state or New Jersey

(1ol

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

[ Check # 16113 |

Date of Notification (1)

10/17/2017

Name of Building Owner/Operator (2)
Judy Korolewicz

Agencies Notified Type Notification Street Address
[ 1EPA [X]1Initial
Notificati

{ 1DEP oFitication City, State, Zip Code

‘[ JAmended Ridgefield,NJ,07657
[X]DOL Notification g f ! |
[X]DOH Name of Contact Telephsne Number:!
[ 1pca [X] EMERGENCY Judi Korolewicz -

[ l1Cancellation T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Judy Korolewicz

Street Address

Type of Facility (4)
[ 15chool (K-12)

[ 1Subchzpter B8 (Other than K-12)
[X]Other (i.e., private & commercial
buildings , homes, etc.)

County (6)
Bergen

City (5)
Ridgefield

Square Feet

County Code (7)
(STATE USE ONLY)

# of Floors Fldg. Age

Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)

AZTECH MANAGEMEN'T,

Inc.

Street Address

Ftreet Address

86 Christopher S-:.

City, State, Zip Code

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10- 18- 17 10- 19- 17 N/A
Month Day Year Month Day Year

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

|Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1Renovation
[ 1Demolition

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

[ 1JFull Containment with Negative Pressure

[X]Mini-Enclosure
[X]1Glove-bag Proceduie

[ ]¥Mon-Friable Procecure

Is Abatement Type
1 Location i P
Location o? ' No 11y Description pf & E ﬁ
Asbestos-Containing Used Asbestos-Containing Amount el ®lcle
Material (ACM) Solely Material (ACM) {Specify M| E Al L
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o|l®l®2lo
—_— Custodial : : : vi2lsls
In Facility staff (12) insulation, surfacing, VAT, LF) a T olo
(13) | Yes No N/A or other miscellaneous) L | ® L E
Basement X Boiler 16 SF [
Basement kil Piping 75 LF (X
|
Name of Registered Waste Hauler NJIDEP Waste cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. T?ﬁﬁ&”““ kil Minervia Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 10/20/17 Waynesburg, Ohio 44688
Completed By (Print or Type) [Title Signatyge_”‘_fff;g Date
Constantine Vivian |[President ‘ /9%5¢¢£-L' 10/17/2017

T —



[ Print Fo
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) YAl i f7 CB,’———

Jate of Notification (1) Name of Building Owner/Operator (2) = e |
b IRV I V4G ' =
10117117 122 Mt. Kemble LLC imEGE H V & N\ |
Agencies Notified Type Notification Street Address Wi T b I I |
_ 7B By i |
EPA Initial UddyLans 1S i e oy LD
] DEP Amended City, State, Zip Code U ki 2 tF 200 .,.,:.;j |
poL o Morristown NJ 07960 j g |
Emergency (including - e
DOH justification) Name of Contact ’l%si‘ﬂ Telephone Number, =i |
[0 bca Cancellation Jay Grant T '
FACILITY INFORMATION - _
Name of Facility Where Abatement is Taking Place (3) Type of =acility (4)
_\facant house [ school (k-12) |
Street Address [7] Subchapter 8 (Other than K-12) - '
122 Mt. Kemble Avenue E{] eotl:: ;ar (i.e. private & commercial buildings, homes, :
City (5) Square |-eet # of Floors Bldg. Age T
Morristown 2100 11/2 T
County (6) County Code (7) Current Jse (Prior if being demolished) _ |
Morris (SEAISIUSEONER vacan! house !
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Envirorimental Services. LLC |
' Street Address Street Address o .
PO Box 483 4 E Gate Drive |
| City, State. Zip Code City, State, Zip Code |
Glenwood, MJ 07418 :
| Proje_cTM“anager for Monitoring Firm Telephone No. Telephone No. License No. :
1 -
973-764-22716 703
“Start Date (10) Scheduled Completion Date (11) Name of OSHA Vionitor -
10/26/17 11/30/17 1
| Occupancy Status During Abatement (Check Only One) Street Address I |
Facility Closed/Vacated During Entire Period of Abatement B o ;
| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code !
Other — Describe: f

Scope of Work (Check All That Apply) ' |

[ =3sfor=3if [] Renovation Full Containment with Negative Pressure |
2160 sf or 2260 If Demoalition Mini-Enclosure I
Glovehag Procedure ;
L Non-Exempted (*) and Non-Friable Procedure
{ Is Location Abﬁ_t;;;ﬁ’m
Location of U Ndo‘rsmfalliy b Deseription of S Z !
Asbestos-Containing Material (ACM) I\:ei ¢ ge {:efy Asbestos Containing Material (A ZM) Amount (el P
TO BE ABATED . at‘" d‘?“lagt ok (i.e. thermal systems insulation, (Specify Digia |8
In Facility iy 1‘52' 2hi surfacing, VAT, or SF or LF) 2 18 |5 |5 |
(13) (12) other miscellaneous) g 2le |8 |
& O
Yes No N/A &
Interior X floor tile 216 SF ®
| Exterior % flat roof 800 SF X :
L]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 TBD VWestern Berks Landfill
I City, Stale o Disposal Date Cty, State )
Freehold NJ TBD Eirdsboro, PA
‘Completed by T Title Signature 3 Date
A. Scott Higgins President é e 1017117

T



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

| Print Fo

" Date of Notification (1) Name of Building Owner/Operator (2) i ” Ve
v 15 VA IS B *l
10/9/17 & 10/16/17 El Marlboro 79, LLC i =1 1l
" Agencies Notified Type Notification Street Address 5 - - i g M
i ) ~ 5' 1] If
EPA Initial S il ial iy CT 20 207 liLJ)
DEP Amended City, State, Zip Code 1 i |
DoL Amendment # i Hamilton NJ 08690 i Lo |
Emergency (including TSR S T OV R :
DOH justification) Name of Contact . i Télephone Nimihiel. :lfi ROL& |
DCA [ cancellation Dan Chelchowski = L2 ;
T B FACILITY INFORMATION ,
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
__EI at Marlboro 79 [ school (K-12)
Street Address Suschapter 8 (Other than K-12)
103 South Main Street 32-;9:’ (i.e. private & commercial buildings, homes,
[citys) T Square “eet # of Floors [ Bldg. Age
Marlboro 2100 11/2 77
County (6) County Code (7) Current Jse (Prior if being demolished) |
Monmouth ITATEYSEONLY) fast foad restaurant
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abater 1ent Contractor (9) -
ABS Environimental Services. LLC
Street Address Street Address -
PO Box 483 4 E Gate Drive I
i City, State, Zip Code City, State, Zip Code - I
Glenwood, MJ 07418
-F’roject Mana"'ger for Monitoring Firm Telephone No. Telephone No. License No. :
973-764-2276 703 '
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o ' !
10/20/17 11/30/17
: Occupancy Status During Abatement (Check Only One) Street Address |
FFacility Closed/Vacated During Entire Period of Abatement '
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
.| Other - Describe:
Scope of Work (Check All That Apply) o
[] >3sfor=31f Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure .
Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Location Ah{?t:pn;e nt |
Location of U ;\!dursm'?i“[y . Description of = !
Asbestos-Containing Material (ACM) h:a' : DIy !y Asbestos Containing Material (A3M) Amount m|
TQ BE ABATED g t'" d‘?”lasr‘t"eﬁ,, (i.e. thermal systems insulation, (Specify e -
In Facility Hele 1'32 Al surfacing, VAT, or SF or LF) 3 |2 (9|8 |
(13) (12) other miscellaneous) g |2 1 212 |
- o @
Yes | No | N/A | ©
Interior X wall panels 120 SF P
X wall tiles 2,182 SF b |
X duct covering 22 SF x e
X pipe insulation 51F x |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill !
Hauler ID No. of Waste ;
Freehold Cartage 15959 TBD V/estern Berks Landfill |
I City, State o Disposal Date e ty, State o '
Freehold NJ TBD Eirdsboro, PA
"Completed by Title Signature A Date
A. Scott Higgins President //1_/_/—~\_______ 10/16/17 .
A -



VAN

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT I --w\‘ N V= F
(Pursuant to NJAC 8:60 and 5:16) ; SR JE_" Q [[; ﬂ I f
1) i ———— N
| Date of Notification (1) Name of Building Owner/Operator (2) bor i ”
Py £ 1i
10 ! 16 17 NJ Division of Property Management aad Co nstructlo gl g
e PIsrctencT 20 2017 L)
Agencies Notified Type Notification Street Address ii | i
s i
1 EPA [ Initial 33 W. State Street j é’"“;;::'l-_‘_r I — i
= SR el STt o
B4 poLwo AtEntsd City, State, Zip Code I ICENa G e
1 DHSS Amendment #2 Trenton. NJ 08695 CENSING |
B Dca [J Emergency (including e ! |
(NJAC 5:23-8) justification) Name of Contact Telephone Number [
[J Cancellation Anthony Faraca T
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) | Type of Fac lity (4)
NJ Executive Statehouse [ E School (1-12)
[X] Subchap:er 8 (Other than K-12)
b [ Other (i.¢ ., private and commercial buildings,
125 W. State Street homes, vtc.)
City (5) Square Feel # of Floors Bldg. Age
Trenton 140,000 4 | 100 + yrs.
County (8) County Cede (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Mercer Office Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracto (9)
Langan Engineering & Environmental Serv. 00099 East Coast Haz Mat Removal, Inc.
Street Address Street Address
300 Kimball Drive 494 East 41st Street :
City, State, Zip Code City, State, Zip Code
Parsippany. NJ 07054 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Vijay Patel 973-360-4900 973-345-0022 00507
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
og [/ 01 [/ 17 o1/ 31 [ 18 Same as above
| Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
| IX] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM
Scope of Work (Check all that apply)
Full Containment with \egative Pressure
[ >3sfor>3If B Renovation Mini-Enclosure
B4 >160 sf or >260 If ] Demolition X Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normaily Description of | ol m|m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount g2 8|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | & § 2
| IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 | s
(13) (12) | other miscellaneous) 2
Yes | No | N/A
See below & attached sheets O (g |d Og|a|g
Basement Phase 3 & various O O [ |Floor Tile/mastic 805 SF X |00 |0
lasate thraunhant .
1st Fl. Phase 4 O |O Wall Tar/mastic 470 SF X|\O|0O O
1st Fl. Phase 4 0 |0 |X |DuctInsulation 130 SF X\ |0O|0] O
| Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of ] Name of Rigistered Landfill
| Freehold Carting, Inc. Hauler 1D No el G.R.0.V/.S., North W/M of PA
: 9 15939 120 :
City. State Disposal Date City, State
Freehold, NJ 10-31-17 Morrisville, PA

Title
Sr. Estimator/Project Mgr.

| | Completed By (Print or Type)
i James Unger

Date

Vil
- JO-76-17")

2. ! .

!|
|
/

* Do not use this form for asbestos licensure exempted acﬂ@;




State of New Jersey Ao K

\l\ NOTIFICATION OF ASBESTOS ABATEMENT-|— —— -
“0 (Pursuant to N.J.A.C. 8:60 and 12:120) ;’g ﬂ ECEIVE f r;}\] }'
il s )
Date of Notification (1) Name of Building Owner / Operator (2) HEE ] r"’
10-13-2017 Joint Base-McGuire-Dix il 00T 20 gy UL
Agencies Notified [Type Notification Street Address {51 ST AVEAL =
X EPA JB MDL, 3021 McGuire Bivd Trenton, NJ (18641 | i
O Dep X Initial (Courtesy City, State & Zip Code ROL &
Notification)
DOL [0 Amended Trenton, NJ 08641
[ DOH [ ] Emergency Name of Contact Telephone Number
‘ [ bpca [0 cancellation Chandru Gubbi #—7
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 2107 [] School (K-12)
|Street Address [[] Subchapter 8 (Other than K-12)
Joint Base-McGuire-Dix Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 12,000 1 56
Lakehurst, NJ Burlington Current Use (Prior if being demolished)
Vehicle Maintenance Shop
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractcrir (9)
Health & Safety Services, LLC 7 Resource Management Group, LLC
Street Address Street Address
|PO Box 365 2115 Hamilton Avenue, Stiite 202
|City, State & Zip Code City, State & Zip Code
|Beriin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-839-2432 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
10-16-2017 10-18-2017 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Xl Abatement Performed during Normal Hours City, State & Zip Code
Describe:  8:00AM — 4:30PM Union, NJ 07083
| [ Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Ccntainment with Negative Pressure
[] =23sfor=3f [[] Renovation [] Mini-Enclosure
DX 2160 sf 2260 If [XI Demolition [ ] Glove Bag|Procedures

[XI Non-E>empted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify

Material (ACM) Solely by Material (ACM) SF orLF) = m m

TO BE ABATED Maintenance or (i.e., thermal systems o P B e

in Facility Custodial Staff? insulation, surfacing, VAT 8|3 E 2

(13) (12) or other miscellaneous) S s

Yes | No | N/A ®

Restroom [J | [0 | B |Non-acm Floor tile & ACM mastic 48 SF X [ 1]
South West room L1 ] L | X [Mastic (under carpet) ; 128 LF iinlin L]
Windows L] | [T X |Window caulk | | 272LF injiniin
Metal window & door frames L] | [J | X |Building caulk 100 LF inlimiin]
— — :I —

[] B| LI

Name of Registered Waste Hauler

TNJDEP Waste |Cubic Yards Name of Reg stered Landfill

Hauler ID No. |of Waste |
Resource Management Group, LLC 0035218 TBD Grows Landfill '
City, State Disposal Date |City, State '
Hamilton, NJ 08619 BB T Maorrisville, PA }

Completed By (Print or Type) Brian Haney

Title: President

Date 10-13-2017




No K

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT >
(Pursuant to N.J.A.C. 8:60 and 12:120) )i

Date of Notification (1)

10-13-2017

Name of Building Owner / Operator (2)
Joint Base-McGuire-Dix

Agencies Notified
<] EPA
(] DEP X
DOL ]
X DOH O
[0 pca ]
S

Type Notification

Initial (Courtesy
Notification)
Amended
Emergency
Cancellation

Street Address
JB MDL, 3021 McGuire Blvd Trenton, NJ 1)86

i

City, State & Zip Code
Trenton, NJ 08641

Name of Contact
Chandru Gubbi

Eelephone Number

FACILITY INFORMATION

Building 2107

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Joint Base-McGuire-Dix

[] Subchapter 8 (Other than

Other (i.e. private & comm

K-12)

ercial buildings, homes, etc.)

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

Health & Safety Services, LLC 117

Resource Management Gro

Square Feet # of Floors Bidg. Age
City (5) |County (6) County Code (7) - 12,000 1 56
Lakehurst, NJ ]Burlington Current Use (Prior if being demolished)

Vehicle Maintenance Shop

Name of Abatement Contiactor 9

up, LLC

Street Address
PO Box 365

Street Address

2115 Hamilton Avenue, Stite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Mr. Jim Proctor

Project Manager for Monitoring Firm

Telephone Number
856-839-2432

Telephone Number
609-977-6159

License Number

01185

X] Non-Exemp

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-18-2017 10-18-2017 J&S Environmental Laboratories Inc

Occupancy Status During Abatement (Check only one) Street Address

D] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

X] Abatement Performed during Nermal Hours City, State & Zip Code

Describe:  8:00AM — 4:30PM Union, NJ 07083
’ [  Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Ccntainment with Negative Pressure
[] =3sfor23}f [[] Renovation [ ] Mini-Enclosure
X 2160 sf2260 If <] Demolition [ ] Glove 3ag|Procedures

pted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by - Material (ACM) SF or LF) o m m
TO BE ABATED Maintenance or (i.e., thermal systems g Z 8 o
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| 2
(13) (12) or other miscellaneous) s| ¥ § 5
| Yes | No | N/A @
| L1 | OI [ X [Floor tile & mastic 220 SF X LI TCT] O
Windows L] | (0 | X |Window caulk | 272 LF [ L1 [ [
Building RN Building caulk 100 LF L LT[
OO miimjimiin]
OO0 miimjimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Reg stered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
|City, State Disposal Date |City, State
Hamilton, NJ 08619 TBD Morrisville, PA

|Completed By (Print or Type) Brian Haney
|

Title: President

Signature

Date 10-13-2017




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

b (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
10 / 13 ! 17 United States Postal Service
Agencies Notified Type Notification Street Address
X EPA Initial 21 Brownlee Place
g gg;wo O Q:::;:;i - City, State, Zip Code g:-,g{;f—""";,i"f:""
O bea 5 Eiiermaney (e Basking Ridge, NJ 07920 LICER
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Luigi Colella - Arco Construction r
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fzcility (4)
USPS Basking Ridge Main Post Office [] School (K-12)
Shoot Address [J Subchzpter 8 (OtherthanK-12)
X] Other (.e., private and commercial buildings,
21 Brownlee Place homes etc.)
City (5) Square Fest # of Floors Bldg. Age
Basking Ridge 5,500 1 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Post Oifice ;
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractar (9)
ATC Group Services, LLC Shade Environmental, LLC
Street Address Street Address
104 East 25" Street, 8" Floor 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
New York, NY 10010 Maple Shade, NJ 0805z
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Francis Pierre 646-772-1160 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 26 | 17 12 & 0% . 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 0807
Scope of Work (Check all that apply)
[ Full Containment withh Negative Pressure
>3 sfor=>3 If &< Renovation [ Mini-Enclosure
B =160 sf or >260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) ar d Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =] = | m ] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3] g5
(13) (12) other miscellaneous) g— £
Yes | No | N/A
Roofs A, C, and E [0 (K |0 |Roofing Material 7,276 SF XiOn§g|gd
Roofs A, C, and E O [K |0 |RoofFlashing 667 SF X|O{O|0
Roofs C and E OO0 |K |0 |Transite Panels 1,014 SF XiOOO
H (B | E Ooao(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?I‘gggg’ No. Wgz‘e GROWS North Landfill
City, State Disposal Date City, State:
Freehold, NJ 12/01/2017 Morrisville, PA
Completed By (Print or Type) Title Date
Christina Lynch Vice President of Operations ﬁj"}\}jd “’;_J' !O /f 2 A“_}

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activitie::.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

e e
Date of Notification (1) Name of Building Owner/Operator (2) E (G _E_I]_W/_E—'_
10 / 17 / 17 Spartan Construction Services [D e e rm
Agencies Notified Type Notification Street Address B U
X EPA & Initial 6 Koster Bivd. Apt. 4A J H 0CT 20 21 J
g gg:wn a ::::;g‘im . City, State, Zip Code
[ bcA [] Emergency (including Edigon, N OR837 __ASBESTOS CONTROL&
(NJAC 5:23-8) justification) Name of Contact Telepﬁmgﬂsm
[ Cancellation Lenny De Jesus T F—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (¢-12)
Strest Address % (S)ltjl?:rh (E:Fn et?rp?is(a:)tzi;!dhzgnif;\:gcial buildings,
homes, i3tc.)
City (5) Square Fee # of Floors Bidg. Age
Berkeley Heights 2000 sf 2 60
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residen:e
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracto - (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 .71 27 ) A7 10 / 30 [/ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[(1=3sfor>31If [[] Renovation [1 Mini-Enclosure
>160 sf or >260 If Demolition [] Glovebag Procedure
[X] Non-Exempted (*) anc Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s la12|&
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S ENERE
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g l5
(13) (12) other miscellaneous) = ®
Yes | No | N/A
exterior O |[K |0 |asbestos siding 1800 sf M| OO O
oo g £ e 1
O (O |3 il | ET 1
O g (g oa|o|a
'; Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of R :gistered Landfill
Guardian Contracting, Inc. Haztg;rzl;) Ne. WgSte TRRF
City, State Disposal Date City, State
Toms River, New Jersey 10131117 Tullytoywn, Pennsylvania
Completed By (Print or Type) Title TSighatore._ V4 E 7 [pae |
Nicholas Fernicola Project Manager W O i { e | &,

ASB-41

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



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
10 !

17 ! 17

Name of Building Owner/Operator (2)

Walters Residential

Agencies Notified
X EPA

X DOLWD

X DOH

[ DCA
(NJAC 5:23-8)

Type Notification

& Intial

(] Amended
Amendment #

(] Emergency (including

Street Address

500 Barnegate Blvd.

City, State, Zip Code

Barnegat, NJ 08005

ASBESTOS CONTROL &

LI Pt ek Td BT

justification)

Name of Contact

[ Cancellation

Victor

TS E—
T

FACILITY INFORMATION

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

Type of Facil ty (4)

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

Street Address Other (i.e., private and commercial buildings,
homes, e c.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 1000 sf 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)
N/A

ASCM No.

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

Street Address

Street Address

1889 Route 9,

Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Time of Abatement: AM- PM/

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

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 /7 30 [ 17 e 4 31 F Af 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
Piscataway, New Jersey 18854

Scope of Work (Check all that apply)

[d>3sfor>3f

[] Renovation

] Full Containment with tegative Pressure
[] Mini-Enclosure

BJ >160 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 21818123
TO BE ABATED Ma'“fl?nancefo (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [1 [ |[] |asbestos siding 1000 sf X010
O (O |0 ooog
Ol e 1B Ooo|ono;
O O (O Oo|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
3 : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 1117 Tullytown, Pennsylvania
e - . . ]
Completed By (Print or Type) Title Signatﬁr@l P Date ; ;"
Nicholas Fernicola Project Manager Pea’ | 4 1&i{1]]77

ASB-41
JAN 13

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




Y

\Q/ﬁq\\u\l{)r ) x
Lf\ ¥

f Print Form J

State of New Jersey [ E MR eEl g e ol
NOTIFICATION OF ASBESTOS ABATEMENT i T\ [_E i ELE,' I/ ‘U_Z FEsd
(Pursuant to NJAC 8:60 and 12:120) ij S —— I f; i
= il
Date of Notification (1) Name of Building Owner/Operator (2) | i AT A —— lE ! 5 i?
10/16/17 PINE RIDGE AT CRESTWOOD i VLl 2V 017 Wy
Agencies Notified Type Notification Street Address F
2 Fox St '
[ EPA B initial |
DEP B Amended City, State, Zip Code L
DOL Amendment # Whiting NJ 08759 ’ '
Emergency (includin
Egj DOH E’ justiﬁgatiors:)( & Name of Contact ‘_Ie[ephone Number
1 bpca ] cancellation Rochellle Sletvold B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Street Address L | Subchapte' 8 (Other than K-12)

[x| Other (i.e. jivate & commercial buildings, homes,
etc)

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

County (8) County Code (7) Current Use (Pr or if being demolished)

Ocean (STATE USE ONLY)

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

AAA LEAD PROFI:SSIONALS

Street Address

6 WHITE DOVE CJOURT
City, State, Zip Code
LAKEWOOD, NJ (8701
Telephone No.
732-668-9078

Name of OSHA Monitor

AAA LEAD PROFISSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWQOOD, NJ (8701

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date {11)
10/26/17 11217

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

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

Scope of Work (Check All That Apply)

[ =3sfor=3i
=160 sf or 2280 If

Full Containmr ent with Negative Pressure
Mini-Enclosura

Glovebag Prccedure

Non-Exempted (*) and Non-Friable Procedure

[] Renovation
(%] Demolition

s Location Abatement
Mormall Type
Location of Lt !Y 5 Description of
Asbestos-Containing Material (ACM) rje. " O:nﬁé fy Asbestos Containing Material (ACM) Amount L
TO BE ABATED c a'";nl St ?“f’? (i.e. thermal systems insulation, (Specify Fla 5 3
In Facility usto 1!82 art? surfacing, VAT, or SF or LF) 2|32 | g
(13) (12) other miscallaneous) < |2 - 2
oo —_ (1]
Yes | No | N/A L
EXTERIOR Roof Flashing 300SF x !
i
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 {ESI
City, State Dispusai Date City, Stae
NEWARK, NJ 112117 BETHLEHEM PA
Completed by Title Signature Date
|JOSEPH PERLSTEIN OWNER

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



" BB A W I Print Form

N ¢ A F
\\)\ B %q Sl State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

/ (Pursuant to NJAC 8:60 and 12:120) — M E
2 - A
Date of Notification (1) Name of Building Owner/Operator (2) i
10116/17 PINE RIDGE AT CRESTWOOD ri
Agencies Notified Type Notification Street Address _I [ el =0 20]7
. 2 Fox St
.| EPA &1 initial : _
e | DEP 7] Amended City, State, Zip Code
DOL Amendment # Whiting NJ 08759 ASBESTOS CONTROL &
Emergency (including - e
X poH justification) Name of Contact L
] DCA 7] canceliation Rochellle Sletvold
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
E School (K-12)
Street Address [] Subchaptsr8 (Other than K-12)
Other (i.e private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manchester
County (6} County Code (7) Current Use (Frior if being demolished) |
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cntractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 18701
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
1 10/26/17 11/2117 AAA LEAD PROFESSIONALS
L
i Occupancy Status During Abatement (Check Only One) treet Address
A
| | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 8701
| Scope of Work (Check All That Apply)
E:l 23 sfor 23 If [j Renovation Full Containrient with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosu e
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:rgent
Location of i Ndognlatlly i Description of
Asbestos-Containing Material (ACM) J.je. ; olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d(_en!agtce;r’) {i.e. thermal systems insulation, (Specify Zlxold o
In Facility L0 1'32 A surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) () other miscellaneous) g 22 g
— — m
Yes No NIA ®
EXTERIOR Roofing 300SF x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
| City. State Disposal Date City, State |
NEWARK, NJ 11217 BETHILEHEM PA
Completed by [ Title Signature Date
| JOSEPH PERLSTEIN | OWNER
H

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form |

et

ECEIVE

U

Il

ocT 20 21

&

NTROL &
ASBES ICENSING

I Telephone Number

Date of Notification (1) Name of Building Owner/Operataor (2)
10/16/17 PINE RIDGE AT CRESTWCOD
Agencies Motified Type Notification Street Address
2 Fox St
L] Era Bl initial : :
] DEP Amended City, State, Zip Code
DoL Amendment # Whiting NJ 08759 i
D Emergency (including ;
DOH justification) Instomof Sontact
[J bca [] canceliation Rochellle Sletvold

FACILITY iINFORMATION

I

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

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

Street Address [7] Subchapter 8 (Other than K-12)
- Other (i.e. orivate & commercial buildings, homes,
etc)

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

Manchester

County (8) County Code (7) Current Use (Pr or if being demolished) |

Ocean (STATE USE ONLY) |
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ccntractor (9)

AAA LEAD PROFIZSSIONALS |

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State. Zip Code i
LAKEWOOD, NJ (18701

Project Manager for Monitoring Firm Telephone No.

License No.
1200

Telephone No.

732-668-9078

Start Date {10) Scheduled Completicn Date {11)
| 10/26/17 11217

Name of OSHA Monitor
AAA LEAD PROFIEESSIONALS

' Occupancy Status During Abaternent (Check Only One)

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

Strest Address

WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ (8701

Scope of Work (Check All That Apply)

E] 23 sfor=31If E] Renovation

Full Containmr ent with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosur2
Glovebag Prccedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Apatsment
; ' Type
i Location of U hdo'rsmiallly b Description of
| Asbestos-Containing Material (ACM) Pj“-‘. i ey J)’ Asbestas Containing Material (ACM) Amount m
TO BE ABATED “ 3t'“ d‘r’"lagfeﬁ, (i.e. thermal systems insuiation, (Specify 2lz13|%
; In Facility usto 1'; aits surfacing, VAT, or SF or LF) 3|83 |8
' (13) 2) other miscellangous) 2|8 c 4
| - == | @]
Yes | No | N/A & i
EXTERIOR Roofing 300SF  |x
Name of Registered Waste Hauler NJDEP Wasta Cubic Yards Name of Registered Landfill
Hauler IC No. of Waste

!NEWARK CARTING 04509 5 {ES]
' City, State Disposal Date City, Sta e
' NEWARK, NJ 12117 BETHLEHEM PA
| Completed by [ Title Signature Date _
| JOSEPH PERLSTEIN | OWNER |
t 1 i}

ASB-41 (R-06-08)

* Do not use this form fo- asbestos licensure exempted activities.



¥ &
T > ECE!I

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey
(Pursuant to NJAC 8:60 and 12:120) \

MEEE
B
Uu

ocT 20 017 S
Date of Notification (1) Name of Building OwneriOperator (2} M
10/16/17 PINE RIDGE AT CRESTWQOD
Agencies Notified Type Notification Sireet Adsdress ASBESTOS CONTROL &
= 2 Fox St
|0 epa Initial LICENSING.
DEPRP m Amended Cit}l’, State, Z[p Code L e
DOL Amendment # Whiting NJ 08759
E : z
K oo O jur;%rg:t?;:)(mc[udmg Name of Contact Telephone Number
[ bpca [T] canceliation Rochellle Sletvold
FACILITY INFORMATION
Name of Facilitif Where Abatement is Taking Place (3) Type of Facility 4)
[ school (K- 2)
| Street Address Subchapte 8 (Other than K-12)
' . Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bidg. Age
Manchester
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
| Street Address Street Address
6 WHITE DOVE CDOURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Teleghone Mo. Telephcne No. License No.
732-668-9078 1200

Name of CSHA Monitor
AAA LEAD PROFE SSIONALS

Start Date (10) Scheduled Completion Date (11}
10/26/17 11/2117

Street Address
6 WHITE DOVE COURT

Occupancy Status During Abatement (Check Only One)

City, State. Zip Code
LAKEWOOD, NJ 08701

[l Abatement Performed Outside of Normal Facility Hours

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

Scope of Work (Check All That Apply)

L] =3sfor=3i D Renovation Full Containm znt with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosur::
Glovebag Proedure
Non-Exempted (*) and Non-Friable Procedure
i Is Location Abatement
o Normally . Type
Location of U Shlaki B Description of
Asbestos-Containing Material (ACM) l\:e' ; ey !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” ;ngfeﬁ,? (.. thermal systems insulation, (Specify Tl x|z |l
In Facility uslo 1“5 <hiE surfacing, VAT, or SF or LF) 318|528
(13) (12) other miscellaneous) g 2ls £
-_— — m
Yes | No N/A ?
EXTERIOR Roofing 300 SF x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of egistered Landfill |
| Hauler ID No. of Waste |
i. NEWARK CARTING 04509 5 IESI
i City, State Disposal Date City, Stat2
NEWARK, NJ 112117 BETHL=HEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER |

ASB-41 (R-06-08)

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



a

N \

[ r Print Form

State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT

1V E
(Pursuant to NJAC 8:60 and 12:120) 10 _E_.@.,_.E.m__—-———-]

1

Date of Notification (1)
10/16/17

Name of Building Owner/Operator (2)
Ashley Management

oCcT 20 207

Y

Agencies Notified Type Nofification Street Address i
411 Ashley Ave v

- £ e A —ASBESTOS CONTROLE—

] DEP Amended ity, State, Zip Code ~ S VAENSING

%] DOL Amendment # Lakewood, NJ 08701 | LICENSIN

DOH Er;?f:g:tri:g)(mcludmg Name of Contact Telephona Niumhar

] bca [l Canceliation Devora J—

FACILITY INFORMATION

Type of Facility (4)

School (K 12)
P

Name of Facility Where Abatement is Taking Place (3)

Subchapti:r 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

Street Address

City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD
County (6) County Code (7) Current Use (P -ior if being demolished)
OCEAN (STATE USE ONLY) -~
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
| AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 28701
Telephone No.
732-668-9078

Name of OSHA Monitcr
AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT |
City, State, Zip Code
LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10M19/17 10/20/17

Occupancy Status During Abatement (Check Only One)

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

Scope of Work {Check All That Apply)

=3 sfor 23 If CI Renovation Full Contain nent with Negative Pressure
[7] =160 sfor 2260 If Demalition Mini-Enclostire
| Glovebag Piocedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab?rt::;ent
Location of 0 Ndorsmiality i Description of
Asbestos-Containing Material (ACM) Ge. ) e Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘:_"r‘lagfeﬁ,, (i.e. thermal systems insulation, (Specify dlal|a o
In Facility Hslo ;az Aty surfacing, VAT, or SF or LF) 3|85 |8
(13) (8 other miscellaneous) g 5 £ g
— = @
Yes | No | N/A ®
INTERIOR FLoor Tile 150 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
NEWARK CARTING 04509 5 IESI f
City. State Disposal Date City, S'ate '
NEWARK, NJ 10/20117 BETFLEHEM PA
| Completed by Title Signature Date
|JOSEPH PERLSTEIN OWNER

ASE-41 (R-06-08) * Do not use this form ‘or asbestos licensure exempted activities.



K
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' ;-_'3

~
[ &

State of New Jersey

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

1 {!:
)

— n_nn —
Date of Notification (1) Nameof Building Owner/Operator (2) j E u ; E " \\l.‘f ‘E E..e"\
foff!off7 cr?s. AdE BATOR 9, |
Agencies Notified | Type Notification Streét Address 5
0CT 20 207 |3
O EPA T Initial : 11 i
O _DEP O Amended City, State, Zip Code
= DOL Amendment £ ,\)Jrrbes[ Wy . ©7211S
O Emergency (including T CSNTROCR
J&~ DOH justification) Name of Contact I Tf\l P ERCIRG
O DCA O Cancellation Ms. leY = (o1e™ —t
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Faciliy (4)
Ns. ANpe pator B O  School (¢-12)
Street Address O Subchaper 8 (Other than K-12)
City 5) l ‘ e Eolt % of Floors Blds Age
NUtL e~y 280c 2 t P40
County (6) ’ County Code (7) Current Use (I'ior if being demolished)
Esey i 2e 1 0z0CE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ntractor (9)
Best Remowzl Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7414 00388
Start Date (10) / Scheduled Completion Date (11) Name of OSHA Monitar
(o ‘?’D;"? {0)31/,!7 Omega FEnvi-onmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
Ig/Abatement Performed QOutside of Normal Paci%r Hours City, State, Zip Code
Other — Describe: Qo A e e
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
B >3sfor=310f /EI/ Renovation O  Full Contaiment with Negative Pressure
O =160sfor>260if O Demolition ~El" Mini-Enclosure
A~ Glovebag Frocedure
00 Non-Exemyjited (*) and Non-Friable Procedure
. Abatement
Is Location Type
- Normally .
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) s s w?‘ Asbestos Containing Material (ACM) Amount =
TO BE ABATED & molg;n? w0 (i.e. thermal systems insulation, surfacing, (Specify Ple|2|T
In Facility s ; S VAT, or SForLF) CHEE-NE
(13) (12) other miscellaneous) 5 = | E| €
Yes No N/A °
BAEHEOT X HHeamal (Usoatio O VA LE P
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfiil
Hauler ID No. of Waste /
Best Removal Inc 17109 3*2=7| Minerva Enterprises, LLC
City, State Disposal Date " | City, 3tate
Hackensack, NI 07601 103 )7 Wavneshurg, QH 44688
Completed by Title 51 L_ﬁ Date
- ] '3
J. Maiorano Estimator ; \9;'3'(‘)"6 10)”"“7

ASB-41 (R-06-08)

{
i
\)’ Do not Use thi:: form for asbestos licensure exempted activities.



I Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o M E
(Pursuant to NJAC 8:60 and 12:120) rr ECP@TK E 2944
i ___M._—mm—‘_ | i

Date of Notification (1) Name of Building Owner/Operator (2) ]“"{

10-16-17 Con Edison [‘] o s

1R1 0CT 24 2007
Agencies Notified Type Notification Street Address U 13
4 Irving Place

] era 1 initial — . 9 S =

I | DEP Amended ity, State, Zip Code “oTOS CONTROL

IN] DoOL Amendment # 3 New York, NY ASBE LICENSING A

includi ==
DOH El Er;ﬁef:-g:t?gg) g Name of Contact Telephone Number
DCA 7] Cancellation Brent Fullum u
FACILITY INFORMATION

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

Pole #59851/36050 [ school (k-12)

Street Address Subchapter 8 (Other than K-12)

222 Westshore Road Other (i.e. private & commercial buildings, homes,

etc.)

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

County (6) County Code (7) Current Use (Frier if being demolished}

Bergen (STATE USE ONLY) Utility Pole

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

N/A Pinnacle Environinental Corp.

Street Address Street Address

200 Broad Street

City, State, Zip Code
Carlstadt, NJ 07072

Telephone No.
201-939-6565

Name of OSHA Monitcr

City, State, Zip Code

License No.
00756

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
08-04-17(3)10-24-17 08-31-17(3)10-31-17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

307 West 38th Stieet

| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: New York, NY 10018

Scope of Work (Check All That Apply)
23sfor23 If

Intact Removal

Renovation Full Containinent with Negative Pressure

1 =2160sfor 2260 If [] Demoiition Mini-Enclost re
Glovebag Pracedure
Non-Exemptzd (*) and Non-Friable Procedure
Is Location Ab_art:pr:ent
Location of U r?g“?!{y b Description of
Asbestos-Containing Material (ACM) I\iei . oaen);efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn ;nr Staff? (i.e. thermal systems insulation, (Specify Jl = 3| T
T inEaglty Facility usto ':?2 ! surfacing, VAT, or SForLF) = § %
(13) (12) other miscellaneous) 2| e c |2
o — (1]
Yes | No | N/A "
Exterior: Pole #59851/36050 X Transite 20LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o’ Registered Landfill
Nao. f Wast : :
ATC, Inc. / JBT (50071) ;jg%m © -?BDase Minena Enterprises
City, State Disposal Date City, Stete
Shirley, NY / Bronx, NY 8D | ,/_‘.-"‘}..- MVaynesburg, OH 44688
Completed by Title Signature | [ Date
Kevin Moriarty Project Manager Poobd 10-16-17

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|_ Print Form

=)

ECEIVE]

Date of Notification (1)
10/17/17

Name of Building Owner/Operator (2)
Michael McCann

2 0 Uj

Agencies Notified Type Notification
EPA Ol initial
DEP [l Amended
DOL Amendment #
Bl Emergency (including
1 oow justification)
[0 oca 1 cancellation

Street Addriii

0CT 20 309

City, State, Zip Code
Park Ridge, NJ 07656

SBESTOS CONTROL &
& LICENSING

Name of Contact

Telephone Number

Michael McCann

"

FACILITY INFORMATION

Residential Home

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}
1 school (x-12)

Street Address Subchayiter 8 (Other than K-12)
E Other (i.2. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Park Ridge 2850 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland /\wve
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moni:or
10/18/17 10/22/17

Other — Describe: 8 AM.to 4 P.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)

] =3sfor23if E1 Rrenovation Full Contai yment with Negative Pressure
[X] =2160sfor=2601f Demolition Mini-Enclos.ure
Glovebag Frocedure
Non-Exempited (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of UseNdognla"Ey b Description of
Asbestos-Containing Material (ACM) Mainteﬂ en%ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Phaesk }aStaﬁ? (i.e. thermal systems insulation, (Specify D5 |3|T
In Facility L ;; surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) % 2| 2
- = [+°]
Yes | No | NA 2
Basement X VAT 605 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
All Stages Abatement 0036592 3CU Grard Central Sanitary Landfill
City, State Disposal Date City, Sitate
Saddle Brook, NJ TBD Pen Argyl, PA 18072
Completed by Titie Signature 7 —Date
Richard Cristofol resi
Crist President 77 /) 101717
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" Do not use this form for asbestos licensure exempted activities.
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\) : \'Q . [ - Print Form -
m L fb 5 State of New Jersey

\ NOTIFICATION OF ASBESTOS ABATEMENT

A\ (Pursuant to NJAC 8:60 and 12:120) __________—-—«—-*\\W'flfiﬁ

, = e e B 1V & In)
Date of Notification (1) Name of Building Owner/Operator (2) \ i ‘ 1 L U s ¥ M»«ﬂ—'—'ii
10/13/2017 County of Passaic = § i}

. . n - T : ] L ¥
Agencies Notified Type Notification S;T;t ;ddress i A U \111 acT 2 { 2017 vy
: JUi 4 | b
:g EPA B nitial ennsylvania Avenue Lh 1
Li Dep 0 Amended City, State, Zip Code | 3
Ix] poL Amendment#__ | Paterson, NJ e S CONTROL &

Bl Emergency (including 2 ASRES (LD C"?\; }
DOH justification) Name of Contact Telephcné_mrg_i!geﬂ_' T
0 oca [ cancellation Mr. Jack Nigro B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facil ty (4)
County of Passaic [ school K-12)
Street Address [ Subchaster 8 (Other than K-12)
71 Hamilton Street E St!ch;,-r (i e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paterson 30,000 5 S0
County (6) County Code (7) Current Use Prior if being demalished)
Passaic (STATEUSEONLY) | Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Lanagan Engineering & Env. Svcs. 00099 DIA General Censtruction, Inc.
Street Address Street Address
300 Kimball Drive, 4th Floor 1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4300 973-389-0089 00693
Start Date (10) Scheduled Camnletion Date (11) Name of OSHA Mon tor
TG’ZBPOE?’ Aokl i DIA General Construction, Inc.
Oceupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, PMB Suite 218
i 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L4 Othee=Tlecciibe Clifton, NJ 07012
Scope of Work (Check All That Apply)
E 23 sfor23If Renovation Full Containment with Negative Pressure
[3 =160sfor22601f [ Demolition Mini-Enclo sure
Glovebag I’rocedure
Non-Exemted (*) and Non-Friable Procedure
Is Location Abe_:_t;r}];ent
Location of 7 N;’g“f’!:y i Description of
Asbestos-Containing Material (ACM) h:e' ¢ e ¥ }" Asbestos Containing Material (ACM) Amount LA
TO BE ABATED . amd?i‘l!ﬂgfif? (i.e. thermal systems insulation, (Specify 2| q § 2
In Facility st ;32 At surfacing, VAT, or SF or LF) 3 8|98
(13) (12) other miscellaneous) g|a|2 |2
2 23
Yes | No | N/A 2
Room 101 X Elbow Insulation 2 A
Room 202 X Elbow Insulation 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste 5 :
Service Transport Group 20990 2CY Minerva Landfill
City, State Disposal Date y City, {itate
New Castle, DE 19720 0 {4y Way negburg, OH 44688
Completed by Title S[gnature\ ,J / \ Date
j i
Krutarth Jagad Project Manager \S\B J__/; B 10/13/201

ASE-41 (R-D6-08) * Do not use this form for asbestos licensure exempted activities.
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EC E | Ve
State of New Jarsay D
NOTIFICATION CF ASBESTOS ABATEMENT s
{Pursuant to NJAG 8:60 and 12:120) n}
acT 2 0 a7
Date of Nolification {1) Name of Buliding Owner/Gperalor (2) g LU SR =
10M13/17 PSEG
Agencies Naolified Typs Notlflcation Sires! Address
4000 Hadley Road ASBESTOS CONTROL &
EPA 1 e LICENSING
DEP %] Amended City, Stale, zip Code = S
DoL Amendment#_1 South Plainfleld NJ 07086
DOH B @mﬁl&ﬂ g Name of Contact | Telephons Numbar
% DCA 1 Canceliation Dawn Neville o

FACILITY INFORMATION

Name of Facllity Where Abalement Is Taking Place {3) “fype of Facllily (4]
PSEG- Morgan Street Substation [ School (k12
Stresl Address i_{ Subchapter 8 (Other than K-12}
186 Morgan St i%] Ofher (l.e. prisate & commerclal buildings, homes,
’ ele)
Cily (5) Square Feat # of Floors Bldg. Age
Jerssy City NJ 07302 240 N/A N/A
Cotinty {6) Counly Code (7) Current Use (Prior If belng demolishad)
Hudson [STATE USE ONLY) Elgctrical Switching Yard
Name of Monitering Firm Hired by Building Owmner (8) ASCHM No. Name of Abatement Conlr ctor (8)
NIA N/A WRS Environmanta! Services Inc,
Street Address Slreet Address
NIA 17 Old Dock Rd.
Cily, Slate, Zip Code Cily, State, Zip Code
N/A Yaphank NY 1980
Project Manager for Menitoring Firm Telephone No. Telephons No. Uicense No. T
NIA NA 631-433-8440 01136
Start Dale (10} Scheduled Complelion Date (11) Name of OSHA Monlor
10/16/2017 12/31/2017 WRS Envilronmental Services Inc,
Qccupancy Status During Abatement (Check Only Ons) Street Address
Facllity Closed/Vacated During Entire Period of Abatemant 17 Oid Dock Rd.
Abatement Performed Qulslde of Normal Facitity Hours City, Stals, Zip Code
Other — Deserbe; removal of rood, on a sleclrlc énerglze station Yaphank NY 11980

Scope of Work {Check All That Apply)

I =3storzai E Renovation Full Containment with Negative Pressure
Xl =180sfor=28014 Demolition Mint-Enclosure
Glovebag Proce fure
Non-Exempled {*) and Non-Friable Pcocadure
Is Lacation Abgrl:prr;anl
Locatlen of U hg}gn;‘sﬁ!y b Dascriplion of
Asbestos-Containing Malerisl (ACH) m : 0Ny }' Asbestos Conlalning Malerial (ACM) Amount m
3 atgd ?r;agtwﬁ? {.e. thamal syslems Insulation, {Specify E 1|8 g
1n Facllity us 132 i surfacing, VAT, or SForlF) .‘é 3
{13) (2 olher miscellaneous) g S1c %
Yas | No | NiA %
PSEG Morgan St. Station X Roofing material 2408F %
Name of Reglstered Wasls Hauler MNJOEP Waste Gfubic Yards Nama of Re:glstered Landfill
Haulsr (D No. of Waste i
Waste Management Services 17273 T8D GROWS Landfill North
Cliy, State Disposal Dale City, Stale
Newark NJ 07114 TBD , Morrlsvill ?):'A 19067
Completed by Title Signiiure /?/ Data
Amanda Valione Admin Ops Manager yw(}’a 4 - 10113117
i

ASB-41 (R-05-08)

* Do not use this form for a tbestos licensure exempled activilies.






