a:x‘:;nt rh\]-—E @ E ﬂ ! E}i{;\ﬂ
N 1

Date of Notification (1)
10/14/2019

UCT 78 2019

Name of Bunidsn Owner!O eratol 2
Joseph Perone 5

Aagencies Notified Notification Type

- i

pODEOTAL OONTDAL 2

Private House

EPA Olnitial Notification City, State, Zip Code  * - : ““"‘““L', Pt ENSING
| ODCA O Amended# Bloomfield NJ 07003 e
DOL Emergency notification (including Name of Contact [ Telephons Number
O DEP justification) Joseph Perone
XDOH 0O Cancelled j
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}

00 School (K-12)

Street Address O Subchapter 8 (Othertha“ K-12)
XOther (i.e. private & commercial buildings., homes, etc.)
. Sq. Feet: # 980 of FI :1 Bidg. Age: 5 Id
| City (5 County (6) County Code (7) Cgrrei?Use (prioor if bogrr:_; demo(ljigheg)? S
i Nutley, NJ 07110 Essex (State Use Only)
| Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
BL Contracting Inc.

Street Address

Street Address
5 Marguerite Lane

City, State. Zip Code

City State, Zip Code
Towaco NJ 07082

Proiect Manager for Monitoring Firm Telephone Number

License Number
01265

Telephone Number
973-901-0153

Scheduled Completion Date (11}
10/29/2019

Scheduled Start Date (10)
10/16/ 2019

Name of OSHA Monitoring
BL Contracting Inc

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
XAbatement Performed Qutside of Normal Facility Hours -
Describe

EOther — Describe: Monday-Sunday 7AM-4;30 PM

Street Address
5 Marguerite Lane

City. State, Zip Code
Towaco NJ 07082

Source of Work (Check all that apply}

>3sfor>3If
X> 160 sfor> 260 1f

Renovation
O Demolition

O Mini-Enclosure
OGlove-bag Procedure
X1 Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type

Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or

Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Renioie  RegairpiedfoEntiose
YES NO NA

Exterior Walls Transite Shingles 1500 SF =

Name of Req. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Registered Landfill

Nedo Vasilic

Project Manager

0036784 10 TRERF
BL Contracting Inc
Disposal Date City, State
Tully town, PA
10/28/20189
Completed by (Print or Type) Title Sianature Date 10/14/2019

PAGE10F2
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- = my TEMENT
N 7a\C BT ““?\g‘;: ;
\E ‘\j"‘é f&d'ﬁl‘w‘? 12‘20, f__»-—:-«\ T S O SO 0 N — e
Date of 5 mi e G el VY E N
’ 4|\‘? MZ. Jo88 ScALwcg] L) i
Type Notication _ ;“\':f aE |
:. Q H= §
. o — | ocr s Y
E’% O Amended ; : |
nm# DIMoN, M3, O:?Jaz‘ﬂ —
E/DOH fostification) Name of Contact 1 |fmum,uumuz_«
0 DCA 0 Canceliaton ' L. SCAOLCE =
FACILITY INFORMATION
Name of Facity Where Abatement s Taking Pace (3) T Type of Facity (4
L JouN Scales B 0 School (K-12) iz
Stoet Address ‘ = & (Otherthan
: @e. private & commesciai Dukiings.
. - bimes,oic)
City 5) ; : % Scueare Foet | #of Floors
DU Mo T 2200 .| 2 ’?45(
Cotsty (8) Ca!mtyCode(?}{STATEI.EE wusamihmﬁemﬁ:ed)
RE LS 0D onry - 2ES| DeN
Name of Monfioring Fem Hited by Busding Owner | ASCHM No.- Name of Abatement Cortractsr (9)
®) Best Removal Inc
| Street Address Strect Address -
450 South River St
City, State, Zip Code City, Stzte, Zip Code
; Hackensack, N. J 07601
Project Manager for Monitofing Fem Tolophone No. Tolephone No. Dicense No.
! 201-329- ?444 00388 :
Start Date (1€ Dete (11 Name of OSHA Monior ] =
ofg-/rq / f; '2; ’.9 Omega Environmental
ommmmmm(ae&m&m) . Street Address
280 Huyler St
O Faciity Closed/Viacated During Entite Period of Abatement .-
o Performed Outside of Normal Faclily Howrs -{ Cy. State, Zip Code = ,
—Desarbe: f1loo AL O Sios Pt S. Hackemsack ,N.J. 07606
Scope of Work (Check 2 that apply) | e -
Q23sfer23¥ B Renovation O Mani-Encloswe
| aE160sforz 260 O Demoition O Giovebag Procedure
: ' O Noa-Exempted (*) and Non-Frizble Procedire
Abatement
is Location Ty
- Location of UseWSdeiyby w‘ iption of ~ - .
ining Matesial (ACM) Maintenancel Asbestos Costaining Matorial (ACM) Amount =i |B|m
JO BE ARATED bt e.. thermal systems . (Spedly - 2|32 |5
... BN Facly ‘S siwfacing, VAT, of Sforthy . IS IB{E[3
- (13 42 cther miscelianeous) - g1= g =
. Yes | No | A ) ‘
Bas=rrenT & | A~ dshiie 41s% ¥
Name of Registered Véaste Hauler NIDEP Wosie Howler | Cubkc Yards of | Name of Registered Landill
Best Removal Inc Ll Veape
3 17109 3ec @nﬁrkmuo LovTY LawpFil
Hackensack , N.J. 07601 n]AFi‘ m&)sw%r{ A. 178‘1’0-
Comploted by Titie wﬁt 4
J. N41orRAMNO Estimator r’{ QDA 'O)f }lq
= ——



i R

: E ! \Vii izw State.of NewJersey™, = E 01 WM E [=
NOTIFICKFHS Kzg T ‘% ABATEMENT D F]_:s e m]\
Check#3460 (PursTiant a3 ACi8:60land 5:16) LJ!
- 1] iy O L | R
F Notification (1 ¥ 7 Building Owner) ' e
[Date of Ncuf;;at_om_) . , FName or Building Owner/Operator (2} L‘ L]’;i: 0CT 18 2019
: Ziegler Chemical&Mineral Corp.
Agencies Noti Type Notiicat Street Addre =
5 eoh totes pim;m'"a . Sirest Aeress . ASBESTOS CONTROL &
= , 600 Prospect Avenue LICENSING
B3 DoLWD () Amended City, State, Zip Code
X] DHSS Amendment # _ : )
[ DCA [] Emergency (including Piscataway, NJ 08854
(NJAC 5.23-8) justification} Name of Contact Telephone Number
[ canceilation Chip Ziegler 732-752-4111

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Commercial building

Type of Facility (4)

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

Strest Address Other (i.e., private and commercial buildings.
600 Prospect Avenue homes, etc.)
City (5) Square Feet # of Floors [Bldg. Age
Piscataway, NJj 08834
County (8} County Code {7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Contractor (2)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-356-3511 01127

Start Date {10)
10 ;, 24 ; 19 0 ; 3t 4 19

Scheduled Completion Date (11) Name of OSHA Monitor

Envirovision Consultants,Inc

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P PM_ AM

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
E >3 sfor >3 If X Renovation Mini-Enclosure ) )
> 160 sf or >260 If ] Demolition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure J
Is Location Abatement Type
Lacation of Normally Description of 2= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACH) Amount oo |3 2
TO BE ABATED Meirfisne oel (i.e., therma! systems insulation, (Specify 3B |18 |8
IN Facility Custodial Staft? surfacing, VAT, of SIF or LF) sIT I |8
(13} 1z other miscellaneous) = =
Yes | No | N/A
Changing deck O (O X Mixing tank insulation 500 SF X OO ik
O O |O o|oon
[ O |0 |0 0000
i
ERERE [=][=]j=]in)
rName of Registered Waste Hauler TOEP Waste Hauler 1D No| Cubic Yards of Waste|| Name of Registered Landfill J
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City. State [
\Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ﬁv—‘g"- Wév\dw/ 10/15/19
7

ASB-41
MAY 11

= Do nor use this form for asbestos licensure exempted activities.
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! /J__.. 7 dge e E @' E \
1 ] NOTIFICATIO ) 'r5 r
\A— ;f x__.m*‘ fL (Pursuanttb NJAG/8560 and 121120] "~ 1‘_,{\‘; |
pEbb s
Date of Not;ﬁca S~ Name of Building Owner/Operator (2) U ool g A 1=
10/14/19 \)~ 56 “ X All Risk Restoration “; [
Agencies Notified ~ | Type Notification Street Address SEoTAOL &’
: ASBL.S 0S COMTH
- e 801 East Clements Bridge Rd. i JE.u:ﬂ"'
| | DEP [] Amended City, State, Zip Code
DOL O gmendment# — Runnemede NJ 08078
E DOH iur;‘ngg(g;aetrilgz)(mcu =8 Name of Contact Telephone Number
[J] bpca [0 canceliation Vince 609-941-1186

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

16 Anderson Street % Cith;er (i.e. private & commercial buildings, homes,
City (5) Squafec#eet # of Floors Bidg, Age
Raritan NJ 08869 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Somerset (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
11/4/19 1115119 Same
Occupancy Status During Abatement (Check Only One) Street Address

L]
iz

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[] =3sfor23if 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
; Normally - Type
Location of Used Solaly B Description of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount o |
TO BE ABATED c :égd ‘?“Iaé‘;m (i.e. thermal systems insulation, (Specify 2= § 2
In Facility = 1“; : surfacing, VAT, or SF or LF) 2|88 |2
(13) (12) other miscellaneous) 2| & g 2
=, = (2]
Yes | No | N/A @
Storage & office area X Floor Tile Mastic 1000 SF X
1 work area
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Two Brothers Con 07512 4 G.R.O.WS.
City, State Disposal Date City, State
Totowa NJ 11/15/19 Morrisville PA 19087
Completed by Title Sig}attmz Date
Anthony T Perna President Q_,,Z./’\—-————' 10/14/18

ASB-41 (R-06-08)

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




NOTIFICAT

_ State of New Jersey 5 ErEIVEIM

f ;§B sfbs ABATEMENT %@ EL EY Y EJM

> JAC 8:6 5:1 /4 Hol
(Purs o wﬁ :P l%(ﬁw }) ;r”\ inl

10

19

14 /

Na?'he of Bbﬂdmg“éwrhrmp%m‘tdr (2)
Benjamin Giffen

=

" ocT 18 2018 (YY)

L

Agencies Notified
X EPA

& poLwD

] DOH

0 bcA
(NJAC 5:23-8)

Type Notification

X Initial

] Amended
Amendment #

[J Emergency (including

justification)
[ Cancellation

Street Address

ASBES ROL &

TOS CONTF

City, State, Zip Code
Haddon Township, NJ 08108

Name of Contact
Benjamin Giffen

.[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Giffen Residence

Type of Facility (4)

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

imek AddiREs B4 Other (i.e., private and commercial buildings,

_ homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Haddon Township 1,614 2 91

County (B) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

10/ _23 [ _19

Scheduled Completion Date (11)

19 4 25 1

Name of OSHA Monitor
EMSL Analytical, Inc.

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

[] Abatement Performed OQutside of Normal Facility Hours - Describe
PM/

Time of Abatement: AM-

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B =3sfor>31if

B Renovation

B4 Full Containment with Negative Pressure

[] Mini-Enclosure

[] =160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o |m
o ) Usad Solal b 2 S O R W e ¥ o e ® | @ = |3
Asbestos-Containing Material (ACM) U Soiely oy Asbestos Containing viaterial (ACW) Armount 218232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) :..-f-
Yes | No | N/A
Attic [0 | |0 |DuctlInsulation 10 SF OO
O (O |0 ogio|d
O |0 (O O|0ojg
O |0 |0 Oog|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ;
Freehold Cartage Fairless Landfill
= 15939 1
City, State Disposal Date City, State
Freehold, NJ 10/25/2019 Morrisville, PA
Completed By (Print or Type) Title Signature=™ \J N Date
Christina Fay Vice President of Operations E‘:j%:! Az “’S‘_f\ :‘j EU/EL’*-/?,Q
ASB-41 T
JAN 13 * Do not use this form for asbestos licensure exempted activities.




[ =N =
Bt )
f h-’" "L,/ ,[ NOTIFICAT] B sro ABATF_MENT

(Pursuant to s;ja gﬁd 12;120)

Date of NOtIﬁCEtl % Name of Building Owner/Operator (2)
10/14/18 m‘ﬁa ; i3 3 . ) Daniel Greenberg Private Home
Agencies Not:ﬁed ~ | Type hﬁmﬁcat[on Street Address
EPA Initial : :
| | Dep ] Amended City, State, Zip Code
DOL IE\mendment = Barnegat Light NJ 08006
m includi
X ooH O justﬁi?aet?:g)(mc el Name of Contact | Telephone Number
[] bca [0 canceliation Penny
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Daniel Greenberg 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
Barnegat Light NJ 08006 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/24/19 11/8/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
23 sfor=31f EI 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?rtement
- Normally A ype
: ocation of Fiodd Salah i Description of
Asbestos-Containing Material (ACM) Maint L {:e.’y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED - :tmd?nlagtaﬁ? (i.e. thermal systems insulation, (Specify 2lalg |3
In Facility LSO 1'2 surfacing, VAT, or SF or LF) MR- 8-
(13) (12) other miscellaneous) gl |28
B T I
Yes | No | N/A =
Exterior Siding X Exterior Siding 1400SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 4 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 11/8/19 Morrisville PA 19067
Completed by Title }gpa-&w Date
Anthony T Perna President { /Zk___/ 10/14/19

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



Print Form

' =
Tns R NoTIE Check # 25996
| ] ) ( = g
AN VA - PNE P ENWE |
Date of Notification (1) Name of Building Owner/Operator (2) I l i'f__i*_L-""___"_lé'.. _£53_.I__£|*_ll.f___§jg_1 P
10/15/2019 Harmelin el I
- - —— — Hl (i
Agencies Notified Type Notification Street Address il | 1 i11i ] i
g5 4 L
I oot o
EPA Xl initial i 1
DEP [] Amended City, State, Zip Code ] i
. [
DoL Amendment # Cherry Hill, NJ 08034 Ny PR R =1
D Emergency (including ASBESTON | B A |
[x] poH justification) Name of Contact Telephone Numbsr ! |
[0 oca ] cancellation Suzanne Harmelin e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [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
Cherry Hill, NJ 08034 1560 1 50
County (8) 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)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
| Bill Weisgarber

Telephone No.

609 298-4070

License No.

00493

Telephone No.

609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe: 8amto4 pm

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

10/25/2019 10/31/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

|
[x]

=3 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Dpemaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
i Is Location Abailu—terzent
| s Normally Fn L
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e'm : ﬁeny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d&‘? |as$eff'? (i.e. thermal systems insulation, (Specify Dl = g‘ a
In Facility HEIO 1'32 Al surfacing, VAT, or SF or LF) 3|8 2|2
(13) (12) other miscellaneous) gl |2
e T e
Yes | No | N/A &
Attic X Vermiculite 1100 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. - Hauler ID No. of Waste : |
Stevens Environmental Services ‘?8292 10 Fairless Landfill
City, State Disposal Date _| City, S__fate
Allentown, NJ 10}311’20:‘_}9“/’ _.'-M_(_)rrisville, PA
Completed by Title Signaturg’ / . Date
| Mahlon E. Stevens Project Manager iy 10/16/2019

ASB-41 (R-08-08)

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



“W

State of New Jé:sey [

e, {}
NOTIFICATIowga BEé"Iog ABATEMENT | Y
(Pursuant to NI2E~g:60—Z.and 12:1305-7) ! B M/ 1 YW [E
Date of Notlflcatlon (1) ame of iBuildifng” bﬁnerﬁ@geraﬁar (2) \ N E UL 1T W ik %
s b rrsaamn | R
10/14/2019 Joyce Ashurst f{- e j ]f
Agencies Notified [Type Notification | |Strest Addc WA : T
= 1 oocr 18208 Y
[ IEPA [X]Initial |
[ 1pER Notiflcation | |orty, State, Zip Cods i
[ lAmended Maplewood , NJ,07040 '
e Notification P e
[X]DoH ame of Contact [Felephone Number
[ 1pCa £ IEMERGENCY -Joyce Ashurst e
[ l1Cancellation ’ '

FACILITY INFORMATION R

Name of Facility Where Abatement is Taking Place (3)
Joyce Ashurst

a of Facility (4)

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

Street Address

[X]Other (i.e., private & commer-—
cial buildings, homes, etc.)

_ Square Feet # of Floors ldg. Age
City Founty ounty Code (7)

pitiama i, Current Use (Prior if being demclished)
Maplewood EisaK
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
%"7;‘: (8) ihs AZTECH MANAGEMENT, Inc.

Street Address

[Street Address
86 Christopher St.

City, State, Eip Code

City, State, Eip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number Telephone Number iLicense Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
10 24 19 10 26 i9 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]2Abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1Renovation

[X]1>3 sf or >3 1f
[ 1Demolition

[ 1>160 sf or >260 1f

[ 1Full Containment with Negatiwve Pressure
Mini-Enclosure
]Glovebag Procedure

[ 1¥on-Friable Procedure

Is Abatement Type
Location of gocatlgn Desecription of E E
Asbestos-Containing oZmALLy Asbestos-Containi Amount R NN
Used stos-Lontalining un E|l®lcle
Material (ACM) Sclely Material (ACM) (Specify M E A I
TO EE ABATED By Main- (i.e., thermal systems SF or ol |20
e s tenance/ 3 L : vi21|s s
In Facility Custodial insulation, surfacing, VAT, LF) ao| L ¥
(13) Staff (12) or other miscellaneous) LIR|z|=r
Yes No N/A z E
Basement X |[Pipe Insulation 90 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f%ejom Bo-. o waste 1.0 Tri - State
City, State pDisposal Date lcity, State
Montclair, NJ 07042 10/28/19 Bronx, NY, 10474
: 7 —
Completed By (Print or Type) itle S;gn s Date
Constantine Vivian [President / ,-7"/ ]4— mr y | 10/14/2019
NR AL VLAY

47 Burnet St



New J?;'sey? f" 3%
ASBESTOS ABATEMENT
t: 8: thand“lz.:lzn}

u—n—-n-.

e,

ant?l

Name of BmIdlng Owner)‘Operator (2)

‘f\i,/ ""?' gai/\
| | §

A | [\_-JIJ ! 2 4
XA i\ o (P?:f

Date /p\' cabon%#fﬁ‘;*% __

Larry Barnes Private Home
Agencles Notified Type Notification :
EPA Initial L-.C)EP' NG -
| | DEP [] Amended City, State, Zip Code
DOL Amendment#_________ | Surf City NJ 08008
1 Emergency (including
DOH justification) Name of Contact | Telephone Number
[] bca [ cancellation Larry
% FACILITY INFORMATION

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

Larry Barnes 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

Surf City NJ 08008 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (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
West Berlin NJ 08091

Telephone No.
856-753-9800

City, State, Zip Code

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date,(10) Sc edul Completlon Date (11) Name of OSHA Monitor
\3:? \ \9 \ Same
Oocupancy Status During Abatement {Check Only One) Street Address

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

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

Scope of Work (Check All That Apply)

D 23sforz3 i Renovation Full Containment with Negative Pressure

2160 sf or 2260 If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used S oiely b Dascription of
Asbestos-Containing Material (ACM) Maint n)éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED i d“,’“lasmﬁ? (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility HEL 1"‘; : surfacing, VAT, or SF or LF) 218|358
(13) {2 other miscellaneous) g 2|2 |2
2 2|
Yes | No | N/A >
1st Floor X Floor Tile 600 SF X
2nd Floor X Floor Tile 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 4 G.R.OWS.
City, State Disposal Date City, State
Elm NJ ”T”) !Q Morrisville PA 19067
Completed by Title | Signature Dat
Anthony T Perna President (;{_/,,/- ?!5//‘?

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



SarNewSarsey [T ey

CL/D53 18

Date of Notification o I er/Operator (2)
10162019/ FIV 195 ef;; AGA Construction LLC
Agencies Notified Type Notification : Street Address
] epa Initial POEOX 3_38 ‘ . i
| | DEP [] Amended City, State, Zip Code . i E
X] poL Amendment# | Florham Park, NJ 07932 | ASBESTOS cOMTROLE
=] poH - Eggg:u?oc:) S Nasmie of Contect L...{ Telephone/Number =
[] obca [ cancellation Andy 973-222-1867
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pl‘lvate hOme D 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
Florham Park
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)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07502
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
10/26/2019 11/02/2019 Same as (9)
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: 8:00 am - 4:30 om
Scope of Work (Check All That Apply)
D z3 sfor 23 If D Renovation ] Full Containment with Negative Pressure
[X] 2160 sfor=2260If [X] Demolition L | Mini-Enclosure
N Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tergem
; Normally ‘o yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,jgint ﬂ: Y r}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Pt (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility us 1'32 att: surfacing, VAT, or SF or LF) 3 .8 ﬁ &
(13) (12) other miscellaneous) 2|22 |2
£ 2]e
Yes No N/A @
First floor X Floor tiles 1200 SF X
First floor X Mastic 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Removal Safety LLC 0037007 9 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA

Completed by Title ignaturey % @k/ Date
Lasko Veskov President C; > Log 10/16/2019

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

{Pursuaﬁm-ﬂwm\s srﬁndf"“"‘é;

State of New Jersey

]

Date of Notiﬁcatlon (1)

E ggwg-@k{ner pera'lo“r “[2);
Q’-‘ im Beffch- I $65'%1910- 2500 Chk.

10 / 16 / 19
Agencies Notified Type Notification Street Address
X EPA X Initial
DOLWD (] Amended City, State, Zip Code
X bHSS Amendment # Hamilt NJ
O oca [J Emergency (including A,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Mr. Tim Bentch

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address < Other (i.e., private and commercial buildings,
homes, etc.)
City (5) ) Square Feet # of Floors Bldg. Age
Hamilton ( :)?(ﬂ V) 1608 2 91
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residential

Finog Environmental

Name of Monitoring Firm Hired by Building Owner (8)

‘ ASCM No.

Name of Abatement Contractor (8)

Asbestos and Mold Services, Corp.

Street Address
617 Stokes Rd #4-318

Street Address
1835 Underwood Blvd

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Delran, NJ 08075

Project Manager for Monitoring Firm
Rebecca Rubnitz

Telephone No.
(856) 596-9994

Telephone No.
608-702-0400

License No.
00862

Start Date (10)

10 7/ 28 / 19

Scheduled Completion Date (11)

10 /7 30 / 19

Name of OSHA Monitor
EMSL Analytical, Inc.

Facility Closed/\Vacated During Entire

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

[0 Abatement Performed Outside of Normal Facility Hours - Describe

Period of Abatement

Street Address
200 U.S. Route 130 North

P\ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f

Xl Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If [1 Demolition K Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2% (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] g -
(13) (12) other miscellaneous) 3
Yes | No | N/A
Basement O (O |K |Transite Wall Panels 430 SF ®iOO-™
Basement O [0 | |Pipe Insulation 3LF X(iOQgmg
O o (O Oooogoo
o oo Ooo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Was e Grand Central
te Management 17273 5
City, State Disposal Date City, State
Lafayette, NJ 10/30/19 a '\Penn Argyle, PA
Completed By (Print or Type) Title \ Date

Kim Trumbetti Operations Coordinator \\,J/”" j[, _“; _1 G
ASB41 N\ =
MAY 11 * Do not use this form for asbestos .‘fcensl ed activities.




State of New Jersey iy M a o«
NOTIFICATION OF ASBESTOS ABATEMENT\}? T il s ;&
(Pursuant to NJAC 8:60 and 5:16) ’ e —
Ve N R W B
Name of Building Owner/Operator (2) ‘}) L Y151 U & ; 5
e 11
/19 Echo Lake Country Club I Jobj#1908-2479 Chk. #NA i] I
Agencies Notified Type Notification Street Address i‘ 0CT 18 2819 !:..:"7.:’/;
X EPA g Initial 515 Springfield Avenue |
& DOLWD Amended Ci State. Zi Code |
X DHSS Amendment #3 1:1 i 'IdleJ 07090 ASBESTOS CONTROL &
] DCA [J Emergency (including il LIC PRI
(NJAC 5:23-8) justification) Name of Contact Tebptmne'Number"“
[ cancellation John Lesher 908-233-9147

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Echo Lake Country Club

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

L] Subchapter 8 (Other than K-12)

Strect Address & Other (i.e., private and commercial buildings,
515 Springfield Avenue homes, stc.)

City (5) Square Feet # of Floors Bldg. Age
Westfield 20000 2 1913

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting, LLC

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
1600 Rte 22 East

Street Address
PO Box 1239

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Delran, NJ 08075

Project Manager for Monitoring Firm
Mark Perimutter

Telephone No.
908-688-7800

Telephone No.
609-702-0400

License No.

00862

Start Date (10)

9 [ _3 [/ 19 e ¢

Scheduled Completion Date (11)
30

Name of OSHA Monitor

/19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM B

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0 >3sfor>31f

Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

Kaysi Gruner

Office Assistant

\W

k

)

Bd >160 sf or 260 I [1 Demolition [X] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S(3|3]|3a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g B % 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|k
(13) (12) other miscellaneous) %
Yes | No | N/A
SEE ATTACHED SCOPE SHEET O |0 |X |SEEATTACHED SCOPE SHEET ATTACHED (X (OO0
Phase 2 - Starts 10/15/19 B {08 |3 O
Phase 1 -Windows 9/3/119 (DONE) (] (O |O oo
Ph 1A - cleanup deb’:ans f:“:‘“:m‘ O [0 |O |pipeinsulation 12 LF X O|O0g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hﬁ‘;g’_{'g No. Wgsm Grand Central
City, State Disposai Date City, State
Lafayette, NJ 10/30 / /_Renn Argyle, PA
Completed By (Print or Type) Title ( Date

- D-M-14

ASB-41
MAY 11

* Do not use this form for asbestos J’!ce

ctwi{ies.




iju, 1 0f2

i i ;,? JI
Hfﬁmlmn Consu!rmg Lgp,jg .; -

The following areas have been ins

asbestos containing materials.

BASE BID 1: Asbestos Abatement

pected and were found to contain a%bestctsﬂor

] AS

ASBESTOS-CONTAINING
LOCATION MATERIALS QUANTITY | EST# SHIFTS PRICE
LOWER LEVEL/ BASEMENT
Locker Area “D” in N/West
Corner Pipe Chase, Locker
Area “D” above the Ce:!mg 3 : ;
along the West Wall, and in i:l e Insulat:o::z #id ,r,) tpe 60 LF $
the N/West Side of the itting Insulation (27 Pipe)
Locker Area “C”, and Hall
toward Slope Sink
Locker Area “D” in N/West
Corner Pipe Chase, Locker
Area “D” above the Ceiling Pipe Insulation and Pipe
along the West Wall, and in | Fitting Insulation (1” Pipe) 60 LF $
the N/West Side of the
Locker Area “C”, and Hal|
toward Slope Sink
Locker Area “D” in N/West
Corner Pipe Chase, Locker
Area “D” above the Ceiling ,,
along the West Wall, and in QP,',“;“""S Wrspfon IPand | eor . $
the N/West Side of the ipes)
Locker Area “C”, and Hall
toward Slope Sink
Locker Area “B' and Hall by | Floor Tile 9”x 97, Dark
Bath and Attendee Station, Brown & Associated
and N/West part of Locker Mastic, beneath Gold 2,300 SF g
Area “C”, and entire Locker Carpet Mastic &
Area “D” Associated Carpet Tile*
MAIN LEVEL
Reception, South Wall Window Glaze 30LF | 5 _
Floor Tile 9°x 97, Gray
Donald Ross Room by Bar and Red in Pattern. (No 8l14sF | e _
Mastic)

Name of Contractor:

fi

Printed Name: l{',[ WJ M U } ] iy ") ‘u[

i

-.-—-.""_'-r-— S . C /

Signatuier_Zz <[] "/'9{,6 - (/
= 7

(41

Date:

]

Asbestos Abatement Invitation For Bid
Echo Lake Country Club

315 Springfield Avenue, Westfield, NJ

BI7873



fige 3 0¢2

0CT 18 2019

| Hf!;};ﬁaf?ﬂ Consulting, LLC

UPPER LEVEL

Gold Mastic and Carpet*

and Tar Paper* on
2™ Floor Women’s Locker Plywood
Room (Tar Paper is only in Hall 0058 — S_. 2

by West Side Exit to

Stairs)

Mastic and Carpet* on top

of Floor Tile 97x9™, Gray
2" Floor Women’s Lounge and Black in pattern and 500 SF 3

associated Mastic on

Wood Substrate.

ROOFS
Roof North and Northeast
Side: Sloped and Flat Roof Roofing Felt on Wood 2130 SE
(Except part of the Roof Substrate ’ — = =
above the Kitchen)
Roof Northeast: Chimney, ; -
s Round Verte Flashing Cement 30 SF e
Roof North Side Ducts by
HVAC Units Duct Seal (Tar) 160 SF _
Electric Panel Connect/Disconnect Cost:
Project Filing Fees: _
Base Bid 1 Total Cost:

Name of Contractor:

‘1

Printed Name: )H‘Mt g

e
R _.."-,fo(_ / e / ét(/il
S‘fgf’__g;;e.f-*' f}/ "(/ ’:
l2-21-14

Date:

L e
),

Asbestos Abatement Invitation For Bid

Echo Lake Country Club

J15 Springfield Avenue, Westfield, NJ

10

B17873




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

VaVs
(ol

10

Date of Notification (1)

Name of Building Owner/Operator (2)

9 ! 4 / 19 NJTA [ Job #1710-2243 Chk/ #NA i l
Agencies Notified Type Notification Street Address host I
X EPA O Initial 1 Turnpike Plaza : x
g gg;‘g‘:’ X :::::gfnim " City, State, Zip Code
I DCA [ Exfarigsiicy Gactidinig Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Robert Womelsdorf 732-442-8600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJTA MUB - E - Hightstown [J School (K-12)
Sireet diss % 3‘5.?5:’ (E:pete rp?i\g(: zrntc?igr:;r:;r)cial buildings,
Milepost 67 S - NJ Turnpike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Windsor/Hightstown 20,000 1 unkown
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Trades Buiiding

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

Street Address
PO Box 316

City, State, Zip Code
Thorofare, NJ 08086

ASCM No. Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.
Street Address
3859 Sylon Boulevard
City, State, Zip Code

Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [ 16 [/ 19 11 f 8 1 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

[X Facility Closed/VVacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

200 U.S. Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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

>3 sfor>31f [ Renovation

>160 sf or >260 If X Demolition K Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemnent Type
Location of Normally Description of 2|3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1213|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Trades Building O |O |X |Pipe Insulation 1300 LF RiOOiO
Trades Building Roof A, E, D O |0 |X |Roof Flashing 350 LF 0 |
Trades Building C O |0 |K |Roof Tar Paper 2000 SF ®iOogg
SEE ATTACHED O |0 | |SEE ATTACHED for Add'l SOW ATTACHED (|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Grand Central
E 02265 5
City, State Disposal Date City, State
Freehold, NJ 11!%!201? Penn Argyle, PA
)
Completed By (Print or Type) Title Date

Kaysi Gruner Office Assistant

B )f—

* Do not use this form for asbestos HCEHL%M; activities.

10-19-19

ASB-41
MAY 11
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WL% \ / {;msﬁnttorm and 12:120) ECEIVEIRN
Date of Notiication (1 > of Bxaiding OwnerOperator (2) AT i
id)IS)f? L RorrsdT /‘M(Lu) S\ ! ;{
Agency Nohed Type Nofiicstion Address L 0CT 18 2018 i}/
i EER ’gi‘“,mm City, State, Zip Code s . I i
gpoz, Amendment & w}.‘.t@f’g-{d\f L NT .
. a Emsm)m Name of Contact | ;
aDcA © Canceliation M &- PFAJLL’D&\—)
FACILITY INFORMATION
Name of Faclty Where Abatement & Taking Plce (3} ' Type of FacBly (4)
ML Lo gtz MCAUoD _ Qsewal®cts
- Q {Other
StmetAdeke— = um&mm
v homes, etc) e
Cay ) - : ; Square Feet | £ ofFoors
- WH LAY Zsoo.| Z | 1950
azdy (6} cougyc:ode{?}{STATEuSE wmmsmmﬁm
HolnZs . oY) WesinsneZ
Nome of Moninring Fam Hiod by Bulding Owner | ASCM No.- Narms of Abatement Contacor (9)
&) Best Removal Inc
Street Address Street Address -~
450 South River St
| Cay, State, Zip Code Ciy. St=te, Zip Code
; Hackensack, N J. 07601
Project Manages for Monioring Fam Telophone No. Telephone No. Dconse No.
- 201-329-7444 00388 .
Sor Dot a0 Scheduled Date (11) Name of OSHA Monior ] i .
10 25/!"'? N'Z;; 19 Omega Environmental
Occupancy Status During Abaterment (Check onfy one) Street Address
) 280 Huyler St
03 Facity ClosedfVacated During Entife Period of Abatement
= Performead Outside of Norma! Facily Hous .| Ciy. S, Zip Code :
Oher-Describe:  B:op ko Sto0fA S Hackensack N 0?606
Scope of Work (Check all it apply) : e
O23sfar23k 0 Mini-Enciosure :
 LOzE180Forz 2608 1 Demoltion 3 Glovebag Procedure
! ] O Noa-Exempted (*) and Non-Friable Procedure
Abatoment
ks Location T
Location of Used Soiely ‘ iption of
ontaining Material (ACM) eSOk BY | Asbestos Containing Matoriai (ACM) Amourt ] Bl
JO BE ABATED Crteat fe.. thermai systems msulation, (Specily eiBis|s
BN Facily ot swfacing, VAT, of ssarl) 13181818
(13 12 cther miscelianeous) §_ = = E
) 2 Yes { No NA A ‘
BASE VX VN VA cThscic \000‘5*: ba
T R
Name of Registered Waste Hauler NIDEP Waste Hauler c;ﬂicYatﬂsof Name of Registered Landfl
Best Removal Inc D No. “m
. 17109 EynBeRLAND CovlTy f-ﬁ'tUDFuLL
Cay. Staee City, St
. Hackensack , N.J. 07601 ”; h? NEa)ﬁuﬁéH PR, | 7‘240=
Completed by Title Date
J. NAi1orAMNO Estimator fgwf"o) ‘Q}'Si’?
oz -



“"“"g:_" \ 1 1 E ﬁ@f-“\ é . s I_ OFF
1 i q } "3 o - T [ e
_‘J iﬂ;’ﬁnpﬁ\ "JeS N EGE | v E_! [“\
AN/ Fﬂﬁné | @14V TO EMENT ) 1
A f i 1 / E b Y }
"U {\/Q/_E “-—../ LS G/G,{_/l‘/{-/) ammwc 60 &ﬂ-ﬁvz{'l 20) | "‘"\1 ‘E - ' I
| Date of Notification (1) Name of Building Owner/Operator (2) 0 uul 1o 2018 i
10/11/2019 Kim Schwartz : i
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA Initial ___LICENSING
DEP [7] Amended City, State, Zip Code
DOL Amendment #___ Ridgewood, NJ 07450
DOH jif;‘!ﬂeﬁrg:tlr_'locg) Melding Name of Contact I' Telenhone Number
DCA Cancellation Kim Schwartz

FACILITY INFORMATION

N/A

D&S Abatement, Inc.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address f:[ Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.
01311

Start Date (10)
" N
0-0]-\¢

Scheduled Compiehcn Date (11)

—\ G

10 -0

Name of OSHA Monitor
D&S Abatement, Inc.

:

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

.-"

23sforz3 If & Renovation Full Containment with Negative Pressure
7] =160sfor=2601If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;e;r;ent
Location of " N dogniailiy i Description of
Asbestos-Containing Material (ACM) J\f[’e_ t OlEl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c aim dgriagtceﬁ? (i.e. thermal systems insulation, (Specify o 2.0
In Facility Hstd ;az Al surfacing, VAT, or SF or LF) 3| & § £
(13) (12) other miscellaneous) g o lEg |2
= S| @
Yes No N/A @
2nd floor closet X VAT 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: - Hauler ID No. of Wi
Atlantic Carting 2;88% : TBDaSte Grand Central
City, State Disposal Date City, State
| Wayne, NJ TBD Pen Argyl, PA
Completed by Title S:gnature, Date
Oliver Hegedis Project Manager / T T T 02019

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




Yow Flses ) (DAL
wJQsey-{_‘}g jf’;; i Q
ESTOS ABATEMENT i e m /
\ RO 1 = - \
, 8760 and5:16) ‘tmrlﬂ = R
ikl /! |
Date of Notification (1) Name of Building Owner/Operator (2) i ! “1 1 i
L 1 i
10 o+ 1/ 19 FD Lot 9, LLC L 0cT 182013 i
Agencies Notified Type Notification Street Address i I
EPA Initial 18 Hastings Drive ASBESTOS CONTROL &
n
O bca ] Emergency (including Tenafly, NJ 07670 4‘
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Chris Rotondi as agent for owner 201-876-9400
FACILITY INFORMATION
Narme of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A ] School (K-12)
[ Subchagter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
282 Pine Street homes, etc.)
City (5) ; i Square Feet # of Floors Bldg. Age
Jersey City 07( 50 14,700 1 68 + yrs. J
County (8) T Gounty Code (T){STATE USE ONLY) | Current Use (Prior if being demolished) ‘
| Hudson Warehouse
[Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ['Name of Abatement Contractor (9)
N/IA MAK-B Pro, Inc.
Street Address Street Address
104 Market Street
City, State, Zip Code City, State, Zip Code
Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-931-3283 01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1w 4 25 1 49 12/ 30 /1 19 Same as above
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe Time [City, State, Zip Code
of Abatement: AM- P/ PM- AM
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ =3sfor>3If ] Renovation [ Mini-Enclosure
>160 sf or >260 If B4 Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - ‘ - | m ‘ m
Asbestos-Containing Material (ACM) Used Soiely by Asbestos Containing Material (ACM) Amount g2 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | <
(13) (12) other miscellansous) 2
Yes | No | N/A
Roof [1 |0 |X |Roof membrane 14700 SF (X (0O |0 |0
Ground Fl. s.w. office area O |0 |X |Floor Tile 150 SF X OO0
Boiler Room O |O |X | Pipe Insulation 50 LF oot
0 |0 |0 =] [S] (=] =1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. Hauler 1D No. Waste G.R.O.W.S,, Inc.
9 11222 80 yds. l |
City, State Disposal Date City, State ﬂ
Newark, NJ Nov. 2019 Morrisville, PA j
Completed By (Print or Type) Title Signgi_-gi_f%__ A S 1
Kiril Nestorov Project Manager A, & . o Ja A= 5
St Sl Lo 1A

ASB-41
MAY 11

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



Fm@( o= P of Néw Je i
Chps T ol

Y=
L MITISTTE)  CHOWE
Date of Notification.(1) Name of Building Owner/Operator (2) 1 i
10/14/19 E@% 1“1 Brittany Bucceroni Private Home “‘i} ;
Agencies Notified Type Notification Street Address i LI1 ull 18 20719 [
EPA L initial : |
| | DEP [] Amended City, State, Zip Code P, <
DOL Amendment# | Glendora NJ 08029 ASBEST O§ CONTROL &
[X] Emergency (including LICENSING
DOH justification) Nar.ne of Contact . 5 T
] bca [ cCancellation Brittany
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brittany Bucceroni 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 Bidg. Age
Glendora NJ 08029 1000+ 2 S50+
County (6) County Code (7) Current Use (Prior if being demolished
Camden (STATE USE CONLY)
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
10/15/19 10/17/19 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)

] =3sfor=3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally L Type
Location of Uisad Solof b Description of
Asbestos-Containing Material (ACM) iaiid 9 enie}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED R piiodial Glall (i.e. thermal systems insulation, (Specify 215|815
In Facility s ,:3 . surfacing, VAT, or SF or LF) = § %
(13) () other miscellaneous) 2B e |2
' = =3 @
Yes | No | N/A £
Family Room lower level X Floor Tile only 400 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.RO.WS.
City, State Disposal Date City, State
Elm 10117119 Morrisville PA 19067

Completed by Title Si yre Date
Anthony T Perna President [ A _—— | 1049

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




Jan 08 2000 11:00PM NJ Asbestos Control 609,633.0664 page 1 e EIVER

ocT 18 209, |

=y A N s SR
) f;f'», LMY s il
M1 | Stxta of Newersey | (1 [ TTee— i
[ V| | A ;’\ NOTIFICATION OF ASBESTOS ABATEMENT | | LSBESTORLBNTHOU &
A LU ) (Pursuant ¢5 NJAC 8:60 and 8:1¢) LT = b
[Ciie of Neeation (1) Name of §uliding CwnerOpsratar () ! : !
| 0 _ /) _14_/ _19 Diane Hanng P / {
1 i JEm——
| | Agericies Netiied Type Netification Sirea! Addrass T P Vv
I E=ra & Initiel ! s { e f
B Dolwp C Amonged - e :
DOH Armendrment ¥ S R o 2
(NJAG 5:22.8) Justifization) Name of Contact Iﬁla"pnm Nimbar
0 Cancaliation Biane Hanna
FACILITY INFORMATION
| Neme of Foeidy Whote Abtamant 18 Taking Fiocn (3) Typa of I-'E!y {4)
 gamenetene T
shapter or
T [ Other (l.., privats and commerea buldings,
homes, sis.)
(9) quare Fest | B of Floers Bidg, Age
Jagkgon 1421 2 1]
County {6) unty Cade {7){STATE USE ONLY) | Ourrant Uss (Priot If being demelifiag)
Qcesn [ Residenco
Neme of Maaliering eimm Hired by Builglag Qwner (&) M No, Nama of Abaiamentl Cenlragior (5)
Management & Envire. Congulting Services Shade Envirenmental, LLC
Addross Singet Addraas
PO Box 341 - 623 Cutler Avenue
Chy, Stats, Zip Cods City, $iote, Zip Coda
Chenterfield, NJ 08518 Maple Shads, NJ 08052
Prolast Manager for MonRering Firm Telephone No, Telphons Na, Licknae Na,
Bill Welsgarber 808-288-4070 8587580089 ooasz
| Start Dia (1) Schadul felion Oale (11) | Nama of GSFA Monor
104 17 1 18 10 7 _22 t 18 EMSL Analytical, Ing,
Qeeupancy Stalup During Abatemant {Chezk only one) traet Addtexs
B Faclily ClossdVacuiad Dutlag Sntire Paried of Augtamant 200 Route 130 North
(3 Abstemmant Perfarmen Qulside of Normal Eaelity Hours - Describy Gity. Stale, Zip Gede
Time of Abatemant AM- Py P AN Cinngminsen, NJ 08077
Bcopa of Wark (Chazk i
e e 0 Full Cantalnment with Negative Preggyre
E 2?;;32? 60 If Eggno\;&n ' Mmmmnde;um@“m
mi
: e ; Non-Exampted (%) &nd NomsFrizble Procsdure
2 Cocalion Akatomen| Typd
Lozstion of Nammaly Description of ;
Asbaston-Containing Material (ACH) | VSSISIYBY | ayuncing Cantptning Matoriel (AGH) Amentt S
o Malntenancal (Lo, thamal systerms Inculstian, {Spaclfy
IN Faciity Custadiar Stafr? sttfacing, VAT, & SFortF) | B \
(13 1 other mistalignaous) g
Yes | Na | Nea
Kitehon a 1 |Floor Tile 128 P (mfiw)|{x]
oiola =] [=][=]|[=]
O Qo [mfjwiim] L'.fl
0 |0 |3 ] {m] =[x
Name o Regisiersd Waate Hsuler NJD m« %c Yards of | Name of Registorad Landil
Hauisr ID Ng, B
Froohold Cartage 15938 1 Falrless Llndﬂll
Gy, Slats . DisposeiDate | Cly, Stete
Freshold, N 1012212018 | Mcrrisville, PA
Compioted By Print or Type) THe Slong : Date
Christina Fay Vize President of Oporations J)~1449
ASB-AY .
Al 18 * o nat s this lorm for ashasios lownsur exemotad asiiitfes, ]

I
¥/2 d 7990 ££9 609 << | 1@3UsmOJ lAUZ epayg 80:%L ¥L-0L-8102



" = E CE
-~State of N§E ers : ,r‘] g\ I
/L a NOTIFIC Tm F ASBEST SIABATEMENT L
] LﬂL J’ ) (Pu Nﬁ\é ,Jsom?nz.ﬁop ) },.mj‘
./ f vk i1 Rk
Date of Natification ) Name of Bu‘ildlng anaj:;pper%foﬂz‘) L‘! Li oct 1
10/14/19 5 / P/ Penny Cranmer Private Home
Agencies Notiﬂed""’ Wpe Notlﬁcatlon 24 Street Address :
ASBESTOS
X] epa Initial LICE
| | DEP EI Amended City, State, Zip Code — ——
DOL Amendment #___ Pemberton NJ 08068
DOH O illijr;*lu%rg:t?:g}{mcludmg Name of Contact | Telephone Number
[0 bca [ cancelation Penny

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Penny Cranmer Private Home

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

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

City (5) Squa‘reet&lgeet # of Floors Bldg. Age
Pemberton NJ 08068 1000+ 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (FTATEUSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Qutside of Normal Facility Hours

| | 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
10/24/19 11/8/19 Same
QOccupancy Status During Abatement (Check Only One) Street Address
IX| Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

[] =3sfor=alif
2160 sf or 2260 If

[:‘ Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rt:prgent
Lecation of U i dogg:;w b Description of
Asbestos-Containing Material (ACM) l\:e. 3 y ‘,y Asbestos Containing iaterial (ACM) Amount m
TO BE ABATED & at'” d‘?“lagt‘;"m (i.e. thermal systems insulation, (Specify 2123|538
In Facility HEl 1'3 A surfacing, VAT, or SF or LF) 38 |5|8
(13) (2 other miscellaneous) % o = g
= =3 1]
Yes | No | NA ®
Exterior Siding X Exterior Siding 1400SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 4 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 11/8/19 Morrisville PA 19067
Completed by Title Sign; tu;,e Date
Anthony T Perna President ,{/ " K 10/14/19

ASB-41 (R-06-08)

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




TNy inAIN | YEGEIVEI]F
JF LV L W g Vg State of NeWLJerseyy |D, 5 6 b W 1.”[ ‘

: . ey NOTIFICATION OF A AB prrds i
/i/‘/» H / F AR ™ L |;
Salel 2% (Pursuant to NJACE:60/aid 5:16) U oer 1aomg iU
A g (e 5 wh B3 R e il - o
Date of Notification (1) Name of Building Owner/Operator (2) = - S

0 / 15 /19 Larry Biddle | &3 S 6

Agencies Notified Type Notification Street Address

BJ EPA X Initial

ggtiWD O ﬁ:::gfnint# City, State, Zip Code

S B P Hatfield, PA 19440

(NJAC 5:23-8) justification)

[ Canceliation

Name of Contact
Larry Biddle

Telephone Number
ittt

FACILITY INFORMATION

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

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

Street Address % 3?55:’ E[_;te rp?iégtg];?zgmsr)ciar buildings,
homes, etc.)
City (5) - - Square Feet # of Floors Bidg. Age
Manahawkin (9@5{) 2400 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement

Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, U

nit 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)
10 /7 25 / 19 10 /7 28 1/ 19

Name of OSHA Monitor

E.M.S.L. Analyti

cal

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PMY/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0>3sfor>3
X >160 sf or >260 If

[1 Renovation
Demolition

[ Full Containment with Negative Pressure
[J Mini-Enclosure

[] Glovebag P

rocedure

Non-Exempted (*) and Non-Friable Procedure

Nicholas Fernicola Project Manager

g

Conl | —

Is Location Abatement Type
Location of Norrnlally - Description of sl lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|5 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |
(13) (12) other miscellaneous) ‘:'—f-
Yes | No | N/A
exterior O |[X [0 [asbestos siding 2400 sf X(O(O O
O (O (O ogoigo|g
O (O 0O oojoo
1 I gy oiooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
2 asting, 'no 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/28M19 Tullytown, Pennsylvania
Completed By (Print or Type) Title __| Signature i Date

ASB-41
JAN 13

3

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




Inv D200 _—

Newrilers y
NOTIFICATION 'ASBESTO §AB¥\E|"§ ENT
e - - i R b, i £ 5 -
MO#25974684235 (Pursuantfts NJAC S 60 glﬁd 55‘!%6]& AMENDED :ﬁ- i,
L& vy [§ L=s
Date of Notification (1) Name of Building Owner/Operater (2} r 3 W
S e B B (e [ GE ] W B I
" " Mr.&Mrs. Steve Meranus =8 i ] j
Agencies Notified Type Notification Strest Address B i ' U
X epa 7 Initial u ] 0CT 18 2019 }
X poLwp X] Amended City. State, Zip Code =
X DHSS Amendment # 2 i =
Joca ] Emergency {including Montclair, NJ 07042 ASBESTOS COMTROL &
{NJAC 5:23-8) justification) Name of Contact TelephorgifNEmEEHG
[] Cancellation  |Gary Toriello |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house [] Scnooal (K-12)
Sirest Address [[] Subchapter 8 (Other than K-1 2)
X Other (i.e., private and commercial buildings.
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair, NJ 07042
County (6} County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (3)
ABS Environmental Services LLC Gr Tech LLC
treet Address Street Address
PO-Box 483 576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
iGlenwood, NJ 07418 Wayne, NJ 07470
| Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Scott Higgins 877-434-6041 973-356-3511 01127
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
08 21 19 11 21 R
/ ; t L Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[] Abatement Performed Outside of Normal Facility Hours - Describe : G
City, State, Zip Code
Time of Abatement: AM- P/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
E >3sfor>31f B Renovation Mini-Enclosure . )
> 160 sf or >260 If (] Demalition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (7) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
it : : = PR
Asbestos-Containing Material {ACMj} Used Solely by Asbestos Containing Materiai {ACM} Amount el2 |3 |23
TO BE ABATED Mamtenanca:i’) (i.e., thermal systems insulation, (Specify § |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF} 5|17 |E |5
(13) (12) other miscellansous) = =
Yes | No | N/A
First floor-dining room 1 |0 |X  |walls&ceiling plaster 800 SF X OO0
First floor-entering foyer 110 X Walls&eceiling plaster 100 SF X O OO
O |O |O O|0|og
O (O (O Oo|go|d
Name of Registerad Waste Hauler r\UDEP ¥aste Hauler 15 No.| Cubic Yards of Waste| Name of Registerad Landfill
Gr Tech LLC ! 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic . Owner élﬁﬁ‘c U\/;nﬁj 10/14/19
ASB-41

MAY 11 * Do not use this form for asbestos licensure exempied activities.



I Print Form

Check # 25993

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

Ay

== 7 WS e
{ ! Fecy = ”-\:t ll:' U ‘\“].7 e »:\
Date of Notification (1) Name of Building Owner/Operator (2) H 1 S |
10/14/2019 The Lawrenceville School™ 4 . |
|
Agencies Notified Type Motification Street Address i i O r\T 1 8 20‘;9 s
: 2500 Main Street U \L“
EPA Initial i
DEP [0 Amended City, State, Zip Code | | |
DOL Amendment # Lawrenceville, NJ 086418 St - ROL &
Emergency (including g
[X] poH justification) Name of Contact I ] Telephone NUMIbEL .. e cmmmm e
[0 obca [ Cancellation James Kesilman (609 ) 895-2055

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Exterior Trench outside Gruss Hall [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
2500 Main Street Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville , NJ 08648 NA
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MEC Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 298-4070

License MNo.

00493

Telephone No.

609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/15/2019 10/16/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

-

Other — Describe: 7 2m 4 pm

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

City, State, Zip Code
Chesterfield, NJ 08515

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

El Renovation

Full Containment with Negative Pressure

[] =160sfor=2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahiter;ent
; Normally co yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N‘fe. 5 olely f Asbestos Containing Material (ACM) Amount 0 -
TO BE ABATED . a,:";"gf’em (i.e. thermal systems insulation, (Specify 2153 |3
In Facility HsiD '32 alt: surfacing, VAT, or SF or LF) 3 (8|2 |5
(13) (12) other miscellaneous) 2[Rl 2 | 2
2 2|3
Yes | No | N/A .
Exterior Trench X Thermal Pipe Insulation 301f X
( Wrap & Cut )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4§ 2 Hauler ID No. f Wast 5
Stevens Environmental Services a;'gég% 9 s asf Fairless Landfill
City, State Disposal Date City, St'afe
Allentown, NJ 10/16/2019+ | Morrisville, PA
Completed by Title Signature: r Date
Mahlon E. Stevens Project Manager 71 10/14/2019
wa

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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s 1 | = E e El WV EM
RB AW, VOOl State of NJ M EGEIVEIR
Mt WV LS NotificatiGhdf Asy8stos 1) i 10
\Proj. #: 19.214 Pursuant to-NUAC 8 e e
| j-#: 19214 ( azpﬁ‘Jﬁ.% I gy
NG U i WL et 18209 (1Y)
¥ Bl |
Date of Notification (1) Name of Building Owner/Operator (2) i |
1 ]0 1|4 1 §9 ; 2
103/ LB I/ ) Jean Woodsworth
Agencias Notified | Type Notification Street Address
] era X initial
r] oep [[JAmended
Amendment #: Cﬂy, State, Zip Code
X poL == ) '
] Emergency Basking Ridge, NJ 07920
PX| DOH (including Name of Contact Telephone Number
justification)
D bcA D Cancellation Jean Woodsworth

FACILITY INFORMATION

Name of facility where abatement is

Residential

taking place (3)

Street Address

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

B Other (Private/Commercial
Bldgs./Homes, etc.

_ _ _ . _ Square Feet | # of Floors Bldg. Age
City (5) County 6) ~ | County Code (7) 1,400 SF | 01 60
(State use only) Current Use (Pricr if being demolished)
Basking Ridge, NJ 07920 Morris Residential
" Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address treet 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
833-455-6629

License Number
02007

Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
KLOMAX, LLC
10/29/19 11/05/19 Street Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

309 W. End Ave

City, State, Zip Code

[X] Other-Describe: NORMAL HOURS

Hopatcong, NJ 07843

Scope of Work (check all that apply)

: Full Containment w/negative pressure

>3 sfor>3 If X Renovation X Mini-enclosure
D - ; - Z_ Glovebag procedure
>160 sf or >260 If [] pemolition || Non-Exempted (*) and Non-friable procedure
| acstion.of Is location normally used solely RIRJ|E .
s b 1 /i ial e e
asbestos-containing Styafr;}?g)tenance custodia Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o la b b2
abated in facility (13) Yes No N/A LF) v i 5 L
e r
Basement X i| Pipe Insulation 30 LF XL O g
Basement [ I X I | Boiler Insulation 35SF Oig i

Registered Waste Hauler

NJDEP Hauler ID#

ubic Yards of Waste

Name of Registered Landiil

KLOMAX, LLC 0038241 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State

Hopatcong, NJ 07843 TBD ; TULLYTOWN, PA
Completed by (Print or Type) Title Signature”~ 7 Date
Paige Boylan Owner 5 o 10/14/19

ASB-41

* Do net use this form for asbestos licensure exemoted activities



Print Form

=
CHh|I5 TER
U i \ju U = 1 i
Date of Notificatio Name of Building Owner/Operator (2) bt} ! i
101122019 V Eﬁﬁ@@; Elizabeth Gammon M J
15 ANT 0 _An40 J
| Agencies Notified Type Notification Street Address g ULl T U Zund b
g EPA % Initial =
7] pep Amended City, State, Zip Code BESTOS ROL &
%] DOL Amendment # Somerset, NJ 08873 ASEE LI OF} (’:(I)I‘NCZ
[X] Emergency (including ——
fx] poH justification) Name of Contact | Telephone Number
: DCA [T Canceliation Raphael Rodrigues

FACILITY INFORMATION

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

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

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

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

Somerset 1,980 2 1966

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

Somerset (STATE USE ONLY)

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

i Danvic Contracting LLC
Street 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
10/16/2019 10/18/2019 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
L | 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)
[X] =3sfor=3ff (%] Renovation [X]  Full Containment with Negative Pressure
]:] 2160 sf or 2260 If |:] Demolition | Mini-Enclosure
L | Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol l" b Description of ]
Asbestos-Containing Material (ACM) Maint oe)éefy Asbestos Containing Material (ACM) Amount L
TO BE ABATED . atl dgnlagt ol (i-e. thermal systems insulation, (Specify Plald |3
In Facility B surfacing, VAT, or SF or LF) 31812 |8
(13) (12) other miscellaneous) 28 |c|g
2 D |a
Yes No N/A @
Laundry Room X Ductwork Expansion Joint 15 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 . Hauler ID No. of Waste .
| Danvic Contracting LLC 37574 3 Fairless Landfill
i City, State Disposal Date City, State
| Elizabeth, New Jersey TBD Momswll
: Completed by Title S:gnature Date
Jeymy Donneys Owner 10/12/2018

ASB-41 (R-06-08)

!

‘({( rot usl.\chis fonrn for asb%s licensure exempted activities.




e State of New Jersey

| Print Form

i 1 J/l l [6 ‘ﬁ| NOTIFIGATION OF ASBESTOS A ENT - i ]
gl (Pursuantito NJAT 8:60 and 12:1 R ey e 1y sy 2o~ sy
e o Noffont l 1 iﬁwfsm%iﬁio ‘gr‘Og :aiﬁyf =) \EOI' thE i f%?)fé =
aie or Notmncaton . me o1 B ] \h{;lgl' .e._ o) (2} A\ d )
10/14/2019 mﬁ\ / Eﬁ . | Raphael Rodrigues U}r 1 |
A Noted }j Ko i U
gencies Notified ype Notification Street Address [IRE
L 0CT 18 2019 J
EPA Initial : U
DEP ] Amended City, State, Zip Code 1|
DOL Amendment # Hope Twp, NJ 07825 pespnpon TR )
[C] Emergency (including 5 P ASBEST OS CCllﬂ 0L &
DOH justification) Name of Contact Telephond Nufiber '
[ oca [] cancellation Raphael Rodrigues

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Storage Barn

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

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

335 Delaware Rd. @ Other (i.e. private & commercial buildings, homes,
etc.)

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

Hope Twp 8,000 1 1920

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

Warren (STATE USE ONLY)

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

Danvic Contracting LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

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.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/2019 10/31/2019 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

L] =3sforz3if E Renovation L | Full Containment with Negative Pressure
2160 sf or 2260 If [0 Demolition || Mini-Enclosure
N Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;;e“t
Location of Usgldoggja;:y b Description of
Asbestos-Containing Material (ACM) Maintenan)c(:e fy Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify Il g a3 |3
In Facility U (;az) ’ surfacing, VAT, or SF or LF) 3|8 § s
(13) other miscellaneous) g (|28
2 D e
Yes | No | N/A o
Storage Barn X Transite Panels 6,620 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Century Waste Services LLC 32797 30 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, Pa
Completed by Title |-8ign atyre ) Date
Jeymy Donneys Owner { ]’\ / 10/14/2019
{ W,
i ™
L

L1 o

%
Y
| 1 £
i E}b not use tPG&s form for asbestos licensure exempted activities.
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