% State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT PN TETNE H &
{Pursuant to NJAC 8:60 and 12:120) LI F o0

.

Date of Notification (1) | Name of Building Owner/Operator (2)
10/16/2018 BART BULLOCK

Agencies Notified | Type Notification Streat Address il
L1 epa [ Initial : , _ Ir
;:[ DEP Amended Chty, State, Zip Code i |
iv/| DOL Amendmenz#______ BRIDGETON NJ 08202 g e l; 0CT 19 9
Emergency (including — . ii I !
| DOoH justification) Name of Contact = Téjepnone Nurmber i
o F
| | DCA D Canceliation BART BULLOCK } i

Mame of Monitoring Firm Hired by Building Owner (&)
STRATEGIC ENVIRONMENTAL

J ASCM No.
|

Mame o oi i Abatement Contractor (8)

ASSURED ENVIRONMENTAL SERVICES INC.

FACILITY INFORMATION i ASDoni s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) LR e
RESIDENTIAL
School (K-12)
Street Address Subchapter 8 (Other than Kw12)
L‘_{l St(h;e. (i.e. private & commercial buildings, homes,
C.
City (5) ' Square Feet # of Floors | Bldg. Age
BRIDGETON 1000 1 || 60+
County (6) ! County Code (7) Current Use (Prror if being dernolished)
GLOUCESTER | STATEUSE oMLY RESIDENTIAL

Sireet Address Street Address
1634 SOUTH DELAWARE STREET 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code |

PAULSBCRO NJ 08066 MULLICA HILL NJ 08082

Project Manager for Monitering Firm i Telephone No. Telephone Mo. | License No.
£D KEEGAN 8568-423-5711 610-304-4676 |‘ 01145
Start Date (10) | Schedulsd Completion Date (171} Narne of OSHA Moniter
10/17/18 10/20/18 EMSL
; Occupancy Status During Abatement (Check Only One) Street Address
200 RT. 130 NORTH i
3 Facility Closed/Vacated During Entire Period of Abatement
i Abatement Performed Cutside of Normal Facility Hours | City, State, Zip Code
Other — Describe: RESIDENTIAL ’

| CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

. 23 sforz3f ﬁ Renovation ﬁ Full Containment with Negative Pressure i
2160 sf or 2260 If Demolition L | Mini-Enclosure |
-_ Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure i
is Lecation | Abe_lx_tf:len!
Location of " :;'s'“f‘:f . Description of T
Asbestos-Containing Material (ACM) E\‘f_‘.p.‘of'yc “; Asbestos Containing Material (ACM) Amount m

TQ BE ABATED | ¢ 3; "?r’."é‘i i‘? {i.e. thermal sysiemns insulation, (Specify Fixnla 1,

In Facility Hpowal Sty surfacing, VAT, or SF or LF) 3|8 18182

12} 5 = & a | 9 & b

{13} ] cther misceilansous) < f 2 = | 2

e s I

Yes | No | W/A 2
KITCHEN X SHEET FLOORING 110 8F X i
BASEMENT X FLOCR TILE 576 8F
I
! |
Nare of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
| ASSURED ENVIRONMENTAL ORadEga | Paste CUMBERLAND COUNTY COMPLEX |
City, State Disposal Date C:ty State |
| MULLICA HILL NJ 10f22}'2018 ERFIELD TWP, ‘
Completed by Titie Signat h Date |
RON SWANSON GENERAL MANAGER W 10/16/2018 |
i

ASB-41 (R-08-03) * Do not use this form for asbestos licensure exempted activities.



Jan 01 2000 11:29PM NJ Asbsstos Control 6085330664 - page 1

1g582 a3 ASSURED SERVICE: PAGE Q3/Bd
LU A e
Siats of How Jeray
HW’W’T’W OF ASBERTH0 ABATERIENT

{Purstsn? o KIAE 860 and 42:150) ..,;HEGF{ #’ilﬁ%

M@aﬁ o anaé‘?&:w_ﬂ Swneiiestater 2 : U
10Me/R018 | BT Rise & e SR
& 1
Agericies NoWisd || yso Nebmaaton ' oo Al : : e
EFa CT L
PEF ! Aivakded ; -
GO - 5 kﬁwﬁérﬂam‘zm ! O L) VA0 7 S ;
: i i AL o S e T T e N
% @ e | BA%T Sliloe : i A
I q &1 ! thts } e e .‘
-ﬁ i 1 8 eh :wsiﬁcmyr tham-KSE) 7 st ok
% % St rile. privaiz § comvedreial Buldings, homez,
&l
T I : T T ey e sssmfs | gy hge
BRIDGETON saqs - & E?*
" Eun T Surni 18 Piie 4 Baing Somelened) s
awuaasvsn R ieE ety | RS g,
g Bl Fred & 3 ooty T NEfE & ARedl W
#1) _ ASSURED ‘wmaw’ﬁm. SERVISES ING,
ErTy ' Eifew! Addrees
1554 S5 bmwma STREET B76 CLEAE BUN
e ' ; T 2E ey
#ﬁuw&%ﬁo NJ ogoss s ﬁw._ig §H LL N o808z
r far Bﬁm!nmﬁ Firm TeRohean K [y
%KE"%’E? ] ssgf Bh-gres e | Bas
G Dot (100 R MWWT‘” " Nma{ﬁﬁrﬁh AGhE
WHTAE . $0/%01 8 BNl N
Onauganey Beas DU rreanl (GRGcE BAR ess T o
Fasifly Gloscdiaaiiod Buring Exkiss Barked of Avsiomast : | [ B0 BT 180 NORTH
mmﬁ mmmﬁ%gﬁ%ﬁﬂm;mﬁm Haum : | ORSER, B
. | CINMAKING DN NJ agoyy
Em-;w nf%ﬁ: {Chets Al T’hsihpwy} o - 2
1 :.%sfara-aﬂ' ' ' - | Banavation Pl £ nﬁ%ﬁ.’ﬁmtﬁﬁwmﬂmﬂmsam
B =ts0storaseny Derneition RIS iz
&mn 42 Pigicpdure
. _ _ o7 i Diea %) s pan-Eriskle P‘rmrs
. [ i Lanalion ; %Emam
pason o Ueas Sy Sazertiion of ——
As?aaetw@m’.wnw Misterisl (408 domd okl b Astoss Senisining Matsral 44 i) Amount r
; ", a%ﬁ {he. arms] suabiers (naytesls, (Sppay @l E
R Foel ez , zurleaing, VAT, o7 grorify | 2| F
{:m (la ! “Hfg![mﬂﬁﬁ%&ba} g g. g
; T e -]
. You | Ns | Na : .
T RIWERENT T ¥ SHEET FLODANE ™ T TR EY R
' ~BASELERT X" SATIL BTG 8F | %
Fsme S Regalared Wats lRL T TSR T e T nﬁz%mm o ~
ASRURED ENVIRONMENTAL L L | C UMBERLAND QOUNTY COMP
Ciy, S ey Tl e
M%LUGAHILLM ’ _ N 1;)%2;3@15 I Eg AFIELD Twe,
Tiia 2L
Rc:'ﬁ!"mmscn« GENBRAL MANAGER ! ; %’#ﬁé .l Tonanase

az241 (R-06-a2) ' - Yo , "0 nat uss this { 1w for aehactas Boanscrs sxampled activlics.



£)

(L0

| D)

State of New Jersey

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

Date of Notification (1)
10/16/2018 |

Name of Building Owner/Operator (2)
Plainfield 22 Developers LLC

Agencies Notified

Type Notification

a EPA & Initial

B DEP O Amended

Ed) DOL Amendment#
Emergency (including

[E3| DOH justification

(m] DCA O Cancellation

Street Address
1195 Route 70, Suite 2000

City, State, Zip Code

Lakewood, New Jersey 08701

Toimes)

Name of Contact
Maurice Zakaria

Telephone Number
732-961-8112

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fabric Store

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

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

855 Route 22 Other (i.e. private & commercial bldgs, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Plainfield, New Jersey 07060 30,000 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)

Somerset (STATE USE ONLY) Retail Bldg

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

Lis Consulting Services LLC

Lilich Corporation

Street Address
134 Bennington Parkway

Street Address
606 McBride Ave

City, State, Zip Code
Franklin Park, New Jersey 08823

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Krzysztof Lis

Telephone No
201-852-1119

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
10/26/2018

Scheduled Completion Date (11)

12/31/2018

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

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)

O=3sforz31if O  Renovation O Full Containment with Negative Pressure
BE=160 sf or 2260 If 55| Demolition O Mini-Enclosure
O Tent/Glove Bag Procedure
B Non-Exempted (*) and Non-Friable Procedure
& oaation Abatement
Normall . Type
Location of id ol ]y b Description of
Asbestos-Containing Material (ACM) I\;ei t n:ny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn d?al Stc;eﬁ’? (i.e. thermal systems insulation, (Specify 2l ola o
In Facility Heo i : surfacing, VAT, or SF or LF) 3| &|2 |8
(13) (12) other miscellaneous) I <
. D |a
Y No | N/A 2
Lower Level Section X  |Roofing Material 16,400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 180 //\\ Fairless Landfill
City, State DispOSaH'Jate City, State .
Woodland Park, New Jersey 12/31/201'8 Morrisville, PA
Completed by Title Sign% >, Date
Adriana Olejarova President [l 3 F . 10/16/2018
i

3
A

A
*Do éo{use this form for asbestos licensure exempted activities.



S ECEIVER
= ; i
i State of New Jersey ] L} - =
: OTIFICATION OF ASBESTOS ABATEMENT
: 7 %L‘L Pursuant to NJAC 8:60 and 12:120) Ni .
e OCT 19 2010
ate of Notification (1) Name of Building Owner/Operator (2) 44 o :
10/16/18 Allied Group Renovation Experts '
Agencies Notified Type Notification gt;%eé ﬁdre;sA ASBESTOS CONTROL & |
a eck Avenue CENSING
| EPA Initial : ; LICENSING
[{] oep 7] Amended City, State, Zip Code
x| DOL Amendment # Neptune, NJ 07753 o
e
DOH (. Eg}ﬁ{g:t?océ tiioding Name of Contact Telephone Number
] oca 1 canceliation Theresa 732-257-0774
FACILITY INFORMATION

‘ Name of Facility Where Abatement is Taking Place (3)
206 Highway 71, Spring Lake Heights, NJ

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

Street Address
206 Highway 71

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

City (5)
Spring Lake Heights

Square Feet # of Floors Bldg. Age

County (6)
Cumberland

County Code (7)
(STATE USE GNLY;

Current Use (Prior if being demolished)
Home

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

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

City, State, Zip Code

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

10/26/18 10/30/18 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One) Street Address

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

B

6 WHITE DOVE COURT
City, State, Zip Code

______L_gﬁL___._L_l

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
E;ﬂ 23 sfor=3If Ej Renovation Ful: Containment with Negative Pressure
£ =2160sfor 2260 if [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I
Is Location Ab?rtement
: Normally L ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,je_ e J,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED .. at'” d‘?”fgtﬁr, (i.e. thermal systems insulation, (Specify Zl (8 |D
In Facility HEL0) 1'3 ity surfacing, VAT, or SF or LF) 3|83 |2
(13) (12 other miscellaneous) e le|g|eg
g 5 | 3
Yes | No | NA “’
INTERIOR FLOOR TILES 150SF X
| ]
| |
|
— | | |
i Name of Registered Waste Hauler NJDEF Waste Cubic Yards | Name of Registered Landfil !
Haul ; HTE
NEWARK CARTING et IESI Jf
[ City, State Disposal Date City, State R
| NEWARK, NJ 10/30/18 BETHLEHEM PA (
| Completed by Title Signature Date |
iliOSEPH PERLSTEIN OWNER 10/16/18 f

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities,
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 State of New Jersey e
DN OF ASBESTOS ABATEMENT
ursuant to NJAC 8:60 and 5:16)

Déte of Notification (1)

Name of Building Owner/Operator (2)

e S s

justification)
[ cancellation

(NJAC 5:23-8)

Name of Contact
Chris Frew

10 ! 16 / 18 Halidon, LLC
Agencies Notified Type Notification Street Address
X EPA Initial 205 Old Corlies Avenue
X poLwp 00 Amended City, State, Zip Code i
& DoH Ammendentd,___ Neptune, NJ 07753 )
[Jbca [J Emergency (including ¥

Telephone Number
732-991-0511

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Sliset Addless %l gltji?grhg.‘gf rp?hﬁ?i?‘nilhzgggjr}cial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavaliette 1100 sf 1 65
County () 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

1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10) Scheduled Completion Date (11)
10 /7 31 | 18 1 /7 01 / 18

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

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: AM- PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J Renovation
Demolition

[]>3sfor>31f
X >160 sf or >260 If

[J Full Containment with Negative Pressure

[J Mini-Enclosure

[] Glovebag Procedure

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

Project Manager

Nicholas Fernicola
L

Twm% ./

B e

1015

Is Location Abatement Type
Location of Normally Description of D3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | £
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O (K |O |asbestos siding 1100 sf XO$gg
O |00 o{o|o|g
i i O|o|go|g
O a|go a|ojga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contractin , Inc. T.R.R.F.
cting 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/01/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title

ASB-41
JAN 13

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

J




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

L 2010

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Lertch Wrecking & Disposal

10 / 16 / 18
Agencies Notified Type Notification
X EPA & Initial
X DOLWD [ Amended
& DOH Amendment #
] DCA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
5115 Belmar Blvd.

City, State, Zip Code
Farmingdale, NJ 07727

Name of Contact
Doug

Telephone Number
732-681-0206

FACILITY INFORMATION

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

[J School (K-12)

Type of Facility (4)

] Subchapter 8 (Other than K-12)

Sest adnes X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick 1000 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

[J Abatement Performed Outside of Normal Facility Hours - Describe

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 / 30 /7 18 10 / 31 / 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

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
[ >3sfor>31If [J Renovation [ Mini-Enclosure
< >160 sf or >260 If X Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]zl m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S 182132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O [J |asbestos siding 1000 sf XiOad
O o (O O(a|d|d
O (O (O aiojo|g
O (oo gjojo|g
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.
! 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10."31!1 8 Tultertown Pennsylvama
Completed By (Print or Type) Title Sq‘nature Date  / /
Nicholas Fernicola Project Manager Y e /! (O / A {{/5
ASB-41 {
JAN 13 * Do not use this form for asbestos licensure exempred actmt:es,




(,&iﬁs\%

1l

State of New Jersey

0

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

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 16 ! 18 Lertch Wrecking & Disposal
Agencies Notified Type Notification Street Address
X EPA Initial 5115 Belmar Blvd.
g gghwn o m:;g;‘;nt . City, State, Zip Code
] oA [ Emergency (iﬂm Farmingdale, NJ 07727
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Doug 732-681-0206
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Street Address % g?::r S."éf;iﬁi’i%ﬁhmﬁcm buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 900 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A 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. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 29 / 18 10 / 31 [ 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
O Apatement 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
[0 =3sfor>31f [ Renovation [ Mini-Enclosure
&< =160 sf or >260 If X Demoilition [ Glovebag Procedure
Xl 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 21813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |53
" INFacility Custedial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) = e
Yes | No | N/A
exterior-garage O | |0 |asbestos siding 900 sf X OO|Od
O |a|a oo|g|g
O |0 |d Oood
O (O g O(O0o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H%ZQ? No. Wgste T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 10/31/18 /'}??Ilytown, Pennsylvania
Completed By (Print or Type) Title “Si‘gna\ture _;’f ) /’ Date | {
Nicholas Fernicola Project Manager }q ' _.'—'ij,f_,/"}ﬂ f@ /[e: {’g 5
[} 1

ASB-41
JAN 13

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




» Btate of New Jersey
\TIDN OF ASBESTOS ABATEMENT
rstant to NJAC 8:60 and 5:16)

L 35151

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 16 / 18 Lertch Wrecking & Disposal
Agencies Notified Type Notification Street Address
X EPA X Initial 5115 Belmar Blvd.
&I boLwo [0 Amended City, State, Zip Code
& DOH mendmentd____ Farmingdale, NJ 07727
O bca [0 Emergency (including ArmEngoa,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Doug 732-681-0206

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Street Address % (S)?I?:rh g?;frp?i\gg)t:\:;;hacgn}:r-r::gcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Lakewoed 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9
N/A 1 Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61
City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code

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 29 J 18 10 / 31 / 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

1056 Stelton
City, State, Zip Code
Piscataway, New Jersey 08854

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

H>3sfor>31f [] Renovation

¥

&1 >180 sf or >260 If ] Demolition [ 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 alB|l3i8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|38 |35
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B |5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O (K |0 |asbestos siding 2200 sf X OOO
2nd Lioa o & O asbhests floer e lee s7 |0O|OO
O g |a ao[g|g
o oo ayo(gal|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; : Hauler ID No. Waste
uardian Contracting, Inc. T.R.R.F.
G Conitraching 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/31/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title -Signa P // J | Date f ‘,f

[ Nicholas Fernicola Project Manager j_/\ b f{/_f!/ ’ (0] fi; L_; 3
ASB-41 i ! : {
JAN 13 * Do not use this form for asbestos licensure exempted activities.




L Print Form

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

D

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

10/16/18 Ann Luvera

Agencies Natified Type Notification Street Address Toed & [° 1B 1T W B Iy

Hi LEZ"' b | Y ELE N
] EPA Initial : _ 4 S ———— ) |
[ | DEP Amended City, State, Zip Code Y ! ’ }
DOL Amendment # Westfield, NJ 07090 [ oeT g onia tJ
[0 Emergency (including s Nomba e —HI
DOH justification) Name of Contact
] bca [l cancellation Ann Luvera
FACILITY INFORMATION

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

home [ school (k-12) -

Street Address Subchapter 8 (Other than K-12)

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

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

Westfield 2000 2 62

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

Union (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (8)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-2276

Name of OSHA Manitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/25/18 11/1/18

Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

>3 sfor23If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ['T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
Is Location Ab?rtf;ent
Location of U N dorsmial:y b Description of
Asbestos-Containing Material (ACM) n;e' ; oy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndelir}agtceﬁ? (i.e. thermal systems insulation, (Specify P P o
In Facility usto 1""; Al surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscellaneous) 2 e | € |2
£17 2|3
Yes | No | N/A ®
Basement X pipe insulation 75 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 JL.——.\_ 10/16/18
,/‘

ASB-41 (R-06-08)

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



: } Print Form j
ko State of New Jersey
il NOTIFICATION OF ASBESTOS ABATEMENT [ ] Yo .
; (Pursuant to NJAC 8:60 and 12:120) ( A k/ 15 ) \Q
2 i £ ; 1

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

10/16/18 Willie Dean Ravenell
Agencies Notified Type Notification Street Address
1 EpPa Initial
| | DEP [l Amended City, State, Zip Code |
DOL —, Amendment# | Plainfield, NJ 07063 WD aar
DCH E?t;;‘c?:t?;:) heluging Name of Contact §I§Ieghﬁneﬁ@i&i i |
[ bca 7] Canceliation Raphael Rodrigues _ [
FACILITY INFORMATION %
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) { i
home [ school (k-12) " '
Street Address [7] Subchapter 8 (Other than K-12)
g}é:ht)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Plainfield 2000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) higitie
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/18 10/24/18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;pn;ent
Location of U ﬁéﬂrsmlallly b Description of
Asbestos-Containing Material (ACM) rjezm °§ Ye 7 Asbsstos Containing Material (ACM) Amount m
TO BE ABATED & at d‘?"l gtc — (i.e. thermal systems insulation, (Specify 2|85
In Facility e ‘{az At surfacing, VAT, or SF or LF) 2|2 |2 g
(13) 12l other miscellansous) el g
__ﬁ___ = 2 @
Yes No NIA ®
Basement X pipe insulation 10 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 7 Date
| A. Scott Higgins President /Z{P_,»—'H-- 10/16/18
€. L=

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



I _Prlnf Form

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

Eate of Notification (1) Name of Building Owner/Operator (2)
10/15/18 Porraro Homes

Agencies Natified

Type Notification Street Address

PO Box 8814

EPA Initial
|1 Dep E] Amended City, State, Zip Code i i
DoL - Amendment # Red Bank, NJ 07701 !
Emergency (including {
DOH justification) Name of Contact ‘gerephogel\'umberm_w._w. N
DCA [ canceliation Greg Porraro l08-2é’9_1?3‘557-g R
FACILITY INFORMATION . LEN S

Name of Facility Where Abatement js Taking Place (3)
home
Street Address

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 2400 2 66
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 (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 Menitoring Firm Telephone No. Telephone No. License No. .
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/24/18 11/8/18
Occupancy Status During Abatement (Check Only One) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement
i Abatement Performed Outsida of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation x] Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition | Mini-Enclosure
o Glovebag Procedure
X Non-Exempted (") and Non-Friable Procedure

Abatement

Is Location Type

Normally
Used Solely by

Location of Description of

Asbestos—Containing Material (ACM) Maint ; Asbestos Containing Material (ACM) Amount m
IO BE ABATED c a; ndr-_,\r:agtc ?17 (i.e. thermal systems insulation, (Specify Pl 8T
In Facility 220 1’2 Gt surfacing, VAT, or SF or LF) 38|52
(13) (12) other miscellaneous) 21g |2 |¢
217 |3 |3
r Yes ] No | N/A ] e
Basement } X floor tile r 900 SF }x
Garage roof } X roofing f 50 SF %
I | |

Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill

. F Hauler ID No. f Wast . 3
ABS Environmental Services, LLC 15:;18 ° -?-BDES ¢ Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State —‘
Glenwood, NJ TBD Easton PA |
Completed by Title Signature . Date
A. Scott Higgins President // 10/15/18

R

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



MEGCEIVER
State of New Jersey | L 1, s i
FICATION OF ASBESTOS ABATEMENT E - ’{ ] i
- Pursuant to NJAC 8:60 and 12:120) imMi J
(\,KIZOQ% : - ‘Il 1 ICT 14 2mip L]
Date of Notification (1) Name of Building Owner/Operator (2) o - Simanas o
10/16/18 Bryan Fiedler Private Home i
Agencies Notified Type Notification Street Address = !
[] EPa Initial _ ‘ L |
| | DEP [] Amended City, State, Zip Code ]
DOL Amendment # Loveladies NJ 08008 '
Emergency (includin
DOH D jur:tiﬁrgaﬁ;;g}{mc 2 Name of Contact TE'E'?E?B? Number
DCA [0 canceliation Bryan p
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bryan Fiedler Private Home [0 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
Loveladies NJ 08008 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) | House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/25/18 11/2/18 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)
D 23 sforz3 If 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 Abatement
Type
Location of U N dog“?liy ” Description of
Asbestos-Centaining Material (ACM) hie.m ale ﬁe}‘ Asbostos Centaining Material (ACK1) Ameunt T | m
TO BE ABATED Pttt (i-e. thermal systems insulation, (Specify 2ln|8 |5
In Facility s ﬁ: ke surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g 2 1c | g
= 2la
Yes | No | N/A ®
Exterior Siding House & Garage X Exterior Siding 1900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 4 G.R.O.WS.
City, State Disposal Date City, State
Eim NJ 11/2118 Morrisville PA 18067
Completed by Title Signature Date
Enthony T Perna President /6//“’ 10/16/18

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



[l ?jau,%

! State of New Jersey
CATION OF ASBESTOS ABATEMENT
irsuant to NJAC 8:60 and 12:120)

“Date of Notification (1)

Name of Building Owner/Operator (2)

N/A

EA Services Corporation

10/12/18 Check #3265 Windsor Prep Academy
Agencies Notified Type Notification Street Address
. . Midlan
[ era B i §0 W Mld!a d Avenue
| | DEP [l Amended City, State, Zip Code
x| DOL Qmendment # Paramus, NJ 07652
! includi
D DOH ] jur;u%rg:t?:g) (including Name of Contact Telephone Number
[ bca [0 canceliation Andrew 551-795-4573
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Windsor Prep R school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
60 W. Midland Avenue E] g)ttchser (l.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paramus, NJ 30,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN BN QNLY School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License No.

01074

Telephone No.

201-295-1700

Start Date (10)
10/13/18

Scheduled Completion Date (11)
10/15/18

Name of OSHA Monitor
Same as above

:

Other — Describe: | ?_M

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

X =3stor2si Renovation Full Containment with Negative Pressure
[ 2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abstexment
: Normally — ype
Location of Used Salai Description of
Asbestos-Containing Material (ACM) l\: e " clely !y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED 5 atr;d?nlasnt‘;eff'? (i-e. thermal systems insulation, (Specify Jlz § =
In Facility 4s {;az : surfacing, VAT, or SF or LF) 3 |8 2o
(13) ) other miscellaneous) g |e | g ¢
= 2|l e
Yes N/A @
Boiler Room X Boiler breaching 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . :
Tri-State Transfer, Inc 19551 tbd Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY tbd Wayng}sburg, OH
Completed by Title Signature Date
Gina Betances Office Manager 10/12/18

ASB-41 (R-05-08)

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



LT WL INEW

D)

o e I /A

CATION OF ASBESTOS ABATEMENT
t to NJAC 8:60-7 and 12:120-7)

Jersay

L

*==TTName of Buildin
Pauline K

Dite of Notification @y

10/16/2018

g Owner/Operator (2)
ieth

Agencies Notified pre Notification | |Street Address
[ IEPA [X]Initial
Notifi i
[ 1DEP SELttoatian | e State, Zip Code
[X1DoL l [ 1Amended Prospect Park,NJ,;07508
Notification )
{X1DOH Name of Contact [Telephone Number B
[ 1Dca [ JEMERGENCY Pauline Kieth \

[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Plac
Pauline Kieth

e (3)

e of Facility (4)

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

Street Addres

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

T

- Square Feet # of Floors ldg. Age
Founty (6) ounty Code (7) F
| (RTARE Un /CNLY) Current Use (Prior if being demolished)
Prospect Park bassaic
Name of Monitoring Firm hired by Building SCM No. ame of Abatement Contractor (9)
NA © r AZTECH MANAGEMENT, Inc.

Street Address

iStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm ‘elephone Number

| felephone Number icense Number

F

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. cohpletion Date (11) ame of OSHA Monitor
10 25 18 10 27 18 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one)

[X]Facility Closed/Vacated During
of Abatement

[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»

[ lother - Describe:«Other Occupancy Descripts

Entire Period

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demolition

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[XIMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
2 . Location > : E B
Location of ] Normally Descrlptloﬂ_oﬁ - % | §
Asbestos—Contalnlng Used Asbestos-Containing Amount E R c c
Material (ACM) Solely Material (ACM) (Specify M| E|lal<L
TO BE ABATED By Main- (i.e., thermal systems SF or o220
o e tenance/ . : . vi®|s|s
In Facility Custodial insulation, surfacing, VAT, LF) alz o o
(13) Staff (12) or other miscellanecus) o I A 4
| Yes No N/A . E
Basement X |Pipe Insulation 160 LF X
Name of Registered Waste Hauler JDEP Waste ubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f?gﬁ&““m of Waste 1.5 Tri-State
City, State isposal Date City, State
Montclair, NJ 07042 10/28/18 Bronx, NY, 10474
P
Completed By (Print or Type) [Fitle 51 Egre j Date
Constantine Vivian |President fr’ZZ; / JVTF 10/16/2018
\_ffu?mq{él jb#i . /; »{(iqu
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

NoCL

ES P

Date of Notification (1) Name of Building Owner/Operator (2)
10/16/18 Bergen County Department of Public Works
Agencies Notified |Type Notification Street Address
EPA O  initial 1 Bergen County Plaza
O Dep Amended City, State, Zip Code :
DOL Amendment # 2 Hackensack, NJ, 07601 ~
O Emergency (i nﬁd? Name of Contact Telephone Number
X DOH justification) Scott Luna 201-336-6804
DCA O  Cancelation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bergen County Justice Center Courthouse O  school (K-12)
Street Address Subchapter 8 (Other than K-12)
10 Main St. O  other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 342,797 5 1957
County (&) County Code {7) Current Use {Prior if being demolished)
Bergen (STATE USE ONLY) Cotirthouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)
Omega Environmental Services, Inc 00120 Unicorn Contracting Corp.
Street Address Street Address
280 Huyler Street 32 Willow Way
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ, 07606 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Alex Palets 201-481-6209 973-333-9176 01331
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
5/7/18 4/20/2019 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[0  Other- Describe: 08:00pm - 04:30am Fair Lawn, NJ 07410
Scope of Wark (Check All That Apply)
23sfor231f Renovation Full Containment with Negative Pressure
>160 If or 2260 If O  Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Tioe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity -
In Facility Custodial Staff? surfacing, VAT, or SF or LF) i E m
(13) (12) other miscellaneous) g 5 E g
Yes | No | N/A A ENENE
Please See Attached
Name of Registered Waste Hauler NIDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20+ CUYD Fairless Hills Landfill
City, State Disposal Date ) 7 ?t(yséte
Woodland Park, New Jersey TBD P 4 Morgidville, PA
Completed by Title Signature/‘/.’._ 7/ Date
Dimo Golcev General Manager e --ﬁ_.g;// -7 10/16/18
L
Vs o




i b State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

K 7 l_) %q : : ) (Pursuant to NJAC 8:60 and 12: 120)

D\t’e of Notification (1) : Name of Building Owner/Operator (2)
10/16/18 Howard landsmen Private Home
Agencies Notified Type Notification Street Addre i
| EPA Initial
. | DEP [] Amended City, State, Zip Code
DOL O Amendment # Loveladies NJ 08008
Emergency (includin
DOH iusﬁﬁ,‘;‘aﬁog}“ 48 "Name of Contact [ Telephone Number
[] oca [ cancellation Howard i 2 N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Howard landsmen Private Home [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
Loveladies NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) | House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Strest 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
10/25/18 11/2/18 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)
L[] =3sforz3if . [0 Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Agturmnt
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACK) h:e. . o ‘"3; }’ Asbastos Containing Material (ACM) Amount m |
TO BE ABATED E at";d?ﬁasnta?‘f‘? (i.e. thermal systems insulation, (Specify o § 2
In Facility us ;az : surfacing, VAT, or SF orLF) 318 b 5
(13) (12) other miscellaneous) ele |2 |2
2 Ria
Yes | No | N/A @
Exterior Siding House & Garage X Exterior Siding 2500 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 5 G.ROWS.
City, State Disposal Date City, State
Elm NJ 11/2/18 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President M 10/16/18

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

‘E‘E_.} /\ T TIINOTIFICATION OF ASBESTOS ABATEMENT
f‘»\ J:_.L (Pursuant to NJAC 8:60 and 12:120)

“Date of Notification (1)
10/16/18

Name of Building Owner/Operator (2)
Marc Kushner Private Home

Agencies Notified

Type Notification

= Initial

| | DEP [C] Amended

DOL |:[ Amendment #
Emergency (including

DOH justification)

[J bpca [ canceliation

Street Address

City, State, Zip Code
Long Beach Twp NJ 08008

Name of Contact
Marc

| Telephone Number
et

FACILITY INFORMATION

Marc Kushner Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Addreii

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

fc.
City (5) Squa?e F]eet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House & Garage
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Narme of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
10/25/18

Scheduled Completion Date (11)
11/2/18

Name of OSHA Monitor
Same

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab;_art;e;ent
Location of i :jognlal:y b Description of
Asbestos-Containing Material (ACM) r\: .nte" eny I,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED C at[ di nEaSic ?r; (i.e. thermal systems insulation, (Specify dl=|3 a
In Facility usta ;; at surfacing, VAT, or SF or LF) 318 |5 |3
(13) (12) other miscellaneous) g g, < 2
== =3 @
Yes | No | N/A »
Exterior Siding House & Garage X Exterior Siding 2500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 5 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 11/2/18 Morrisville PA 19067
Completed by Title Signat; Dat
Anthony T Perna President e S— RN a

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Gl (Pursuant to NJAC 8:60 and 12:120)
CE Y
!_Djate of Notification (1) Name of Building Owner/Operator (2)
10/16/18 David Rosenzweig Private Home
Agencies Notified Type Notification Street Addre:
[ ] EPa X nital : , :
L] DEP [] Amended City, State, Zip Code CO—t
DOL gmendment # > Beach Haven Crest NJ 08008 2
T includi
DOH O ju';}ﬁig:n':'::}(mc e Name of (;,‘onmct Telephone Number
[ bca [] Cancellation David B ~
; FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
David Rosenzweig Private Home 0 school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven Crest NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
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
10/25/18 11/2/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D z3 sforz3 If |:| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
: Normally A ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) NSI 'nteo eny !Y Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED & at' il "lasffm (i.e. thermal systems insulation. (Specify Fl=|8 |3
In Facility us 1'32 ‘ surfacing, VAT, or SF or LF) 31818 |8
(13) (12) other miscellaneous) 2|2 g2
2 I
Yes | No | N/A ®
Exterior Siding House & Garage X Exterior Siding 1900 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : . Hauler ID No. of Waste
United Roll Off 22459 4 G.RO.WS.
City, State Disposal Date City, State
Eim NJ 11/2118 Morrisville PA 19067
Completed by Title Sigadidre Date
Anthony T Perna President 10/16/18

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



aAagil

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

State of New Jersey

 PrintForm

Name of Building Owner/Operator (2)

Michael & Christine Kustrup Private Home |~

Date of Notification (1) -

10/16/18
Agencies Notified Type Notification
[ ] EPA Initial
| | DEP [] Amended
DOL Amendment #

[C] Emergency (including

DOH justification)
[] bca [J cancellation

Street Address

City, State, Zip Code
Beach Haven Gardens NJ 08008

Name of Contact
Mike °

Tt,alephc_me Number

FACILITY INFORMATION

Name of Facility Where Abater;':ent is Taking Place (3)
Michael & Christine Kustrup Private Home

Type of Facility (4)
[J 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
Beach Haven Gardens NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ccean SHAIEHEE DMLY | House & Shed

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

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

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No. Telephone No.

856-753-9800

License No.

00727

Start Date (10)
10/29/18

10/2/18

Scheduled Completion Date (11)

Name of OSHA Manitor
Same

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)

L[] =3sfor>3
2160 sf or 2260 If

D Rencvation
Demolition

Mini-Enclosure

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

Full Containment with Negative Pressure

Is Location Ab~arten;ent
- Normally i yp
Location of Uicod Solok: s Description of _
Asbestos-Containing Material (ACM) h;‘fe. t ;;n{:éfy ' Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED h E't‘gd‘? St (i.e. thermal systems insulation, (Specify 2123 |3
In Facility us 1:a2 ; surfacing, VAT, or SForLF) 3|e&|u|a
(13) (12) other miscellaneous) -
g 2|l e
Yes N/A ®
Exterior Siding House & Shed X Exterior Siding 2100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 11/2118 Morrisville PA 18067
Completed by Title Signgare/\w’/__ Date
Anthony T Perna President 10/16/18

ASB-41 (R-06-08)

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



ﬂw--\w\

ATD

State of New Jersey

% A NOTIFICATION OF ASBESTOS ABATEMENT
(- A/ —7 (Jq 5 (Pursuant to NJAC 8:60 and 12:120)
/ [N
| Date of Notication (1) Name of Building Owner/Operator (2)
10/16/18 Keith Desena Private Home
Agencies Notified Type Notification Street Address ;
[] Epa Initial ] :
| | DEP [] Amended City, State, Zip Code
DOL 0O émendment# North Beach Haven NJ 08008
mergency (includin
DOH justiﬁgatior)r{)( 9 Name of Contact Telephone Number
[] bca [ cancellation Keith \

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Keith Desena Private Home

Street Address

Type of Facility (4)

[ school (K-12)

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

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

"

City (5) Square Feet # of Floors Bldg. Age
North Beach Haven NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
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
10/25/18 11/2/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Facility Closed/Vacated During Entire Pericd of Abatement
|

Scope of Work (Check All That Apply)

D 23 sforz23If [ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prr;ent
Location of U Ndogﬂfllly ” Description of
Asbestos-Containing Material (ACM) h:ei t H:ny' ; Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bisidyshind (i.e. thermal systems insulation, (Specify 2l=|3|T
In Facility usta 1‘2 ‘ surfacing, VAT, or SF or LF) 318|858
(13) (12) other miscellangous) g o g g
— =3 L]
Yes | No | N/A #
Exterior Siding House & Garage X Exterior Siding 1900 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 11/2/18 Morrisville PA 19067
Completed by Title Signatu Date
Anthony T Perna President & | 10118/18

ASBE-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)

A0\

State

I Brint Fm’m

of New Jersey

ECEIVE

oy
\
1

TP |

i fa¥a) £l
D'ate of Notlﬁcatmn (1) Name of Building Owner/Operator (2) I o€t gy 2018
10/15/2018 NJSDA
Agencies Notified Type Notification Street Address 1?-— e
SEESTOS CONT ROL
= epa i 32 EAST FRONT ST., P.O. BOX 991 . ”_t_{l‘:‘,\‘(:‘\:: ROL &
| | DEP Amended City, State, Zip Code
Ix] DOL Amendment #____ TRENTON, NJ 08625 -
@ DOH EI Er;zircg:t?::)(mciudmg Name of Contact Telephone Number
[] opca [C] cancellation TONY SASSINE 609 858 5168

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WOODLAND ELEMENTARY SCHOOL

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

Street Address [7] Subchapter 8 (Other than K-12)

730 CENTRAL STREET D Other (i.e. private & commercial buildings, homes,
etc.)

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

PLAINFIELD

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

UNION (STATE USE ONLY)

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

WHITMAN CO.

TWO BROTHERS CONTRACTING, INC.

Street Address
7 PLEASANT HILL ROAD

Street Address

11 VREELAND AVENUE

City, State, Zip Code
CRANBURY, NJ 07812

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

KEVIN LOVELY

Telephone No.
732-390-5858

Telephone No.
973-956-8700

License No.

00494

Start Date (10)
10/25/2018

Scheduled Completion Date (11)
9/14/2019

Name of OSHA Monitor

SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

H

[x] Other - Describe: VACANT

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

|:| 23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::}:prr;ent
Location of u h.(ljorsmfalily 5 Description of
Asbestos-Containing Material (ACM) l\;e. . o ‘}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at’" d‘? Iagfip (i.e. thermal systems insulation, (Specify 25|35
In Facility HSl0 1'32 UL surfacing, VAT, or SF or LF) 3 |& |2 |&
(13) (12) other miscellaneous) g 2 g g
— =3 m
Yes | No | N/A ?
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 500 +/- WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Daﬁe City, State
TOTOWA, NJ 9/14/2019 MORRISVILLE, PA
Completed by Title Signature i Date
VIVECA RAMOS PROJECT COORDINATO ud G _.’;‘.\h'__'é_, S R 10/15/2018

ASB-41 (R-06-08)

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



State of New Jersey e -
N NOTIFICATION OF ASBESTOS ABATEMENT EGCEIVE [««
YA D Y N D ( Jl» (Pursuant to NJAC 8:60 and 5:16) |L:i [ S — I
1LY ot il U A _ S ;i!
Date of Notification (1) Name of Building Owner/Operator (2) SRR ) i i
8 / 22 / 18 New Jersey Department of Miltary & Veterans | .| i_ﬁi Ui 2018 5 -
Agencies Notified Type Notification Street Address ] '
X EPA & Initial 101 Eggerts Crossing Road ;
< - - :
g gg}:WD ::Z;E:ue'int 42 sec 10 | O State. Zip 'Code
5 DCA ] Emergency (irmu Lawrenceville, NJ 08648 s
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation William McBride 609 530-7139
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WOODBURY ARMORY [ School (K-12)
Street Address % Star. E'?'Zte rpsri\(.-gtrzrnyign}f;r:ezr}cial buildings,
658 NORTH EVERGREEN AVENUE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
WOODBURY 66000 2 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
GLOUCESTER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc DELTA/BJDS, INC
Street Address Street Address
1253 North Church Street 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057-1136 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856 840-8800 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 18 [/ 18 11/ 30 [ 18 N/A
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement N/A
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-4PM/___ PM-___ AM N/A

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

[ >3sfor>31if B Renovation [ Mini-Enclosure
X >160 sf or >260 If [0 Demolition X Glovebag Procedure
[J 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 e (2|23
TO BE ABATED Maliecsocey (i.e., thermal systems insulation, (Specify AENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e | g
(13) (12) other miscellaneous) o @
Yes | No | N/A @
BOILER RM X (O |[[O |BOILERLAGGING 250 SF R|OO|O
BOILER RM XI |0 |[O |PIPE INSULATION 15LF XiOOlO
BOILER RM <] |0 | |JOINTS A/W PIPE INSULATION 4 LF XiOmg
BOILER RM X ([0 |[O |PLASTER CEILING 380 SF XiOOd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP “3‘2”{;3*;5’ No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, ‘QH 10
Completed By (Print or Type) Title g b o . Date
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR Al Y VW sl 1n-i1-201%
e WA e M AN AW T o | e -
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT s 1V
/;L % 6 AT (Pursuant to NJAC 8:60 and 5:16) gt B H
Date of Notification (1) Name of Building Owner/Operator (2)
8 /22 | 18 New Jersey Department of Miltary & Veterans 5 T Mg
Agencies Notified Type Nofification Street Address ‘ i
X EPA 1 Initial 101 Eggerts Crossing Road i
g ggf_wo e City, State, Zip Code
H =
X DCA [ Emergency (inciu ding Lawrenceville, . 08648
(NJAC 5:23-8) justification) Name of Contact Telephone Number
1 Cancellation William McBride 609 530-7139
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VWOODBURY ARMORY % School (K-12)
Subchapter 8 (Other than K-12)
EfisasAdarees Other (i.e., private and commercial buildings,
658 NORTH EVERGREEN AVENUE homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
WOODBURY 66000 2 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
GLOUCESTER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
TTl Environmental, Inc DELTA/BJDS, INC
Street Address Street Address
1253 North Church Street 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057-1136 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
’ 856 840-8800 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
B0 e 24 e A By 10 /7 _31 [/ 18 N/A
A, e
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement N/A
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAMAPMW/___ PM-___ AM N/A
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[0>3sfor>3K K Renovation Mini-Enclosure
X >160 sfor >260 It [] Demotition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement Type
: Location of Normally Description of = g e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle|z |3
TO BE ABATED Maintenance/ (.., thermal systems insulation, (Specify 3|28 |z
IN Facility Custodial Staff? surfacing, VAT, o SForLF) 5 i -
(13) (12) other miscellaneous) I
Yes | No | N/A 2
BOILER RM X |0 [0 |BOILER LAGGING 250 SF Ooo
BOILER RM XK |0 [O |PIPE INSULATION 15LF XiOO|O
BOILER RM DI [0 |0 |JOINTS AW PIPE INSULATION 4LF XiOQgig
BOIERRM ronsmcn e sy, mg%}s@ﬂ&% ?MER%EIEIREM?WWWEF%@%@-ﬁ]ziél]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP ”azlgg;'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, })Hl 0]
Completed By (Print or Type) Title Sigraty, Date
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR /}3 L i .-{‘{~30' g
ASB41 '
JAN 13 * Do nof use this form for asbestos licensure exempted activities.




' - State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

"[' AED - O > (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
8 - . New Jersey Department of Miltary & Veterans |
Agencies Notified Type Notification Street Address
X EPA g Initial 101 Eggerts Crossing Road
K poLwD Amended itv. Stz D C
X DOH Amendment # Cr:-y, e le'l lode NJ 08648
DCA [ Emergency (including SWTsnCaviie,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation William McBride 609 530-7139
FACILITY INFORMATION

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

WOODBURY ARMORY % School (K-12)

X] Subchapter 8 (Other than K-12)

S s [ Other (i.e., private and commercial buildings,

658 NORTH EVERGREEN AVENUE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

WOODBURY 66000 2 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

TTI Environmental, Inc DELTA/BJDS, INC

Street Address Street Address
1253 North Church Street 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057-1136 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856 840-8800 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9 ! 6 / 18 10 / 31 / 18 N/A
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement N/A
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-4PM/ PM- AM N/A

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

[0 >3sfor>31If Renovation I Mini-Enclosure
X >160 sfor >260 If [J Demolition X Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|22 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Ere
(13) (12) other miscellaneous) p|®
Yes | No | N/A @
BOILER RM [0 |0 |BOILER LAGGING 250 SF RiOglig
BOILER RM X |O |0 |PIPE INSULATION 15LF XKiOOd|g
BOILER RM X (O |0 |JOINTS AW PIPE INSULATION 4LF KiOOolg
O[O0 Oooo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Ha;g‘;;'g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
r

Completed By (Print or Type) Title Si _n?ﬁ;u’rle 2 = / Date
1 !. " N, .g * ; = i
L CHRISTINE DEL VISCIO ASST. ADMINISTRATOR f ./]’,\’ L{ :‘J )JCL/""‘-’% :;{ _ 9_‘9\ 02(}]8'
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
T NOTIFICATION OF ASBESTOS ABATEMENT

(\ K \OU}.\\ PAL}L‘ (Pursuant to NJAC 8:60 and 5:16)
Wi

Date of Notification (1) Name of Building Owner/Operator (2) S Lad
10 5 /18 Verizon Communications ! Job #1810-5387 ;, Check #10611 i
Agencies Notified Type Notification Street Address f BoEET
& EPA & Initial 100 Greenwood Avenue ot e
X DOLWD [ Amended City, State, Zip Code
[< DHSS Amendment # 2
] DCA [J Emergency (fnm Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Carol Soukup 856-429-2231
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon- Woodbury CO [ school (K-12)
St B s % g?r?;;? Sﬂfrpariégt?:;}?ign}?;:r)dat buildings,
24 Curtis Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbury, NJ 08096
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Offices
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
8436 Enterprise Ave. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [/ 5 /18 11 /7 12 / 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed OQutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[J>3sfor>31f I Renovation [J Mini-Enclosure
>160 sf or >260 If [] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218138 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) 2
| Yes | No | N/A
Penthouse Roof O [X |O |silver Paint Roof Flashing 440 LF Ooigig
Penthouse Roof O |X ([0 |Gravel Stop 75 SF KiOIOQd
Main Roof O | [0 |[Sliver Paint Roof Flashing 1,252 SF KiOOog
OO |a ojo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler DNo. | Waste G.R.O.W.S. Landfill
teTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/12/18 Tully,tow‘ﬁTPA‘“\_\
Completed By (Print or Type) Title Sigriature '\ | Date
& - . | " i i
Gwendolyn Trumbetti Operations Coordinator L LAL X A ] iD’ 5{ i g
ASB-41 i e

I F
MAY 11 " Do not use this form for asbestos licenstre _xemp\red activities. /

o~

\ | o



P AE@T’IFICATION OF ASBESTOS ABATEMENT
—-/ (Pursuant to NJAC 8:60 and 5: 16)

C¥ 1man

State of New Jersey

Date of Notfficatién (1) Name of Building Owner/Operator (2)
10 / 16 / 18 PSE&G / Job # 1809-5381 Check #1 07
Agencies Notified Type Notification Street Address
EPA & Initial 4000 Hadley Road
X boLwp [ Amended TR -
. State, Zip Cod
& DHSS Amendment #___ Itsy s e
O bca [1 Emergency (including ou SHEIIES
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Canceliation Ken Carmelia 609-410-0038

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Central Gas Plant

[] School (K-12)

Type of Facility (4)

[J Subchapter & (Other than K-12)

Street Address X other (i.e., private and commercial buildings,
164 Silver Lake Avenue homes, etc)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Gas Plant

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

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
James Proctor

Telephone No.

Telephone No.
609-265-2107

License No.
00529

Start Date (10)
10 /7 25 /| 18 10 /

Scheduled Completion Date (11)
25 |/

Name of OSHA Monitor

18 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

>160 sf or >260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (S |38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SForLF) S € |5
(13) (12) other miscellaneous) g;
Yes | No | N/A
Exterior O |O | |Coal Tar Wrap 30LF XiOOg
O g |g LY N ED
[T {8 (O ao|o|g|d
0 ao|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste
E | G.R.O.W.S. Landfill
nvironmental Transport Group NJD0005920 10 R n
City, State Disposal Date City, State
Flanders, NJ 10/25/18 Morrisville, PA
Completed By (Print or Type) Title S|gnatuf_ Date

f( g u

* Do not use this form for asbestos licensure exqm};ted activities.

Gwendolyn Trumbetti Operations Coordinator

ASB-41
MAY 11




g

A HH® State of New Jersey
™ 4 L B
T!PAEMET:HCAT;ON OF ASBESTOS ABATEMENT

(‘- \( 1 SQ m (Pursuant to NJAC 8:60 and 5:16)
Dalte of Noliﬁcéti\on 1) Name of Building Owner/Operator (2) ; ]
0 + 16 | 18 Metro Real Estate Companies T )
Agencies Notified Type Notification Street Address } TR il
EP? glnitial 2 Broad Street, Suite 400 - e
DOLWD Amended City, State, Zip Code
Amendment #2
% o ) Eenengents Gekting Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 973-429-7900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Strécnddemsa % o g%?rp?h(.-gttg i T buildings,
169 Minnisink Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / _04 / 18 12 /19 1 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

K >3sfor>3If [ Renovation [ Mini-Enclosure
[ >160 sf or >260 If B Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = | =1 m s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elslz|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | <
(13) (12) other miscellaneous) Tl
Yes | No | N/A
Auditorium [0 |0 | |Pipe Insulation - Wrap & Cut 50 LF XiOgog
Meese Building O |0 | |Pipe Insulation- Wrap & Cut 50 LF XiOgnog
O (O O O|o[o|o
i il | OoO|0O|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Waste Minerva Enterprises
SW-24310 As Needed e
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monshi Prokiet Margar Ao Wlonchab 10/16/18
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
OTIRICATION OF ASBESTOS ABATEMENT
L /L {Pursuant to NJAC 8:60 and 5:16)

LY s PA

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 16 / 18 CenterPoint South Brunswick LLC
Agencies Notified Type Notification Street Address
X EPA Initial 1808 Swift Drive
Booa” | Tawe, [z
[JDCA [ Emergency ("M Oak Brook, IL 60523
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Brendan Warland 201-221-1904
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [] School (K-12)
Street Address % Cs)lt-lt?:rh (a;.péf rp?i\gtehea:'lgzzgnﬁ::gcial buildings,
27 Distribution Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Brunswick
County (6) 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 (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / _27 1 18 11 [/ 30 /1 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
0 =>3sfor>31f X Renovation X Mini-Enclosure
X >160 sfor >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of o e ey s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2la|z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RS
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ElE
(13) (12) other miscellaneous) %
Yes | No | N/A
Boiler Room O [{O (R |Boiler Packing Material biw plates 225 SF KiOO|IO
Boiler Room O |0 |X |Boiler Plate Gasket Seal 165 LF Oogjig
OO (O ojo|jo|o
O |0 |O og|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : terpri
ATC SW-24310 As Nooilai Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%ﬂ, %MM 10/16/18
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



PAID
L LR

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C L 500 {Pursuant to NJAC 8:60 and 12:120)
b

Date of Notification (1) Name of Building Owner{Opergtor (2) ) !
10/16/2018 Gateway Community Ation Partnership ,|NC![.
Agencies Notified Type Notification Street Address !
110 Cohansey Street
EPA X initial _
DEP [] Amended City, State, Zip Code
DOL Amendment#_ | Bridgeton,NJ,08032
E DOH B Eg‘;&_alﬁrgaet?oc:)(mcludmg Name of Contact Telephone Number
[] bca [ Canceliation MR Tim Finch 856-497-6708
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House
] school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Bridgeton N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATEUSEONLY) PRIVATE HOUSE
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/26/2018 10/28/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
- ! . . 89 FRANKLIN STREET
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIE PATERSON,NJ,07524
Scope of Work (Check All That Apply)
E 23 sfor23If E Renovation Full Containment with Negative Pressure
[ =160sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall : Type
Location of Used Sol [y b Description of
Asbestos-Containing Material (ACM) M:imeﬁ:n‘éef Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify &l 2T
In Facility usio 1"; : surfacing, VAT, or SF or LF) 38|55
(13) (12) other miscellaneous) 2|z |28
2 L | @
Yes | No | N/A ¥
Basement X Duct insulation 60sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
City, State Disposal Date City, State
PATERSON,NJ TBD 7 Bronx,NY |
Completed by Title I Sigi;-;atuge _ L’ 7 Date J
Victor Espiri Project Manager i 1 A~ E/ 10/16/2018
piritu ject Manag \|& A~
7

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



DDA TER
= --‘\ ] i"!)" State of New Jersey
7 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

0 yuaq

b

Date of Notification (1) Name of Building Owner/Operator (2)
10/16/2018 Gateway Community Ation Partnership ,IN _
i
Agencies Notified Type Notification Street Address ]
110 Cohansey Street '
X epa B initial i ‘
iX| DEP ] Amended City, State, Zip Code
%] DOL Amendment # Bridgeton,NJ,08032
B poH O Eg}:ﬁrg;?;g) (including Name of Contact Telephone Number
E] DCA ﬂ Canceflation MR Tim Fil‘lCh 856'497‘6708

FACILITY INFORMATION

Type of Facility (4)

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

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

Street Addr

etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgeton N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Cumberiand (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/26/2018 10/28/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement SEFRANILIN STREET
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIE PATERSON,NJ,07524

Scope of Work (Check All That Apply)

23 sfor23 If

E Full Containment with Negative Pressure
[1 =160sfor=260 If

E Renovation

e T R P A et 2

Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_tement
. Normally S ype
Location of Used Solsly b Description of
Asbestos-Containing Material (ACM) I\: int oeny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tm d?nlasfeﬁ"-’ (i.. thermal systems insulation, (Specify 2|48 g‘
In Facility 0 1‘:’2) Al surfacing, VAT, or SF or LF) 3|8 |5 %
(13) ( other miscellaneous) g/ |g|¢2
2 R
Yes | No | N/A @
Basement X Duct insulation 60sf X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC aderoa- 0 Tri State Transfer
City, State Disposal Date City, State
PATERSON,NJ TBD 3 Bronx,NY p
. i
Completed by Title Sig[n/ature,, \ ;‘I P i Date
Victor Espiritu Project Manager \ A W wy |- 10/16/2018

ASB-41 (R-08-08)

E/

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




(£ H0€

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

bie

A\ E C [T

71

LS

e ——————r

Date of Notification (1)
10/16/2018

Name of Building Owner/Operator (2)
Gateway Community Ation Partnership ,INC

i

Agencies Notified Type Notification Street Address
110 Cohansey Street i
] EPA B initiat : : a
iX| DEP ] Amended City, State, Zip Code
DOL Amendment # Bridgeton,NJ,08032
DOH E Er:;ﬁrg;?fg)(’"d"dmg Name of Contact Telephone Number
% DCA [] canceliation MR Tim Finch 856-497-6708

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
Mellville N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Cumberland (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code

PATERSON,NJ,07524

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/27/2018 10/28/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other ~ Describe; OQCCUPIE

Scope of Work (Check All That Apply)

E 23 sforz3If Renovation Full Containment with Negative Pressure
[] =160sfor=260If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
MNormall - Type
Location of Uibed S04 Y b Description of
Asbestos-Containing Material (ACM) Nsl s 0:';3" Oe;’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :t'“ d‘.’"F g (i.e. thermal systems insulation, (Specify 2lz|38|5F
In Facility Hslo 1'52' : surfacing, VAT, or SForLF) 3|81z |5
(13) (12) other miscellaneous) g 8 £ §
= =3 [
Yes | No | NA @
Basement X Duct insulation 60sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste ;
EHW ABATEMENT LLC 0037095 N/A Tri State Transfer
City, State Disposal Date City, State
PATERSON,NJ TBD Bronx,NY
§
Completed by Title W / !/{/ E/J Date
i iri j r 7 / 1 18
Victor Espiritu Project Manage A’ Z/‘/g / 0/16/20

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



NAC(

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

f
¥

@)

10/16/2018 Gateway Community Ation Partnership ,INC H
e e
Agencies Notified Type Notification Street Address I :
. 110 Cohansey Street i
%] EPA &l initial : : —
x| DEP 1 Amended City, State, Zip Code
DOL Amendment # Bridgeton,NJ,08032
Emergency (including
i g Name of Contact Telephone Number
% =l Yo o) MR Tim Finch 856-497-6708

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House
] school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westville N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/25/2018 10/26/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIE PATERSON,NJ,07524

Scope of Work (Check All That Apply)

X =3sforz3if [X] Renovation Full Containment with Negative Pressure
1 =160 sfor=2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"“T“eme“t
Location of Normally iption of Lt
0 Used Solely by Daseription o ;
Asbestos-Containing Material (ACM) Mainte / Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm 1 "Iagfip (i.e. thermal systems insulation, (Specify Flo|3 o
In Fagility HBi) (1'2 Al surfacing, VAT, or SFor LF) 318|188
(13) ) other miscellaneous) 2|82 |2
g 2@
Yes | No | N/A o
Basement X Duct insulation 60sf X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao, of Waste :
EHW ABATEM ENT LLC 0037095 N/A Tri State Transfer
City, State Disposal Date City, State
PATERSON,NJ TBD Bronx,NY
4 z
Completed by Title Signature J ! Date
Victor Espiritu Project Manager A Ar AAS ] - 10/16/2018
P j o \WlA~ Wil ]/
i/

ASB-41 (R-06-08)

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



A TS State of New Jerse
P E’\ L; |-'-'L_:|_ NOTIFICATION OF ASBESTOS ABATEMENT

F KJ qq LO L (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Ownel:fOperz_ator (2)
10/16/2018 Gateway Community Ation Partnership ,INC
Agencies Notified Type Notification Street Address
110 Cohansey Street
X] epaA B initial _ :
x| DEP [] Amended City, State, Zip Code
%| DOL Amendment # Bridgeton,NJ,08032
E’ﬂ DOH E] f,"éf{f;?f,!’, Unciudig Narne of Contact Telephone Number
D DCA E Cancellation MR Tim Finch 856'497'6708
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Private House E1  school (k-12)

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

City (5) Square Feet # of Floors Bldg. Age
Penns Grove N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATEUSEONLY) ___ PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor
10/25/2018 10/27/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement {Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other - Describe: OCCUPIE PATERSON,NJ,07524

Scope of Work (Check All That Apply)

E =3 sforz3 If EI Renovation Full Containment with Negative Pressure
[ =160sfor=260If [71 Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?ement
Location of Normally Description of e
==l ) Used Solely by R )
Asbestos-Containing Material (ACM) Mainte of Asbestos Containing Material (ACM) Amount m
TO BE ABATED k. E‘t’;‘d"‘lagf s (i.e. thermal systems insulation, (Specify T|lalB3 T
In Facility e 1'; Gk surfacing, VAT, or SFor LF) 3|83 |2
(13) (<) other miscellaneous) 2ie g2
2 R
Yes | No | N/A ®
Basement X Duct insulation 60sf g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC 6‘8%'%35'“0' ﬁrygaste Tri State Transfer
City, State Disposal Date City, State
PATERSON,NJ TBD Bronx,NY
Completed by Title ign'.::tur.c?l _f-’. ] [} Date
Victor Espiritu Project Manager \ |/ / // 10/16/2018
: it nage U7 L
i

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



LA H9%

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ ———

Telephone Number

Date of Natification (1) Name of Building Owner/Operator (2)
10/09/2018 La Casa Don Pedro
Agencies Notified Type Notification Street Address
317 Roseville Avenue

EPA 1 inital _

DEP 1 Amended City, State, Zlp Code

DOL = Amendment # Newark ,NJ,07107

Emergency (including

Bl poH justification) Name of Contact
] oca 1 Ccanceliation Cris Pagan

973-485-0701

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

Private House

Type of Facility (4)

i | School (K-12)
| | Subchapter 8 (Other than K-12)
]

Street Address
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY) Private House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274

Other — Describe:

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

Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
10/10/2018 10/11/2018 EHW ABATEMENT LLC
Oceupancy Status During Abatement (Check Only One) Street Address
89 FRANKIN STREET

City, State, Zip Code

PATERSON,NJ,07524

Scope of Work (Check All That Apply)

Xl 23sforaar
1 2160 sfor=260If

Renovation
Demolition

Mini-Enclosure

Full Containment with Negative Pressure

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

ASB-41 (R-08-08)

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

Is Location Ab?_tﬁpn;ent
Location of i l\cliorsrzlally ) Description of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount -
TO BE ABATED G ain < n}ag;eﬁ? (i.e. thermal systems insulation, (Specify Fl2|3 o
In Facility usto s surfacing, VAT, or SForLF) 3|g|8|&
(13) (12) other miscellaneous) 22 g": §
Yes | No | N/A @
Basement X BOILER INSULATION 40 SF
BASEMENT X PIPE INSULATION 10LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
EHW ABATEMENT LLC 0037095 N/A Tri State Transfer
City, State Disposal Date City, State
Paterson,NJ,07524 TBD 4 Bronx ,NY i
Completed by Title Sjgnature ; 2 Date
Victor Espiritu Project Manager U ( M 10/09/2018
[ / L



=] .!g frin l"p
D A TS i | WG
? l[ f;" o State of New Jersey Eﬂ) 5 @ E E L i i
NOTIFICATION OF ASBESTOS ABATEMENT ‘ !--Q\ '
C k L[ % {Pursuant to NJAC 8:60 and 12:120) E F"*\ ’ il
l'.: AT T 8 angc ki
Date of Notification (1) Name of Building Owner/Operator @ ARy = R =72 v _-'==:r
10/16/2018 Aviva Friedman
Agencies Notified Type Notification W e - i
EPA Ol initia . !
DEP ] Amended City, State, Zip Code
DOL Amendment # Hiliside,NJ,07205
&l boH E Eg;e'ﬁr;ft?;r!{) frokiding Name of Contact | Telanhana Nitmhar
[ oca £ Canceliation Aviva Friedman r -
FACILITY INFORMATION
NFs,m:ie of Fla_'citity Where Abatement is Taking Place 3) [ Type of Facility (4)
ete House ] sehool (k-12)
Street A Subchapter § (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hillside N/A N/A N/A
| County (6) County Code (7) Current Use (Prior if being demolishad
Union (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATEFISON.NJ,O?524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/18/2018 10/19/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIE PATERSON,NJ,07524

Scope of Work (Check All That Apply)
E 23 sforz23 if

Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}t:;;em
Location of & e‘:‘fs”:;?*:y b Description of
Asbestos-Containing Material (ACM) n: o o0l ‘,V Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c at'oné‘?"laggem (i.e. thermai systems insulation, (Specify Pz § 3
In Facility e o surfacing, VAT, or SF or LF) 2(8(8|8
(13) (12) other miscellaneous) gIE(E |2
— =3 (0]
Yes | No | N/A 2
Basement Pipe Insulation 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste . r
EHW ABATEMENT LLC 0037095 N/A Tri State Transfe
City, State Disposal Date City, State
PATERSON,NJ TBD 1 Bronx,l\EﬂY
I
Completed by Title Signature d:/ : l/{_/ Date
Victor Espiritu Project Manager ‘\-\ !/Z. 10/16/2018
Nt

ASB-41 (R-08-08)

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



TD ATTR State of New Jersey
o rﬁ g »L} NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)
Date of Notification (1) Name of Building Owner/Operator (2)
10 / 16 ! 18 Verizon Communications
Agencies Notified Type Notification Street Address
[ EPA X Initial 105 East Main Street
g gg:&WD 2 :2:;3;?3“,[ # City, State, Zip Code
0] DA [F Emergency (l,demg Moorestown, NJ 08057
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Charlie Messing

FACILITY INFORMATION

i

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

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

[] Subchapter 8 (Other than K-12)

SHREAQRESS X Other (i.e., private and commercial buildings,
105 East Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Moorestown, NJ 08057 25,977 3 +-75

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

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

TTI Environmental, Inc

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

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 30 [/ 18 1 o 7 / 18 BRISTOL ENVIRONMENTAL, INC

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B4 >3sfor=3If Renovation

X Full Containment with Negative Pressure
Mini-Enclosure

[ >160 sf or =260 If [[] Demolition [] Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 -§ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellansous) g
Yes | No | N/A
1t Floor Frame Area O 0O |K |VAT/Mastic 16 SF X} O g0
15t Floor Telco Area O 10O |K |VAT/Mastic 26 SF XiOgid
15t Floor Open Area O (O |K |VAT/Mastic 12 SF i
O |0 (d Og|a|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%ng.g MR Wesd MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature , Date
i i .. (} 7 | ™ [ = -~
Dillan DeCaro Estimator D (I Gf@l& Q{Q{f%) \/ 2;% /(J (é} / f

ASB-41
JAN 13

PPI5O7Y

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






