ 6"— f __} ; gr;;ﬁﬁfz) [/‘
7
AL SCLLL EHEDIS
S EE ATTHCHED 3
Name of Registered Waste Hauler ? NJDEP Waste Cubic Yards Name of Registered Landfil
; ler ID Np. of Waste g A DG g
WD BE2cyl ;@ ;é%fi}’?“ 3’ 3;_ FESD P2 €55
City, State D}sposaf Date City, State -
ﬁ‘%fﬂ / #ﬁ«@f&_‘:é /A{( P

Compieted by
GRAY 66

Title

QEL

W /;,,/f

ASB-41 (R-08-08)

SW//

vaZeg

Donot use this form for asbestos licensure exempted activities.



N B P B Lapmsrom
dE U IRV =
- State of New Jersey il = 1}
Y% { : j/\ NOTIFICATION OF ASBESTOS ABATEMENT Pl ii
i i\ I E {Pursuant to NJAC 8:60 and 12:120) B it
4 P 0 T i I Apt 1 £ ondg |
Date of Notification (1) Name of Building Owner/Operator (2) = LPAVE S R LS §
08/27/2018 Woolwich Residential, LLC | 8
Agencies Notified Type Notification Strest Address ACpr s P
» 120 W Germantown Pike, Suite 120 L
ﬁ EPA [ _ Initial . : o o
i | DEP IX] Amended City, State, Zip Code
| DoL Amendment#___ 2 Plymouth Meeting, PA 19462
) includi
DOH C] E;%rg:u?:g) (including Name of Contact { Telephone Number
[l bpca [] Cancellation John Fiore, Jr. 610-277-8899
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Farm at intersection of Kings Hwy and Asbury Station Rd 1 school (K-12)
Street Address Subchapter 8 (Other than K-12) -
Intersection of Kings Hwy and Asbury Station Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woolwich, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Glaucester (STATE USE.ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Indoor Environment Concepts ELCON Environmental, inc.
Street Address Street Address
286 Sunset Road 150 Glenwood Drive
City, State, Zip Code City, State, Zip Code
Barrington, NJ 08007-1439 Washington Crossing, PA 18977
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Menz (609) 502-2213 267-240-8365 01225
Start Date (10) Scheduled Completion Date Name of OSHA Monitor
09/17/2018 (11 /2018 10/20/2018 Same
Occupancy Status During Abatement (Check Only Ong) 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)

O 23sforzar
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

X! Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

D Renovation H
Demolition

Is Location Ab%tement
: - Normally it ype
Location of Ui St b Description of
Asbestos-Centaining Material (ACM) Ije.me . ¥ f Asbestos Containing Material (ACM) Amount o
TO BE ABATED Cuat'o d.“! gfeﬁ,, (i.e. thermal systems insulation, (Specify Dla13 |5
In Facility = 1‘2 Al surfacing, VAT, or SFor LF) {218 |&
(13) (12} other miscellaneous) g g =4 g
- =3 L]
Yes No MIA @
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast ; 2
Service Transport Group SV{EE'; 17 'FBD © Minerva Enterprises
City, State Disposal Date City, State _
New Castle, DE TBD Waynesburg, OH
Completed by Title Signature /// el /_/" '} Date
- : s - - :
Elizabeth Gosek President Ll Vé/’ [ 10 /%szma

“ Do not lr.;'s'.e this form for asbestos licensure exempted activities.

Ly

ASB-41 (R-08-08)




Abatement

| Is Location
i : Normally . = Type
Location of Used Solely b Description of
Asbestos-Containing Material ?__mmam:m:ﬂmw Asbestos Containing Material (ACM) Amount mlg
(ACM) TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, (Specify &l o m 3
In 12) : surfacing, VAT, or SF or LF) w S |e|g
Facility ( other miscellaneous) s |8 £ m
13 = sl @
(13) Yes | No | N/A @
“orm House X Flue packing 2 5F X
Farm House X Pipe insulation I LF X
Small Bam X Roof shingles 30,415 5F X
Worker House #1 X Window glazing 10 windows X
Farm House #3 N Window glazing 15 windows X
IFarm Honse #3 e Pipe insulation and debris 190 LF X
Farm House #3 X Wall iransite exterior 12,600 8F x
Garden Fruit Building b4 Window caulk 13 windows X
Fire-damaged Structure X [Transite extertor 600 SF X
Warker House #3 X Window glazing H windows X
[Worker House #3 X [Transite 1,200 5F X
Pencoast house X Flue insulation 1 8F =
Pencoast house X Duct insulation 140 SF X




(NZDINR

NOTIF!CATIO
(Pursua

Date of Notification (1)

Name of Building Owner/Operator (2) i
State of New Jersey, Department of Correcti

10 / 11 / 18
Agencies Notified Type Notification
X EPA X Initial
] DOLWD [J Amended
X DOH Amendment #
[JbcA ] Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
P O Box 863

City, State, Zip Code
Trenton, NJ 08625

Name of Contact

William Shipp

Telephone Number

609-292-4036 x5287

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Garden State Youth Correctional Facility-Administration Bidg

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

[] Subchapter 8 (Other than K-12)

Strest Address X Other (i.e., private and commercial buildings,
98 Highbridge Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Yardville 20,000 2 60

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Correctional Facility

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

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Time of Abatement; AM- PM/

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 26 /| 18 10 /29 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>31f

Renovation

[] Full Containment with Negative Pressure
] 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 23| m|m
Asbestos-Containing Material (ACM) Use‘d Solely by Asbestos Containing Material (ACM) Amount g 2133
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify g | & § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | £
(13) (12) other miscellaneous) 2
Yes | No | N/A
2" floor mechanical room O [] |asbestos pipe insulation 9If KOO0
2" floor mechanical room [J [ | |pipeinsulation wrap & cut 10If Ogigio
0 1 o B EL | O
O |0 (d oioja|d
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.
o 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 10/29/18 Tullytown, Pennsylvania
- Pl . s
Completed By (Print or Type) Title ‘STgTTatq? i F Date lf i
Nicholas Fernicola Project Manager % _:‘ e 4 ”J'lr f¢ ;! 5

ASB-41
JAN 13

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




Chos

[E fprpgForm -7
L \.h’:f L A%

l
=T
|

0CT 16 2018 |

Date of Notificatior(1)
10/12/18

Name of Building Owner/Operator (2)
Blue Onyx Management

1
i
-

Agencies Notified

Type Motification

Street Address
914 Madison Avenue, #2

EPA X initial
DEP [l Amended City, State, Zip Code
DOL Amendment#_ | Paterson, NJ 67501
A : -
DOH - jursntlieﬁrg:t?::){mdudmg Name of Contact Telephone Number
[] bpca 1 Canceliation Blue Onyx Management 973-513-5023

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson

County (8)

Passaic

Ceunty Code (7)
{STATE USE ONLY)

Home

Current Use {Prior if being demolished)

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 Manitoring Firm

Telephone Mo.

Telephone No.,

732-668-3078

1200

License No.

Start Date (10)
10/22/18

Scheduled Completion Date {11)

10/25/18

Name of OSH4 Monitor

AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

| 1 Facility Closed/Vacated During Entire Period of Abatement
L | Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address

6 WHITE DOVE COURT

City. State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
E}El 23 sfor 23 If

Renovation

Full Containment with Negative Pressure

[7] =180sfor=22601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
| Is Location Ab?_t:gent
] -
Location of | U p dmsm;“uly b Description of —
Asbestos-Containing Material (ACM) m?e' A 912 3;&;5’ Asbestos Containing Material :ACM) Amount m
TO BE ABATED & at'“ d‘?’}agt il (i.e. thermal systems insulation, (Specify Zl5|3 1%
In Facility e fé S surfacing, VAT, or SF or LF) 3|2 g[8
(13) (12) other miscellaneous) 2|1E|E |2
.y, = m
Yes No MNIA w
INTERIOR PIPING 230LF X
i i
] i
I"Name of Registered Waste Hauler | NJDEP Waste E Cubic Yards _] Name of Registered Landfill
I Hauler ID No. | of Wast
| NEWARK CARTING 104509' © ; Sl | IESI
J ) |
City, State | Dispusal Date . City, State
NEWARK, NJ | 10/25/18 : BETHLEHEM PA
1
Completed by | Title Signature Date
JOSEPH PERLSTEIN | OWNER 10/12/18 |

ASB-41 (R-06-08)

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



T B ﬁﬁ 5:| P
J ] e L y € | W
NOTlFlCA@ Tod ABA ; )]
L/ j ' (Purspidnt to N Da d12: e

L oWt 4 o Fa¥ N _] 1 i
Date of Notification (1) = Name of Building Owner/Operator (2) T utT To aulg 1} .
10/12/18 Christie i
Agencies Nofified Type Notification Street Address RTAR o T l
EPA Initial L B el
DEP [l Amended City. State, Zipz Code T |
DOL | Amendment # Freehold, NJ 07728 - i
E i i 4
DOH E jurgtt;.‘ﬁrgaet?::)(mciudmg Name of Contact I = eleabnna Nimhar
DCA [ cancellation Christie
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Street Address E] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Freehold
County (6) County Ccde (7} Cusrant Use (Prior if being demolished) i
Monmouth (STATEUSEONLY) ___ | home i
Name of Maonitoring 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
| LAKEWOQOOD, 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 —
10/22/18 10/24/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i Otper—Doscrioy: LAKEWOOD. NJ 08701
Scope of Work (Check All That Apply)
[l =3sfor=3if Renovation Ful' Containment with Negative Pressure
2160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ‘r“emem
Locati Normally S ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) r.je' t o eny ;y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED C at'“ d?”lasfem (i.e. thermal systems insulation, (Specify Zlplalt
In Fadility ' 2L 1'32 ik surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscellaneous) % g |2 |¢g
B z |3
Yes | No | NA .f ®
INTERIOR FLOOR TILE 200SF X
1
|
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
NEWARK CARTING 04509 10/24/18 } IESI
City. State Disposal Date | City, State
NEWARK, NJ 5 ‘ BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/12/18

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



Tin E CE [PripiFopm
N . ‘ }F 15
VA N AT Al
CTIDGS
4 0CcT 16 2018
Date of Notification (1) Name of Building Owner/Operator (2) % R a
10/12/18 Blue Onyx Management
Agencies Notified Type Notification Street Address R CH
: 914 Madison Avenue, #2 e
EPA Initial s i S
DEP 1 Amended City, State, Zip Code
DOL Amendment # Paterson, NJ 07501
- e
DOH m iu:‘;%rg;t?;:)(mc!udmg Name of Contact Telephone Number
] oca [7] Cancellation Blue Onyx Management 973-513-5023
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) T Type of Facility (4)
E:l School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
| eic.)
City (5) Square Feet # of Floors Bldg. Age
Paterson :
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
10/22/18 10/25/18 AAA LEAD PROFESSIONALS
j Occupancy Status During Abatement (Check Only One) Street Address
i . | Facility Closed/vacated During Entire Period of Abatement 6 WHITE DOVE COURT
] Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
%] *Othier’~Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23 sfor =23 If E‘] Renovation Full Containment with Megative Pressure
[[] =2160sfor2260If [7] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;;ent
Location of & N dorsmfliiy 6 Description of
Asbestos-Containing Material (ACM) rj‘e_ i giey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at'“ d‘?"ﬁ;‘t‘:iﬂ (i.e. thermal systems insulation, (Specify Dl ln|3|5
In Facility Ui 1132 Slalt? surfacing, VAT, or SForLF) = o %: 2
(13) (%) other miscellangous) 2|22 [
= ol i
Yes | No | N/A "
INTERIOR PIPING 200LF X
|’
:f Name of Registered Waste Hauler NJDEF Waste | Cubic Yards j Name of Registered Landfill
| NEWARK CARTING Hauler ID No. of Waste I’ | IESI
i’ 04509 5 f
[ City, State i Disposal Date | City, State
NEWARK, NJ 10/25/18 | BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/12/18

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



th@)f&

NOTIFICATI@
(Pursuani to NJ

ECES

Prm FOrTY - |

TV o

acT 16 2018

D3> A9Y27 3

20C

Date qf Notification (1) & of Building Cwner/Operator (2) i
o\ b § ﬁ el Med L S I
Agencies Notified Type Naotification Stréet Address A7 __
EPA Initial & G_ DRIN '\'“&‘Uﬁ(\ Ct o e i
- DEP Amended City, State, Z_lp Code ( L
DOL Amendment # b} U = G J %
"] Emergency (including NL;:,:V f‘("\t;;t"j’ LI M( = \ S M\’/Teé’ephzr;e{:ui;xer
ﬁ DOH justification) eo o
DCA {1 Canceliation Y2 R 7 f/ - 5;(1‘)
FACILITY INF TION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
?\\C\ { 191(k N (( p!jlf\’p"" S [ school (k-12)
S:reez“?.ddrgéss 'i} { Subchapter 8 (Other than K-12) .
: (Y Other {i.e. private & commercial buildings, homes,
4 i:i ﬂ\}%C‘ VS ’4—\:\}\‘, eic.)
City {5} o Square Feei % of Floors Bidg, Age
County 6} ; County Code (7) Current Use (Prior if being demolished)
U (\ S'Lf“\ (STATE USE ONLY]j l P I rriy 4
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abaterient Coniracior (9)
’\(‘,( Y, P ,\Cﬁtu‘; fu 31\__
Street Address Street Address
15 Montose ¢
City, State, Zip Code ;y State, Zip Code
(o NS R Peo \e- S/ 033
Project Manager for Monitering Firm Telephione No. Telephone No. "7 1 {icense No.

QG

A

=

Other — Describe:

Abatement Performed Quiside of)ﬁn'nal Famlﬂ Hours

;} it 3

Start Date (10) ScheduT Com plebon Date (11) Name of OSHA Monitor
gl \ 1
Occupanty Statu’ During Abatement (Check Only Oné) ' Street Address
Facility Closed/Vacated During Enfire Period of Abatement
City, State, Zip Code

Scope of Work {Check All That Apply)
Ll >3sfor23if

B Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08}

* Do not use this I:l1'n for asbestos ticensure exempted aclivities.

@ =160 sf or 2260 If [/l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Type
Lacation of Nng’::?!lly b Description of X
Asbestos-Centaining Material (ACM) Uf“‘-'d,!a; ten:n!;efy Asbestos Containing Material (ACH) Amount m
TO BE ABATED P s‘f; ool et {i.e. thermal systems insulation, (Specify Bigi2gil
In Facility e surfacing, VAT, or SF orLF) Jlg g2
(13) other misceflaneous) 2B e 8
L @ o
Yes | Ne | N/A &|°
UT}){){?.’- coof N | O NG S AR e ?{ 00 AN
- LAY
|
L l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
vﬁf -\.[_, ( Hauler ID No. of Waste” / } _
(_,{ Tane i C?*v’\ ufff}(_, {Yoaﬂu’ Tf Win D
City, State Disposgl Da Clty tafe
- i v e N .
?0 [\ foedc N T (/2107 | Fartn JIF
Completed by : Tille Signature Date i
Rrae M ()_.: e P %G{‘?{ Wi N2 (f; Y / Ji ? J
. - T T



State of New Jersey I - S S
NOTIFICATION OF ASBESTOS ABATEMENT E @ ; H W 7 :';-:; g
\ (Pursuant to NJAC 8:60 and 5:16) il =i
Da‘te of Notlﬁcatron 1y Name of Building Owner/Operator (2)
/20 /18 Caldwell Public Library 0CT 16 2018
Agencies Notified Type Notification Street Address
[J EPA X Initial 268 Bloomfield Ave YT
X DOLWD X] Amended o7 7 ——T
53 OO Amendment #2-10/12/18 ‘g' f;ate'" "I’“g‘;d: - -
O oca [J Emergency (including Aldwers
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Matthew Battle 201-927-9118

FACILITY INFORMATION

Caldwell Public Library

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
268 Bloomfield Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Caldwell +-20,000 2 +-75

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

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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 08608

BRISTOL, PA

City, State, Zip Code

19007

Project Manager for Monitoring Firm
Dominick Dercole

Telephone No.
609-392-4200

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

0 + 8 /1 18

Scheduled Completion Date (11)

IN

Holl

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30P\MY/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0=>3sfor>3If X Renovation [J Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o |m]|m
Asbestos-Containing Material (ACM) Usej::l Solely by Asbestos Containing Material (ACM) Amount g Slala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 (¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Corner Offices O |O |X |ACM Mastic 625 SF XIOigig
Basement Server Room O 10 |X |VAT & Mastic 80 SF XiODOQg
Basement Bathroom Wall 0 |0 |K |ACM Glue Daubs 20 SF X O$gig
Basement Janitors Closet O 1O | | VAT & Mastic 20 SF XiOKgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;éggg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date /
; - v :ﬁ'
Dillan DeCaro Estimator &Z& . 0{6%—6‘ /7,

ASB-41

AN D ) E0 55

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




NOTIFICATION OF ASBESTOS ABATEMENT L“I

State of New Jersey

i 4l \
(Pursuant to NJAC 8:60 and 5:16) L I ] !
=\ g
Date of Notification (1) Name of Building Owner/Operator (2) i ” : 1 6 2018 o
9 4 20 / 18 Caldwell Public Library A 0CT i
i
Agencies Notified Type Notification Street Address AN |
[J EPA X Initial 268 Bloomfield Ave ATEEETEN G SR § J
X boLwD X Amended Citv SBie 750 S e '
5 DOH Amendment #2-10/12/18 ‘g‘ l;ate’” 'i‘ J‘:]d;o - "
O bca [ Emergency (including g
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ canceliation Matthew Battle 201-927-9118

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Caldwell Public Library

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

StrestAddiess % gltjl?gj] g.pet.e, rp?i\fr(ajt{: 2Ltjh§2n|:;§r}cial buildings,
268 Bloomfield Ave homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Caldwell +-20,000 2 +-75

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

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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 08608

City, State, Zip Code
BRISTOL, PA 19007

Facility Closed/Vacated During Entire Per

Time of Abatement: 7:00AM-3:30PM/

iod of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 8 /18 < ,d Ho ) BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31f

[ Renovation

Full Containment with Negative Pressure

[J Mini-Enclosure

4 >160 sf or >260 If [] Demolition (] Glovebag Procedure
Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of " I\:jorsmlal:y . Description of ol m|m
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount 18|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sle(8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |z
(13) (12) other miscellaneous) B
Yes | No | N/A
Basement Stairwell Landing O |0 | |vAT ONLY 112 SF XiOgng
Basement Mechanical Room O |0 | |Plaster Wall 14 SF X\ O 010
LD B oo|o|o
O (O |0 ggaja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;gg;g L MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature e - Date
iy i 7 Z
Dillan DeCaro Estimator /@m AE" [ﬂu) /.__/_%’ /ﬁ/"i /5
ASB41 = 74
mwi PP s305 X * Do not use this form for asbestos licensure exempied activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
] / 20 / 18

Name of Building Owner/Operator (2)
Caldwell Public Library

Tgéncies Notified Type Notification

justification)
[ Cancellation

(NJAC 5:23-8)

O EPA Initial

X boLwD Xl Amended

DOH Amendment #1 - 10/9/18
[ bcA [J Emergency (including

Street Address
268 Bloomfield Ave

City, State, Zip Code
Caldwell, NJ 07006

Name of Contact
Matthew Battle

Telephone Number
201-827-8118

FACILITY INFORMATION

Caldwell Public Library

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[J School (K-12)
L] Subchapter 8 (Other than K-1 2)

Street Address Other (i.e., private and commercial buildings,
268 Bloomfield Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Caldwell +-20,600 2 +-75

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior i being demolished)
Essex Library

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
BRISTOL ENVIRONMENTAL, INC.

Street Address
120 North Warren Street

Street Address

1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

BRISTOL, PA 1

City, State, Zip Code

8007

Project Manager for Monitoring Firm
Dominick Dercole

Telephone No.
215-788-6040

Telephone No.
609-392-4200

License No.
00508

Start Date (10)
0 [/ 8 / 18 10

Scheduled Completion Date (11)

26 [/ 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement; 7:00AM-3:30PW/

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

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

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J>3sfor>3f

Renovation

B Full Containment with Negative Pressure

(] Mini-Enclosure

=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 %] % L] m
Asbestos-Containing Material (ACM) Used Solely by | Aspestos Containing Material (ACM) Amount 61833
TO BE ABATED Muldtenagee/ (i.e., thermal systems insulation, (Specify AR ERES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) D@
Yes | No | N/A _ ®
Basement Corner Offices O 10 |K | ACM Mastic 625 SF X(O|glo
Basement Server Room O |0 |® |VAT & Mastic 80 SF Olglg
Basement Bathroom Wall O |O |X |ACM Glue Daubs 20 SF X OOlOo
Basement Janitors Closet O |O | |VAT & Mastic 20 SF XiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”[:ZQE No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature : Date
Dillan DeCaro Estimator M/‘ﬂ Mw/w [0 ,? -1 F

ASB-41

JAN 13 Dpffﬁgf’

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




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

[ Date of Notification (1)

g / 20 / 18

Name of Building Owner/Operator (2)
Caldwell Public Library

U ocr 16 2018

Agencies Notified Type Notification Street Address 7 ;
gEF'A %Initial 268 Bloomfield Ave = L}ﬁ‘*" Sy e
DOLWD 2 Amended p - - - —
IX] DOH Amendment #1 - 10/g/4g | C> State. Zip Code L o o -

[ DCA [ Emergency (including Caldwell, NJ 07006
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Miatthew Battle 201-927-9118

FACILITY INFORMATION

Name of Facility Where Abatement is Teking Place (3)

Type of Facility (4)

Caldwell Public Library [J School (K-12)
Sipel Addiess 5 iher o aiets Ao e buildings,
268 Bloomfield Ave homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell +-20,000 2 +75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Library

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 08608

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-392-4200

Project Manager for Monitoring Firm
Dominick Dercole

Telephone No. License No.
215-788-6040 00509

Start Date (10) Scheduled Completion Date (11)
10 7/ 8 / 18 10 /7 _26 /| 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; 7:00AM-3:30PWM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3}f X Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sfor >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abatement Type
Location of Normally Description of = e e e
Asbestos-Containing Material (ACM) Used Solely by | Aspestos Containing Material (ACM) Amount gle|z|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify c/o|&i8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2le
(13) (12) other miscellaneous) o
Yes | No | N/A "’
Basement Stairwell Landing O |O | |VAT ONLY 112 SF X|OOlO
Basement Mechzanical Room O |0 |X |Plaster Wall 14 SF Oig|g
O |10 |O o0og
1 {0 B Oiolgio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hzig;fg'g No. i¥aste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sigr'}ature : Date
Dillan DeCaro Estimator Dﬂm @/g&/f/p LglL (0 - 4{},/59

Do ¥oyy

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



State of New Jersey
V . \ NOTIFICATION OF ASBESTOS ABATEMENT
9 (Pursuant to NJAC §:60 and 5:16)

1]

[ Date of Notification (1) Name of Building Owner/Operator (2)
8 / 20 / 18 Caldwell Public Library
Agencies Nofified Type Notification Street Address
O EPA X Initial 268 Bloomfield Ave
38;—-{% 3{2 q ﬁ = zfn;::g;int # City, State, Zip Code
con AL b 1 Ewiesgisioy (e Caldwell, N.J 07006 _
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Wiatthew Battle 201-927-8118
FACILITY INFORMATION
Name of Facility Where Abaterment is Taking Place (3) Type of Facility (4)
Caldwell Public Library O School (K-12)
Steet Address g g?!?:rh ;fs‘tf ;?ig?.;;hhzgﬁr‘;ezr)cial buildings,
268 Bloomfield Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell +-20,000 2 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Library
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor ()
Environmental Connection ‘ ERISTOL ENVIRONMENTAL, INC,
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 608-392-4200 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 8 /18 10 + 26 | 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-4:00PM/ PM- AM BRISTOL, PA 19007

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

[J>3sfor>3if X Renovation [J Mini-Enclosure
X =180 sf or >260 If [0 Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8l2|3
TO BE ABATED - Maintenance/ (i.e., thermal systems insulation, (Specify o (2|8 |8
IN Facility Custodial Staff? * surfacing, VAT, or SF or LF) 5 g 1E
(13) (12) other miscellaneous) e
Yes | No | N/A ®
Basement Corner Offices O 0O |X | ACM Mastic © B25SF X OO0
Basement Server Room O 10 |® |VAT & Mastic 80 SF X O|lOolg
Basement Bathroom Wall O (O |[X |ACM Glue Daubs 20 SF X OO
Basement Janitors Closet O 10 XK | VAT & Mastic 20 SF X O|OlOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. taas, (M | MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Diltan DeCaro Estimator 5&% / )gé’ﬁ/{,@{ W 7.';?0 /P

ASB-41 .
JAN 18 D@[ apogfp * Do not use this form for ashestos linensiire avemntar arthsitine



= '.J.
State of New Jersey
P 9\ NOTIFICATION OF ASBESTOS ABATEMENT
{' 9 (Pursuant to NJAC 8:60 and 5:16)

[ Date of Notification (1) Name of Building Owner/Operator (2)
g ! 20 / i8 Caidwell Public Library
Agencies Notified Type Notification Street Address
O EPA X Initial 268 Bloomfield Ave
g gghWD O :n"::’;‘g;int . City, State, Zip Code
0] DA [ Emergency (Irm Caldwell, NJ 07006
(NJAC 5:23-8) justification) Name of Contact Telephone Number
l [ Cancellation Matthew Battle 201-827-9118
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Caldwell Public Library C ] School (K-12)
Sifect Addreee g g{t}t?;p (ai..pn:f rpfrii\.(fg:l:i 2;?§2£;§3ciar buildings,
268 Bloomfield Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell +-20,000 2 +.75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Library :
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Environmental Connection BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 608-382-4200 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i0 / 8 /18 0/ 26 | 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
(3 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-4:00PI/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[0>3sfor>31f X Renovation [] Mini-Enclosure
X =160 sf or 2260 If [J Demoilition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) i ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount eleiz |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318 B | o
IN Facility Custodial Staff? " surfacing, VAT, or SF or LF) 5| |g2|¢g
(13) (12) other miscellaneous) =9
“Yes | No | N/A
Basement Stairwell Landing O |O |X |VATONLY 112 SF RIOOIO
Basement Mechanical Room O (O |K |Plaster Wall 14 SF XIOglo
0o g O|/0g|o
0o g O|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlggfg ‘('}3 No. Weste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatur ; Date
Dillan DeCaro Estimator DOZ&/K é)jm / 91@ C{',Q 0 -—/f

ASBAT NI N T _



CAIDDOL

NOTIF!A‘HO BF AS

(Pursuant to NJAC §:60 and 12: 120)

AENT

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

0)2]/18 | ] |
Agencies Notified Type Notification S&eet/gdcr};s? — h o OQ d — OCT 1 L
O EPA ¥ oinital . City. émne - s STL _
O DepP O Amended , State, . T S O
? 00: - L g:zmrﬁ?(id"dmg ofCoEa L5200 N j nn.ﬁ,h-_.'..__.h_?" —
O DCA T |a Enctsion aRk Own Che_ cﬁﬂ e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) «

S [nq l < g l\f .ch. Z!{ ,‘_C‘ m] Sdloci {K-12)
Street Add / Subd'napter'B (Other than K-12)
. etc)
City (5) . - | Square Feet # of Floors Bidg. Age
N
' Cdicon NI 06817 S0t~
County (6) Counity Code (7) Current Us; (Prior if being demohshed}
C’ﬂ J (STATE USE ONLY) 3 il
tjw i"tﬁ lf_ Comi [y .DCxJ'G; r-ﬁg
Nam Owner (8) Name of Abatement Conirac:lar 9)

ASCM No. l c l

Firm Huﬁ by Buildi
Street Address . :
.0. @x

Sh?Aédonx 33%

ie$

n

City, Stage, Zip Code
Project Manage. fpr§ i
Start Date (10) .

10 /31 /1%

[[=1-78

, N S 08533 Peud Z'”E"ae#p% NJ' 08533
Telephone No. Telephone No. Lice: No.
_ L0q 758-3%5 01 758- 3265 | OO0 3TY
Scheduled Completion Date (11) Name of OSHA Monitor =

E?C—T l"h‘lotec‘\le,s Thc

Occupancy Status Ddfing Abatement (Check Only One)

Facility ClosedNacated During .Entire Period of Abatement
0~ Abatement Performed Outside of Normal Facility Hours

Street Address

P.0. Bor Z37

City, State, Zip Code

O - Other — Describe:
Mew £ Yot NI 08s35
Scope of Work (Check Ali That Apply)
)EC 23sfor231if Renovation O  Full Containment with Negative Pressure
B~ 2160 sf or 2260 If Demolition 00  Mini-Enciosure
X Glovebag Procedure
-4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of Us:d";’;?g b Description of ype
Asbestos-Containing Material {ACM) A w}‘ .| Asbestos Containing Material (ACM) Amount =
TO BE ABATED & vl e (i.e. thermal systems insulation, (Specify ®lalgl L
In Facility Lmdfz‘ ; surfacing, VAT, or SF or LF) 318 |8 |E
(13) (2) other miscellaneous) ™ 2i1B1e |2
. L 2|3
‘Yes | No |,N/A »
Besemen + e Pipe Thselabien | 75 LEIX
/] St f@{dom (]j\m\ﬁ)t) X 1 ! D'Z_ Ihs LA.,C-‘-—"(C"\ élo LF X
_'p’* + Q™ Flcldm X loor. T les (p00 S¥ |x
Name of Registered Waste Hauler 'NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID No. of Waste v ;
E?C Iechnoloq;es | 7000 Waste Management o€ P
: Dispogal D City, State
Ncw Eaypt NJ Il 1E mGzrusvxl[c ?A
iy .

Completed by

eve. Schener

_: President

o iz fie

ASB-41 (R-06-08)

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



TEMENT

Fase
WC 8:60 and-12:120)

ak 47 %y

Name of Building WriOpemm: )
ML Mike Adeelo Poutog

Date of Nofification (1
:ohz/d

Agency Notified ' | Type Nofification
QEPA Hnitial
0 pEP O Amended

DOL Amendment #

0 Emergency (including

.B’ﬁOH justification)
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